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Health Information System          Organisation:    _____________________

          Location:   _____________________

          

8.2 Therapeutic Feeding Program       

Medical Register



> Illustrated Guide to Medical Register (TFP)

     Registration

Serial No.:  
> Enter sequence number in register

Reg. No: 
> Enter unique identifying number

Name:  
> Print name of patient

Age:   
> Enter Age (in years)

Sex:   
> Enter Male (M) / Female (F)

Status:  
> Classify as Refugee (Ref) / National (Nat) 

Address:  
> Print Camp Address  (Refugee) / Nearest 
Village (National)

Date of admission:  
> Enter date (dd/mm/yy)

Re-adm: 
> Enter Yes (Y) if previous admission / No 
(N) if new admission. 

KEY

This Illustrated Guide considers monitoring require-
ments for following categories of medical admis-
sions:

1.    Severe anaemia
2.    Low birth weight
3.    Other Medical Conditions

It is recommended that all are logged in individual 
sections within the same Medical Admissions 
Register

The design and layout of each section should be 
adapted to each country and take into consider-
ation the admission and discharge criteria of each 
group.

The weekly reporting form contains a category 
“Other” to permit miscellaneous reasons for admis-
sion to be recorded.
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     Exit details

Date of exit:  
> Enter date (dd/mm/yy)

Length of stay: 
> Enter number of days between admission 
and discharge

Reason for exit: 
>  Enter reason for exit, using options pro-
vided in legend:

Discharge / Death / Default / Referral

NOTES

Use calendar to calculate length of stay. The num-
ber of day is inclusive of both day of admission 
and day of discharge.

Reasons for exit are listed in a key on each register 
page. Enter reasons listed in the key ONLY.

Repatriation is included within referral as reason 
for exit.

     Attendance history

On each week of admission: 

1. Date: 
> Enter Date of attendance (dd/mm/yy) 

2. For Severe anaemia patients: 
> Enter Hb (g/dl) at each visit

3. For low birth weight babies: 
> Enter weight (kg) 

4. For Other Medical Conditions section:
> Enter date of attendance at each visit 
(dd/mm/yy); or weight / BMI if a relevant 
factor in reason for admission

NOTES

For reasons of confi dentiality, the names and 
addresses of HIV positive individuals must not 
be recorded in the HIV/AIDS section of the sup-
plementary feeding register. 

For more details on protecting the confi dentiality 
in health information, see Module 10: HIV/AIDS.

Eligibility for admission and discharge should be 
clearly defi ned within nutrition policy in each 
country.
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8.2  Therapeutic Feeding Program 
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