
Date of Admission in programme 
___/___/___

Date of Discharge from programme  
___/___/___

Time of Admission……………....…. Output Indicator :- 

Type of Admission:- 1.	 Cured        

1.	 New Adm       2.	 Death    

2.	 Relapse       3.	 Non Respondent

3.	 Re Admission 4.	 Medical Transfer/ Up referral  

5.	 Defaulter /LAMA        

SAM No.............................................................................................................................................

Register No………………………….....................................Page No. ..............................................

Child Name………………………….…………………Date of Birth D D/ M M/ Y Y/

Sex : M  F                 Caste :  ST  SC  OBC  OTH            Age (in Months) …….......…..

Parents Name………………………………....................................................................................…

Address Vill / AWC ………………………………………......... GP .....................................................

Block ............................................. District ................................... Division ....................................

BPL : Yes/No, If yes, BPL No. ...................... Contact No.

SAM CHART
Major Problem: 

Complications  Y / N 

If Yes:

Appetite test :  Pass,   Fail

MALNUTRITION TREATMENT CENTRE ........................................

1) Referred by : AWW  SAHIYA  Own   OPD  Self  Other 	 2). Breastfeeding  Y,   N	 3). Complementary food  Y,   N, Type……...............……
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Day 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Height/Length (cm)

Weight (kg)

W/L Z score

MUAC (cm)

Oedema (0 to +/++/+++)

Avg. Weight Gain (gm/kg/day)
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*For oedematous child admission 
weight will be the weight taken on the 

day the child has no oedema.

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15Day 



TO BE FILLED UP BY THE DOCTOR / PARAMEDICAL STAFF AS APPLICABLE
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DAY 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Vit A……..................….iu
Folic  Acid mg

Amoxicillin / Antibiotic

Anti-malarial
Deworming (Albendazole)
Zinc
Magsulph
Potchlor
Iron Syrup
Multivitamin

TO BE FILLED UP BY THE DOCTOR / PARAMEDICAL STAFF AS APPLICABLE
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0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Resomal ml.
IV Inf/Transf
NGT

TO BE FILLED UP BY THE DOCTOR / PARAMEDICAL STAFF AS APPLICABLE
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Haemoglobin 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Malaria test
TB Test
Urine Test
TC / DC of WBC
Blood Sugar
Chest x-ray
Other

OBSERVATION :-

Ready Reckoner for Administering Micronutrients and Electrolytes to children with SAM admitted at MTC
Weight of 
the child 

(kg)

Tab Folic Acid- Daily 
Dose

Syp Zinc 
(ml) contain-

ing 20 mg 
elemental 
zinc /5 ml - 
Daily Dose

IFA Syrup (ml) from 7th day 
onwards

Inj 50% Magnesium 
Sulphate

 Syp Potas-
sium Chloride 
(ml) contain-

ing 20 meq/15 
ml - To be 
given daily

Day  
1- 5mg

Day 2 
onwards 
@ 1mg/

day

Composi-
tion- 20mg 
elemental 
iron per ml

Composi-
tion- 20mg 
elemental 

iron per 5 ml

Day 1 @ 
0.3 ml/kg 
IM dose

Day 2-14 
@ 0.2 ml/

kg/day oral 
dose

2 5 1 1.0 0.3 2 0.6 0.6 6

2.2 5 1 1.1 0.3 2 0.7 0.7 6

2.4 5 1 1.2 0.4 2 0.7 0.7 7

2.6 5 1 1.3 0.4 2 0.8 0.8 7

2.8 5 1 1.4 0.4 2 0.8 0.8 8

3 5 1 1.5 0.5 2 0.9 0.9 9

3.2 5 1 1.6 0.5 2 1.0 1.0 9

3.4 5 1 1.7 0.5 3 1.0 1.0 10

3.6 5 1 1.8 0.5 3 1.1 1.1 10

3.8 5 1 1.9 0.6 3 1.1 1.1 11

4 5 1 2.0 0.6 3 1.2 1.2 12

4.2 5 1 2.1 0.6 3 1.3 1.3 12

4.4 5 1 2.2 0.7 3 1.3 1.3 13

4.6 5 1 2.3 0.7 3 1.4 1.4 13

4.8 5 1 2.4 0.7 4 1.4 1.4 14

5 5 1 2.5 0.8 4 1.5 1.5 15

5.2 5 1 2.6 0.8 4 1.6 1.6 15

5.4 5 1 2.7 0.8 4 1.6 1.6 16

5.6 5 1 2.8 0.8 4 1.7 1.7 16

5.8 5 1 2.9 0.9 4 1.7 1.7 17

6 5 1 3.0 0.9 5 1.8 1.8 18

6.2 5 1 3.1 0.9 5 1.9 1.9 18

6.4 5 1 3.2 1.0 5 1.9 1.9 19

6.6 5 1 3.3 1.0 5 2.0 2.0 19

6.8 5 1 3.4 1.0 5 2.0 2.0 20

7 5 1 3.5 1.1 5 2.0 2.1 21

7.2 5 1 3.6 1.1 5 2.0 2.2 21

7.4 5 1 3.7 1.1 6 2.0 2.2 22

7.6 5 1 3.8 1.1 6 2.0 2.3 22

7.8 5 1 3.9 1.2 6 2.0 2.3 23

8 5 1 4.0 1.2 6 2.0 2.4 24

8.2 5 1 4.1 1.2 6 2.0 2.5 24

8.4 5 1 4.2 1.3 6 2.0 2.5 25

8.6 5 1 4.3 1.3 6 2.0 2.6 25

8.8 5 1 4.4 1.3 7 2.0 2.6 26

9 5 1 4.5 1.4 7 2.0 2.7 27

9.2 5 1 4.6 1.4 7 2.0 2.8 27

9.4 5 1 4.7 1.4 7 2.0 2.8 28

9.6 5 1 4.8 1.4 7 2.0 2.9 28

9.8 5 1 4.9 1.5 7 2.0 2.9 29

10 5 1 5.0 1.5 7 2.0 3.0 30

Note : At discharge from MTC give one 100 ml bottle of IFA syrup (Composition-20 mg 
elemental iron per ml of syrup) - 1 ml to be administered to child every day for 100 days. 

Also give albendazole 200 mg for children 1-2 yrs old and 400 mg for children 2-5 years old.



OBSERVATION:-

Details of Follow Up after Discharge

No. of Follow up

1 2 3 4

Date

Weight (kg.)

Height (cm.)

MUAC (cm.)

W/L Z Score

Remarks

National Immunization Schedule

Vaccine Age

Birth 6 weeks 10 weeks 14 weeks 9-12 months

Primary vaccination

BCG X

Oral polio X X X X

DPT X X X

Hepatitis B* X X X X

Measles X

Booster Doses

DPT + Oral polio + 
Measles 2nd Dose

16 to 24 months

DT 5 years

Tetanus toxoid (TT) At 10 years and again at 16 years

Vitamin A 9, 18, 24, 30, 36, 42, 48, 54 and 59 months

ijke'kZ ds l= %&

fnu fo"k; fnukad
l= ysus okys dk 

uke

IEC lkexzh ,oa 
viuk;k gqvk 

rjhdk
l= dh vof/k

igyk lkQ lQkbZ & O;fDrxr ,oa vius okrkoj.k dh

nwljk Vhdkdj.k & ANC ,oa cPps ftuds fy, MCP dkMZ 
bLrseky gks jgk gSA

rhljk NksVs cPPkksa dh vkgkj laca/kh lykg

pkSFkk dqiks"k.k ds dkj.k

ik¡pok chekj cPps dh ns[kHkky

NBk ekrk dks [kkuk cukus ds lgh rjhds

lkarok¡ ?kj ij miyC/k lkexzh;ksa ls ikSf"Vd vkgkj cukus dh fof/k

vkBok¡ Lruiku lacaf/kr lykg

ukSok¡ Åijh vkgkj nsus dh lykg

nlok¡ [ksy [ksy esa cPPkksa dks laosnh mÙkstuk ,oa HkkoukRed 
lg;ksx nsus dh lykg

X;kjgok¡ ek¡ dh ns[kHkky ,oa ifjokj fu;kstu

ckjgok¡ cPpksa ds otu ,oa o`f) fuxjkuh dk egRo

rsjgok¡ MTC/MTEC ls fMLpktZ gksus ds ckn QkWyksvi ,oa 
ekrk }kjk cPpksa dh ns[kHkky

pkSngok¡ lHkh fo"k;ksa ¼igyk ls rsjgok¡ fnu½ dks iqu% crkuk
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Day 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Phase (Initial / Transition / Catch-up)
F75 / F100 / F100D
No. of Feeds / day
ml / Feed

fpfdRlh; vkgkj (TF)
No. of feeds / day
gm/feed

A=Absent
V=vomiting
R=refused
NGT=Naso gastric tube
IV=IV infusion
Volume taken

cPps dks nh xbZ izR;sd vkgkj dh ek=k 
ml/gm esa vafdr djsaA

Offered (O) dkWye esa cPpksa dks fn;s 
x;s vkgkj dh ek=k vafdr djsaA

Intake (I) dkWye esa cPps }kjk [kk;s 
x;s vkgkj dh ek=k vafdr djsaA

Day

Feed

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
O I O I O I O I O I O I O I O I O I O I O I O I O I O I O I O I
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nSfud dqy
Other Food taken

TO BE FILLED UP BY THE DOCTOR / PARAMEDICAL STAFF AS APPLICABLE
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Alert / Lethargic 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Stools -    No. 
Vomiting - No. 
Dehydrated - Y/N
Cough - Y/N
Septic shock - Y/N
Resp/min
Pale conjunctiva - Y/N
Temp.AM .Ax/Rec
Temp PM Ax/Rec
Liver size (cm)
Pulse (per minute)


