Tabella: Part 2- (To Document Clinical Exposure for Health Assistants)

Introduction to the student:

It is your responsibility to look after this book and see that it is kept up to date and properly completed. It will be reviewed from time to time by a member of the faculty and it is a part of your permanent record.  You must record each patient’s hospital number in the tabella for the item for which you want credit. Credit is received for the item when your assigned preceptor signs for it in this book. 
To the preceptor:

Please sign this book if the student has satisfactorily fulfilled all the requirements for the procedure as outline on the check off sheet.  Partial performance, unsatisfactory performance, or undocumented reports should not receive your signature.

Thank you for your cooperation.

	Student’s Name: 


A. PRENATAL CLINIC
1. Assist six pregnant women in the prenatal clinic including taking history and conducting assessment of examination: weight, BP, fetal heart and other systems.

	Date
	Description
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. Perform pelvic examination on four pregnant women at initial booking clinic.

	Date
	Description
	Signature

	
	
	

	
	
	

	
	
	

	
	
	


3. Provide health education advice on breastfeeding infant and maternal nutrition to three individual women at PNC.

	Date
	Description
	Signature

	
	
	

	
	
	

	
	
	


4. Observe 3 births.

	Date
	Description
	Signature

	
	
	

	
	
	

	
	
	


5. Assist in 3 deliveries.

	Date
	Description
	Signature

	
	
	

	
	
	

	
	
	


6. Perform the initial care procedure for newborn (cut cord, dry section and stimulate infant) at 3 deliveries.  Record APGAR.

	Date
	Description
	Signature

	
	
	

	
	
	

	
	
	


B. POSTPARTUM CLINIC

1. Provide health education on normal post-partum changes, warning signs to report, relief of common post-partum symptoms, and advice on family planning to 2 postpartum mothers (see task certification checklist in Part 1 of Tabella).
	Date
	Description
	Signature

	
	
	

	
	
	


C.  WELL BABY CLINIC
1. Calibrate a scale on two occasions.

	Date
	Description
	Signature

	
	
	

	
	
	


2. Weigh, graph, and assess 4 children on the growth monitoring chart.  Advice mothers on infant nutrition and importance of WBC (see task certification checklist in Part 1 of Tabella).
	Date
	Description
	Signature

	
	
	

	
	
	

	
	
	

	
	
	


3. Weigh, graph, and assess 2 children with abnormal growth curves.  Counsel their parents regarding their growth (see task certification checklist in Part 1 of Tabella).
	Date
	Description
	Signature

	
	
	

	
	
	


4.  Administer and record 3 of each of the following immunization.  Hep B, DPT, OPV, MMR, Td, HIB and BCG.

	
	Date
	Pt Age
	Sign
	Date
	Pt Age
	Sign
	Date
	Pt Age
	Sign

	Hep B
	
	
	
	
	
	
	
	
	

	OPV
	
	
	
	
	
	
	
	
	

	DPT
	
	
	
	
	
	
	
	
	

	MMR
	
	
	
	
	
	
	
	
	

	Td
	
	
	
	
	
	
	
	
	

	HIB
	
	
	
	
	
	
	
	
	

	BCG
	
	
	
	
	
	
	
	
	


5. Check the development milestones of a 6 month old, 1 yr old, 18 month old infant at Well Baby Clinic.

	Date
	Description
	Signature

	
	
	

	
	
	

	
	
	


D. FAMILY PLANNING:

1. Observe family planning counseling of three patients.

	Comments
	Signature
	Date

	
	
	

	
	
	

	
	
	


2. Undertake health education to a group of patients about family planning awareness, benefits of appropriate spacing.

	Satisfactory
	Comments
	Signature
	Date

	
	
	
	

	
	
	
	


3.  Observe the contraceptive method and provision of patient information for the following:

	
	Dates
	Comments
	Signature

	Pills
	
	
	

	IUD
	
	
	

	Condom
	
	
	

	DepoProvera
	
	
	

	Norplant
	
	
	

	Rhythm/BBT
	
	
	

	Exclusive Breast Feeding
	
	
	


E.  Diagnostic Series:
1.  Use a dipstick on 3 urine specimens.

	Dates
	Comments
	Signature

	
	
	

	
	
	

	
	
	


2.  Determine blood glucose level with glucometer in 3 patients (see task certification checklist in Part 1 of Tabella).

	Dates
	Comments
	Signature

	
	
	

	
	
	

	
	
	


3.  Do 3 stools O&P examinations.

	Date
	Comment
	Signature

	
	
	


4.  Read 3 capillary hematocrits and clean and calibrate meter.

	Dates
	Comments
	Signature

	
	
	

	
	
	

	
	
	


5.  Perform and view one methylene blue stain on one stool specimens.

	Date
	Comment
	Signature

	
	
	


6. Perform AFB stain on 2 sputum of suspects. 

	Dates
	Comments
	Signature

	
	
	

	
	
	


7. Type and cross match blood for one transfusion.

	Date
	Comment
	Signature

	
	
	


F. Tuberculosis:
1. Perform, interpret, record and registered 5 PPD.
	Dates
	Comment
	Signature

	
	
	

	
	
	

	
	
	

	
	
	


2. Retrieved and follow up at least one noncompliant patient from tuberculosis system.

	Date
	Comment 
	Signature

	
	
	


3. Perform contact tracing on 2 patients with tuberculosis.

	Date
	Comment
	Signature

	
	
	

	
	
	


4.  Initiate TB prophylaxis for one patient, include education about the reason, duration, proper regimen, possible toxicity, warning signs, signs of TB activation, and planned follow-up.
	Date
	Comment
	Signature

	
	
	


G. Hansen’s Disease:

1. Perform skin exam for diagnosis of Hansen’s disease in one patient.

	Dates
	Comment
	Signature

	
	
	


2. Retrieve and follow up at least one noncompliant patient from Hansen’s disease system.

	Date
	Comment
	Signature

	
	
	


3. Undertake multi-drug therapy of one Hansen’s disease patient.

	Date
	Comment
	Signature

	
	
	


4. Participate in one day of Hansen’s disease screening in school or community setting.

	Date
	Comment
	Signature

	
	
	


H. Sexually Transmitted Disease:

1. Asses in the diagnosis and treatment in one patient attending STD clinic.
	Date
	Comment
	Signature

	
	
	


2. Undertake contact tracing of 2 patients attending STD clinic (see task certification checklist in Part 1 of Tabella).

	Date
	Comment
	Signature

	
	
	


3 Assists/observe the counseling of one patient with STD.

	Date
	Comment
	Signature

	
	
	


4. Takes smear for GC culture for one patient attending _____ clinic.

	Date
	Comment
	Signature

	
	
	


I. ADMINISTRATIVE SKILLS

1. Assist in Public Health Administration for 5 sessions to assist in medical health record searches, medical records, update, and filing duties.

	Dates
	Description
	Signature

	
	
	

	
	
	

	
	
	

	
	
	


2. Assist in ordering supplies from nurse to supplier skill for two Public Health Clinic (i.e; TB, STD, Immunization, MCH, etc.)
	Dates
	Description
	Signature

	
	
	

	
	
	


J.  ENVIRONMENTAL HEALTH

1. Collect two water specimens and analyze.

	Dates
	Description
	Signature

	
	
	

	
	
	


2. Participate in the assessment of one community water catchment tank.

	Dates
	Description
	Signature

	
	
	


3.  Review 1 application for earth moving, drainage, or land fill permit to understand why they are required, how they are reviewed, and issued.
	Dates
	Description
	Signature

	
	
	


4. Participate in at least 2 site visits with environmental health to determine status of toilet, refuse disposal, drainage, water catchment, vector control, etc (see task certification checklist in Part 1 of Tabella) .

	Dates
	Description
	Signature

	
	
	

	
	
	


5.   Visit and report on findings of one food preserves survey.

	Dates
	Description
	Signature

	
	
	


K. TREATMENT SKILLS

1. Immobilize two injured extremities.

	Dates
	Description
	Signature

	
	
	

	
	
	


2. Administer nebulizer to treat bronchospasm in 3 patients.

	Dates
	Description 
	Signature

	
	
	

	
	
	

	
	
	


3. Place and maintain 2 IV lines.

	Dates
	Description
	Signature

	
	
	

	
	
	


4. Give and log two periodic injections(eg. benzathene penicillin for RHD.)
	Dates
	Description
	Signature

	
	
	

	
	
	


5. Prepare and administer two parenteral injections.

	Dates
	Description
	Signature

	
	
	

	
	
	


6. Perform venipuncture for blood specimens on 5 patients.
	Dates
	Description
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


7. Write two referral notes.

	Dates
	Description
	Signature

	
	
	

	
	
	


L. PHARMACY

1. Dispense 10 Scripts.

	Dates
	Description
	Signature

	
	
	

	
	
	


2. Dispense and calculate 10 orders of drugs.

	Dates
	Description
	Signature

	
	
	

	
	
	


3.  Assist in ordering and procurement of drug supplies 2 times.

	Dates
	 Description
	Signature

	
	
	

	
	
	


4. Assist in the filling and delivery of orders from 2 different health sections in the hospital.

	Dates
	Description
	Signature

	
	
	

	
	
	


5. Assist with stock taking in the pharmacy in 2 occasions.

	Satisfactory
	Comments
	Signature
	Dates

	
	
	
	

	
	
	
	


M. DENTAL
1. Conduct 5 dental health educations about dental hygiene (see task certification in Part 1 of tabella).

	Satisfactory
	Comment
	Signature
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. Observe 4 patients to anesthetize for tooth extraction.
	Satisfactory
	Comment
	Signature
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. Observe extraction of four teeth.
	Satisfactory
	Comments
	Signature
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4. Observe total management of 1 patient with:
	
	Satisfactory
	Comments
	Signature
	Date

	Fracture tooth
	
	
	
	

	Fracture Jaw
	
	
	
	

	Tooth abscess
	
	
	
	


5. Participate in a discussion about the dental health plan.

	Satisfactory
	Comments
	Signature
	Dates

	
	
	
	


N. MEDICAL RECORD/HEALTH STATISTIC
1. Retrieve 50 patients’ chart.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


2.  File 50 patients’ chart.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


3. Trace 10 missing files.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


O. PHYSICAL THERAPY

1. Advice rehabilitation for three post CVA stroke outpatients.

	Condition
	Procedure
	Signature
	Dates

	
	
	
	

	
	
	
	

	
	
	
	


2. Undertake advice on range of motion exercises on patients suffering from stroke, burn, and postoperative.

	Comments
	Signature
	Dates

	
	
	

	
	
	

	
	
	


3. Undertake foot care evaluation in 3 patient at risk of insensitive feet.

	Comments
	Signature
	Dates

	
	
	

	
	
	

	
	
	


4 Provide advice on appropriate foot care in 2 patients with insensitive feet.
	Comments
	Signature 
	Dates

	
	
	

	
	
	


5 Assist in the manufacture of appropriate prosthesis for patients with foot problem.

	Comments
	Signature
	Date

	
	
	


6 Undertake exercises with developmentally delayed children.

	Comments
	Description
	Signature
	Dates

	
	
	
	

	
	
	
	

	
	
	
	


7 Observe treatment of one patient with burn through whirlpool exercise therapy.

	Comments
	Signature
	Date

	
	
	


8  Undertake evaluation of diabetic foot on 2 patients.

	Comments
	Signature
	Dates

	
	
	

	
	
	


