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Child Domestic Labour (CDL) Project

Items in First Aid Kits

	S. No
	Items
	Uses

	1
	Brufen tab 
	Painkillers

	2
	Brufen syp
	

	3
	WintoGeno cream
	Local pain killers

	4
	Entox tab
	Dirrhea

	5
	Panadol tab
	Antipyretics

	6
	Panadol syp 
	

	7
	Gravinate tab
	Anti emetics

	8
	Gravinate syp
	

	9
	Avil/Incidal tab
	Anti-histamine

	10
	Intestopan,.Buscopan, Tabs 
	 Colic/abdominal pain

	11
	Spasler P syp
	    

	12
	Polyfax plus
	Antibiotic cream

	13
	Betnovate
	For skin rashes

	14
	Burnol, furacine cream 
	For burns

	15
	Gention violet 
	Local antiseptic solutions

	16
	Band-aid
	

	17
	Dressings
	

	18
	Sterilized gauze 
	

	19
	Safety pins 
	

	20
	Tweezer 
	

	21
	Cotton roll
	

	22
	Adhesive tape 
	

	23
	Splints
	

	24
	Gloves ( 5 pairs)
	

	25
	Thermo meter
	


Note: 
Dose: For children 4-6 year’s old 1tsp (5ml)

For children 6-10 years old one and a half tsp

For children above ten, adult dose (2tsp or one tab)
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Child Domestic Labour (CDL) Project
Checking and Maintenance of the First Aid Kit
The kit needs to be checked after every two months. A person has to be nominated and made responsible for checking and ensuring all items are complete.

Name of person responsible: ___________________________________________________
	May 

	Date checked
	

	
	Signature of person checking
	

	
	Items found missing
	

	July 
	Date checked
	

	
	Signature of person checking
	

	
	Items found missing
	

	Sept 
	Date checked
	

	
	Signature of person checking
	

	
	Items found missing
	

	November 
	Date checked
	

	
	Signature of person checking
	

	
	Items found missing
	

	January 
	Date checked
	

	
	Signature of person checking
	

	
	Items found missing
	

	February 

	Signature of person checking
	

	
	Items found missing
	


CC every Month: Health Person:  Every  month
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Child Domestic Labour (CDL) Project
First Aid Procedure 
What to do in case of a medical emergency:

First assess the condition of the child

· In case of minor cuts, bruises, sprains, burns or insect bites treat at school from the first aid kit.

· If the child is feverish, vomiting or in mild/moderate pain, contact parents immediately.

· In case of epistaxis (bleeding from the nose), bend the head forwards, pinch the nose for a few minutes till the bleeding stops.

· In case of severe pain, head injury, or loss of consciousness, take to nearest emergency immediately as a first priority. Then contact parents.

· In case of convulsions/fits, be aware of warning signs which can accompany certain seizures. If possible contact parents and send child home before the seizure starts. If it does happen in school

Do not try to give anything by mouth

Put child on her/his side

If seizure has subsided, contact parents and send child home. Otherwise take to the nearest emergency and then contact parents.

· In case a child is bleeding heavily, apply pressure to stop bleeding, then take to emergency.

· In case of burns or scalds, put under water and take to emergency.

· In case of a suspected dislocation or fracture, try to keep affected limb as still as possible and take to emergency.

· In case child is choking or not breathing,

Check if there is any object obstructing the airway and try and remove it

Give mouth-to-mouth resuscitation

Take to emergency

Key Nos for Emergency

	Sr No
	Location
	Tel No
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Child Domestic Labour (CDL) Project
Medical Referral
1.  Name of CDL Center      _______________________________________________
2. Address : _____________________________________________________________
3.  Name of the Child _____________________________________________________

Female   (

Male  (
4. Presenting Complaint: ____________________________________________________________________________

Checked by:__________________________              Date:_______________________

Referred to:  

Hospital Name ________________________________________

Department:     ________________________________________

Doctor Name __________________________________________

Agreed Clinic / Hospital for Medical Referral

	S#
	Name of Clinic/ Hospital
	Resource  Person
	Address
	Contact #
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Child Domestic Labour (CDL) Project
HEALTH CHECKLIST FOR THE MONTH OF ___________ 200
	No
	Name
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Child Domestic Labour (CDL) Project
From     /     / 200            to          /        /200 

	WEEKLY HEALTH CHECKLIST FOR CLUSTER COORDINATORS CDL

	Personal appearance and Hygiene
	Improved
	Needs Improvement
	Comments

	General appearance and hygiene of the children
	
	
	

	Dusting of  the class rooms
	
	
	

	Cleanliness of the class rooms
	
	
	

	Use of dustbins  
	
	
	

	Toilets 
	
	
	

	Cleanliness
	
	
	

	Items In The Toilets 
	Present 
	Not present 
	

	Lotas 
	
	
	

	Odour
	
	
	

	Soap
	
	
	

	Water 
	
	
	

	Health Lessons
	

	How many health lessons have been conducted during the last month?
	Satisfactory
	Good
	

	
	1
	2
	

	First Aid
	
	
	

	How many children required first aid?
	
	

	How many of them were provided first aid?
	
	

	Health Activities
	
	
	

	How many health related activities been undertaken with parents / teachers /children during this month?
	
	
	

	Any other health and environment related Issues
	
	
	

	Any issues which need to be brought up?
	


Date:


Signature:



Teacher:



Cluster coordinator:
Fill By CC every Week: Health Person:  Every month
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Child Domestic Labour (CDL) Project
Health Interventions for CDL Project
From     /     / 200            to          /        /200

	S.NO
	Qualitative Health Interventions 
	Status
	Cost

	1. 
	Linkages development 
	Ongoing 
	

	2. 
	Medical profiles of students 
	Ongoing 
	

	3. 
	Medical screening
	Done 
	

	4. 
	Referral of the sick students 
	Not done 
	

	5. 
	First aid training of the teachers 
	Done 
	

	6. 
	Health club formation 
	Not done 
	

	7. 
	Training of teachers to use health lessons 
	Done 
	

	8. 
	Health education sessions with mothers of the students 
	Ongoing 
	

	9. 
	Clinics/medical camps 
	Not done so far 
	

	10. 
	Life skills 
	Not done so far 
	

	11. 
	Educational visits 
	Not done  so far 
	

	12. 
	Celebration of different events Like environment day , health day etc 
	
	

	
	Quantitative Health Interventions 
	Status 
	

	13. 
	First aid kits
	Given 
	

	14. 
	Hygiene kit 
	Not given 
	

	15. 
	Health checklist 
	Ongoing 
	

	16. 
	weighing machine
	Purchased 
	

	17. 
	Height scale 
	Purchased 
	

	18. 
	Health lessons 
	Prepared 
	

	19. 
	Indoor games
	Given (ludo, badminton) 
	

	20. 
	Out door games 
	Not purchased so far 
	


Fill By   Health Person:  Twice a  month
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