M&E of NACS Services

Sample NACS Client Management Forms
NACS Client Card
Facility name Facility code
Client name Client number Sex (tick one M): OO M [ F
Age (years) __ Agegroup (tick one M): [1 0—~ 6 months [ 6-59 months [ 5-14 years [1 15-17 years []
> 18 years
Transferred from) Date  / / Transferredto Date / /
Referred to Date _ / /
Tick M if yes Quantity of
Nutritional specialized
o £ status food product Exit reason
°rp° ol 6 =l (tick one ) prescribed (tick one M)
5| S| E|E |8
§ S| Bl 2le | 5] (. g o 2
= Q| S| ¥l gl Y I~ 2 7 2
Sl ol =|8| E| 2| 2%| 58 = M
gl E|5|s| 8|22z 3lgle ® B3| | &%
Sl e B |55 elg2 —| '@ 2|E 5| Q@
S 52wl 2l |28 2[218s| g2 olu 38| |%]E
Visit ?‘5§§8E$§g§§<3§ﬁ85u—65358
no. Date| &| 2 [S|2|=s| 5 |&£8|8|&F| =28l |L|z|2 (6|88
1
2
3
4
5
6
7
6
7
8
9
10




NACS USER’S GUIDE MODULE 5 M&E of NACS Services

NACS Client Card

NACS client number

Facility name Facility code
Client name Sex (tick one M): OOM OF
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Nutrition Assessment and Management Form
NACS Record No. [__1[__1[__1[_]

Region Sub-region Health facility name Health facility code
Entry point into NACS (tick oneM): [JRCH [IPMTCT [OMCH [ctc OTB/DOTS [COMVC [dOther
Client ID number Sex (tick one M): OOM OF

HIV status (tick one M): (IPositive CINegative [1Unknown [JHIV-exposed child (status unknown)
Age (months or years) ___ Age group (tick onel): [1 0-6 months [0 7-11 months [ 12-23 months [ 24-59 months [] 5-14 years [ 15-17 years [1 18+ years
Transferred/referred to Date_ / /
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! Client’s condition deteriorated, requiring medical transfer. 2Client reached target weight, WHZ, BMI or MUAC. 3Client did not return for three consecutive visits.
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Community Nutrition Assessment, Counselling and Support (NACS) Client Form

FaCility SIte ..ccvceeecerreerrceecreeerreeceeeeesaeeesseesanenanes Community NACS volunteer’s NAmME .......ceecveereeerreecreensseeseesseessesseesanesnns Date....ccccevrevenrerareanes
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WH pitting Clinic | Other | Yes | No
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