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LOGBOOK
Health &Community Medicine
Field Training





Name and surname of the student:
Student ID:











Specifications of training fields
Health base specifications
Enter information about.....
	Name of health center
	Name of the relevant urban health center
	Total population covered (at the beginning of the year)
	Population under one year (at the beginning of the year)
	[bookmark: _GoBack]Population under 5 years (at the beginning of the year)
	Population over 65 (at the beginning of the year)
	Number of births under 2500 grams (from the beginning of the year)
	Percentage of people covered by family planning (at the end of last year)
	Number of women

	
	
	
	
	
	
	
	
	At the beginning of the year
	At the beginning of 3 months

	
	
	
	
	
	
	
	
	
	




Profile of Rural Health Center
	Name of rural health center
	Names of covered health houses
	The names of the 
Subsidiary villages are covered
	Distance from the center to the city

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









Details + Health House (enter information about ....
Village Name:
Name of Behvarz or health worker:
Distance to center:
Which health center is covered by the village?
	Village
	Number of family
	Village population
	
Population under one year
	
Population under 5 years
	Population 5 to 14 years
	Population 15 to 64 years
	Population over 65 years
	Pregnancy of women aged 10-49 years
	Number of pregnant women
	Percentage of family planning coverage

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Main
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Subsidiary
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



· Cause of death of mothers if any
· 5 common causes of pediatric center respectively
· 5 common causes of total death in the village respectively
· Number of students by grade and gender

	Elementary school 
	Secondary school
	High school
	Pre-university

	Girl
	Boy
	Girl
	Boy
	Girl
	Boy
	Girl
	Boy

	
	
	
	
	
	
	
	




Schedule of activities related to maternal care (before pregnancy) by the doctor and midwife
	Date
	Mother's name and family number
	Mother's age
	Reviews done
	Health problems
	Measures taken (consultation, tests, ...)
	Date of next visit
	Confirmatory signature

	
	
	
	
	
	
	
	





Schedule of activities related to pregnant mother care (during pregnancy)
	Date
	Mother's name and family number
	Mother's age
	Gestational age
	LMP
	EDD
	Problems of the pregnant mother
	Measures taken (assessment, training, control of risk symptoms, fertility supplement)
	Date of next visit
	Confirmatory signature

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	




Schedule of activities related to pregnant mother care (after delivery)
	Date
	Mother's name and family number
	Mother's age
	Date of delivery
	How and place of delivery
	Problems of the mother
	Measures taken
	Date of next visit
	Confirmatory signature

	
	
	
	
	
	
	
	
	










Schedule of activities related to integrated pediatric care (MANA)
	Row
	Date
	Family Number
	Baby name
	The age of the child
	Reason for referral
	Evaluation of immediate danger signs
	Classification
	Therapeutic action
	Follow-up time
	Confirmatory signature

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	







Schedule of activities related to healthy child care
	Row
	Date
	Child Name Family Number
	The age of the child
	 How many times has visited?
	Assessment
	Growth Chart
	Classification
	Consulting
	Follow-up time
	Confirmatory signature

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	








Schedule of activities related to family planning care
	Row
	Date
	Name &Family Number
	age
	Number of children
	Type of family planning device
	Satisfaction with the method / occurrence of complications / common / uncommon
	Action taken (consultation, ...)
	Follow-up time
	Confirmatory signature

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Schedule of vaccination-related activities
	Row
	Date
	Family Number
	Client name
	Client age
	Necessary training (possible side effects)
	Performance syntax
	Follow-up time
	Confirmatory signature

	
	
	
	
	
	
	Observation
	Prescription with help
	Independent prescription
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	









Table of activities related to diagnostics
	Row
	Date
	Family Number
	 name of the disease
	How to diagnose
	Performance syntax
	Confirmatory signature

	
	
	
	
	
	Instant report
	Non-immediate report
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Table of registration of activities related to school health
	school name
	the number of students
	Evaluation of school environmental health indicators
	Evaluation of students' growth chart based on health worker examinations
	Supplementary examinations of students - Registration of exam results in the report form
	Follow up the referral results in the health record

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Write down the strengths and weaknesses of the school health plan








Table of activities related to elderly care
	Row
	Date
	Name &Family Number
	age
	Action taken (reviews, consultations, etc.)
	Follow-up time
	Confirmatory signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



· List 5 common problems of the elderly.
· What advice do you have for improving the living conditions of the elderly?



Schedule of activities related to nutrition improvement
	Row
	Date
	Family Number
	Client name
	age
	Reason for referral
	Recommendations provided
	Confirmatory signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



· List the most important nutritional problems of the study population (up to 5 cases)
· List your suggested solutions for improving the nutritional status of the community under study

Table of mental health activities
	Row
	Date
	Name &Family Number
	age
	Reason for referral or syntax
	Action taken and advice and training
	Confirmatory signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Schedule of activities related to the national program of high blood pressure and diabetes screening in rural health centers and health house
	patient name
	Type of disease
	Examinations and test results
	date
	Action taken
	Confirmatory signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Number of patients covered by the center (diagnosis of hypertension and other diseases) by patient








Schedule of activities related to environmental health
	Row
	Date
	Places to be visited (households, public places, food distribution center
	Actions and recommendations taken
	Confirmatory signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Schedule of occupational health related activities
	Row 
	Date
	Visited place (units covered by occupational health)
	Actions and recommendations taken
	Confirmatory signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	Row
	Type of Activity
	The result of reviewing and confirming the items done
	Feedback on bugs in student reports

	1
	The most important health problems of the village are in order of priority
	
	

	2
	How to supply drinking water to the village and its infection
	
	

	3
	Determining the measures taken for the health of rural schools
	
	

	4
	Calculation of vaccination coverage and rate of vaccination drop in different reactions
	
	

	5
	
Analysis of family planning methods used in the village
	
	

	6
	Examining 10 household files and determining their shortcomings
	
	

	7
	Extraction of vital indicators of health house
	
	

	8
	Report a case to change behavior
	
	



Scoring checklist
	Row 
	
	Evaluation result
	Master approval

	
	
	number
	Letters
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



