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INTRODUCTION
 

The mid-level health worker training program depends on evaluations of
 

students' knowledge and skills These evaluations will allow you to
 

determine students' strengths and weaknesses Evaluations will also help
 

you to plan classroom work and activities, and to follow students' pro­

gress, recommending remedial work when necessary or advancing to new
 

knowledge and skills. As an instructor or member of the training staff;
 

you will use review questions and checklists from the student texts for
 

the evaluations, and you will record evaluation scores in logs found in this
 

Training Evaluation Manual
 

Evaluations occur before, during, and after classroom activities, Pretests
 

during the first week of training evaluate what students already know
 

about the material you will teach during the first five months of the
 

fifteen-month training program. Asecond pretest in the fifth month of
 

training evaluates what students already know about material that you
 

will teach in the final part of the training program. By z.1,dying the results
 

of these pretests, you will be able to focus your classwork on subjects in
 

which students need the most training.
 

Further evaluations occur during the fifteen-month training program.
 

Students use skill checklists to evaluate their own performance or other
 

students' performance ofhealth care procedures You will use the same
 

checklists when evaluating the students. Students will therefore know
 

the basis ofyour evaluation, and you will be able to make your evalua­

tions consistent
 

Posttests, compiled from review questions, evaluate students' knowledge
 

of the material in each module. You will be giving students posttests each
 

time you complete classwork for a'module. Students must score at least
 

80% on a posttest to advance to the next subject Ifstudents score less
 

than80% on a posttest, you will have to schedule time to help them
 

review the material they do not know.
 

Pretests, checklists, and posttests are the three main types of evaluation
 

you will use. Other evaluations will be based on student reports and
 

activities,
 

If you have read any of the introductions to the student texts, you may
 

already have noticed that the evaluations are divided into three levels.
 

Each level generally corresponds to the three stages of mastering anew
 

skill First, students learn textbook material and background informa­

tion Next, they practice a skill based on the material and information
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8 TRAINING EVALUATION MANUAL 

they have learned Then finally, they combine their knowledge and skills 
to provide a complete service 
Level I evaluations generally measure students' knowledge and occur 
during classroom time Level II evaluations measure students' abilities to 
perform a new skill, and they generally occur during practice in a clinic,
hospital ward, or health center. Level III evaluations generally are based 
on students' abilities to combine knowledge and skills and perform the 
duties of a mid-level health worker during their community and health 
center experience. 
You can find when and where evaluations occur for each module by
referring to the Training and Evaluation Schedules at the end of this 
section. You can also find requirements for each evaluation level by
referring to the chart, Where to Find Evaluation Requirements for Each 
Module, which follows the Training and Evaluation Schedules 



HOW TO USE THE TRAINING
 
AND EVALUATION SCHEDULES
 

The prototype training and evaluation schedules in this section show you: 

When and where to teach each module 
When and where to evaluate students on Levels I, I, and III require­
ments for each module 
When to give pretests and posttests 

These training and evaluation schedules will change when you adapt the 
modules and materials to suit your program's specific needs Even so, 
yourschedules should include specific times for evaluation. 

Look at the Training and Evaluation Schedule for Community Health 
Modules The Community Health modules are: 

Identifying the Preventive Health Needs of the Community 
Meeting the Preventive Health Needs of the Community 
Training and Supporting Community Health Workers 

The module names are abbreviated in the schedule because of the limited 
space They are followed by a Roman numeral- I, I, or III- showing the 
evaluation level requirements for that time and for that module 

The 'NK',,\\'K\V _ shading on the schedule represents time spent in the 
classroom. Times for a pretest and posttest are indicated during class­
room times The title of the module being taught and the evaluation level 
for that period are printed over the shading 

The ////,, ' shading indicates times spent in a community or 
health center. 

Because the Community Health modules require no training in a clinic, 
hospital ward, or health center, the first schedule shows no 
shading. This shading occurs when the general clinical modules, the basic 
clinical knowledge and skills modules, and the maternal and child health 
modules are taught See schedules 3 and 4. 

The chart that follows the schedules, Where to Find Evaluation Re­
quirement for Each Module, presents information about the evaluation 
requirements for each level of evaluation in each module. Looking at this 
chart, you can see where in the Training Evaluation Manual the evalua­
tion requirements for a particular module may be found For example, 
the Level I evaluation requirements for Identifying the Preventive Health 
Needs of the Community are listed in the Posttest section and in the 
Community Phase Log 

9 



TRAINING AND EVALUATION SCHEDULE 1
 
Community Health Modules
 

COMMUNITY HEALTH MODULES
 
Identifying the Preventive Health Needs of theCommunity (Identifying) Evaluation Level I (I)
 
Meeting the Preventive Health Needs of the Community (Meeting) Level It (11)

Training and supporting Community HealthWorkers (Training) Level 1I1(111)
 

MONTH I YE__AR__ MoiH 2 Y ____ MOUTH 3 EM __ MONTH 4 YlA_ _ MONTH YEAR-
UN MON TUE WEI) THU FM SAT RUN MON TUE ED THU FM SAT SUm amO TUE WED THU FU SAT SUN MON TUE WED THU FM SAT SUN MON TUE WED THU P" SAT 

-1 r- 11-r-F--m
I Pretest Identifying Id , IdentifyingllI Poslestl 
IdenifymgI ldentifyg entitying II
 

// / Identil 91 !enliyig
 

MONTH.6 YEAom SOON R MONTH 8 EAR____ MONTH_ 9 YEAR -__ MoNTH 10 YEAR -
SU MON TUE WED THU RI SAT SUM MOf TUE WED TU FM SAT SUM MON TUE WED THU FM SAT UM MN "TUE WED THU M SAT SUN MO TU WED THU FM SAT-I­0T 1 

MONTH 11 E ___ MOTH 12 YEAR-. MONTH 13 YEAR____ MONTH 14 VE.Rn__ MONTH 15 
SUM NON TUE WED THU FM SAT SUM MON TUm THU FM SAT SU4 MON TUE WED THU FM SAT SUN MON TUE WED THU F SAT SUN MON TUE WED THU FM SAT 

------­ n 11Training I Meeting Traing II 

' /I-Meetingl-- eeing.rann P..nlll & nieetiran ngl 

Meetineetngl//" 
//.gl /Training 

... i 
I Postest 

... €... .1 7N ~7 
Meetin 
Meet, 

Ill & rainn I 
............ 

Meetetg ng>'L 1 Meeing lMeeting.etinglI Ill&Training IIMeet ,i riigI Meetng IlM ~n J ranng nITann . 

Key to Shadings 
. - Classroom time 

- Clinic. hospital ward, or health center practice 
,,',-,,-;- •Community.and health center experience 



TRAINING AND EVALUATIUN btihuJ.UL-Z 
Clinical Modules 

GENERAL CLINICAL
BASIC CLINICAL KNOWLEDGE AND SKILLS 

Respiratoryand Heart (R&IH) Dental Eyes Ears Nose and Throat (DEENT)
Anatomy and Physiology(Anatomy) Infectious Diseases (Infectious)Gastrointestinal (GI)
Medical History (Medical) Other Common Problems (Other)Genitourinary (GU)
Physical Examination (PE) Skin Trauma and Emergency (T&E) 

YEAR___ MONTH 4 YEAR_ MONTH Y__ 
MONTH __ yEAR____ MONTH - YEAR__ MONTH 3 	 EAR 

SUN MON TUE WED THU FRI SAT
SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT

SUN MON TUE WED THU FRI SAT 	 ,- 1.... . ,,, I ,I . t .. L - , , L,, 
-

PE.I Posttest Postlest 	 PosttestPretest 

Meicl. &PE RHILGI-LI.UI 
R&I I Postte Infectiousl Post Other DEENTI, P s_t 

___ts IPE J I2 

\Anatomyl Polest 

"- _ 	 GIl... Postest . OtherI Post 

':,' :...,GUI,.: Infectiousl Pretes T&EI 

LM.ic.l ........ 	 - A A" " ,T&EI ."\ "
 ostt'st 

:, 	 & Oherl 

YEAR ___ MONTH _ _ YEAR____ MONTH U) YEAR__
MONT__H 7 YEAR_ MONTH______ 

SUN WON TUE WED THU FRI SAT SUN MON TUE WED THNJFRI SAT 
MONTH 6 YEAR__ 

SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT SUN MGM TUE WED THU FRI SAT 

" I Posttest 	 'valuation 

I__I IP. I IL ...._1 II 
-- &I 	 Evaluation Levels Evaluation Levels _1~1Levelsllandll F 

landll forall landillforallforallClinical 

Clinical Modules:j Clinical Modules
Mduls 

MONTH YEAR - MONTH 12 YEAR____ MONTH I.i YEAR____ MONTH 14 YEAR____ MONTH 15 YEAR__ 

SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI AT SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI *AT 

z Clinical practice .//,
Evaluation 

.. Discussing 
,// /,,l/ialprcicLevels 11and Ill . ...... ..-- clinical issues --- ­

forallClinical at a health center 

odules - -/ - €Clinicalpractice ata :/at .ealthcenter , 

- -	 healthCE nter­-

Key to ShadingsEvaluation Level I (I) 
- Classroom timeLevel II (11) 


Level III (111) 
 - Clinic, hospitalward, or health center practice 
,,,,/-%-5- Community and health center experience 

http:RHILGI-LI.UI


TRAINTING AND EVALUATION SCHEDULE 3 
Maternal and Child Health Modules 

MATERNALAND CHILD HEALTH
 
Prenatal Care (Prenatal) 
 Diseases of Infants and Children (Diseases)
Laborand Delivery (L&D) Problems of Women (Problems)
Postnatal Care (Postnatal) Child Spacing 

MONT-- _YEAR - MONTH 2 YR-D mom 3 TEAR - OuTHm4 YEA - MONTH 5_______ 
SUN MON TUE WED THU Fu AT SUN MON TU WED THU F SAT SUN MON TUE WED THU FM SAT SU MON TUE WED THU FIM AT SUN MON TUE ED THU FM SAT 

6 __7___1 O 7 Pretest 

Diseases I "1 l u Evaluation 

Prenata. es..,... "L&O , ',; ,ieaen' 
DieaeIII\I,\ :. :'\• ." ,....I,"r .. r.\",\ Levelsllandlllforall ,e ,ladllorlevelsl11andII for allnnn 

Lee.1anIIIEvaluation Levelsn hl 11aenl 

aliseasesi 
" ;& " IPOS tnaI 

Postnatal 1 

0 

for 

Evaluation L l 
qi 

Maternal andChild 

Maternal 
Health 

Matnaandnd Child 
[ "•| 

Health 

and III forall Maternal 
.| ] -.. 

.Hea 
Postnatal, Diseases Health Child 

-. 1p_. Modules MdleMoues 
es .. 

MONTH 11 EA-_ MONTH 12 YEAR-. . MONTH 13 YEA___ MONTH 14 __YEAR__ ONTH 1Y 
UN MON TUE WED THU P SAT SUN MON TUE WED THU PU SAT SUN MON TUE WED THU FU SAT SUN MN TuE WED THU FM SAT SU MON Tg WED THU F sAT 

Evaluation Levels II 19 

S...Discussing 
an d Ill for a ll M aterna l , n c a I P. ra f c 

----------...andCh """" clinical,,sidHealth -I-I....-- .-. > Clinical practice,,, 
//atahealth center,/"Moules4 

. 

- -. 1 ,-.1..- .M-" - - I- / Clinicalpraciceata, atahealthcete, 
health center 

4- t/ ­ . ., I,,/ // // 

KeytoShadings 
Evaluation Level I (1"- Classroom time 

Level II (I1) - Clinic, hospital ward or health center practice
Level 1ll (1111'/-Z Commtoity and health centerexoerience 



TRAINING AND EVALUATION SCHEDULE 4
 
Health Center Management 

Evaluation Level I (I) HEALTH CENTER MANAGEMENT Level I1(1)
Working with the Health Team (WWHT) Level 111(111)
Working with Support Systems (WWSS) 

MONTH 5 YEAR.MONTH_ _ YEAR__ MONTH 2 YEA" __ MONTH 3 yEAR_ MONTH 4 YEAR 

FM SAT SUN MON TUE WED THU FR SAT SUM MON TUE WED THU FM SAT SUN MON TUE WIED THI FM SAT 
SUN WON TUE WED THU FAR &AT SUN ON TUC WED THU " 71 

MONTH__ YEAR-_____ _6 MONTH __ ___ __ YEAR__-O__ MONTH 10 . 

SU MON TUE WED TH F AT SUNt MO TUE WED TH¢U FMl SATr
SUNMO ToUE WED THU FM SAT SUJN ION TU WED TH1U FM~ SAT SU MtON TUE[ WED TH FMt SAT 

MONTH I YEA"R__ MONTH 12 YEAR___ MONTH 13 yEAR-__ ON 14 YEAR ON YEAR 

FM SAT SU MON TUE WED THU FM SAT SUN MON TUE WED THU FM SAT SM MON TUE WED THU FM SAT SUN MON TUR WED THU FM AT
SU MON TUE WED THU 

LI Il... WWHT Ill 
PostIestr /-----, 1,. HT II " . 

-~-~WwHH.,- L.. 

, &, it
,1,.,,oii., ,
WWHT SSI SWWHT Ilt& WWSS lt-

,,,\,.t. S T W-- S - WWSSlII il".. ,...,. ......
,,,,,Il WW,... 

I~ t" ill.WWS ll WWHTIII &"Pl I "Hilh///...I./1WHT 


n WWSS - WWHTIII .. WWHTIII & WWSSIII.... 

& IlWWSSVS III 

Key to shadings 
- Classroom time 
- Clinic. hospital ward, or health center practice 
- Community and health center experience 



WHERE TO FIND EVALUATION REQUIREMENTS
 
FOR EACH MODULE
 

MODULE LEVEL I 

COMMUNITY HEALTH 

IDENTIFYING Posttests 
THE PREVENTIVE Prerequisites for the 
HEALTH NEEDS Community Phase 
OF THE section of the 
COMMUNITY Community Phase 

Log 

MEETING THE Posttests 
PREVENTIVE Level I and Level II 
HEALTH NEEDS Performance 
OF THE Requirements 
COMMUNITY section of the 

Community Phase 
Log 

TRAINING AND Posttests 
SUPPORTING Level I and Level II 
COMMUNITY Performance 

LEVEL 11 

Prerequisites for the 
Community Phase 
section of the 
Community Phase 
Log, Level II 

Level I and Level II 
Performance 
Requirements 
section of the 
Community Phase 
Log 

None 

HEALTH Requirements section 
WORKERS of the Community 

Phase Log 

BASIC CLINICAL KNOWLEDGE AND SKILLS
 

ANATOMY AND Posttests 
PHYSIOLOGY 

MEDICAL Posttests 
HISTORY Basic Skills Log 

PHYSICAL Posttests 
EXAMINATION Basic Skills Log 

GENERAL CLINICAL 

RESPIRATORY Posttests 
AND HEART Basic Skills Log 

GASTROINTESTINAL 

GENITOURINARY 

INFECTIOUS 

DISEASES 

None 

None 

None 

LEVEL III 

Meeting the 
Preventive Health 
Needs of the 
Community module 

Level III Performance 
Requirements 
section of the 
Community Phase 
Log 

Level III Perforraance 
Requirements 
section of tl. 
Comm,-,iity Phase 
Log 

None 

None 

None 

Diagnostic and Patient Care Log 
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Where to FindEvaluationRequirementsforEachModule 15 

MODULE LEVEL I 

OTHER COMMON 

PROBLEMS 

SKIN 

DEENT 

TRAUMA AND 

EMERGENCY 

PROBLEMS OF Posttests 
WOMEN Basic Skills Log 

PRENATAL CARE 

LABOR AND 

DELIVERY 

POSTNATAL CARE 

DISEASES OF 

INFANTS AND 

CHILDREN 

CHILD SPACING 

HEALTH CENTER MANAGEMENT
 

WORKING WITH 
THE HEALTH 
TEAM 

WORKING WITH 

SUPPORT SYSTEMS 

Posttests 
Basic Skills Log 

Posttests 
Level I and Level II 
Performance 
Requirements 
section of the 
Community Phase 
Log 

LEVEL II LEVEL III 

Diagnostic and Patient Care Log 

None 

Level I and Level II 
Performance 
Requirements 
section of the 
Community Phase 
Log 

Level III Performance 
Requirements 
section ofthe 
Community Phase 
Log 

Level III Performance 
Requirements 
section of the 
Community Phase 
Log 



USING THE
 
TRAINING EVALUATION MANUAL
 

The Training Evaluation Manual has two sections. Section 1 contains logs 
for recording evaluations of student performance Section 2 contains 
pretest questions and answers and posttest questions and answers for 
each module Once adapted, these logs, pretests, and posttests will give 
you a way to systematically evaluate students' progress and to record that 
information for your use and for the students' benefit 

Section 1 of this Training Evaluation Manual contains the: 
Basic Skills Log 
Diagnostic and Patient Care Log 
Community Phase Log 
Certification Log for Mid-Level Health Workers 

Section 2 ofthis Training Evaluation Manual contains: 
Pretest questions and answers for the first month oftraining 
and for the fifth month oftraining 
Posttest questions and answers for each module 
A Log for Recording Posttest Scores 

To use this manual, first compile the Basic Skills Log, the Diagnostic and 
Patient Care Log, the Community Phase Log, and the Log for Recording 
Posttest Scores. The compiled logs make a Student Log Give this Stu­
dent Log to each of the students It will give them their performance
requirements and will serve to identify for the student and instructor the 
student's strong and weak areas 
The Student Log may be ofany size, but it should be compact so a 
student can carry it with him Also, each student should periodically meet 
with his instructor or supervisor to review his Student Log The student 
and his instructor or supervisor should discuss what has been accom­
plished and what remains to be accomplished Also discuss any plans for 
remedial training or practice 
After discussions with students about their progress, the instructor or 
supervisor may keep the Student Log for a short time to record the 
student's completed performance requirement information in the 
Certification Log for Mid-Level Health Workers In this way, record 
keeping becomes a cumulative process rather than a major task at the 
end oftraining. 

16
 



Section 1
 

Skill Assessment 



Basic Skills Log
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20 TRAINING EVALUATION MANUAL 

The Basic Skills Log contains all the Level I performance requirements 
for successful completion of the basic clinical, general clinical, and 
maternal and child health modules. Tf.e log has five parts: 

Assessment Reference Guides 
Assessment Skill Checklists 
Special Assessment Procedures 
Physical Signs ofAbnormal Conditions 
Methods of Sharing Health Messages 

Assessment Reference Guides 

The Assessment Reference Guides provide students a handy refer­
ence for assessing children and adults. The guides are taken from the 
Medical History and Physical Examination modules. They are the: 

Practice Guide for Taking an Adult Medical History 
Practice Guide for Performing an Adult Physical Examination 
Practice Guide for Taking a Child Medical History 
Practice Guide for Performing a Child Physical Examination 

Students may use these Assessment Reference Guides whenever 
they work with patients or in role-plays However, you should use 
the Assessment Skill Checklists when evaluating students' perform­
ances of assessment procedures. 

Assessment Skill Checklists 

The assessment skill checklists included in this Basic Skills Log are 
taken from the Medical History and Physical Examination modules. 
The Assessment Skill Checklists are: 

Taking and Recording an Adult Medical History 
Performing and Recording an Adult Physical Examination 
Taking and Recording a Child Medical History 
Performing and Recording a Child Physical Examination 

These checklists use the same rating scale as the checklists in the 
modules Rate students on each step in the checklists Students 
must receive at least a rating of 3, or Satisfactory, on each step in the 
checklists before successfully completing their assessment skill 
requirements 

SpecialAssessmentProcedures 

Diagnosing some common problems or condition, 'equires special 
assessment procedures. Each of the special assessment procedures 
has a corresponding skill checklist in the student texts. The special 
assessment procedures are listed in the Basic Skills Log beneath the 
texts from which they were taken Use the skill checklists from the 



BasicSkills Log 21 

texts when evaluating the students' performances in each ofthese 
procedures
 

As an instructor or member of the training staff; you must decide 
how many times students should successfully complete each skill 
before you certify their ability. That number will vary. On the basis 
of pretests, you may determine that students should do some pro­
cedures more often than others Or, students may have opportuni­
ties to do some procedures more'often than others Write the num­
ber oftimes you determine that students should perform each 
procedure in the column next to that procedure on the Special 
Assessment Procedures list Use the column under the heading 
"Number of Successful Evaluations Required" 

Each time a student receives at least a 3, or Satisfactory, evaluation 
on his performance of a special assessment procedure, he receives 
credit The instructor or supervisor who evaluates his successful 
performance initials a column under Successful Evaluations Three 
columns provide space for three successful evaluations, which 
should meet most requirements 

When a student successfully completes a procedure the required 
number of times, you should date and initial the columns under 
Certification Also record the students' certifications in the Certifi­
cation Log for Mid-Level Health Workers 

PhysicalSigns ofA bnormalConditions 

The physical signs ofabnormal conditions listed in the Basic Skills 
Log come from the general clinical and maternal and child health 
module& The signs are listed by module Adapt this list to reflect any 
revisions of the curriculum. Also determine how many times stu­
dents should successfully identify each physical sign ofan abnormal 
condition Write that number in the column under the heading, 
"Number of Successful Evaluations Required" 

When a student successfully completes identification ofa physical 
sign of an abnormal condition the required number oftimes, date 
and initial the columns under Certification, Also, record the certifi­
cation in the Certification Log for Mid-Level Health Workers 

Methods ofSharingHealthMessages 

The methods ofsharing health messages listed in the Basic Skills Log 
come from the general clinical modules They are listed by module 
Adapt this list to reflect any revisions ofthe curriculum. Also, deter­
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mine how many times students should successfully perform each 
method ofsharing health messages. Write that number in the column 
under the heading, "Number ofSuccessful Evaluations Required." 

When a student successfully completes performance ofa method of 
sharing health messages the required number of times, date and 
initial the columns under Certification. Also, record the certification 
in the Certification Log for Mid-Level Health Workers. 



ASSESSMENT REFERENCE GUIDES
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Practice Guide for Taking an Adult Medical History 

This practice guide will help you when you interview an adult to take a medical history. The guide lists the 
sequence ofsteps for taking an adult medical history. It also outlines the information that you have learned 
to ask about Your instructor will give you a copy of this guide to use when you interview other students in 
your class and patients in the hospital ward or outpatient clinic Refer to the practice guide to remind you of 
the information to include in an adult medical history. 

PATIENT IDENTIFICATION INFORMATION DATE OF VISIT, NAME, ADDRESS, SEX, DATE OF BIRTH, AGE, MARITAL STATUS 

PRESENTING COMPLAINT REASON FOR THE PATIENT'S VISIT 

HOW LONG HE HAS HAD THE PROBLEM 

HISTORY OF THE PRESENT PROBLEM ONSET, DURATION, LOCATION. FREQUENCY, DESCRIPTION OF SYMPTOM 

THINGS THAT MAKE THE SYMPTOM BETTER OR WORSE 

ASSOCIATED SYMPTOMS, HISTORY OF SIMILAR SYMPTOMS, CONTACTS 

REVIEW OF SYSTEMS PAST MEDICAL HISTORY 
GENERAL: Fever, chills, fatigue, weight loss, weight gain, loss of DRUG ALLERGIES: Allergy to any drug

appetite, sensitivity to heat or cold, sweating dizziness, IMMUNIZATIONS: Immunizations and dates givenunusual thirst, unusual hunger IMNZTOS muiain n ae ie unsa tistsinus problem CHILDHOOD ILLNESSES: Measles, mumps, whooping cough,
HEAD AND SINUSES Injury, headache, polio, rheumatic heart disease, tuberculosis, kwashiorkor, 
EYES: Pain, discharge, blurred vision, blindness, difficulty marasmus 

seeing at night ADULT ILLNESSES: High blood pressure, diabetes, heart disease,
EARS: Pain, discharge, hearing problem tuberculosis, filariasis, malaria, cancer 
NOSE: Injury, bleeding blockage Other illnesses 
MOUTH: Tooth pain, missing teeth, problem with lips or gums OPERATIONS: Procedures involving cutting into the body or 

THROAt. Pain, swelling blockage, difficulty swallowing, change removing tissue 
in voice ACCIDENTS: Serious accidents 

RESPIRATORY: Cough, coughing up sputum, chest pain, MENSTRUAL AND OBSTETRICAL HISTORY: 
wheezing, shortness of breath difficulty breathing, fever, Last menstrual period, menstrual periods regular, number of 
weight loss, loss of appetite days, pain 

HEART. Chest pain, edema, shortness ofbreath, high blood Contraceptive method 
pressure 



GASTROINTESTINAL Nausea, vomiting, blood in vomit, 
diarrhea, constipation, blood or mucus in stool, heartburn, 
abdominal pain, pain or itching around the rectum, worms, 
fever, chills, weight loss 

GENITOURINARY: Pain on urination, frequent urination, 
increased urination, having to urinate frequently at night, 
trouble starting and stopping the flow of urine, blood in 
urine, swelling of face and legs, colicky pain in loin or flank, 
radiating flank pain, fever, chills 

MALE GENITAL: Discharge from the penis, pain or swelling in the 
scrotum, pain in the lower abdomen, sores 

FEMALE GENITAL: Last menstrual period, pain, discharge from 
the vagina, unexpected bleeding, sores 

MUSCULOSKELETAL Joint pain, joint swelling, joint redness, 
limited joint movement, joint deformity, muscle weakness, 
fracture
 

NERVOUS SYSTEM: Headache, convulsion, fainting, paralysis ofan 
arm or leg loss ofconsciousness, loss ofspeech, loss of 
memory, loss ofsensation 

SKIN: Sores, sores that do not heal, color change, injury, 
itching, texture change, loss ofsensation 

MENTAL HFALTH: Nervousness, irritability, loss of memory, 
depression, trouble sleeping, problems with daily life, 
abnormal fears 

Number ofpregnancies, live children, abortions, stillbirths, 
miscarriages 
Complications 

FAMILY HISTORY:
 

Health offamily members
 

History of family members with diabetes, cancer, high blood 
pressure, heart disease, tuberculosis 

SOCIAL HISTORY: 

Education- years ofschool 
Housing- house and surroundings, latrine, water, garbage, 
animals 
Travel - travel outside home area 

Occupation - type ofwork, location ofwork
 
Personal habits- drinking, smoking
 

hi, 

"Ad 



Practice Guide for Performing an Adult Physical Examination 

This practice guide will help you when you perform an adult physical examination. The guide lists the 
sequence ofsteps for performing an adult physical examination. Your instructor will give you a copy of this 
guide to use when you examine other students in your class and patients in the hospital ward or outpatient 
clinic Refer to the practice guide to remind you of the steps for doing an adult physical examination. 

VITALSIGNS: Blood pressure, pulse, respirations, temperature, weight,
height 

URINE: Color, amount, sugar, protein 
GENERAL APPEARANCE: Inspect- state of health, state of nutrition, 

behavior, mental state, speech, ability to walk 

SKIN: Inspect- color, lesions, edema, moisture, hair pattern, evidence cf 
injury 
Palpate- moisture, temperature, texture, tenderness 

LYMPH GLANDS: Inspect and palpate- in front of the ears, behind the ears, 
front of the neck back of the neck, under the lower jaw, above the 
clavicles, under the arms, at the groin 

HEAD: Inspect- hair, face 

Palpate- skull, scalp, hair 
Percuss- sinuses 

EYES: Testvision 

Inspect- whole eye, eyelids, eye movements, conjunctivac, sclerae, 
corneas, pupils, lenses 

EARS: Test hearing 

Inspect- outside of the ears, outside of the ear canals, mastoid areas 
Palpate - outside ofthe ears, outside ofthe ear canals, mastoid areas 

NOSE: Inspect- outside of the nose, nostrils 

MOUTH AND THROAT: Inspect- lips, mucous membranes, gums, teeth 
throat 
Palpate- gums teeth, cheeks 

Smell- breath 

NECK: Inspect- position of the head and neck. deformities, ability to move 
the neck, thyroid gland 

Palpate- spine, muscles, thyroid gland 
RESPIRATORY SYSTEM: inspect- rate and rhythm ofbreathing, ease of 

breathing, cyanosis, shape of the chest, chct: expansion, intercostal 
spaces, nostrils, wounds, cough, sputum 
Palpate - back and front chest wa!is, chest expansion 
Percuss- fronit and back chest for changes in percussion sounds 
Auscultate - back and front chest for absent or decreased breath sounds, 
inspiration compared to expiration, abnormal breath sounds 

HEART Inspect- neck veins 
Auscultate- mitral, tricuspid, pulmonic, and aortic areas for ra­
rhythm, murmurs 

BREASTS: Inspect- breasts and nipples for size, shape, color, dimpling 
discharge, cracks 
Palpate- breasts, nipples, and lymph glands for lumps, swelling 
tenderness 

ABDOMIN: Inspect- shape, scars, blood vessels 
Auscultate- abdominal sounds 

Palpate- four quadrants for masses, tenderness, rebound tenderness 
Palpate- liver, spleen, kidneys, bladder for enlargement and tenderness 
Percuss- shifting dullness, loin tenderness 
Inspect - anus 

MAI.E GENITALS: Inspect- penis, scrotum, groin 

Palpate- scrotum, groin, prostategland 

ARMS AND LEGS: Inspect and palpate- arms, hands, legs, ankles, feet, and 
back for edema 

MUSCULOSKELETAL SYSTEM: Inspect- muscles, joints, bones, spine 
Palpate- muscles, joints, bones 

NERVOUS SYSTEM: Check - muscle strength, sensation, enlarged nerves, 
nerve tenderness, irritation of the membranes that cover the brain and 
spinal cord 

FEMALE GENI. ALS: Inspect- labia, urethra, vaginal opening 
Inspect with vaginal speculum - cervix, vagina 
Palpate- uterus, adnexal areas 



Practice Guide for Taking a Child Medical History 

This practice guide will help you when you interview a child and his parent to take a medical history ofa 
child. The guide lists the sequence of steps for taking a child medical history. Italso outlines the information 
that you have learned to ask about Your instructor will give you a copy of this guide to use when you
interview children and their parents. Refer to the practice guide to remind you of the information to include 
in a child medical history. 

PATIENT IDENTIFICATION INFOR"ATION DATE OF VISIT, NAME, ADDRESS, SEX, DATE OF BIRTH, AGE 

PRESENTING COMPLAINT REASON FOR THE PATIENT'S VISIT 

HOW LONG HE HAS HAD THE PROBLEM 

HISTORY OF THE PRESENT PROBLEM ONSET, DURATION, LOCATION, FREQUENCY, DESCRIPTION OF SYMPTOM 

THINGS THAT MAKE THE SYMPTOM BETTER OR WORSE 

ASSOCIATED SYMPTOMS, HISTORY OF SI MILAR SYMPTOMS, CONTACTS 

REVIEW OF SYSTEMS HEART. Chest pain, edema, shortness ofbreath 
GENERAL Fever, chills, fatigue, weight loss, weight gain, loss of GASTROINTESTINAL Nausea, vomiting, blood in vomit,

appetite, sensitivity to heat or cold, sweating,. dizziness, diarrhea, constipation, blood or mucus in stool, heartburn,
unusual thirst, unusual hunger abdominal pain, pain or itching around the rectum, worms, 

HEAD AND SINUSES: Injury, headache, sinus problem fever, chills, weight loss 
EYES: Pain, discharge, blurT ed vision, blindness, difficulty GENITOURINARY: Pain on urination, frequent urination,

seeing at night increased urination, having to urinate frequently at night,
trouble starting and stopping the flow ofurine, blood inEARS: Pain, discharge, hearing problem urine, swelling of face and legs, colicky pain in loin or flank, 

NOSE: Injury, bleeding blockage radiating flank pain, fever, chills 
MOUTH: Tooth pain, missing teeth, problem with lips or gums MUSCULOSKELETAI Joint pain, joint swelling, joint redness, 

limited joint movement, joint deformity, muscle weakness,THROAT. Pain, swelling, blockage, difficulty swallowing, change fracture 
in voice 

RESPIRATORY.Cough coughing up sputu, chest pain, NERVOUS SYSTEM: Headache, convulsion, fainting paralysis of an 
wheezing shortness ofbreath, difficulty breathing fever, arm or le, loss of consciousness loss ofspeech,loss of 
weight loss, loss of appetite memory,loss of sensation 



PAST MEDICAL HISTORY 

DRUG ALLERGIES: Allergy to any drug 

IMMUNIZATIONS: Any immunizations and dates given 

CHILDHOOD ILLNESSES: Measles, mumps, whooping cough, 
polio, rheumatic heart disease, tuberculosis, kwashiorkor, 
marasmus 

OPERATIONS: Any procedure involving cutting into the body or 
removing tissue 

ACCIDENTS: Any serious accidents 

DEVELOPMENT: 

AGE RANGE IN
 

WHICH SKILLS SHOULD 


BE ATTAINED
 

Birth to first few minutes 
oflife 

6 weeks to 2 months 

3 to 5 months 

6 to 8 months 

8 to 11 months 

SOCIAL SKILLS 

Smiles in response to 
mother's smile 

Smiles on own 

Feeds self biscuit 
Shy with strangers 

Copies mother clapping hands 

SKIN: Sores, sores that do not heal, color change, injury, 
itching texture change, loss ofsensation 

MENTAL HEALTH: Nervousness, irritability, loss of memory, 
depression, trouble sleeping problems with daily life, ;0 
abnormal fears 

PHYSICAL SKILLS 

Moves arms and legs 

Can lift head when on belly 

Good head control 
Rolls over 
Plays with hands 

Grasps objects 

Sits without support 
Stands with support 

Crawls 
Pulls self to stand 

z 

0 
Z 

Z
C:> 

LANGUAGE SKILLS 

Cries 

Listens to sounds 

Laughs and squeals 
Follows object with eyes 

Makes babbling sounds 
Turns toward voice 

Imitates sounds 
Says one word of one syllable 



12 to 14 months Drinks from a cup Stands alone Says "mama" or "dada" to the 
Walks holding on correct person 

Grasps small object with 
thumb and forefinger 
Bangs two objects together 

18 to 20 months Imitates mother doing Walks alone Says two to three words other 
house work Walks up stairs than "mama!' and "dada" 

Walks backwards 

24 to 30 months Uses spoon Jumps in place Follows simple directions 
Washes and dries hands Kicks and throws ball Points to body parts named 
Removes clothing Can say about twenty-five words 

3 to 3/ years Dresses selfwith help Climbs Knows and can say name 
Separates from mother easily Stands on one foot Talks well in sentences 

Plays actively Asks many questions 

4 to 4V years Buttons clothes Hops on one foot Can explain what he wants when 
he is cold, tired, or hungry 
Gives both names 

5 to 5 years Dresses without help Catches a bounced ball Understands what "on," - under," 
"in," " over," and "behind" mean 

DIET: 	 Breast-feeding 
Foods eaten, quantities eaten 
How often child eats, why child eats a food 

FAMILY Health offamily members 
HISTORY: History offamily members with diabetes, cancer, high blood pressure, heart disease, tuberculosis 

SOCIAL Education - years of school 
HISTORY: Housing - house and surroundings, latrine, water, garbage, animals 



Practice Guide for Performing a Child Physi'al Examination 

This practice guide will help you when you perform a child physical examination. The guide lists the sequence 
of steps for doing a child physical examination. Your instructor will give you a copy of this guide to use when 
you examine children Refer to the practice guide to remind you of the stcps for doing a child physical exprn­
ination. 

GENERAL APPEARANCE: Inspect- state of health, state of 
nutrition, behavior,mental state 

DEVELOPMENT. Check - social, physical, and language skills 

SKIN: Inspect- cilor, lesions, edema, moisture, evidence of 
injury 

Palpate for- moisture, texture, temperature, tenderness 

LYMPH GLANDS: Inspect and palpate- in front of the ears, 
behind the ears, front of the neck, back of th, neck, under 
the lower jaw, above the clavicles, under the arms 

HEAD: Inspect- face 
Palpate- skull and fontanzlles, scalp 

EYES: Test vision 
Inspect- eyelids, conjunctivae sclerae, corneas, pupils, 
lenses 

EARS: Test hearing 

Inspect and palpate- outside ofthe ears, outside of the 
ear canals, mastoid areas 

NOSE: Inspect- outside ofthe nose, nostrils 

HEART. Auscultate- mitral, tricuspid, pulmonic, and aortic 
areas ror rate, rhythm, murmurs 

RESPIRATORY SYSTEM: Inspect- rate and rhythm ofbreathing 
ease ofbreathing, cyanosis, shape of the chest, chest 
expansion, intercostal spaces, nostrils, wounds, cough, 
sputumPpte- cVITALSIGNS: 

Palpate - chest expansion, back and front chest wallsar 


Percuss- front and back chest for changes in percussion
 
sounds
 

Auscultate!- back and front chest for absent or decreased 
breath sounds, inspiration compared to expiration, 
abnormal breath sounds 

ABDOMEN: Inspect- shape, scars, abdominal breathing 

Auscultate- abdominal sounds 

Palpate- four quadrants for masses, tenderness, rebound 
tenderness 

Palpate- liver, spleen, kidneyc bladder for enlargement 
and tenderness 
Percuss- only when fluid is suspected in the abd3men 

NECK: Inspect- position ofthe head and neck, deformities, 
ability to move the neck, thyroid gland 
Palpate- thyroid gland 

MUSCULOSKELETAL AND 
NERVOUS SYSTEMS: Inspect- muscles, joints, bones, spine 

Palpate- joints 

Check - r-uscle strengtl-; sensation only if necessary 

ARMS AND LEGS: Inspect and palpate for edema 

MALE GENITALS: Inspect and palpate- penis, scrotum 
FEMALE GENITALS: Inspect for discharge and irritation 

MOUTH AND THROAT. Inspect- lips, mucous membranes, gums, 
teeth, throat 
Palpate- gums, teeth, cheeks 

Pulse, respirations, temperature, weight, height,ci ume nearm circumference 
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Taking and Recording an
 
Adult Medical History
 

Student _ 

Instructor 

Date. 

This checklist has two purposes: 

1) Students should use it as a guide for checking their own skills or 
the skills of other students. 

2) Supervisors should use it when they evaluate how well students 
take and record an adult medical history. 

After observing a student, enter a rating in the appropriate column. 

When taking and recording an 

adult medical history: 

1. Practice these skills through­
out the interview:.
 
a. 	Establish a good relation­

ship with the patient 
b. Use non-verbal techniques 

to gather information 
c. 	Use recommended tech­

niques for conducting an 
interview 

d 	Support the patient 
2. 	 Greet the patient and intro­

duce yourself 

3. 	Make the patient feel at ease 

4. 	 Take and record the patient 
identification information 

5. 	Obtain the presenting 
complaint 

6. 	 Take the history of the present 
problem. Ask these questions 
a. 	"When did the symptom 

start?" 
b. "How long have you had the 

symptom?" 
c. 	"Where is the symptom?" 
d. 	"How often does the
 

symptom occur?"
 

Rating: 	 1= Inadequate 
2= Needs improvement 
3= Satisfactory 
4 = Above average 
5= Excellent 

YES NO RATING COMMENTS 
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YES NO RATING COMMENTS
 

e. 	"How severe is the
 
symptom?"
 

f. 	"When does the symptom 
occur?" 

g. 	"What makes the symptom 
better or worse" 

h."Do you have any associated 
symptoms?" 

i. 	 "Have you ever had the 
symptom'before?"­

"Have you come in contact 
with anyone else who has 
the same symptoms?" 

7. 	 Review the appropriate 
systems 

8. 	 Take the past medical history. 
Include 
a. 	Drug allergies 

b. Immunizations
 

c Childhood illnesses
 
d.Adult illnesses 

e. Operations 
f Accidents 
g Menstrual and obstetrical 

history, if appropriate 

h. Family history
 

i Social history
 

9. 	 Review your medical history 
notes with the patient Check 
for accuracy 

10. 	 Record the adult medical 
history on the medical history 
form. Record the presenting 
complaint State the reason 
for the patient's visit, in his 
own words State how long the 
patient has had his problem 

11. 	 Record the history of the 
present problem. Develop a 
clear picture of the patient's 
problem: 
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a. 	 Note appropriate informa­
tion about the onset, 
duration, location, and 
frequency of the symptom 

b. 	Describe how severe the 
symptom is and when it 
occurs 

c 	 Describe anything that 
makes the symptom better 
or worse 

d. 	 List any associated
 
symptoms
 

e 	 Give details of any history 
of similar symptoms or 
patient contacts 

£ 	 Write the history in the 
sequence that the 
symptoms occurred 

g 	 Make the history briefand 
clear 

12. 	 Record the past medical 
history according to the 
recommended categories. 
Give appropriate details for 
each category, including dates 

YES NO RATING COMMENTS
 



Performing and Recordingan 
Adult Physical Examination 

Student 

Instructor 

Date: 

This checklist has two purposes: 

1) Students should use it as a guide for checking their own skills or 
other students' skills 

2) Supervisors should use it when they evaluate how well students 
perform and record an adult physical examination. 

After observing a student, enter a rating in the appropriate column. 

When performing and recording 
an adult physical examination: 

1. 	Arrange all of the equipment 
on a table within reach 

2. 	Prepare the patient for the 
examination: 

a 	 Make the patient comfort­
able. Arrange for a private 
area to perform the 
examination 

b. 	Explain the purpose of the 
examination 

c. 	Ask the patient to remove 
his clothing. Provide a 
drape 

d. 	Warm the equipment 

e 	 Give clear instructions 

3. 	Take these vital signs:
 
Blood pressure
 
Pulse
 
Respirations
 
Temperature
 
Weight
 
Height
 

4. 	 Test the urine 

5. 	Examine the patient's general 
appearance Inspect_ 

Rating 	 I = Inadequate 
2= Needs improvement 
3= Satisfactory 
4 = Above average 
5= Excellent 

YES NO RATING COMMENTS 
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State ofhealth 
State of nutrition 
Behavior 
Mental state 
Speech 
Ability to walk 

6. 	 Examine the skin 

a. 	 Inspect for
 

Color
 
Lesions
 
Edema
 
Moisture
 
Hair pattern 
Evidence of injury 

b. 	 Palpate for 
Moisture 
Temperature 
Texture 
Tenderness 

7. 	 Inspect and palpate these 
lymph glands 

In front of the ears 
Behind the ears 
Front of the neck 
Back ofthe neck 
Under the lower jaw 
Above the clavicles 
Under the arms 
At the groin 

8. 	 Examine the head 

a. 	Inspect: 
Hair
 
Face
 

b. 	Palpate:
 
Skull
 
Scalp
 
Hair
 

c 	 Percuss: 

Sinuses
 

9. 	 Examine the eyes 

a. 	 Test vision 

b. 	Inspect
 

Whole eye
 
Eyelids 
Eye movements 

YES NO RATING COMMENTS
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YES NO RATING COMMENTS
 

Conjunctivae 
Sclerae 
Corneas 
Pupils 
Lenses 

10. 	 Examine the ears 

a. 	Test hearing 

b. 	Inspect and palpate 
Outside of the ears 
Outside ofthe ear canals 
Mastoid areas 

11. 	 Examine the nose
 
Inspect
 

Outside of the nose 
Nostrils 

12. 	 Examine the mouth and
 
throat
 

a.Inspect
 
Lips 
Mucous membranes 
Gums 
Teeth 
Throat 

b. 	Palpate:
 
Gums
 
Teeth
 
Cheeks
 

c. 	Smell thebreath 

13. 	 Examine the neck 

a.Inspect
 
Position of the head 

and neck 
Deformities 
Ability to move the neck 
Thyroid gland 

b. 	Palpate 
Spine and muscles 
Thyroid gland 

14. 	 Examine the respiratory 
system 

a 	 Inspect 
Rate and rhythm of 
breathing
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YES NO RATING COMMENTS 

Ease ofbreathing 
Cyanosis 
Shape of the chest 
Chest expansion 
Intercostal spaces 
Nostrils 
Wounds 
Cough 
Sputum 

b. Palpate: 
Back and front chest walls 
Chest expansion 

c. Percuss: 
Front chest 
Back chest 

d. Auscultate 
Back chest 
Front chest 

15. Examine the heart 

a. Inspect neck veins 

b. Auscultate: 
Mitral area 
Tricuspid area 
Pulmonic area 
Aortic area 

16. Examine the female's breasts 

a. Inspect for. 
Size 
Shape 
Color 
Dimpling 
Discharge 
Cracks 

b. Palpate: 
Breasts 
Nipples 
Lymph glands 

17. Examine the abdomen 

a. Inspect for: 
Shape 
Scars 
Blood vessels 

b. Auscultate all four areas 

c Palpate all four areas for 
masses and tenderness 



d, 	 Palpate:
 

Liver
 
Spleen
 
Kidneys
 
Bladder
 

e. 	 Percuss all four areas 

£ 	 Inspect the anus 

18. 	 Examine the male patient's 
genitals 

a.Inspect:
 

Penis
 
Scrotum
 
Groin
 

b. 	Palpate:
 

Scrotum
 
Groin 
Prostate gland 

19. 	 Examine the arms and legs 

Inspect and palpate for 
edema: 

Arms and hands 
Legs and ankles 
Feet 
Back 

20. 	 Examine the musculoskeletal 

system 

a.Inspect
 

Muscles
 
Joints
 
Bones
 
Spine
 

b. 	Palpate:
 
Muscules
 
Joints
 
Bones
 

21. 	 Examine the nervous system 

Check: 

Muscle strength 
Sensation 
Enlarged nerves 
Nerve tenderness 
Irritation of the membranes 

that cover the brain and 
spinal cord
 

Basic SkillsLog 39 

YES 	NO RATING COMMENTS 



40 TRAINING EVALUATION MANUAL 

22. 	 Examine the female patient's 

genitals 

a.Inspect
 
Labia 
Urethra
 
Vaginal opening 

b. Inspect with vaginal 
speculum: 
Cervix 
Vagina 

c 	 Palpate: 
Uterus 
Adnexal areas 

23. 	 Allow the patient to dress 

24. 	 Tell the patient the findings of 
the physical examination 

25. 	 Answer the patient's
 
questions
 

26. 	 Record the physical 
examination Develop a clear 
picture of the patient's 
condition: 

a. 	Write the findings in the 
appropriate sequence 

b. 	Record all of the necessary 
information 

c 	Make notes brief and clear 

YES NO RATING COMMENTS
 



Taking and Recording
 
a Child Medical History
 

Student 

Instructor 

Date. 

This checklist has two purposes 

1) Students should use it as a guide for checking their own skills or 
the skills of other students. 

2) Supervisors should use itwhen they evaluate how well students 
take and record a child medical history. 

After observing a student, enter a rating in the appropriate column. 

When taking and recording 
a child medical history: 

1. 	Practice these skills through­
out the interview­
a. 	 Establish a good relationship 

with the child and his parent 
b. 	Use non-verbal techniques 

to gather information 
c. 	 Use recommended tech­

niques for conducting an 
interview 

d 	 Support the child and his 
parent 

2. 	 Greet the child and the parent
 
Introduce yourself
 

3. 	Make the child and his parent
 
feel at ease
 

4. 	 Take and record the patient
 
identification information
 

5. Obtain the presenting
 
complaint
 

6. 	 Take the history of the present 
illness. Ask these questions 

a. "When did the symptom
start?"L 

b. "How long have you had the 
symptom?" 

Rating 	 1= Inadequate 
2= Needs i .iprovement 
3= Satisfactory 
4 = Above average 
5= Excellent 

YES NO RATING COMMENTS 
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c 	 "Where is the symptom?" 

d. "How often does the 
symptom occur?" 

e. 	"How severe is the
 
symptomr?"
 

£ "When does the symptom 
occur?" 

g. "What makes the symptom 
better or worse?" 

h."Do you have any associated 
symptoms?" 

i 	 "Have you ever had the 
symptom before?" 

j. 	"Have you come in contact 
with anyone who has the 
same symptoms?" 

7. 	 Review the appropriate 
systems 

8. 	 Take the past medical history. 
Include 
a. 	Drug allergies 
b. 	Immunizations 
c. 	Childhood illnesses 
d.Operations 
e.Accidents
 
£ Development
 
g Diet
 
h.Family history
 
i Social history
 

9. 	 Review your medical history 
notes with the child or his 
parent Check for accuracy 

10. 	 Record the child medical 
history on the medical 
history form 

YES NO RATING COMMENTS
 



Performing and Recording a Child
 
Physical Examination
 

Student: 

Instructor 

Date: 

This checklist has two purposes: 

1) Students should use it as a guide for checking their own skills or 
other students' skills 

2) Supervisors should use it when they evaluate how well students 
perform and record a child physical examination. 

After observing a student, enter a rating in the appropriate column. 

When performing and recording 
a child physical examination: 

1. 	Arrange all of the equipment 
on a table within reach 

2. 	Prepare the child for the
 
examination
 

3. 	Examine the general 
appearance Include: 
State ofhealth 
State of nutrition 
Behavior
 
Mental state
 

4. Check development skills. 
Include:
 
Social skills
 
Physical skills
 
Language skills
 

5. 	Examine the skin 
a. 	Inspect for:
 

Color
 
Lesions
 
Edema
 
Moisture 
Evidence of injury 

b. 	Palpate for.
 
Moisture
 
Texture
 
Temperature 
Tenderness 

Rating. 1= Inadequate 
2= Needs improvement 
3= Satisfactory 
4 = Above average 
5 = Excellent 

YES NO RATING COMMENTS 
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6. 	 Inspect and palpate these 
lymph glands: 
In front of the ears 
Behind the ears 
Front of the neck 
Back of the neck 
Under the lower jaw 
Above the clavicles 
Under the arms 

7. 	 Examine the head 
a. 	Inspect the face 
b. 	Palpate: 

Skull and fontanelles 
Scalp 

8. 	 Examine the eyes 
a. Test vision 
b. 	Inspect:
 

Eyelids
 
Conjunctivae
 
Sclerae
 
Corneas
 
Pupils
 
Lenses
 

9. 	 Examine the ears 
a. Test hearing 
b. 	Inspect and palpate: 

Outside of the ears 
Outside of the ear canals 
Mastoid areas 

10. 	 Examine the nose 
Inspect: 
Outside of the nose 
Nostrils 

11. 	 Examine the heart 
Auscultate: 
Mitral area 
Tricuspid area
 
Pulmonic area
 
Aortic area
 

12. 	 Examine the respiratory 
system 
a.Inspect
 

Rate and rhythm of 
breathing
 

Ease ofbreathing 

YES NO RATING COMMENTS 

-
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YES NO RATING COMMENTS 

Cyanosis 
Shape of the chest 
Chest expansion 
Intercostal spaces 
Nostrils 
Wounds 
Cough 
Sputum 

b. Palpate: 
Chest expansion 
Back and front chest walls 

c. Percuss: 
Front chest 
Back chest 

d Auscultate: 
Back chest 
Front chest 

13. Examine the abdomen 
a. Inspect 

Shape 
Scars 
Abdominal breathing 

b. Auscultate all four areas 

c. Palpate all four areas 

d Palpate: 
Liver 
Spleen 
Kidneys 
Bladder 

e Percuss only when fluid is 
suspected 

14. Examine the neck 
inspecL 
Position of the head 

and neck 
Deformities 
Ability to move the neck 
Thyroid gland 

15. Examine the musculoskeletal 
and nervous systems 
a.Inspect: 

Muscles 
Joints 
Bones 
Spine 

b. Palpate the joints_ 
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c. 	 Check muscle strength 

d 	 Check sensation only if 
necessary 

16. 	 Examine the arms and legs. 
Inspect and palpate for edema 

17. 	 Examine the male genitals 
Inspect and palpate: 
Penis 
Scrotum 

18. Examine the female genitals, 
Inspect for discharge and 

irritation 

19. 	 Examine the mouth and 
throat 
a. 	Inspect: 

Lips 
Mucous membranes 
Gums 
Teeth 
Throat 

b. 	Palpate:
 
Gums
 
Teeth
 
Cheeks 
Palate 

20. 	 Take these vital signs:
 
Pulse
 
Respirations
 
Temperature
 
Weight
 
Height 
Arm circumference 

21. 	 Allow the child to dress 

22. 	 Explain the find;.ngs of the 
physical examination to the 
parent 

23. 	 Answer the parent's questions 

24. 	 Record the findings of the 
physical examination. 
Develop a clear picture of the 
child' s condition: 

YES NO RATING COMMENTS
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YES NO RATING COMMENTS 

a. Write the findings in the 
appropriate sequence 

b. Record all the necessary 
information 

Make descriptions brief 
and clear 



SPECIAL ASSESSMENT PROCEDURES 

Student _ 

Instructor. 

Use this form to recerd successful evaluations of these special assessment procedures A success­
ful evaluation is one in which a student receives at least 3, or Satisfactory, on every step, Use skill 
checklists from the student texts as a basis for evaluations When a student receives the required 
number of successful evaluations for each special assessment procedure, an instructor or super­
visor may certify him in that procedure 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 
REQUIRED INITIALS INITIALS INITIALS 

PHYSICAL EXAMINATION 

Assessing a pregnant woman 
Assessing a woman in labor 
Determining a newborn's 
APGAR score 
Assessing a newborn 
Assessing a postnatal woman 

SKIN 

Assessing patients with skin 
problems 

DENTAL, EYES, EARS, 

NOSE, AND THROAT 

Assessing dental and mouth 
problems 



Assessing ear, nose, sinus, and 
throat problems 

Assessing patients with eye 
problems 

PROBLEMS OF WOMEN 

Examining a woman's breasts 
Performing a pelvic 
examination 

NUMBEr OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 

'0 



PHYSICAL SIGNS OF ABNORMAL CONDITIONS 

Student 
Instructor. 

Use this form to record a student's successful identification of the physical signs of abnormal 
conditions. When a student successfully identifies each physical sign the required number of 
times, an instructor or supervisor may certify him 

NUMBER OF SUCCESSFUL EVALUATIONS !cERTIFICATION 

SUCCESSFUL 
EVALUATIONS 

REQUIRED 

EVALUATOR'S 

INITIALS 

EVALUATOR'S 

INITIALS 

EVALUATOR'S 

INITIALS 
DATE INITIALS 

RESPIRATORY AND HEART 

Increased breathing rate
 

Flaring nostrils
 

Intercostal retractions
 

Cyanosis
 
Increased pulse rate orweak 
pulse 
Fever 

Loss ofweight 

Cough
 

Clear, white, yellow, green, or 
bloody sputum 
Prolonged expiration 

Uneven expansion of chest 



Flat percussion note 
Absent or reduced breath 
sounds 
Abnormally high blood pressure 
of 140/90 and above 
Abnormally low blood pressure 
of90/60 and below
 
Heart murmur
 

Irregular heart beat
 

Crushing, squeezing radiating 
chest pain 
Enlarged neck veins 

Shortness of breath
 

Coot, damp, and pale skin
 

Rales 

Rhonchi 

Wheezing
 

Bronchial breath sounds
 

Difficulty breathing 

Barrel chest 
Pitting edema of ankles and 
lower back 

GASTROINTESTINAL 

Abdominal swelling 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 
REQUIRED INITIALS INITIALS INITIALS 



Guardin& tenderness in the 
abdomen 
Rebound tenderness 
Ascites 

Enlarged and tender liver, 
spleen 
Jaundice 
Dehydration 

Anemia 

High pitched percussion note 

Increased or decreased bowel 
sounds
 
Enlarged anal vessels
 

Anal fissures
 

GENITOURINARY 

Blood in the urine 

Protein in the urine 

Swelling of the face and legs 

Urethral discharge 
Fever and chills 

High blood pressure 

Enlarged and tender bladder 

Pleural effusion 

Ascites 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS 
REQUIRED 

EVALUATOR'S 
INITIALS 

EVALUATOR'S 
INITIALS 

EVALUATOR'S 
INITIALS 

DATE INITIALS 

M 
> 
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Pitting edema of the arms and 
legs 

Enlarged prostate gland 
Soft, tender prostate associated 
with urethral discharge 

Vaginal discharge 

Generalized body rash 

Lesions on the external genitals 
Palpation and percussion ofthe 
loin for kidney pain 

INFECTIOUS DISEASES 

High, constant fever 

Up and down pattern of fever 
Step ladder pattern of fever 

Low pulse rate and high fever 

Convulsions 

Neck stiffness 

Leg response when neck is bent 

Tight or bulging anterior 
fontanelle 

Rigid smile 

Throat spasms 

Bright red throat with gray 
membrane covering the tonsils 
and pharynx 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS 
REQUIRED 

EVALUATOR'S 
INITIALS 

EVALUATOR'S 
INITIALS 

EVALUATOR'S 
INITIALS 

DATE INITIALS 



Unusually large, swollen lymph 

glands on both sides of the neck 
Enlarged and tender spleen 

Light colored skin patch with 
loss ofsensation 

Loss ofsensation in the hands 
and feet 

Enlarged and tender nerves 

Flat, red rash on the abdomen 

Very red face 

Bright red, inflamed 
conjunctivae
 

Jaundice
 

Abdominal swelling and
 
tenderness
 

SKIN 

Macule 

Papule 

Ve!icle
 

Ulcer
 

Burrow
 

Pustule
 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 
REQUIRED INITIALS INITIALS INITIALS 

z 

M 

'-0 



DENTAL, EYES, EARS, NOSE 
AND THROAT 

Inflammation of the conjunc­
tivae over the sclerae 

Inflammation around the iris 

Inflammation of the conjunc­
tivae inside the upper eyelids 
Dry eyes 

Bitot's spots 

Foreign body 

Irregularly shaped pupils 

Dilated pupils 

Constricted pupils 

Color ofthe teeth, gums, and 
mucous membranes 

Cavities ofthe teeth 

Color, size, shape, and location 
oflesions in the mouth 
Bleeding ofgums at the base of 
the teeth 
Color of mucous membranes 
inside the nose 

Swelling of mucous membranes 
inside the nose 

Severe pain in sinus above the 
eye or over the cheek when the 
sinus is tapped 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS 

REQUIRED 
EVALUATOR'S 

INITIALS 
EVALUATOR'S 

INITIALS 
EVALUATOR'S 

INITIALS 
DATE INITIALS 



Inflamed and swollen tonsils 
with exudate 
Back of throat inflamed 
Swollen epiglottis 
Foreign body in the ear, nose, 
back of throat or on the tonsil 
Swollen and painful lymph 
glands below the ear, jaw, or in 
front of the neck 
Swelling ofgums, cheek, or jaw 

Loose teeth 

Pain or discomfort when 
palpating the teeth or gums 

Pain when tapping a tooth 

Tender or hard mass inside the 
mouth 
Tender and enlarged lymph 
glands in the neck 
Foul odor from the mouth 

Loss of hearing 

Color and smell ofdischarge 
from ear 
Pain when ear is pulled 

Color and consistency of 
discharge from the nose 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 

> 

> 
z 
> 



OTHER COMMON PROBLEMS 

Limited movement ofa joint 

Joint inflammation with 
redness, swelling, tenderness, 
or warmth 

Rough sensation when a joint is 
moved 

Joint deformity 

Positive straight leg raising test 

Leg muscle weakness 

Loss of sensation in one leg 

Tenderness over the sciatic nerve 

Muscle spasms and tenderness 

Fever 

Weight loss 

Enlarged smooth or nodular 
thyroid gland 

Puffy face with a dull, uninter­
ested expression 

Slow, slurred speech with a low 
pitched voice
 

Slow body movements
 

Thick, dry skin
 

Coarse, brittle hair
 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 



Bulging, staring eyes 

Fine tremors of the hands 

Increased resting pulse rate 

Moist skin 

Fine, silky hair 

Hoarseness 

Loss of consciousness 

Paralysis of one side of the face 

Paralysis ofan arm or leg on one 
side 

Difficulty speaking 

Hard lump or mass anywhere in 
the body 

Pale or white conjunctivae 

Pale or white mucous mem­
branes of the mouth 

Pale or white nail beds 

Obesity 

Unusual behavior 

Abnormal emotional state 

Abnormal mental state 

Sudden loss ofspeech 

Sudden loss ofvision 

NUMBER OF SUCr"SSFUL EVALUATIONS CERTIFICATION 
SUICCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS 'NITIALS 

0 
z 
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Sudden loss ofhearing
 

Sudden paralysis or loss of
 
sensation in an arm or leg
 

Enlarged and tender liver
 

TRAUMA AND EMERGENCY 

Gagging 

Absence ofrespiratory effort 

Cyanosis
 

Anxiety and restlessness
 

Cold and clammy skin 

Pallor 

Rapid and weak pulse 

Low blood pressure 

Rapid and shallow breathing 

Decrease in urine output 

Large, red welts on the skin 

Wheezing 

Decreased consciousness 

Dilated, pinpoint, or unequally 
sized pupils and the abnormal 
reaction ofpupils to light 

Neck stiffness in anunconsciou3 
patient 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALU ATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 

.
 



Tenting of the skin in an 
unconscious patient 
Bulging fontanelles in an 
unconscious patient 

Convulsions in an unconscious 
patient 

Black-and-blue skin around a 
bite 
Drooping eyelids and slurred 
speech
 

Bleeding from the gums and 
mouth 
Burns around the mouth 

Sweating and drooling 

Slow and shallow breathing 

Unusual odor on a patient's 
breath
 

Spurting bright red blood 

Dark red blood 

Limited movement ofa joint 
distal to a wound or bite 
Loss of sensation distal to a 
wound or bite 

Jagged cut 

Clean cut 

Puncture 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS CN 

z 
Z 
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Deformity of a limb or joint 

Black-and-blue skin 

Reddened skin 

Oozing blisters 

White or charred skin 

Loss ofvision 

Depression in the skull 

Watery discharge or blood from 
the nose or ears
 
Paralysis ofarms or legs
 

Absent or decreased breath 
sounds 
Frothy bubbles from a chest 
wound
 
Collapse of the chest on
 
breathing in
 
Expansion ofthe chest on
 
breathing out
 
Rebound tenderness
 

Muscle guarding
 

Absence of bowel sounds
 

PRENATAL CARE 

Enlarged, slightly tender breasts 

Slightly enlarged uterus 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 
REQUIRED INITIALS INITIALS INITIALS 



Soft, bluish purple vaginal walls 

LABOR AND DELIVERY 

Early rupture of the membranes 

Urine in the bladder
 

Premature labor
 

Retained placenta
 

Incomplete fetal rotation
 

Prolonged labor
 

Fetal distress 

Maternal distress 

Small or abnormally shaped 
pelvis
 

Face-up presentation
 

Face presentation
 

Breech presentation
 

Transverse presentation
 

Multiple pregnancy
 

Prolapse of the cord
 

Rupture of the uterus
 

Preeclampsia or eclampsia
 

Bleeding 

Postpartum bleeding 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 
REQUIRED INITIALS INITIALS INITIALS 

z 



POSTNATAL CARE 

Painful swollen breasts 

Lack ofbreast milk 

Enlarged anal veins 

Cracks on nipples 

Tender, red, and swollen breast 

Soft, yellow area on a breast 

Superficial lacerations ofthe 
vagina 

Deep lacerations into the 
muscle ofthe vagina 

Lacerations of the anus 

Fever 

Foul smelling vaginal discharge 

Low abdominal pain 

Spongy uterus 

Mother with a dead baby 

Scaly, oily crusts on the scalp 

Red, irritated skin beneath the 
diaper 

Clear discharge from the nose 

Jaundice 

Swelling ofthe scalp 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 



Swelling with hard edges and 
soft center on the scalp 
Inability to move one side of 
body
Irregularity in bone 

Frequent, watery stools 

Sunken fontanelles; 

Dry mucous membranes 

Tenting of skin 

Lethargy 

Vomiting 

Fever 

Not breast-feeding well 

Birth weight less than 2,500 g 

Jaundice 

Newborn without a mother 

DISEASES OF INFANTS AND 

CHILDREN 

Poorgrowth 

Flaking skin 

Edema 

Decreased subcutaneous fat and 
muscle mass 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 

z 
M 

0 
z 



D.y lips and mouth 

Dry and tenting skin 

Sunken eyes 

Sunken fontanelles 

Rigid posture 

Fits or convulsions 

Redness or foul odor around an 
umbilical stump 

Jaundice 

Red, pussy eyes in newborns 

White or gray patches on the 
tongue and mucous membranes 
of mouth 

White spots on the lining of the 
cheeks
 

Stridor 

Trouble breathing 

Intercostal retractions 

Whooping cough 

Measles rash 

Enlarged parotid gland 

Chicken pox rash 

Weakness ofarms or legs 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVA' "'ATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 



Swelling and tenderness in joints 

Heart murmur 

Enlarged and tender finger and 
toe joints 

Enlarged liver 

Enlarged spleen 
Tenderness, redness, swelling, 
and heat over bone 

PROBLEMS OF WOMEN 

Fever 

Tenderness in the lower abdo­
men with guarding 
Rebound tenderness 

Foul smelling discharge from 
the vagina 
White, yellow, or yellow-green 
discharge from the vagina 
Pussy discharge from the vagina 

Frothy discharge from the vagina 

Tenderness when the uterus is 
moved 
Inflammation of the external 
genitals 
Inflammation of the walls of the 
vagina 

NUMBEROF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUAi OR'S EVALUATOR'S 
REQUIRED INITIALS INITIALS INITIALS D IA 

Ck 
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Inflammation of the cervix 

Tender mass in the areas on 
either side of the uterus 
Mass in the uterus 

Breast lump 

Breast lump attached to the 
skin or the wall of the chest 
Discharge from the nipple 

Abnormal shape or color of the 
nipple 
Enlarged lymph glands in the 
underarms 

Smooth and pale walls of the 
vagina 
Anemia 

Bleeding from the vagina 

Infection of a wound 

NUMBER OF SUCCESSFUL EVALUATIONS [CERTIFICATION 

SUCCESSFUL
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 



METHODS OF SHARING HEALTH MESSAGES 

Student _ 

Instructor. 

Use this form to record successful evaluations of the methods of sharing health messages A 
successful evaluation is one in which a stude it receives at least 3, or Satisfactory, on every step. 
Use skill checklists from the student texts as a basis for evaluations. When a student receives the 
required number ofsuccessful evaluations for each method of sharing health messages, an 
instructor or supervisor may certify him in that procedure 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 

RESPIRATORY AND HEART 

Health messages for the patient 
Health messages and storytelling 

GASTROINTESTINAL 

Using simple visual aids to share 
health messages 

GENITOURINARY 

Sharing health messages about 
the prevention and care of 
diseases spread by sexual 
contact 

SKIN 

Presenting health messages to 
groups 



INFECTIOUS DISEASES 

Developing and presenting 
health messages about leprosy 

OTHER COMMON PROBLEMS 

Supporting the person with a 
chronic illness 

POSTNATAL 

Choosing and distributing 
health education material and 
giving health talks 

DrISEASES OF INFANTS AND 

CHILDREN 

Using a demonstration to share 
health messages 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 



Diagnostic and Patient Care Log
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Use the Diagnostic and Patient Care Log to record student performance 
in diagnosing diseases, providing patient care, and sharing patient advice 
Also use it to record student competence in performing specific patient 
care procedures 

The first performance record in this log lists problems and diseases. The 
list is used to record student performance in managing disease problems. 
It incorporates a rating scale that is different than that used in the skill 
checklists. For example the scale includes the following: 

1 = Diagnosis incorrect 
2 = Diagnosis correct, treatment incorrect 
3= Diagnosis and treatment correct 

but no patient advice given 
4 = Diagnosis, treatment, and patient Ldvice 

correct 

A rating of4 is acceptable performance 

When the student encounters a problem or disease during his clinical 
practice, the instructor rates him according to this scale This rating is 
then entered on the Managing Problems and Diseases record When the 
student has received a4 rating the required number of times for a partic­
ular disease, he is considered certified in managing that disease The 
instructor dates and initials the column next to that disease 

The next record lists patient care procedures. ',achofthese procedures 
has a corresponding skill checklist in the clinical modules The instructor 
uses the skill checklist to evaluate the student's performance of the 
procedure He then enters the student's successful evaluations on this 
patient care record When the student receives at least the required 
number of successful evaluations prescribed by his instructor, he is 
certified in that particular procedure The instructor then enters the 
certification date and his initials next to that procedure 
This log contains all of the Level II and Level III performance evaluation 
requirements for the basic clinical, general clinical, and maternal and 
child health modules. Students should complete these requirements 
before entering the community phase of training 



MANAGING PROBLEMS AND DISEASES 

Student: 

Instructor. 

Use this form to record -allratings of a student's ability to manage problems and diseases A rating 
of 4, "Diagnosis, treatment, and patient advice correct " is a successful performance When a 
student receives the required number ofsuccessful ratings for each problem or disease, an in­
structor or supervisor may certify him. 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 
REQUIRED INITIALS INITIALS INITIALS 

RESPIRATORY AND HEART 

Pneumonia 

Acute bronchitis 

Chronic bronchitis and 
emphysema 

Bronchial asthma 

Pleural effusion 

Tuberculosis 

Congestive heart failure 

Rheumatic heart disease 

Angina pectoris 

Myocardial infarction 

Hypertension 



GASTROINTESTINAL 
Amebiasis 

Giardiasis 

Peptic ulcer 

Gastroenteritis
 

Rourdworms 


Pinworms 


Tapevorms
 

Hookworms
 

Viral hepatitis
 

Cirrhosis
 

Acute abdomen
 

Acute appendicitis
 

T
 testinal block 

H-emorrhoids 

Anal fissures 

GENITOURINARY 

Urinary tract infections 

Stones in the urinary tract 

Nephritis 

Nephrotic syndrome 

Enlarged prostate gland 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 

z 
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Prostatitis
 

Scrotal swelling
 

Gonorrhea
 

Syphilis
 

SKIN 
Impetigo
 

Scabies
 

Lice
 

Ringworm
 

Tinea versicolor 

Cellulitis
 

Boils and abscesses
 

Tropical ulcers
 

Herpes simplex
 

Eczema
 

Onchocerciasis 

Contact dermatitis 

Skin reactions to drugs 

DENTAT, EYEs, EARs, NosE, 
AND THROAT 

Sty 

Conjunctivitis 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 
REQUIhED INITIALS INITIALS INITIALS 



Trachoma 

Cataracts 
Vitamin A deficiency 

Foreign body in the eye 

Cuts and ulcers in the cornea 

Eye emergencies 

Canker sores 

Gingivitis 

Acute ulcerative gingivitis 

Tooth decay 

Dental abscess 

Acute upper respiratory 
infection 

Acute otitis media 

Chronic otitis media 

Mastoiditis 

External otitis 

Wax in the ears 

Acute sinusitis 

Acute bacterial tonsillitis 

Foreign body in ears, nose, and 
throat 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS NJ 

Z 
z 
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INFECTIOUS DISEASES 

Typhoid fever 
Tetanus in children and adults 

Rabies
 

Malaria
 

Louse-borne typhus
 

Meningitis
 

Diphtheria
 

Leprosy
 

OTHER COMMON PROBLEMS 

Low back pain caused by muscle 
strain or sprain of the sacroiliac 
joint
 

Low back pain caused by disk 
disease 

Osteoarthritis 

Rheumatoid arthritis 

Septic arthritis 

Simple goiter 

Hypothyroidism 

Hyperthyroidism 

Headache
 

Stroke 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S 
REQUIRED INITIALS INITIALS INITIALS DATE INITIALS 



Grand mal epilepsy 

Petit mal epilepsy 

Anemia 

Cancer 

Diabetes mellitus 

Acute confusion 

Anxiety 

Depression 

Acute alcohol intoxication 

Chronic alchoholism 

TRAUMA AND EMERGENCY 

Shock 

Unconsciousness 

Blocked airway 

Acute respiratory failure 

Snake bite 

Poisoning 

Bleeding 

Lacerations 

Fractures 

Sprains 

Dislocations 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 
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First degree burns 

Second degree burns 

Third degree burns 

Trauma to the eye 

Trauma to the head 

Trauma to the spinal column 

Trauma to the chest 

Trauma to the abdomen 

PRENATAL CARE 

Morning sickness 

Heartburn 

Constipation and hemorrhoids 

Vaginitis 

Pain or burning on urination 

Anemia 

Chronic cough 

Swollen, twisted veins 

Backache
 

Shortness ofbreath 

Severe anemia in pregnancy 

Diabetes in pregnancy 

Heart disease in pregnancy 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIAlS 

REQUIRED INITIALS INITIALS INITIALS 
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Ectopic pregnancy 

Septic abortion 

Preeclampsia and eclampsia in 
pregnancy 

Fetal death 

Bleeding early in pregnancyBleeding late in pregnancy 

Malaria in pregnancy 

Sickle cell disease in pregnancy 

LABOR AND DELIVERY 

Fetal distress
 

Maternal distress
 

Urine in the bladder during 
labor 

Premature labor 

Incomplete fetal rotation 

Small or abnozmaUy shaped 
pelvis 
Early rupture of the bag of 
waters 

Retained placenta
 

Prolonged labor
 

Breathing problems of a
 
newborn
 

NUMBER OF 
SUCCESSFUL 

EVALUATIONS 
REQUIRED 

SUCCESSFUL EVALUATIONS 

EVALUA-TOR'S EVALUATOR'S EVALUATOR'S 
INITIALS INITIALS INITIALS 

CERTIFICATION 

DATE INITIALS 

z 

t­

z 



Face-up presentation 

Face presentation 

Breech presentation 

Transverse presentation 

Multiple pregnancy 

Prolapse of the cord 

Rupture of the uterus 

Preeclampsia or eclampsia 
during labor 

Bleeding during labor 

Postpartum bleeding 

Emergencies in a newborn 

POSTNATAL CARE 

Swollen breasts 

Lack ofbreast milk 

Hemorrhoids 

Cracks on nipples 

Breast abscess 

Puerperal sepsis 

Unreparied perineal tears 

Mother with a dead baby 

Cradle cap 

NUMBEROF 
SUCCESSFUL 

SUCCESSFUL EVALUATIONS CERTIFICATION 

EVALUATIONS 
REQUIRED 

EVALUATOR'S 
INITIALS 

EVALUATOR'S 
INITIALS 

EVALUATOR'S 
INITIALS 

DATE INITIALS 



Diaper rash 

Colds 

Simple jaundice in the newborn 

Simple swelling of the scalp and 
bleeding into the scalp in the 
newborn 

Fractures in the newborn 

Diarrhea in the newborn 

Fever in the newborn 

Low birth weight
 

Abnormal jaundice in the 
newborn 

A newborn without a mother 

PROBLEMS OF WOMEN 

Pelvic inflammatory disease 

Non-specific vaginitis
 

Trichomonal vaginitis
 

Monilial vaginitis 

Cancer of the uterus or cervix 

Fibroid tumor in the uterus 

Tumor of the ovary 

Breast lumps
 

Menstrual cramps
 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 
REQUIRED INITIALS INITIALS INITIALS 

z 

0 
z 

z 



Side effects of contraceptives 

Menopause 

Atrophic vaginitis 

DISEASES OF INFANTS AND 

CHILDREN 

Tetanus ofthe newborn 

Septicemia in the newborn 

Infected umbilical cord 

Bleeding umbilical cord 

Gonococcal conjunctivitis of 
the newborn 

Thrush in the newborn 

Malnutrition 

Diarrhea and dehydration 

Croup 

Whooping cough
 

Measles
 

Mumps 

Chicken pox
 

Poliomyelitis
 

Rheumatic fever
 

Sickle cell anemia
 

Osteomyelitis 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 



PATIENT CARE PROCEDURES 

Student 

Instructor. 

Use this form to record successful evaluations of patient care procedures A successful evaluation 
is one in which a student receives at least 3, or Satisfactory, on every step. Use skill checklists 
from the student texts as a basis for evaluations. When a student receives the required number of 
successful evaluations for each patient care procedure, an instructor or supervisor may certify 
him in that procedure 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 

RESPIRATORY AND HEART 

Collection of sputum from a 
suspected tuberculosis patient 

GASTROINTESTINAL 

Passing a nasogastric tube 

GENITOURINARY 

Testing urine for protein 

Catheterizing the bladder ofa 
male 

SKIN 

Using soaks to treat skin lesions 

Opening and draining boils and 
abscesses 



DENTAL, EYES, EARS, NosE, 
AND THROAT 

Cleaning a patient's eyelids 

Application of eye ointment or 
eye drops 
Locating and removing a 
foreign body from the eye 

Scaling teeth
 

Local dental a-esthesia
 

Temporary filling
 

Dental extraction
 

Cleaning pus from a draining ear 

Removing a foreign body from 
an ear 

Removing a foreign body from 
a child's nose 
Removing a foreign body from 
the throat 

Controlling nosebleeds 

Removing wax from an ear canal 

INFECTIOUS DISEASES 

Preparing blood smears for 
diagnosis of malaria 

NUMBER OF SUCCESSFUL EVALUATIC .4S CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S 

REQUIRED INITIALS INITIALS INITIALS DATE INITIALS 



OTHER COMMON PROBLEMS 

Teaching a patient how to give 
himselfan insulin injection 

TRPAUMA AND EMERGENCY 

Starting an intravenous infusion 
in a peripheral vein 

Removing a foreign body from 
a person's throatwith your 
fingers 
Using back blows to clear a 
person's blocked airway 

Using mantaI thrusts to clear an 
adult's blocked airway 
Performing mouth-to-mouth 
respiration 

Applying a pressure dressing 

Using a tourniquet to control 
bleeding 
Cleaning lacerations 

Giving alocal anesthetic 

Removing dead tissue from a 
wound 

Suturing superficial lacerations 
using a simple, interrupted 
stitch 

NUMBER O1 SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS C% 

z 

C: 

0 z 

z 
> 



__ 

Applying a triangular bandage 
to hold dressings tc a shoulder, 
hip, or groin 

Applying a triangular bandage 
to hold dressings to an elbow 
orknee 

Applying a triangular bandage 
to hold dressings to a hand, 
foot; or stump 

Splinting a fractuicd upper arm 

Splinting a fractured forearm or 
wrist 

Splinting a fractured shoulder 
blade 
Splinting a fractured collar bone 

Splinting a fractured upper leg 

Splinting a fractured lower leg 

Splinting a fractured knee cap 

Splinting a fractured ankle or 
foot 

Using a triangular bandage to 
make an arm sling 

Restoring t;d31ocated shoulder 

Bandagbg a sprained joint 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 
REQUIRED INITIALS INITIALS INITIALS 



Applying a triangular bandage 
to the scalp and head 
Applying a triangular bandage 
to the chest or back 
Placing a patient with a po-z-ble
fracture ofthe spinal column 
on a blanket 
Placing a patient on a stretcher 
using a blanket and the help 
ofsix people 
Placing a patient on a stretcher 
with the help of four peopl 
but without using abianket 

LABOR AND DELIVERY 

Assisting a delivery in a home 

Assisting a delivery in a health 
center 

Performing and repairing an 
episiotomy 
Cutting an umbilicai cord 

Repairing perineal lacerations 

Manually removing a placenta 

Assisting delivery in a multiple 
pregnancy 
Assisting delivery in a breech 
presentation 

NUMBER OF 

SUCCESSFUL 
EVALUATIONS 

REQUIRED 

SUCCESSFUL EVALUATIONS 

EVALUATOR'S EVALUATOR'S E"rALUATOR'S 
INITIALS INITIALS INITIALS 

CERTIFICATION 

DATE INITIALS 

z 

M 

0 

> 



DISEASES OF INFANTS AND 

CHILDREN 

Preparation and use oforal 
rehydration fluid
 

Scalp vein intravenous
 
rehydration
 

Peripheral vein intravenous 
rehydration 
Teaching mothers how to 
express breast milk 
Feeding a baby by nasogastric 
tube 

CHILD SPACING 

Finding the correct size 
diaphragm for a woman 
Teaching awoman to use a 
diaphragm 
Inserting an intrauterine 
device(IUD) 
Removing an intrauterine 
device(IUD) 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIS 
REQUIRED INITIALS INITIALS INITIALS 

Z3 

' 

I" 

00 
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92 TRAINING EVALUATION MANUAL 

The Community Phase Log lists requirements that students must suc­
cessfully fulfill before starting the community phase of their training 
The log also lists all the Level I, II, and III performance requirements for 
successful completion ofthe community health and health center 
management modules. 

The community health modules are Identifying the Preventive Health 
Needs of the Community, Meeting the Preventive Health Needs of the 
Community, and Training and Supporting Community Health Workers 
The health center management modules are Working with the Health 
Team and Working with Support Systems. 

The community phase requirements are listed in three records: 

Prerequisites for the Community Phase 
Level I and Level II Performance Requirements 

for the Community Phase 
Level III Performance Requirements 

for the Community Phase 

Prerequisitesforthe Community Phase 

Students must learn certain skills before starting the 
community phase oftheir training These skills will enable 
them to carry out activities to meet their community 
health requirements The community health module 
Identifying the Preventive Health Needs of the Commu­
nity describes and explains these prerequisite requirements 

Identifying the Preventive Health Needs ofthe Community 
is the first module used in the prototype training program. 
See the Training and Evaluation Schedules. After one 
week in a classroom, working on Level I requirements 
students visit a community to fulfill Level II prerequisite 
requirements. These requirements are listed by level in the 
Prerequisites for the Community Phase 

Use the Prerequisites for the Community Phase to record 
successful performances ofeach of the requirements listed 
A successful performance is one which an instructor or 
supervisor has evaluated and rated at least a 3, or Satis­
factory. When a student receives the required number of 
satisfactory ratings for each prerequisite, an instructor or 
supervisor may certify him in that activity. 

Level I andLevel 1 PerformanceRequirements 

The second record in this Log contains all of the Level I 
and II performance requirements from the community 
health, health center management, and community health 
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worker training modules These requirements should be 
completed during the community phase of the students' 
training During the community phase ofthis prototype 
training schedule, instructors teach Meeting the Preventive 
Health Needs of the Community, Working with Support 
Systems Working with the Health Team, and Training and 
Supporting Community Health Workers Students should 
complete the Level I and Level II performance require­
ments for these modules during the community phase 

When a student completes each of th? requirements listed 
in this record, his instructor rates his performance When 
the student receives at least a satisfactory rating on a 
requirement the required number of times, he is con­
sidered certified in that requirement The instructor then 
enters the certification date or date ofcompletion and his 
initials on this performance record 

Leve! IIIPerformanceRequirements 

The final performance record in this log is the Level III 
Performance Requirements for the Community Phase 
These performance requirements are listed by modules 
When a student completes a performance requirement 
the instructor rates his performance When a student 
receives a satisfactory rating on a requirement the required 
number of times he is considered certified in that require­
ment The instructor then enters the date ofcertification 
and his initials. 



PREREQUISITES FOR THE COMMUNITY PHASE 

Student _ 

Instructor 

Use this form to record successful completion of the prerequisites for the community phase A 
successful evaluation is one which an instructor or supervisor has evaluated and rated at least a 3, 
or Satisfactory. When a student receives the required number of Satisfactory ratings for each 
prerequisite, an instructor or supervisor may certify him in that activity. 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 

IDENTIFYING THE PREVENTIVE 

HEALTH NEEDS OF THE 

COMMUNITY7 LEV-EL I 

Talk to a person to gather
 
information
 

Make and use a simple map 

Use environmental health 
checklists to identify environ­
mental health problems 

Identify locally available foods 
and prepare a typical meal 

Prepare a checklist of questions 
to identify high risk pregnant 
women, mothers, and 
newborns 



NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS 

REQUIRED 
EVALUATOR'S 

INITIALS 
EVALUATOR'S 

INITIALS 
EVALUATOR'S 

INITIALS 
DATE INITIALS 

Use the arm measurement 
technique to determine the 
nutritien status of infants and 
children 

Use a growth chart to assess the 
growth of infants and children 

IDENTIFYING THE PREVENTIVE 

HEALTH NEEDS OF THE 

COMMUNITY: LEVEL II 

Make a map of the general area 
around a community 

Make a detailed map ofa 
community 

Conduct a household survey of 
at least twenty-five households 

Use the environmental health 
checklists to identify environ­
mental health problems in the 
community 

Talk to community leaders 
health and development 
workers, and school workers 
in a community to find out 
their ideas about the commu­
nity's health needs 

Prepare and present a report of 
your survey findings J 



LEVEL IAND LEVEL II PERFORMANCE REQUIREMENTS
 
FOR THE-COMMUNITY PHASE
 

Student _ 

Instructor 

1-Ue this form to record successful completion of the Level I and Level H performance require­
ments for the community phase A successful performance is one which an instructor or supervisor
has evaluated and rated at least a 3, or Satisfactory. When a student receives the required number 
ofSatisfactory ratings for each activity, a supervisor may certify him in that activity. 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATORS EVALUATORS 
EVAUATONSEVLUAOREALUTORS VALATO'SDATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 

MEETING THE PREVENTIVE 

HEALTH NEEDS OF THE 

COMMUNITY: LEVEL I 
Develop a plan which outlines
 

how you are going to approach
 
the community to which you
 
have been assigned
 

WORKING WITH SUPPORT 

SYsTEMs: LEVEL I 
Operate health center facilities 

and equipment correctly 
Do the preventive nmintenance 

jobs listed in Section 3.2 of 
the Overations manual 



Do the repair jobs listed in 
Section 3.6 of the Operations 
manual 

Operate a bicycle and
 
motorcycle
 

Do the maintenance and repair 
procedures for bicycles and 
motorcycles listed in Sections 
4.7 and4.8 ofthe Operations 
manual 

TRAINING AND SUPPORTING 

COMMUNITY HEALTH 

WORKERS: LEVEL I 

Demonstrate how to discuss 
primary health care in a 
community meeting 

Describe the role of community 
health workers in a meeting 
with community leaders 

List selection criteria for 
community health workers 

Meet with community leaders 
to discuss the community's 
current health status and 
possible community health 
activities 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 
REQUIRED INITIALS INITIALS INITIALS 

\0 



MEETING THE PREVENTIVE 

HEALTH NEEDS OF THE 

COMMUNITY: LEVEL II 

Initiate and take part in a 
community meeting to 
discuss the community's 
health needs and possible 
community health activities 
to meet these needs 

Help community members 
choose priorities among 
community health activities 
based on their need4 re­
sources and willingness to do 
something about their needs 

Work with community mem­
bers to plan one priority 
health activity 

Develop plans to carry out two 
health message activities 
based on the community's 
needs 

Develop a plan to carry out one 
community health activity on 
your own or with the help of 
one or two others 

Write a report ofall the activities 
that you carry out 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS 

REQUIRED 
EVALUATOR'S 

INITIALS 
EVALUATOR'S 

INITIALS 
EVALUATOR'S 

INITIALS 
DATE INITIALS 

\0 

> 
0 



LEVEL III PERFORMANCE REQUIREMENTS 
FOR THE COMMUNfIY PHASE 

Student _ 

Instructor. 

Use this form to record successful completion of the Level III performance requirements for the 
community phase A succesful performance is one which an instructor or supervisor has evaluated 
and rated at least a 3, or Satisfactory. When a student receives the required number of Satisfactory 
ratings for each activity, an instructor or supervisor may certify him in that activity. 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 

MEETING THE PREVENTIVE 

HEALTH NEEDS OF THE 

COMMUNITY 

Begin carrying out one priority 
health activity with the 
community 

Carry out and evaluate two 
health message activities in 
the community 

Carry out and evaluate one 
community health activity on 
your own orwith the help of 
one or two othrs 



Prepare a written report ofthe 
activities that you carry out 
Include problems and 
accomplishments 

Write a briefsummary of the 
things you learned about 
planning and carrying out 
community health activities 

WORKING WITH THE 

HEALTH TEAM 

Work as a member of a district 
health team and a health 
center team 

Plan, carry out, and evaluate 
work 

Work with a team in solving 
problems 

Make work plans for a health 
center 

Assign responsibility to team 
members 

Make work schedules for a 
health team 

Evaluate team work and the 
primary health care program 

Supervise a health team 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 
SUCCESSFUL 

EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S 
REQUIRED INITIALS INITIALS INITIALS 

-

z 

z 

0 



WORKING WITH 

SUPPORT SYSTEMS 

Inventory, order, receive, and 
inspect drugs, medical 
supplies, and general supplies 
from the ministry of health 

Obtain drugs, medical supplies, 
and general supplies from 
outside the ministry ofhealth 
if the ministry of health 
system breaks down 

Store and protect drugs, 
medical supplies, and general 
supplies 

Inventory the facilities and 
equipment at the health 
center and write out main­
tenance schedules ifnone exist 

Organize the community to do 
the necessary repairs of health 
center facilities and 
equipment 

Survey transportation and 
communication resources in 
the community 

Write out a transportation 
schedule and emergency 
transportation plan for the 
k.,!:.U' center if none exist 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 



Use the available communica­
tion resources to take care of 
health center activities 

Recruit; select, orient and 
evaluate locally hired person-
nel for the health center 

Schedule staff leave, take any 
necessary disciplinary action, 
handle employee grievances, 
and handle all other 

personnel matters 
Submit a needs request for the 

annual budget 
Enlist community suppo. to 

supplement the health center 
budget 

Use the payroll system 

Collect; record, store, and 
transfer money from health 
center operations and handle 
all other financial matters 

Arrange adequate protection 
for the health center 

Organize and maintain health 
center records 

Do at least one evaluation ofthe 
management systems ofthe 
health center using a checklist 
developed in class 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS EVALUATOR'S EVALUATOR'S EVALUATOR'S DATE INITIALS 

REQUIRED INITIALS INITIALS INITIALS 

> 
Z 

0
Z 

Z 



Draft Handing-Over Notes for 
your supervisor at the end of 
your three month experience 

TRAINING AND SUPPORTING 

COMMUNITY HEALTH WORKERS 

Identify health needs for 
training community health 
workers based on the needs of 
the community 

Discuss with community 
members the role ofcommu­
nity health workers in 
p-imary health care 

Help the community select a 
community health worker 

Organize the training of 
community health workers 

Train community health 
workers in promotive, 
preventive, and curative skills 

Support community health 
workers in their work 

NUMBER OF SUCCESSFUL EVALUATIONS CERTIFICATION 

SUCCESSFUL 
EVALUATIONS 

REQUIRED 
EVALUATOR'S 

INITIALS 
EVALUATOR'S 

INITIALS 
EVALUATOR'S 

INITIALS 
DATE INITIALS 

0k 
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106 TRAINING EVALUATION MANUAL 

Use this Certification Log for Mid-Level Health Workers as a permanent 
record of a student's demonstrated competence The log lists the signs of 
abnormal conditions, problems and diseases, procedures, and skills 
covered in the training program. 
The log is divided into clinical, community health, and health center 
management sections. The clinical section lists assessment procedures, 
physical signs of abnormal conditions, methods for sharing health 
messages, problems and diseases, and patient care procedures. The 
community health section lists all of the community health practices. 
The health center management section lists all ofthe health center 
management responsibilities. 

When a student has demonstrated his competence in any of the training 
program requirements, he is then certified in it.His instructor or super­
visor dates and intials the certification column in the student's log 
Periodically then, the student's instructor or a member of the training 
staff should update the Certification Log, Routinely check each student's 
log Note any problems the student seems to bt having, and enter any 
new certifications into this Certification Log. Keep the Certification Log 
on file as a permanent record of thv student's achievements. A student 
may increase his certifications through continuing education Record 
continuing education certifications along with certifications from this 
training program. 
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This log certifies that has successfully 
demonstrated competence and earned certification in these 
clinical, health center management, and community health 
skills, where dated 

CLINICAL
 

Assessment Skills 

DATE OF 

CERTIFICATION COMMENTS 

Medical History and 
Physical Examination 

Taking and recording an adult 
medical history 

Performing and recording an adult
 
physical examination
 

Taking and recording a child medical
 
history
 

Performing and recording a child
 
physical examination
 

Special Assessment
 
Procedures
 

DATE OF 

CERTIFICATION COMMENTS 

Physical Examination 
Assessing a pregnant woman 

Assessing a woman in labor 

Determining a newborn's 
APGAR score 

Assessing a newborn 

Assessing a postnatal woman 

Skin 
Assessing patients with skin 
problems 



108 TRAINING EVALUATION MANUAL 

DATE OF 
CERTIFICATION COMMENTS 

Dental, Eyes, Ears, Nose, 
and Throat 

Assessing dental and mouth 
problems 

Assessing ear, nose, sinus, and 
throat problems 

Assessing patients with eye 
problems 

Problems of Women 
Examining a woman's breasts 

Performing a pelvic 
examination 



Physical Signs of Abnormal Conditions 

This mid-level health worker has demonstrated competence in 

recognizing and identifying the following physical signs of 

abnormal conditions, where dated 

DATE OF 

CERTIFICATION COMMENTS 

Respiratory and Heart 
Increased breathing rate 

Flaring nostrils 

Intercostal retractions 

Cyanosis 

Increased pulse rate or weak pulse 

Fever 

Loss of weight 

Cough 

Clear, white, yellow, green, or bloody 
sputum 
Prolonged expiration 

Uneven expansion of chest 

Flat percussion note 

Absent or reduced breath sounds 

Abnormally high blood pres-ure 
of 140/90 and above 
Abnormally low blood pressure 
of90/60 and below 
Heart murmur 

Irregular heart beat 

Crushing, squeezing, radiating chest pain 

Enlarged neck veins 

Shortness of breath 

Cool, damp, and pale skin 

Rales 

Rhonchi 

Wheezing 

Bronchial breath sounds 

Difficulty breathing 

Barrel chest 

Pitting edema ofankles and lower back 

109 
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DATE OF 

CERTIFICATION COMMENTS 
Gastrointestinal 

Abdominal swelling 

Guarding, tenderness in the abdomen 

Rebound tenderness 

Ascites 

Enlarged and tender liver, spleen 

Jaundice 

Dehydration 

Anemia 

High pitched percussion note 

Increased or decreased bowel sounds 

Enlarged anal vessels 

Anal fissures 

Genitourinary 
Blood in the urine 

Protein in the urine 

Swelling of the face and legs 

Urethral discharge 

Fever and chills 

High blood pressure 

Enlarged and tender bladder 

Pleural effusion 

Ascites 

Pitting edema of the arms and legs 

Enlarged prostate gland 

Soft, tender prostate associated with 
urethral discharge 

Vaginal discharge 

Generalized body rash 

Lesions on the external genitals 

Palpation and percussion of the loin for 
kidney pain 

Skin 
Macule 

Papule 

Vesicle 
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DATE OF 

CERTIFICATION COMMENTS 

Ulcer 

Burrow 

Pustule 

Dental, Eyes, Ears, Nose, and Throat 
Inflammation ofthe conjunctivae over 
the sclerae 

Inflammation around the iris 

Inflammation of the conjunctivae 
inside the upper eyelids 

Dry eyes 

Bitot's spots 

Foreign body 

Irregularly shaped pupils 

Dilated pupils 

Constricted pupils 

Color of the teeth, gums, and mucous 
membranes 

Cavities of the teeth 

Color, size, shape, and location of lesions 
in the mouth 

Bleeding of gums at the base of the teeth 

Swelling of gums, cheek, or jaw 

Loose teeth 

Pain or discomfort when palpating the 
teeth or gum:, 

Pain when tapping a tooth 

Tender or hard mass inside the mouth 

Tender and enlarged lymph glands in the 
neck 

Foul odor from the mouth 

Loss ofhearing 

Color and smell of discharge from ear 

Pain when ear is pulled 

Color and consistency of discharge from 
the nose 

Color of mucous membranes inside the 
nose 

Swelling of mucous membranes inside the 
nose 
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DATE OF 
CERTIFICATION COMMENTS 

Severe pain in sinus above the eye or over 
the cheek when the sinus is tapped 

Inflamed and swollen tonsils with exudate 

Back of throat inflamed 

Swollen epiglottis 

Foreign body in the ear, nose, back of 
throat, or on the tonsil 

Swollen and painful lymph glands below 
the ear, jaw, or in front of the neck 

Infectious Diseases 
High, constant fever 

Up and down pattern of fever 

Step ladder pattern offever 

Low pulse rate and high fever 

Convulsions 

Neck stiffness 

Leg response when neck is bent 

Tight or bulging anterior fontanelle 

Rigid smile 

Throat spasms 

Bright red throat with gray membrane 
covering the tonsils and pharynx 

Unusually large, swollen lymph glands on 
both sides ofthe neck 

Enlarged and tender spleen 

Light colored skin patch with loss of 
sensation 

Loss of sensation in the hands and feet 

Enlarged and tender nerves 

Flat red rash on the abdomen 

Very red face 

Bright red, inflamed conjunctivae 

Jaundice 

Abdominal swelling and tenderness 

Other Common Problems 
Limited movement ofa joint 

Joint inflammation with redness, swelling, 
tenderness, or warmth 
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DATE OF 

CERTIFICATION COMMENTS 

Rough sensation when a joint is moved 

Joint deformity 

Positive straight leg raising test 

Leg muscle weakness 

Loss ofsensation in one leg 

Tenderness over the sciatic nerve 

Muscle spasms and tenderness 

Fever 

Weight loss 

Enlarged smooth or nodular thyroid gland 

Puffy face with a dull, uninterested 
expression 

Slow, slurred speech with a low pitched 
voice 

Slow body movements 

Thick, dry skin 

Coarse, brittle hair 

Bulging, staring eyes 

Fine tremors of the hands 

Increased resting pulse rate 

Moist skin 

Fine, silky hair 

Hoarseness 

Loss ofconsciousness 

Paralysis ofone side of the face 

Paralysis ofan arm or leg on one side 

Difficulty speaking 

Hard lump or mass anywhere in the body 

Pale or white conjunctivae 

Pale or white mucous membranes of the 
mouth 

Pale or white nail beds 

Obesity 

Unusual behavior 

Abnormal emotional state 
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DATE OF 
CERTIFICATION COMMENTS 

Abnormal mental state 

Sudden loss ofspeech 

Sudden loss of vision 

Sudden loss of hearing 

Sudden paralysis or loss of sensation in an 
arm or leg 

Enlarged and tender liver 

Trauma and Emergency 
Gagging 

Absence ofrespiratory effort 

Cyanosis 

Anxiety and restlessness 

Cold and clammy skin 

Pallor 

Rapid and weak pulse 

Low blood pressure 

Rapid and shallow breathing 

Decrease in urine output 

Large, red welts on the skin 

Wheezing 

Decreased consciousness 

Dilated, pinpoint, or unequally sized 
pupils and the abnormal reaction ofpupils 
to light 

Neck stiffness in an unconscious patient 

Tenting -)f the skin in an unconscious 
patient 

Bulging fontanelles in an unconscious 
patient 

Convulsions in an unconscious patient 

Biack-and-blue skin around a bite 

Drooping eyelids and slurred speech 

Bleeding from the gums and mouth 

Burns around the mouth 

Sweating and drooling 

Slow and shallow breathing 
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DATE OF 

CERTIFICATION COMMENTS 

Unusual odor on a patient's 
breath 

Spurting bright red blood 

Dark red blood 

Limited movement ofa joint distal to a 
wound or bite 

Loss ofsensation distal to a wound or bite 

Jagged cut 

Clean cut 

Puncture 

Deformity ofa limb or joint 

Black-and-blue skin 

Reddened skin 

Oozing blisters 

White or charred skin 

Loss of vision 

Depression in the skull 

Watery discharge or blood from the nose 
or ears 

Paralysis ofarms or legs 

Absent or decreased breath sounds 

Frothy bubbles from a chest wound 

Collapse of the chest on breathing in 

Expansion of the chest on breathing out 

Rebound tenderness 

Muscle guarding 

Absence of bowel sounds 

Prenatal Care 

Enlarged, slightly tender breasts 

Slightly enlarged uterus 

Soft, bluish cervix 

Bluish purple vaginal walls 

Labor and Delivery 

Early rupture of the membranes 

Urine in the bladder 
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DATE OF 
CERTIFICATION COMMENTS 

Premature labor 

Retained placenta 

Incomplete fetal rotation 

Prolonged labor 

Fetal distress 

Maternal distress 

Small or abnormally shaped pelvis 

Face-up presentation 

Face presentation 

Breech presentation 

Transverse presentation 

Multiple pregnancy 

Prolapse of the cord 

Rupture of the uterus 

Preeclampsia or eclampsia 

Bleeding 

Postpartum bleeding 

Postnatal Care 
Painful swollen breasts 

Lack ofbreast milk 

Enlarged anal veins 

Cracks on nipples 

Tender, red, and swollen breast 

Soft, yellow area on a breast 

Superficial lacerations of the vagina 

Deep lacerations into the muscle ofthe 
vagina 

Lacerations of the anus 

Fever 

Foul smelling vaginal discharge 

Low abdominal pain 

Spongy uterus 

Mother with a dead baby 

Scaly, oily crusts on the scalp 
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DATE OF 

CERTIFICATION COMMENTS 

Red, irritated skin beneath the diaper 

Clear discharge from the nose 

JaundiL ' 

Swelling of the scalp 

Swelling with hard edges and soft center on 
the scalp 

Inability to move one side of body 

Irregularity in bone 

Frequent, watery stools 

Sunken fontanelles 

Dry mucous membranes 

Tenting of skin 

Lethargy 

Vomiting 

Fever 

Not breast-feeding well 

Birth weight less than 2,500 g 

Jaundice 

Newborn without a mother 

Diseases ofInfants and Children 

Poor growth rate 

Flaking skin 

Edema 

Decreased subcutaneous fat and muscle 
mass 

Dry lips and mouth 

Dry and tenting skin 

Sunken eyes 

Sunken fontanelle 

Rigid posture 

Fits or convulsions 

Redness or foul odor around an umbilical 
stump 

Jaundice 

Red, pussy eyes in newborns 
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DATE OF 
CERTIFICATION COMMENTS 

White or gray patches on the tongue and 
mucous membranes of the mouth 

White spots on the lining of the cheeks 

Stridor 

Trouble breathing 

Intercostal retractions 

Whooping cough 

Measles rash 

Enlarged parotid gland 

Chicken pox rash 

Weakness of arms or legs 

Swelling and tenderness in joints 

Heart murmur 

Enlarged and tender finger and toe joints 

Enlarged liver 

Enlarged spleen 

Tenderness, redness, swelling and heaL 
over bone 

Problems of Women 
Fever 

Tenderness in the lower abdomen with 
guarding 

Rebound tenderness 

Foul smelling discharge from the vagina 

White, yellow, or yellow-green discharge 
from the vagina 

Pussy discharge from the vagina 

Frothy discharge from the vagina 

Tenderness when the uterus is moved 

Inflammation of the external genitals 

Inflammation of the walls of the vagina 

Inflammation of the cervix 

Tender mass in the areas on either side of 
the uterus 

Mass in the uterus 
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DATE OF 

CERTIFICATION COMMENTS 

Breast lumps 

Breast lump attached to the skin or the 
wall of the chest 

Discharge from the nipple 

Abnormal shape or color of the nipple 

Enlarged lymph glands in the underarms 

Smooth and pale walls of the vagina 

Anemia 

Bleeding from the vagina 

Infection of a wound 



Methods of Sharing Health Messages 

This mid-level health worker has demonstrated competence in 
using the following methods of sharing health messages, where 
dated 

DATE OF 

CERTIFICATION COMMENTS 

Respiratory and Heart 
Health messages for the patient 

Health messages and storytelling 

Gastrointestinal 
Using simple visual aids to share 
health messages 

Genitourinary 
Sharing health messages about the 
prevention and care ofdiseases 
spread by sexual contact 

Skin 
Presenting health messages to groups 

Infectious Diseases 
Developing and presenting health 
messages about leprosy 

Other Common Problems 
Supporting the person with a chronic 
illness 

Postnatal 
Choosing and distributing health 
education material and giving health 
talks 

Diseases of Infants and Children 
Using a demonstration to share 
health messages 
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Managing Problems and Diseases 

This mid-level health worker has demonstrated competence in 
managing the following problems and diseases, where dated 

DATE OF 

CERTIFICATION COMMENTS 

Respiratory and Heart 
Pneumonia 

Acute bronchitis 

Chronic bronchitis and 
emphysema 
Bronchial asthma 

Pleural effusion 

Tuberculosis 

Congestive heart failure 

Rheumatic heart disease 

Angina pectoris 

Myocardial infarction 

Hypertension 

Gastrointestinal 
Amebiasis 

Giardiasis 

Peptic ulcer 

Gastroenteritis 

Roundworms 

Pinworms 

Tapeworms 

Hookworms 

Viral hepatitis 

Cirrhosis 

Acute abdomen 

Acute appendicitis 

Intestinal block 

Hemorrhoids 

Anal fissures 
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Genitourinary 
Urinary tract infections 

Stones in the urinary tract 

Nephritis 

Nephrotic syndrome 

Enlarged prostate gland 

Prostatitis 

Scrotal swelling 

Gonorrhea 

Syphilis 

Skin 
Impetigo 

Scabies 

Lice 

Ringworm 

Tinea versicolor 

Cellulitis 

Boils and abscesses 

Tropical ulcers 

Herpes simplex 

Eczema 

Onchocerciasis 

Contact dermatitis 

Skin reactions to drugs 

Dental, Eyes, Ears, Nose, and Throat 
Sty 

Conjunctivitis 

Trachoma 

Cataracts 

Vitamin A deficiency 

Foreign body in the eye 

Cuts and ulcers in the cornea 

Eye emergencies 

DATE OF 
CERTIFICATION COMMENTS 
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DATE OF 
CERTIFICATION COMMENTS 

Canker sores 

Gingivitis 

Acute ulcerative gingivitis 

Tooth decay 

Dental abscess 

Acute upper respiratory infection 

Acute otitis media 

Chronic otitis media 

Mastoiditis 

External otitis 

Wax in the ears 

Acute sinusitis 

Acute bacterial tonsillitis 

Foreign body in ears, nose, and 
throat 

Nosebleeds 

Infectious Diseases 

Typhoid fever 

Tetanus in children and adults 

Rabie.; 

Malaria 

Louse-borne typhus 

Meningitis 

Diphtheria 

Leprosy 

Other Common Problems 
Low back pain caused by muscle 
strain oi sprain of the sacroiliac 
joint 

Low back pain caused by disk 
disease 

Osteoarthritis 

Rheumatoid arthritis 

Septic arthritis 

Simple goiter 

Hypothyroidism 
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Hyperthyroidism 

Headache
 

Stroke 

Grand mal epilepsy 

Petit mal epilepsy 

Anemia 

Cancer 

Diabetes mellitus 

Acute confusion 

Anxiety 

Depression 

Acute alcohol intoxication 

Chronic alcoholism 

Trauma and Emergency 
Shock
 

Unconsciousness 

Blocked airway 

Acute respiratory failure 

Snake bite 

Poisoning 

Bleeding 

Lacerations 

Fractures
 

Sprains 

Dislocations 

Burns 

Trauma to the eye 

Trauma to the head 

Trauma to the spinal column 

Trauma to the chest 

Trauma to the abdomen 

Problems ofWomen 
Pelvic inflammatory disease 

Non-specific vaginitis 

Trichomonal vaginitis 

DATE OF 
CERTIFICATION COMMENTS 



Monilial vaginitis 

Cancer of the uterus or cervix 

Fibroid tumor in the uterus 

Tumor of the ovary 

Breast lumps 

Menstrual cramps 

Side effects of contraceptives 

Menopause 

Atrophic vaginitis 

Prenatal Care 
Morning sickness 

Heartburn 

Constipation and hemorrhoids 

Vaginitis 

Pain or burning on urination 

Anemia 

Chronic cough 

Swollen, twisted veins 

Backache
 

Shortness of breath 

Severe anemia in pregnancy 

Diabetes in pregnancy 

Heart disease in pregnancy 

Ectopic pregnancy 

Septic abortion 

Preeclampsia and eclampsia in 
pregnancy 

Fetal death 

Bleeding early in pregnancy 

Bleeding late in pregnancy 

Malaria in pregnancy 

Sickle cell disease in pregnancy 

Labor and Delivery 
Fetal distress 

Maternal distress 
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DATE OF 

CERTIFICATION COMMENTS 
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Urine in the bladder during labor 

Premature labor 

Incomplete fetal rotation 

Small or abnormally shaped pelvis 

Early rupture of the bag ofwaters 

Retained placenta 

Prolonged labor 

Breathing problems ofa newborn 

Face-up presentation 

Face presentation 

Breech presentation 

Transverse presentation 

Multiple pregnancy 

Prolapse of the cord 

Rupture of the uterus 

Preeclampsia or eclampsia during 
labor 

Bleeding during labor 

Postpartum bleeding 

Emergencies in a newborn 

Postnatal care 
Swollen breasts 

Lack ofbreast milk 

Hemorrhoids 

Cracks on nipples 

Breast abscess 

Puerperal sepsis 

Unrepaired perineal tears 

Mother with a dead baby
 

Cradle cap
 

Diaper rash
 

Colds 

Simple jaundice in the newborn 

Simple swelling of the scalp and 
bleeding into the scalp in the
 
newborn
 

DATE OF 
CERTIFICATION COMMENTS 
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DATE OF 

CERTIFICATION COMMENTS 

Fractures in the newborn 

Diarrhea in the newborn 

Fever in the newborn 

Low birth weight 

Abnormal jaundice in the newborn 

A newborn without a mother 

Diseases of Infants and Children 

Tetanus of the newborn 

Septicemia in the newborn 

Infected umbilical cord 

Bleeding umbilical cord 

Gonococcal conjunctivitis ofthe 
newborn 

Thrush in the newborn 

Malnutrition 

Diarrhea and dehydration 

Croup 

Whooping cough 

Measles 

Mumps 

Chicken pox 

Poliomyelitis 

Rheumatic fever 

Sickle cell anemia 

Osteomyelitis 



Patient Care Procedures
 

This mid-level health worker has demonstrated competence in the 
following patient care procedures, where dated 

DATE OF 

CERTIFICATION COMMENTS 

Respiratory and Heart 
Collection of sputum from a suspected 
tuberculosis patient 

Gastrointestinal 
Passing a nasogastric tube 

Genitourinary 
Testing urine for protein 
Catheterization of the bladder ofa male 

Skin 
Using soaks to treat skin lesions 

Opening and draining boils and abscesses 

Dental, Eyes, Ears, Nose, and Throat 

Cleaning a patient's eyelids 

Application ofeye ointment or eye drops 

Locating and removing a foreign body 
from the eye 

Scaling teeth 

Local dental anesthesia 

Temporary filling 

Dental extraction 

Cleaning pus from a draining ear 

Removing a foreign body from an ear 

Removing a foreign body from a child's 
nose 

Removing a foreign body from the throat 

Controlling nosebleeds 

Removing wax from an ear canal 

Infectious Diseases 
Preparing blood smears for diagnosis of 
malaria 
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DATE OF 

CERTIFICATION COMMENTS 

Other Common Problems 
Teaching a patient how to give himself an 
insulin injection 

Traunia and Emergency 
Starting an intravenous infusion in a 
peripheral vein 

Removing a foreign body from a person's 
throat with your fingers 

Using back blows to clear a person's 
blocked airway 

Using manual thrusts to clear an adult's 
blocked airway 

Performing mouth-to-mouth respiration 

Applying a pressure dressing 

Using a tourniquet to control bleeding 

Cleaning lacerations 

Giving a local anesthetic 

Removing dead tissue from a wound 

Suturing superficial lacerarions using a 
simple, interrupted stitch 

Applying a triangular bandage to hold 
dressings to a shoulder, hip, or groin 

Applying a triangular bandage to hold 
dressings to an elbow or knee 

Applying a triangular bandage to hold 
dressings to a hand, foot, or stump 

Splinting a fractured upper arm 

Splinting a fractured forearm or wrist 

Splinting a fractured shoulder blade 

Splinting a fractured collar bone 

Splinting a fractured upper leg 

Splinting a fractured lower leg 

Splinting a fractured knee cap 

Splinting a fractured ankle or foot 

Using a triangular bandage to make an 
arm sling 

Restoring a dislocated shoulder 

Bandaging a sprained joint 

Applying a triangular bandage to the 
scalp and head 
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DATE OF 
CERTIFICATION COMMENTS 

Applying a triangular bandage to the 
chest or back 

Placing a patient with a possible fracture 
of the spinal column on a blanket 

Placing a patient on a stretcher using a 
blanket and the help ofsix people 

Placing a patient on a stretcher with the 
help of four people, but without using 
a blanket 

Labor and Delivery 
Assisting a delivery in a home 

Assisting a delivery in a health center 

Performing and repairing an episiotomy 

Cutting an umbilical cord 

Repairing perineal lacerations 

Manually removing a placenta 

Assisting delivery in a multiple pregnancy 

Assisting delivery in a breech presentation 

Diseases of Infants and Children 
Preparation and use oforal 
rehydration fluid 

Scalp vein intravenous rehydration 

Peripher tl vein intravenous rehydration 

TeachinE mothers how to express 
breast m:lk 

Feeding a baby by nasogastric tube 

Child Spacing 
Finding the correct size diaphragm 
for a woman 

Teaching a woman to use a diaphragm 

Inserting an intrauterine device (IUD) 

Removing an intrauterine device(IUD) 



COMMUNITY HEALTH AND
 
HEALTH CENTER MANAGEMENT
 

This mid-level health worker has demonstrated competence in perform­

ing the following community health and health center management 

related practices, where dated. 

DATE OF 

CERTIFICATION COMMENTS 

Prerequisites for the Community Phase 

Talk to a person,to gather information 
Make and use a simple map 

Use environmental health checklists to 
identify environmental health problems 

Identify locally available foods and 
ijfepare a typical meal 

Prepare a checklist of questions to 
identify high risk pregnant women, 
mothers, and newborns 

Use the arm measurement technique 
to determine the nutrition status of 
infants and children 

Use a growth chart to assess the growth 
of infants and children 

Make a map of the general area 
around a community 

Make a detailed map ofa community 

Conduct a household survey of at least 
twenty-five households 

Use the environmental health checklists 
to identify environmental health 
problems in the community 

Talk to community leaders, lit llth and 
development workers, and school 
workers in a community to find out 
their ideas about the community's 
health needs 

Prepare and present a report ofyour 
survey findings 

Level I and Level II Performance 
Requirements for the Community Phase 

Develop a plan which outlines how you 
are going to approach the community 
to which you have been assigned 
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DATE OF 
CERTIFICATION COMMENTS 

Operate health center facilities and 
equipment correctly 

Do the preventive maintanence jobs 
listed in Section 3.2 of the Operations 
manual 

Do the repair jobs listed in Section 3.6 
of the Operations manual 

Operate a bicycle and motorcycle 

Do the maintenance and repair procedures 
for bicycles and motorcycles listed in 
Sections 4.7 and 4.8 ofthe Operations 
manual 

Demonstrate how to discuss primary 
health care in a community meeting 

Describe the role ofcommunity health 
workers in a meeting with community 
leaders 
List selection criteria for community 
health workers 
Meet with community leaders to discuss 
the community's current health status 
and possible community health activities 
Initiate and take part in a community 
meeting to discuss the community's 
health needs and possible community 
health activities to meet these needs 

Help community members choose 
priorities among community health 
activities based on their needs, resources, 
and willingness to do something about 
their needs 

Work with community members to plan 
one priority health activity 
Develop plans to carry out two health 
message activites based on the 
community's needs 
Develop a plan to carry out one com­
munity health activity on your own or 
with the help of one or two others 

Write a report ofall the activities that 
you carry out 

Level III Performance Requirements for 
the Community Phase 

Begin carrying out one priority health 
activity with the community 
Carry out and evaluate two health 
message activities in the community 
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DATE OF 

CERTIFICATION COMMENTS 

Carry out and evaluatc one community 
health activity on your own or with the 

help of one or two otl. ..,rs 

Prepare a written repr,t of the acti:,ities 
that you carry out Include problems 
and accomplishments 

Write a brief summary of the things you 
learned about planning and carrying out 
community health activities 

Work as a member ofa district health 
team and a health center team 

Plan, carry out and evaluate work 

Work with a team in solving problems 

Make work plans for a health center 

Assign responsibility to team members 

Make work schedules for a health team 

Evaluate team work and the primary 
health care program 

Supervise a health team 

Inventory, order, receive, and inspect 

drugs, medical supplies, and general 
supplies from the ministry ofhealth 

Obtain drugs, medical supplies, and 
general supplies from outside the 
ministry of health if the ministry of 
health system breaks down 

Store and protect drugs, medical supplies, 
and general supplies 

Inventory the facilities and equipment 
at the health center and write out 
maintenance schedules ifnone exist 

Organize the community to do the 
necessary repairs of health center 
facilities and equipment 

Survey transportation and communication 
resources in the community 

Write out a transportation schedule and 
emergency transportation plan for the 
health center if none exist 

Use the available communication 
resources to take care of health center 
activities 

Recruit select orient and evaluate 
locally hired personnel for the health 
center
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DATE OF 
CERTIFICATION COMMENTS 

Schedule staff leave, take any necessary 
disciplinary action, handle employee 
grievances, and handle all other 
personnel matters 

Submit a needs request for the annual 
budget 

Enlist community support to supplement 

the health center budget 

Use the payroll system 

Collect, record, store, and transfer 
money from health center operations 

and handle all other financial matters 

Arrange adequate protection for the 

health center 

Organize and maintain health center 

records 

Do at least one evaluation of the manage­
ment systems of the health center using 
a checklist developed in class 

Draft Handing-Over Notes for your 
supervisor at the end of your three 
month experience 

Identify health needs for training 
community health workers based on the 
needs of the community 

Discuss with community membe±rs the 
role ofcommunity health workers in 
primary health care 

Help the community select a 
community health worker 

Organize the training of community 
health workers 
Train community health workers Li 
r romotive, preventive, and curative skills 

Support community health workers in 
their work 



Section2
 

Knowledge Assessment 
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This section of the Training Evaluation Manual contains the pretest and 
posttest questions and answers for each mid-level health worker training 
module 

The prototype training schedule includes two days for pretests. The first 
pretest occurs during the first week of training Students answer pretest 
questions from Working with the Health Team, Identifying the Preventive 
Health Needs of the Community, all the basic clinical knowledge and 
skills modules, and all the general clinical modules The second pretest 
occurs during the last week of the fourth month oftraining Students 
answer pretest questions for all the maternal and child health modules, 
for Meeting the Preventive Health Needs of the Community, for Work­
ing with Support Systems, and for Training and Supporting Community 
Health Workers 

Use this pretest schedule or whatever pretest schedule best fits into your 
training schedule Most importantly, use the pretests to define each 
student's strengths and weaknesses in a particular subject With this 
information, you can adjust your training schedule by adding cieleting, 
or changing the learning activities and experiences 

Students should take posttests for each module immediately after 
completing classroom training for that module. 



Pretests and Posttests
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Pretests I
 

Identifying the Preventive Health Needs
 
of the Community 139
 

Working with the Health Team 144
 
Anatomy and Physiology 147
 
Medical History 153
 
Physical Examination 156
 
Respiratory and Heart 160
 
Gastrointestinal [663
 

Genitourinary 166
 

Infectious Diseases 170
 
Other Common Problems 173
 
Skin 178
 
Dental, Eyes, Ears, Nose, and Throat 180
 
Trauma and Emergency 184
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Identifying the Preventive Health
 
Needs of the Community
 

1. 	Describe a healthy community. List some characteristics of a healthy 

community. 

A communityis healthy when the community memberswork togetherwell A healthy 

community can do thethingsit wants to da A healthy community hasplentyofgood 

food goodweat her, landto cultivat4 clean water,andgoodhealthhabits A healthy 

community hassomeoneto careforsickpeoplg community members who carefor 

each otherandwork together,adequatehousingandclothing educatiog and 

common culturaltaditionsandbeliefs 

2. 	 People and communities are healthy or sick for many reasons. However, 

the causes of health and disease generally fall into four areas Name these 

four areas 

a 	 Causesrelatedto the individual 

h 	 Causes relatedtoother living things
 

Causesrelatedto the environment
 

d 	 Causesrelatedto culture 

3. 	Why is it important to look at the whole picture when you are trying to 

identify causes of health and disease in a community? 

Healthanddiseasearenot the result ofasinglefactor Rather,severaldifferent 
factorsusually work togetherto cause healthordisease Looking at the wholepicture 

mean f looking carefullyatallthepossiblecausesofhealthor diseasein acommunity 

This isimportantbecausein ordertopreventdiseasg you must identifyits causes 

4. 	Getting to know the community means understanding the community's 
needs, What else does it mean? 

It also meansfindingout which needs community membersfeelaremost importan4 

whetherthey arewillingto work to take careofthese need4 andwhether resources 

areavailableto meet the needs 

5. 	 Describe some of the sources of information you should use to get to 
know the community. 

Talkingtopeoplein theirhomes canprovideinformationabouthealth needsin 

home4 howpeoplefedaboutthese need; andtheirhealth beliefsandhabits 
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Informalsocialgroupsmay be auseful resourcefordeveloping community health 
activities Informationfrom teachersandotherpeople who work inschools will help 
you understandthe health needs ofchildrenz Informationfrom traditionalhealth 
practitionersandothercommunity healthworkers cangive you anidea ofthe kinds 
ofhealthactivitiesthathavebeen successfulandthose thathave not Information 
from development workerscan help ensurethemost efficient useofscarceresources 

6. 	 What three areas should you focus on to learn about a community's 
health needs? 

a Environment
 

h Nutrition
 
c Healthofmothersandchildren
 

7. 	 List the five parts of the environment that can cause disease 

a A lack ofwater
 

b Dirtywater
 

c Garbageandtrash
 

d Humanandanimalwastes
 
e Insectsandrodents
 

8. 	 Draw a cycle of events that shows how dirty water can cause disease. 

Healthy people Asick person passes 
become sick stool near a drinking 

water sourceI1 
Healthy people The rain washes 
drink the water disease-causing organisms 

from the stool into 
the water source 

The drinking
 
water becomes dirty
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9. 

10. 

11. 

12. 

13. 

14. 


TRUE(T) or FALSE (F) 

F 	 Surface water is water from a sprinig or well. 

T 	 Finding out about the environment also means identifying possible 

resources for environmental health activities and finding out about 

bow people in the community feel about their environment 

What is good nutrition? 

Goodnutritionmeanseatingthe rightfoodsin the rightamountsat the righttimes 

Breast milk has several advantages over other kinds of food for infants 

List at least three 

a Breastmilk has body-building energy, andprotectivenutrientsin the right 

amountsfora growing infant 

h Breastmilk is cleatn 

c Breastmilk costsless thanother types of mi k 

d Breast milk contains antibodiesthat helpprotect the infantfrom infection and 

disease 

What three things does nutrition in a community depend on? 

a Locally availablefoods 

b Familyfood economics anddistrib1tion 

c Traditionalcustoms relatedtofood 

What five questions should you ask to find out about beliefs and 

practices related to pregnancy and childbirth? 

Do women take partin specialpractices or receive special treatmentsduringa 
pregnancy? 

b Whatdopregnantwomen eator noteat? Why? 

c Where do they goforadvice? 

d What dopregnantwomen know aboutproblems ordangerousconditionsduring 
pregnancy? 

e Who usuallyassistsdeliveriesin the community? What do they do? 

Name at least three factors that would make a pregnant woman at risk. 

a Underage sixteen 

h Over agethirty-five 

c A historyofmorethanfivepregnancies 

d A long-lastingillness 
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15. 	 Which four basic nutrition messages can you use as a starting point in 
determining the reasons for inadequate food intake? 

a Feedan infant breastmilkfor thefirstsix months andcontinue breast-feeding 
forat leasttwoyears 

b Addsof4 mixedfoods atfourto six monthsatleastfourto six timesaday 

Use a clean cup andspoonforfeeding if breast-feedingis not possibl Use a 
bottleonly in emergencies 

d Continuetofeedanillchild 

16. 	 Explain how diarrhea affects a child's growth and development Explain 
how to care for a child with diarrhea. 

A child with diarrhealoses nutrientsandfluidsfromhis body Therefor4 he does 
not have what he needs to grow. Some families withholdfood from a child with 
diarrhea This worsens his conditioz The childneeds oralrehydrationtherapyand 
continuedfeedingto replacethe nutrientsandfluidsthathe haslost 

17. 	 At what ages should you give a child each of these vaccines? 

DPT: Threemonth. five month4 seven month4 eighteen months 

DT: When the childentersprimaryschool 

Oral polio 
vaccine: Three month. five month seven month4 eighteen month when the 

childentersprimaryschool(5 - 6 years) 

Measles 
vaccine: Nine months 

BCG: Birth 

18. 	 What is your role in helping a community choose priority health 

activities? 

Your roleis topresentyouropinionsandadvice based onyour trainingandexperi­
ence You shouldlisten andnotforcepeopleto goyour way. You shouldlook outfor 
the interestsofthe entirecommunity Your role is to observq liste, andthen 
expressyour views 

19. 	 After the priorities are chosen, the next step is to decide how to carry 
out these activities What else should be part of getting ready for action 
at this time? 

A planfordeterminingif the activitiesaresuccessful isanotherpartofgetting 
readyforaction 

20. 	 What is two-way communication? 

Two-way communicationmeans thatbothyou andthepersonorpersonswith whom 
you aretalkinghave something to giveandsomethingto takefrom'thediscussion 
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You do not doallthe talking. You listen tofindout whatothersalreadyknow. 

Thenyou discussany new information You encourageothersto ask questionsand 

make comments 

21. What is one of the most effective ways ofsharing health messages? Why? 

Being anexample topeoplein the community is aneffective way ofsharinghealth 

messages Ifyou do whatyou tellotherpeopletodq they have morefaith in what 

you say They arethen more likely topracticehealthy habitsthemselves 



Working with the Health Team
 

1. 	Describe a health team in your own words 

A healthteam is agroup ofpeople who work togethertopromotebetterhealthin a 
community 

2. 	 Why is a team used to deliver primary health care services? 

Primaryhealth careservicesrequiretoo much work andtoo many skillsforone 
person Only a team hasthe time andtheskills toprovideallthe servicesneeded 

3. 	Name the four levels of the national primary health care system. 

Level 4: Central 

Level 3: District 

Level 2: Healthcenter
 

Level 1: Community
 

4. 	TRUE(T) or FALSE (F) 

T A specialty hospital normally admits only referred patients 

T A mid-level health worker usually does not refer patients to 
specialty hospitals. 

F The specialty hospitals are the most important health facilities in 
the country. 

F Communities play an important role in the support of specialty 
hospitals 

5. 	 Match the health team members with their job responsibilities 

TEAM MEMBER 	 JOB RESPONSIBILITY 

a. 	 Community health A Advises communities how to 
worker build latrines 

b. 	 Mid-level health worker a Provides preventive health care 
and simple patient care at the 
community level 

c 	Community health d Sets nursing care standards in a 
committee district 
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d. District nursing officer b Provides support for 
community health workers 

e Guard c 	 Provides support and daily 
supervision for the community 
health worker 

£ 	District hospital h Supervises mid-level health 
administrator workers in a district 

g. District health inspector _l__ 	 Runs the district hospital 

h. 	Supervisory mid-level e Maintains the health center 
health worker grounds 

6. 	 TRUE (T) or FALSE (F) 

F 	 Some mid-level health workers do not need to be managers. 

T 	 Every person has some management skill. 

F Management skills will make a mid-level health worker's job more 
difficult during the first year. 

T Management skills improve with practice 

7. 	TRUE (T) or FALSE (F) 

T Mid-level health workers with a positive attitude are likely to be 
considerate of patients 

F A positive attitude is not an essential part ofsuccessful management 

F Once a mid-level health worker develops a positive attitude, it never 
wavers 

T A mid-level health worker's positive attitude influences teal n 
members in a positive way. 

F 	 A mid-level health worker with a positive attitude is usually 
uncertain about the value or success ofhis work 

8. 	 A team leader must have authority to lead a health team. Name the two 

types of authority and how a leader gets them. 

a 	Formalauthorityisgiven toa leader 

h 	 Earnedauthorityis earnedby doingajobwell 

9. 	 List five leadership skills needed by mid-level health workers 

a 	 Communicatingwith team members 
b 	Motivatingandsupportingteam members 

c Discipliningteam members
 

d Trainingteam members
 

u Resolving conflictsamongteam members 

10. 	 You have noticed that your health center team seems to be working 

without the interest it used to have How could you motivate team 
members? Describe five ways 
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a Set agoodexample 
b Rewardgoodworkandhelpcorrectpoorwork 
c Makepeoplefeel they aredoingan importantjob 
d Makepeoplefeeltheyaretakingpartin team decisions 
e Givepeoplenew knowledge skil/4 andresponsibilities 

11. Evaluation is: 

Assessinghow apersonor aprogramworks 



Anatomy and Physiology
 

1. Anatomy is the study of the structure of the body. Physiology is the 
study of the functions of the body. 

2. 	 List the four basic levels of organization within the body. 

a Cells
 
h Tissues
 

c Organs
 

d Organsystems
 

3. 	List eight organ systems 

a 	 Skeletalandmuscle systems a Reproductivesystem 

b Respiratorysystem f Urinarysystem
 

c Circulatorysystem g Nervous system
 

d Digestivesystem h Hormonesystem
 

4. 	 Match the terms in column A with the definitions in column B. 

Write the letter ofyour answer in the space provided 

A B 

_f_ 	 Anterior a. Back
 

a Posterior b. Outside
 

d Lateral 	 c Away from the center 

_ Medial d. Toward the side
 

c Distal e Inside
 

h Proximal £ Front
 

b External g Toward the middle
 

e Internal h Toward the center
 

5. 	Diseases upset the stable environment within the body. What is the 
goal ofhealth care in this regard? 

Thegoalofhealthcareis to keep the internalenvironmentstableandto
 
reestablishit when it isupset
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6. Name the four parts of the blood 

a Redbloodcells c Platelets 
b White blood cells d Plasma 

7. Iron is important in the formation of hemoglobin. 

8. What is the function of the white blood cells? 

Helpprotectthe body againstdisease-causingorganisms 

9. Name the five functions of the skeletal system. 

a Support d Storageofminerals
 
b Movement e Cellproduction
 
c Protectionoforgans
 

10. 	 Discuss how you can use the fontanelles to detect disease in an infant 

Meningitisor bleedingintothe brainincreasesthepressurein the skull Increased 
pressurein theskullmakes thefontanellesbulgeout Dehydrationcausesthe 
fontanellesto sink itz 

11. 	 A joint is the place where two bones join together. 

12. 	 Describe the function of the skeletal muscles 

SkeletalmuI'les controlthe movement ofthearm4 leg4 spine andhead 

13. 	 In order for a muscle to move well, two conditions must be met 
Describe these two conditions. 

a The muscle must be attachedatboth endsto a bone
 

b The nerves must be working well
 

14. 	 When a person breathes in air, the air passes through many structures. 
List the structures that the air passes through. Startwith the nose and 
end with the red blood cells. 

Nose--throat--,-larynx--*-trachea---bronchi---bronchioles--.-alveoli--­
capillaries--redbloodcells 

15. 	 TRUE(T) orFALSE(F) 

T The heart is a pump.
 

T The heart is located between the lungs and behind the breastbone
 

F The lower chambers of the heart are called the atria.
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16. 


17. 

18. 

19. 

20. 

21. 

T Capillaries connect arteries and veins. 

F The pressure inside the capillaries is very high. 

F Blood spurts out when a vein is cut 

Describe the flow ofblood from the left side of the heart to the right 

side of the heart 

Bloodcomesfrom thelungs in tbepulmonary veins to the left atriumandthen is 

pushedinto the left ventricle The bloodisforcedfromthe left ventricleinto the 

arteries The arteriescarrythe blood to the capillariesinallthe body tissues From 

thecapillariesthe bloodgoesto the veins andthen to the rightside ofthe heart 

What causes the heart sounds? 

The closingofthefour valves between the chambersof theheartcausethe heart 

sounds 

The blood pressure is the force of the heart's contractions It is usually 

measured in the arteries Answer these questions about the blood 

pressure 

a. 	 What is the systolic pressure? 

Systolicpressureisthepressurein the arterieswhen the ventriclescontract 

andpumpbloodout ofthe heart 

b. 	What is the diastolic pressure? 

Diastolicpressureisthepressurein the arterieswhen the ventriclesrelax 

c 	 Normal blood pressure is 120/80. 

Which number is the systolic pressure? 120 

Which number is the diastolic pressure? 80 

Name four factors that affect the blood pressure 

a 	Heartrate 

h 	 Volume of blood 

c 	 Volume ofthe circulatorysystem 

d 	Salt 

Name the three main functions of the digestive system. 

a 	Digestion 

h 	 Absorption 

c 	 Elimination 

Briefly describe the functions of these structures or organs in the 

digestive system. 



150 TRAINING EVALUATION MANUAL 

a. Mouth: In the moutA foodis brokendown into smallerpieces andmixed 
withfluidt Chemicalsareaddedthatbegindigestion by changing 

foods intosimplerforms 

b. 	Stomach: The stomach churnsandmixeslood The stomachsecretesacids 
andother chemical substancesthathelp digestfood 

c, 	 Small Most ofthe digestionandabsorptionoffoodtakesplacein the 
intestine: smallintestine 

d. 	 Liver The liver changesnutrientsintochemicalsubstancesthatthe body 
cellsneed tolive andgrow. The liveralsoremoves barmfulwaste 
productsfrom the blood 

e 	 Large The largeintestinecollects wasteproductsandmoves them toward 
intestine: the anusto be eliminatedfromthebody. 

22. Name the two functions of the urinary system. 

a 	 The urinarysystem removes wasteproductsthatarereleasedintothe bloodby 
the cellsofthe body. 

h 	 The urinarysystem regulatesthe amount ofwaterandmineralsthatarecarried 
in the blood 

23. Describe the production and transport of urine 

Thefluidinthe bloodpassesthroughthe capillaries ofthe kidneys andcollectsin 
smallsacs Connectedto each sacis atiny kidney tube ortubule Wasteproducts 
from the bloodremainin the kidney tubules The waste materials calleduring 
passfrom the kidney tubulesto theuretersandinto the bladder The urinefills up 
the bladder A person empties hisbladderthroughthe urethra 

24. Match the terms in column A with the descriptions in column B. Write 

the letter of your answer in the space provided 

A B 

b Testes a. Produces mucus that mixes with milky 

fluid from the prostate gland and sperm 
c Scrotum from the tcstes 

b. Produce spermf Vas deferens 
c Sac of sk'- that hangs below and behind 

. Prostate gland the penis 

a Seminal vesicles d. Formed inside the prostate gland by the 
tube from the seminal vesicles and the 

d Ejaculatory tube vas defer ens 

e 	 Part of the urinary system and the 
e Urethra 	 reproductive system 
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£ 	Coiled tube that runs up from the 
testes, into the pelvis, and over the 
bladder to enter the prostate gland 

p 	 Produces a milky substance that is part 
of semen 

25. 	 The joining ofan ovum and a sperm cell in a fallopian tube is called 
fertilizati&n 

26. 	 What is the menstrual cycle? 

Theperiodfromthestartofmenstruationinone month until thestartofmenstrua­
tion the next month 

27. 	 Name the two functions of the nervous system. 

a 	 The nervoussystem sends messagesto andreceivesmessagesfromallpartsofthe 
body. 

b 	 The nervous system coordinatesallofthe body's activities 

28. 	 What protects the spinal cord? 

The vertebraeandthefluidthatsurroundsthe spinalcordandthe brainprotect 
the spinalcord 

29. 	 Name at least one function for each of these parts of the eye 

Eyelid: 	 Protectsthe eye from injury 

Blinkingofthe eyelids spreadstears 

Tear glands: 	 Producetearsthatkeep the eyes moist andclean 

Retina: 	 Responds to lightandallowsyou to see 

Changeslightintosightmessages 

Conjunctiva: 	 Producesmucus thatallows the eyelid toslidesmoothly over 
the eye 

Pupil: 	 Changessize tocontroltheamount oflightthat entersthe eye 

Lens: Adjusts automaticallyto lightto allowyou to see objectsat 
differentdistances 

Optic nerve: 	 Carriessightmessagesfrom the retinato the brain 

30. 	 The eye collects light from objects in the environment This enables 
you to see Chart the structures that light passes through from the 
environment to the brain. 

Environment- -cornea---pupil---lens---retina---opticnerve---brain 
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31. 	 What is the function of the ears? 

The earsreceivesoundmessagesandsendthem to the brain 

32. 	 The ears collect sound waves and send them to the brain so that you can 
hear. What is the path of the sound waves from the environment to the 
brain? 

Environment-.,-outerear---earcanal---eardrum--,-middleear--- nerves---,­
brain 

33. 	 What are the two functions of the nose? 

a The noseis the organofsmell
 

h The nose clean4 warm4 andmoistens the airthatisbreathed
 

34. 	 The adult has tkir y-two teeth. 

35. 	 The skin is made up of two layers. Name these two layers Name at least 
one structure contained in each layer. 

a Epidermis. Deadcell fingernail; toenails
 

h Dermis. Hair,oilgland4 sweatgland4 bloodvessel; nerves
 

36. 	 Name the four main functions of the skin. 

a Protection
 

b Responseto sensation
 

c Regulationof body temperature
 

d Excretion
 

37. 	 Describe the function of the hormone system. 

The body uses the hormonesystem asone means ofcommunicatiotn Onepartofthe 
body uses hormones tosend messagestoanotherpart 

38. 	 Name one function of the thyroid gland 

The thyroidglandregulatesthe activitiesof the cellsofthe body 



Medical History
 

1. 	Why do you take a medical history? 

You takea medicalhistory to obtaininformationthatwillhelpyou understanda 
patient'shealthproblenz 

2. 	 Should you make a diagnosis by doing a physical examination and not a 

medical history? Why? 

Nq you shouldnot make adiagnosisby doingaphysicalexaminationandnota
 

medicalhistory You combine the informationfrom the medicalhistoryandthe
 

physicalexaminationto make adiagnosis
 

3. 	List seven items that make up the patient identification information. 

a Dateofvisit
 

h Name
 

c Address
 

d Sex
 

e Dateof birth
 

f Age
 
g Maritalstatus
 

4. 	What is the difference between a symptom and sign? 

A symptom issomethingthatthepatienttellsyou about A signissomethingtbatyou 

detectorobserve 

5. 	Write the presenting complaint of a patient who tells you: 

"I 	have had a cough for two months Just recently, I have been very tired 

and have not wanted to eat" 

"Coughfor two months withfatigueandloss ofappetite" 

6. 	 A patient complains of "pain in the chest for one week" Name three 

body systems that you should be sure to review. 

a Respiratory
 

h Heart
 

c Gastrointestinal
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7. 	 What symptoms should you ask about when you review the gastro­
intestinal system? 

a Nausea 

b Vomiting 

c Bloodinvomit 

d Diarrhea 

a Constipation 

f Bloodor mucus instool 

g Heartburn 

h2 	 Abdominalpain 

i 	 Painor itchingaroundtherectum 

j Worms 

k Fever 

I Chills 
m 	 Weight loss 

8. 	 List at least four findings in a medical history that would make you suspect 

that a patient has a problem ofthe nervous system. 

a Headache e Loss ofconsciousness
 

h Convulsion f Lossofspeech
 

c Fainting g Lossofmemory
 

d Paralysisofan armor leg hz Lossofsensation
 

9. 	 You are taking the past medical history of a male patient What must you 
be sure to ask about? 

a Drugallergies
 

b Immunizations
 

c Childhoodillnesses
 

d Adult illnesses
 

e Operations
 

f Accidents
 

g Familyhistory
 

hi Socialbistory
 

10. 	 A patient tells you that he is allergic to penicillin What should you do 
with this information? 

a Do notgivepenicillinto thepatient 

b Tell thepatientnot to takepenicillinfromanyoneelse 

c Writeon thepatient'srecordinlargelettersthathe is allergictopenicillitz 

11. 	 List at least six childhood illnesses that you should ask a patient about 

a Measles 

h Mumps 

c Whooping cough 

d Polio 

e Rheumaticheartdisease 

f Tuberculosis 

g Kwashiorkor 

h2 Marasmus 
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12. 	 Why should you ask ifa patient has had any operations? 

a 	 This informationmay helpyou make a diagnosis 

b. 	 You might be ableto see apatterninhispresentillness by knowing aboutpast 

operations 

13. 	 How does the medical history of a child differ from the medical history 

of an adult? 

Addedto thepastmedicalhistoryarequestionsaboutdevelopmentanddieta 

b 	 Removedare questionsconcerningadult illnesg menstrualandobstetrical 

history,occupatiog andpersonalhabits 

14. 	 List five questions to ask when you take the history of a child's diet 

a 	Is the childstillbreast-feeding? 

b 	 Whatfoods doesthe childeat? 

c 	 How muchfooddoes the childeat? 

d 	How often does the childeat eachday? 

e 	 Why doesthe child ,t thefoods thathe does? 



Physical Examination
 

1. 	 List the five methods of examination that you should use when you do a 
physical examination Briefly describe each. 

a Inspect. Look carefullyfor signs
 

h Palpate: Touch orfeel withyourhands
 

c Percuss: Tap certainpartsof the body to make asound
 

d Auscultate. Listen with astethoscope
 

a Smell Notice odorsgiven offfrom differentareasofthe body
 

2. 	 Complete these sentences: 

a. When measuring the blood pressure, the figure at which you hear the 
first beat of the pulse is the tolic blood pressure The figure at 
which you can no longer hear the pulse is the diastolic blood 
pressure.
 

b. 	When an adult is resting, his blood pressure should be between 
90/60 and 140/90 

3. 	 Write the normal temperatures for each area: 

Mouth 37'C
 
Rectum 3Z.5° C
 
Armpit 36'C
 

4. 	 List the aspects of a patient's general appearance that you can observe 

during a physical examination. 

a Stateofbealth
 

b State ofnutrition
 

c Behavior
 

d Mentalstate
 
e Speech
 

f Ability to walk 
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6. What should you note when you palpate a patient's skin? 

a Moisture
 

b Temperature
 
c Texture
 
d Tenderness
 

7. Explain what the figures 6/6 mean. 

Thefirstnumbercorrespondsto the distancethatthepatientstoodfromthe E chart 

The secondnumbercorrespondsto the last rowthatthepatientsaw. 

8. Name the three areas that you should inspect when you examine the ears. 

a Outsideofthe ears
 

h Outsidethe earcanals
 

c Mastoidareas
 

9. List the methods that you should use.when you examine the mouth and 

throat 

a Inspect
 

h Palpate
 

c Smell the breath
 

List at least eight things that you should check for when you inspect the10. 

respiratory system. 

Rateandrhythm ofbreathing f Intercostalspacesa 

b Easeofbreathing g Nostrils
 

c Cyanosis A Wounds
 

d Shapeofthe chest i Cough 

e Chestexpansion j Sputum 

11. Describe why you percuss the chest 

You percussthe chesttofindifthe lungsarefilledwith air,fluia orpus 

12. List six things that you should note when you inspect a woman's breasts 

a Size
 

b Shape
 
c Color
 

d Dimpling
 
e Discharge
 

f Cracks 
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13. 	 Describe where the following organs are located in the abdomen. 

Liver- rightupperquadrant 

Spleen: hft upper quadrant
 

Bladder middle ofthe lowerabdome,4 even with tbepubicbone
 

14. 	 List three parts of the male genitals that you should feel when you 

palpate the scrotun 

a Skin ofthe scrotum
 

b Testes
 

c Spermaticcord
 

15. 	 What are you looking for when you examine the arms and legs? 

Edema 

16. 	 List five areas where you should check for nerve enlargement 

a Neck
 

b Elbow
 

c Wrists
 

d Knees
 

a Ankles
 

17. 	 Name five parts of the female genitals that you should inspect 

a Labia
 

b Urethra
 

c Vaginalopening
 

d Vagina
 

e Cervix
 

18. 	 List at least two abnormal signs that you might find in each of these 
areas when you examine a five-year-old child 

General appearance: 

Stateofhealth
 

Listles sad droopingappearance
 
Childshows obvioussignsofdistress
 
Uncontrollablecryingand writhing
 

Stateofnutrition
 

Extreme thinness
 
Obesity
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Behavior
 

Unusua!behavior
 
Strargemovements
 
Shakingor rocking
 

Menta/state
 

Childis sluggish
 
Childdoes not respondwhenyou speak to him
 

Skin: 
Colorchange, lesions edemg tenderness texturechange dehydrationor 

sweating hot anddry skin surface, cool anddamp skin surface 

Eyes: 

Inabilityto see; red swolleI4 puffy, or droopingeyelids tearingor discharge 

red inflamedconjunctivae"paleconjunctivae; drynessorgrayspots, cutsor 

ulcers,-redoryellow sclerae"white spotson the cornea,"irregularlyshaped 

pupils,pupilsthatdiffer in size,pupils thatdo not reactto light,-white cloudy 

lenses 

Respiratory system: 

Changein rateor rhythm of breathing difficulty breathing noisy breathing, 

cyanosi4 barrelchest uneven chestexpansioi4 intercostalretraction flaring 

nostrils chest wound coug, s] .tun4 lumpsor depressionsalongthe rib 

gratingsensationalong the rib chest tenderness flatpercussionnote, 

prolongedinspiratiot4abnornmalbrea!. sounds 

Heart 

Decreasedheartsound heartsounds cannot be heard unclearfirstor second 

heartsound irregularor missedbeats mz.rmurs 

Abdomen: 

Irregularabdominalshape,' abdominalbreathingafteragethree,' scarson the 

abdomen, absen4 increased ordecreasedabdominalsounds,' abdominalmass 

or tenderness,enlargedliver,spleei4 kidneys or bladder,' shiftingdullness 



Respiratory and Heart
 

1. 	Explain what causes wheezing. 

Wheezing occurs when bronchialmucusfills thealveoliin the lungs When these 
alveoliarefullofmucu4 they trapair Theperson can breathein withoutdifficulty, 
but he mustforcethe airoutofhis lungs This causesthe wheezing sound 

2. 	 How should you begin your physical examination of a patient with a 
chest problem? 

Always i. .'n yourphysicalexaminationby notingthegeneralappearanceofthe 
patient Obttinhisvitalsigns Then examine his chest 

3. 	Briefly describe how to palpate a patient's chest 

Standorsit infront ofthepatient Placeyourhandson thepatient'schest Your 
thumbs should be on the lowest ribsin thefront Tellthepatientto take adeep breath 
As he breathesi 4 watch his chest expand Alsofeel it expand The two sidesofthe 
chestshouldexpandat the same rateandthe sameamount If there is aproblemon 
oneside orthe other, the affectedsidewill expandless than the normalside Feelthe 
patient'schestfor tendernessandpaitz 

4. 	TRUE(T) or FALSE (F) 

T 	 Pneumonia may occur alone or as a complication of other diseases 
such as measles 

F 	 Pneumonia is not contagious. 

T 	 Pneumonia is much more severe in children than itusually is in 
adults. 

5. 	The two most common causes of pleural effusion are tuberculosis 
and colestivebeart aiure 

6. 	 A mother brings her five-year-old child to the clinic. The child is having a 
mild asthmatic attack What two immediate things would you do in the 
clinic to treat the child? 

a 	Administerepinephrine1:1000 subcutaneously 
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Countandrecordthepulse rate Give.1 mlepinephrine.Recheck thepatientin 

twenty minutes If thepatientis stillwheezing repeatthe samedose of epine­

phrineagain Recheck the childafter twenty minutes Do not give moreepine­

phrineif the child'cpulse is over 140 beatsperminute 

h 	 Give theophyllineby mouth 

Theophylline will reversethe muscle spasm in the wallsof the bronchioleE It may 

be given every six hours by mouth 

7. 	 How are the bacteria which cause tuberculosis spread from one person to 

another? 

The bacteriaarespreadby coughing sneezing.andclose contact 

8. 	 You have diagnosed tuberculosis in a nine-year-old boy who weighs 30 kg. 

Blood tests tell you the boy is also severely anemic. How will you manage 

this patient? 

Refer him to a hospitalforinitialtreatment 

9. 	 Describe briefly what causes angina. 

Angina is suddenpainin the chestcausedby aninsufficientamountofoxygen­

suppliedbloodto the heartmuscle This is usuallydue to damagedarterieswhich 

cannotcarryas much bloodas they needta 

10. 	 What health messages would you include in talking to a patient with
 

congestive heart failure and his family?
 

a Congestiveheartfailurecan be controlledby medication but cannot be cured 

A Thepatientmust continue to take his medicationsfor the rest ofhis life 

the symptoms ofcongestiveheartfailurec If thepatientstopshis medication 
will returnz 

d Thepatientmust avoidsalt,whetherit is addedtofoodduringcooking orat 

the table 

e Thepatientmay be more comfortableat night with his headandchest raised 

higher than hisfeet Fluidtends to collect in the lungs at nigh4 andthismay 

causeshortnessof breath 

f 	 Thepatientneeds extra restduringthe day. 

11. 	 Describe some of the major differences between the pain of angina
 

pectoris and the pain of a myocardial infarction.
 

A person sufferingfromanginapectoriswillexperiencea sudden onset ofpaiI4 

which may radiateinto his shoulder. jaw ordown the left arin Thepain is 

continuousandconstantforup to two minutes It may be relievedby restor nitro­

glyceritz Thepain ofa myocardialinfarction, orheartattck lastslongerthan 



162 TRAINING EVALUATION MANUAL 

thatfor angina It may lastfor ten minutes to several hourl In additio, tbepain 
is much wor-re than anginapai Patients oftenfee/they cannot breathe Thepain 
ofamyocardial infarction is not relieved by nitroglycerin or rest 

12. 	 Explain what is meant by a hypertensive crisis. 

Somepatients devlop t,ety bigh bloodpressure. Their symptonts are severe head­
ache vomiting difficulty with their visiot, convulsion4 andunconsciousness This 
iscalleda hypertensivecrisis It is amedical emergency. 

13. 	 Discuss the initial management of a patient whose blood pressure is 
continually elevated to 170/115. 

Patient education - Encourage the patient to reduce his weightand his use of 
salt. Explaia thatyou will check his bloodpressure weeklyfor the nextfour weeks 

Drug therapy - Immediately begin theatient on hydrochlorothiazid4 giving 
him one tablet daily If his bloodpressure remainselevatedafterfour week 
increase the dosage ofhydrochlorothiazide to two tabletsperday Ifthis does not 
control the pressnre after another month, ref' thepatient to adoctor 

14. 	 Describe three kinds of health messages that you can include in your 
talk with a patient 

a You can explain to apatient what is happening inside his body as aresult ofhis 
bealthproblenz 

h You can ealplain to apatient how health habits are relatedto healthproblem.s 

c You can share information about aspecificpreventive measure or home care 
procedure: 

15. 	 What two things should you keep in mind when preparing a story to 
share health messages? 

a Whoyou want to share your health information with
 

b Why you want tosharethi itformation
 



Gastrointestinal
 

Disease can d"";urb the normal activity of the gastrointestinal tract1. 
When this happ ss certain signs and symptoms appear. Briefly describe 

five symptoms and signs associated with abdominal problems 

a 	 Inflammationofthe intestines- Gastrointestinaldiseasescan irritatethe
 

stomach andintestines and causepaiz When the intestines are irritated or
 

inflamed the contents rapidlypassthrough. 

h Inflammationoftheperitoneui- The lining ofthe abdominalcavity is a thin 

membranecalledtheperitoneunz Wbten theperitoneum becomes inflamed,it 

causespaitz Inflammationofthep9ritoneum is most often caused by a ruptured 

appendix orape/ticulcer 

a 	 Swelling oftheabdomen-- The abdomen can swellfor severalreasons Organs 

such as the liver,spleen, or bladdermay become enlarged The largeintestine 

may have a largeamom.nt of stoolin it.Liverdiseasemayfill tbe abdomen with 

fluid The intestinesmay become blocked Poornutritionmay weaken abdominal 

muscles Worms may swell the intestinaltract Thepoormuscle tone andworm­

enlargedintestineswill enlargetheabdomenz 

d Jaundice- The skin andthe scleraebecomeyellow when they absorbyellow 

pigment The liver normallycleans the body oftbispigmen4 but when the liver 

isnotfunctioningproperly,theyellow pigment is not removedfrom the bloodand 

isdepositedin theskin andsclerae 

e Diarrhecg vomiting anddehydration- When the intestinesareirritatedthe 

patientwilldevelop nauseg vomiting anddiarrhea When the irritationisin 

theupper intestines,the majorsymptoms are nauseaandvomiting When the 

irritationis lower in the intestines thepatientsuffers more withdiarrhea 

Vomiting anddiarrheacausedehydration 

2. 	 Describe some of the differences between mild and severe abdominal 

pain. 

Thepatientwith mildabdominalpaincan usually talk calmly, laug, andtakea 

deep breath. Thepatientusually has a normalpulse rateandonly slightpainon 

palpation However, apatientwith severe abdominalpainmay be very anxiou 

very distressed andunableto talk Laughinganddeep breathingareimpossible 

becauseofthepain In addition, thepatientusually hasseverepain when his abdomen 

is touched 

3. 	Explain why patients with gastrointestinal problems may vomit greenish 

or black material 
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When infection irritatesaperson'sstomach or intestinei he will vomit He may 
vomitgreen material The material contains bilefrom the liver The bile enters the 
intestinesfrom the liverthroughthe bileduct A problemsuch as apepticulcer 
causesinternalbleeding When bloodremainsin thestomac4 the stomachacidturns 
the blood black Thepatientwill vomit black material 

4. 	 What is the difference between "tenderness to palpation" and "rebound 

tenderness"? 

Painfrom apush on the abdomen is tendernesstopalpadoz Butpainwhich occurs 
when you gentlypush in on the abdomet 'hensuddenly releasethe pressure by with­
drawingyourhand is reboundtenderness 

5. 	 TRUE(T) orFALSE(F) 

T A patient with amebiasis may complain ofsevere diarrhea with 

blood and mucus in his stools. 

T A possible complication of amebiasis is a liver abscess. 

F 	 Niclosamide is the drug of choice in treating amebiasis. 

6. 	 What is the most common presenting complaint of a patient with a 
peptic ulcer? 

Most commonly thepatientcomplainsofmildabdominalpaih4gnawing aching ora 
burningsensationinthe upperpartofhis abdomen, below the breastbone 

7. 	 Describe how to prevent roundworm infection. 

Stool must bedisposedofin a sanitaryway by use ofapitlatrine Drinkingwater 
must beprotectedfromcontaminationby human stool Drinkingwatershouldbe 
chlorinatedorboiledwheneverpossible Thepracticeofgoodpersonalandfood 
hygiene habitsshouldbe discussedwith thepatientandthefamily 

8. 	 Explain how you would treat a young child who has severe anemia because 
of a hookworm infection and signs of a roundworm infection. 

Give the cbilda courseofferroussulfate at leasttwo weeks bfore treatingthe hook­
worm androundwornz Then the roundworm andhookworm infectionsmay be 
eliminatedat the sametime by usingpyrantelpamoate You couldalsogive the child 
oralironfor two weeks Then treatthe roundworm withpiperazinefortwo daysand 
thentreatthehookworm infection with tetrachlorethylene 

9. 	 Describe two health messages that you would include in a presentation to 
mothers about how gastrointestinal diseases like amebiasis and giardiasis 
spread 

a 	 Peoplewith the diseasewho do not use latrinespassthediseasein theirstools The 
diseasemay then be washed intowater thatpeopledrink 
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h 	 People who have thediseaseanddonot wash theirhandsafterpassinga stoolmay 

infectfood which they handleorprepare 

10. 	 How can people prevent viral hepatitis? 

a 	Boilorchlorinatethedrinkingwaterto destroy thehepatitisvirus which is 

spreadthroughstool 

h 	 Tell thefamily ofapatientwithhepatitisto separatethe eatingutensilsofthe 

sick personfrom those ofthe otherfamilymembers andtoputhisstool a safe 

distancefrom gardensandsourcesofwater. 

11. 	 Acute appendicitis may cause an infection of the abdominal lining 

Explain how this happens. 

Thishappenswhen the inflamedappendixswells andruptures The contentsof 

the intestinesspill intothe abdominalcavity andinflame theperitoneunz 

12. 	 Why does the abdominal pain which accompanies an intestinal block 

come in waves or spasms? 

Muscularmovements ofthe intestinescausethe wavesofpain as theintestinetries 

to overcome the block 

13. 	 Which of the following are part of the clinical picture of a patient with 

an acute abdomen: 

x 	 Severe abdominal pain 

x 	 A pulse of more than ninety beats per minute 

x 	 Pale, cool, and damp skin 

14. 	 What is an anal fissure? 

- An anal muscle spasm 

x 	 A crack in the anal mucous membrane 

- Inflammation of the anal muscles 

15. 	 What are the best ways to care for an anal fissure? 

Sit in a tub ofwarm waterfor up to thirtyminutes threetimes aday Soakingwill 

relievespasms in the analmuscle Soakingwill alsopromotehealingofthepatient's 

fissureanddecreasecongestioninthe area One or two tablespoonsofmineraloil 

taken twice aday willhelp soften the stool Surgerymay be requirediftheproblem 
continues 



Genitourinary
 

1. 	Patients with nephrotic syndrome have protein in their urine This 
protein is normally found in the blood Lack of protein in the blood causes 
another sign of nephrotic syndrome Name this sign and describe how 
it occurs 

A loss ofproteinfromthe bloodcan causeedem orswelling. When the level ofblood 
proteinfalls very low, waterleaks out rjfthe capillariesandintothe body tissues 
People wo have a kidneyproblemthat causeslargeamountsofprotein to bepassed 
into the urinewillhave swelling Thisswelling is most noticeablein theface arms 
andlegs 

2. 	 Why does a bladder infection cause pain during urination? 

When a bladderis infected the muscular walls ofthe urethrawillalso be infected 
When theurethrais inflamedandirritatedby infectiog the patientwill have 
burningpainduringurination 

3. 	The location of a genitourinary tract pain can help you identify the cause 
of the problem. Fill in the location of pain caused by each genitourinary 
problem. 

PROBLEM 	 LOCATION OF PAIN 

a. 	 Kidney infection a Loinpain 

b. 	 Bladder infection b Lower abdomet4 tenderness 
andpainduringurination 

c. 	Stone in the ureter c Colickypainthatcan radiate 
to the lowerabdomen andgroin 

4. 	 List the common symptoms of urinary tract infections. 

Thepatientwillusuallycomplain ofa burningpainwhilepassinguring frequent 
urinatiotg andthe needtopass urine assoon as hefeels the urge 

5. 	What physical examination procedure will give you important informa­
tion about the severity of a patient's urinary tract problem? What 
examination procedure would you use and what information would you 
obtain? 
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a. Procedure: Palpationandpercussionofthe kidney
 

b, Physical finding: Tendernessorpain
 

Urinary tract stones can block urine flow. What problems can blocked6. 
urine flow create? 

When the urineaccumulatesabove the blockagg it causesstretchingoftheureters 

andkidney The kidneys canbe destroyedby thisprocess 

7. 	 Describe what care you would give a patient with urinary tract stones 

Encouragetbepatientto drinkthreetofour litersofwaterperday Treatthe 

patient'spain Refer thepatientto ahospitalifthepaincannotbe controlledwith 

medication 

8. 	 Nephritis is a serious inflammation of the kidneys Nephritis can occur 

following a bacterial infection. Give two examples of bacterial infections 

associated with nephritis 

Skin infections andbacterialtonsillitis 

9. 	 A person of any age can suffer from nephritis. At what age is nephritis
 

most common?
 

Nephritisis most common inchildren below the ageofpuberty 

10. 	 Generalized body swelling is a major sign of nephrotic syndrome Swel­

ling occurs when body fluid normally contained in the circulatory 

system moves into the body tissues. Explain the role of the kidneys in 

this process 

Tht kidneys aredamaged Largeamounts ofproteinpass intothe urine The 

amount ofprotein in the bloodfallsvery low. Waterleaks outofthe bloodvessels 

andinto the tissuesthroughoutthe body 

11. 	 Describe the physical examination findings that are common in a 

person with nephrotic syndrome 

Temperature: Normal 

Urine: Protein+++with no blood 

Blood pressure: Normal 

General appearance: Thepatientcomplainsofswellingaroundhis eye4 

armg andlegs Pittingedema will be evident in 

the arms andlegs 

Chest examination: Possibilityofplcuraleffusion 

Abdominal examination: Possibilityoffreefluid in the abdomen 
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12. 	 A seventy-year-old man arrives at the clinic complaining about his 
inability to control his urine. He says he dribbles urine onto his clothing. 
He complains of always feeling that his bladder is full The bladder is 
palpable at 2 cm above the pubic bones after urination. What is the 
likely diagnosis? 

Enlargedprostate 

13. 	 Catheterization is a simple procedure for emptying the bladder of urine. 
When you catheterize a patient you must avoid damaging the tissues or 
causing shock What three rules should you follow to avoid injuring 
your patient? 

a Never remove morethan 1,000 cc ofurineat onetime
 

b Do not trytoforce the catheterpassa blockage
 

c Do notpush the cathetermore than2.5 cm intothe bladder
 

14. 	 Describe the presenting complaint of a man with prostatitis 

A man withprostatitiswill havepainin hispenisandatthe baseofhispenis He 
willhavea du/4 achyfeelingin the musclesofthisarea 

15. 	 Describe the physical examination procedure and the findings that will 

help you diagnose prostatitis 

a Rectalexaminationtopalpatetheprostate 

b Theproctate will be soft andvery tender Ifyoupresson tbeprostatgyou will 
causea dischargefrom thepenis 

16. 	 Describe the usual complaint ofa male patient with gonorrhea. 

A man with gonorrheawillcomplain ofburningpainon urinationandawhite or 
yellow dischargefrom thepenis 

17. 	 Explain why many women who have gonorrhea do not seek treatment 

Women withgonorrheaoften haveno symptoms thatwouldalertthem to seek 
treatment 

18. 	 What is the drug of choice, recommended dosage, and course of treat­

ment for gonorrhea and syphilis? 

Gonorrhea: Drug.- Procainepenicillin 

Dosage. 	A dose of4.8 million unitsIM
 
dividedinto two injections
 

Syphilis: Drug.- Benzathinepenicillin
 
Dosage. A dose of2.4 millionunitsIM
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19. 	 Syphilis is not often diagnosed in its early stages because patients ignore 

or do not notice chancres. Another sign of the disease might bring the 

patient to your clinic for treatment after the chancre has healed. 

a. Describe this late sign ofsyphilis. 

A generalizedbody rashthatoften includesthepabmsofthe handsandsolesof 

thefeet 

b. Why is this sign of syphilis often missed? 

The rash canlook like the rashofalmostany skin disease 

20. 	 Describe two health messages you could share with a patient who 

presents with symptoms of a disease spread by sexual contact 

Tell thepatientthathis recentsexualcontactsmustalso be treated Tellhim that 

even though hiscontactsmay notappearto havesymptoms they couldstillhave the 

disease Also tellthepatientthathe can helpprevent thespreadofdiseasesspread 

by sexualcontact by usinga condom duringsexual intercourse 



Infectious Diseases
 

1. The pattern offever can be different with different infectious diseases. 
Study the graph below. Answer the questions following the graph. 

Pattern of Fever for Malaria
 

DAY
 

1 2 3 4 5 6 7 8 
AM 	 PM AM PM AM PM AM PM AM PM AM PM AM PM AM PM 

42 

0U 41 

w 40---, 

E 39 - - --­

38 -
37
 

36 

-4 Temperature readings 

a. What is the pattern of this fever? 

A step ladderpatternoffever 

b. 	What common infectious disease has this pattern of fever? 

Typhoidfever 

2. 	 Fever is a common cause of convulsions in infants If an infant's tempera­
ture rises above 390 C, he may have a convulsion. 

3. Leprosy is an infectious disease which attacks the nerves What are three 

important signs of leprosy? 

a Light-coloredskinpatcheswith lossof sensation 

h Loss ofsensationin the handsandfeet 

c Enlargedandtendernerves 
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4. 	Why is it important to find out a patient's immunization history? 

Immunizationscan helppreventcertain infectious diseases such as diphtherit 
tetanus or tuberculosis which ca,7 cause meningitis A patientwho has not been 
immunizedmay be sufferingfrom one ofthesediseases 

5. 	A mother brings in a sick newborn. What would you ask about the
 
mother's labor and delivery?
 

Didshe have anydifficulty duringherlaboranddelivery? Didhermembranes 
rupturemore thantwelve hoursbeforethe infantwas born? 

6. 	 TRUE(T) or FALSE (F) 

T 	 Typhoid fever is a bacterial infection of the intestines that affects 
the entire body. 

T 	 Typhoid fever bacteria are spread through drinking water which has 
been contaminated by the stool of an infected person, 

T 	 An infected person can also spread typhoid fever bacteria to other 
people by handling the food that others will eat 

F 	 Usually during the first week a person is infected with typhoid, he 
has a very high fever. 

F A p e-rson with typhoid fever has a pulse rate that increases eighteen 
beats per minute for each 1° C increase in temperature 

7. 	What antibiotic would you give a suspected typhoid fever patient before 
transferring him to the hospital? 

Chloramphenicol 

8. 	 TRUE (T) or FALSE (F) 

T 	 Tetanus is caused by bacteria which are found in the soil and in 
animal dung. 

9. 	 What isthe most important step a person can take to be protected against 
tetanus? 

DPTimmunizationsforchildren 

10. 	 Ifa patient has tetanus, you would notice that making noises near the 
patient, touching him, or moving him would cause what reaction? 

Sudden muscle spasnsorconvulsions 

11. 	 What early presenting complaint would make you suspect rabies? 

The earliestcomplaintwill be thatthepatientwas bitten by a dog orotheranimal 
known to carryrabies 
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12. 	 All forms of malaria are spread by infected mosquitoes 

13. 	 What three steps can help prevent and conti,, malaria? 

a 	Killingmosquitoesanddestroyingtheirbreedingareas Spraywith an approved 
insecticide Drainorfillstandingwaterbreedingareas Trim weeds andgrass 
nearhousesandthe edges of the community. 

b Taking oralchloroquinephosphateweeklyfor self-protection
 

c Earlydiagnosisandcare ofmalariapatients
 

14. 	 What physical examination finding would make you strongly suspect 
meningitis in an infant? 

A tightor bulginganteriorfontanelle 

15. 	 TRUE(T) orFALSE(F) 

F 	 Diphtheria is not easily spread from person to person, 

T 	 Children are protected against diphtheria after they have received 
the four-shot DPT immunization series 

16. 	 List two early presenting complaints of people with leprosy. 

a A light-coloredskinpatch
 

b Apainlessinjuryto the han4 finger,foot ortoe
 



OtherCommon Problems
 

1. 	Name the four signs of joint inflammation. 

a 	Redness 

h Swelling 

c Tenderness 

d Warmth 

2. 	 What are the signs that a spinal disk is pressing on a nerve? 

a Positivestraightleg raisingtest 

b Tendernessover the sciaticnerve 

c Musclespasms andtenderness 

3. 	A patient complains of low back pain. She also has pain which shoots 

down her right leg to her foot What does this type of pain tell you? 

Shootingpaindown a legis asign thata damageddisk ispress~ngon a spinalnerve 

4. 	Review the signs and symptoms listed below. Check(x) the name of 

the problem t -. t each sign or symptom is commonly associated with 

Remember, some signs and symptoms can be associated with more than 

one problem. 

OSTO- RHEUMATOID SEPTIC 

ARTHRITIS ARTHRITIS ARTHRITIS 

x 
bearing joint of an older patient 
who has done heavy work all his 
life The pain has been present 
for years 

a. 	Chronic pain in a large weight-

b. 	Pain in the distal joints of the x x 
fingers 

Pain in the distal joints of the 	 xc. 
fingers in a patient with a history 
of fever, fatigue, and loss of 
appetite and weight 
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OSTEO- RHEUMATOID SEPTIC 

ARTHRITIS ARTHRITIS ARTHRITIS 

d 	Severe, throbbing pain in the left x 
knee of a male with symptoms of 
gonorrhea, such as pain and 
burning on urination and a white 
discharge from his penis 

e. 	Weight loss, fever, fatigue, and x
 
joint pain. Several painful joints
 
are stiff in the morning, become
 
less stiff during the day, and then
 
become stiff again in the evening
 

A red and swollen left knee, x 
which is warm and tender when 
touched, and which cannot be 
moved easily 

g. 	Fever with swelling and redness X
 
ofthe fingers in both hands. The
 
fingers are warm and tender
 
when touched
 

h 	A stiffelbow with limited x
 
movement A rough sensation
 
when the elbow is moved, but no
 
signs of joint inflammation such
 

as redness and warmth. The joint
 
is swollen and surrounded with
 
fluid
 

5. 	Except for a simple goiter, the signs and symptoms of thyroid problems 
are caused by the production of either too much or too little thyroid 
hormone Review the signs listed below. Check (x) the appropriate 
column to indicate if each is a sign that the thyroid gland is producing 
too much or too little thyroid ho .none. 

THYROID GLAND IS 


PRODUCING TOO 


MUCH THYROID 

HORMONE 


a. 	 A puffy face with a dull, 
uninterested expression 

b. Slow, slurred speech with a 
low pitched voice 

c. 	Slow body movements 

THYROID GLAND IS 

PRODUCING TOO 

LITTLE THYROID 
HORMONE
 

x 

x 

x 



6. 

7. 

8. 

9. 
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THYROID GLAND IS THYROID GLAND IS 

PRODUCING TOO PRODUCING TOO 

MUCH THYROID LITTLE THYROID 

HORMONE HORMONE
 

d. 	Bulging, staring eyes x 

e. 	Coarse, brittle hair x 

£ 	Fine, silky hair x 

xg. 	Thick, dry skin 

h. Moist skin 	 x 

i 	 Fine tremors of the hands x 

Increased resting pulse rate 	 x 

k. 	Weight loss in a patient with x 
a good appetite 

A lack of i'odine is a common cause of a simple goiter. 

A forty-four-year-old woman complains of feeling tired and sleepy. She is 
too weak to do her daily work and wants only to sleep. She has been very 

constipated. Her menstrual periods are regular, but for the last four 
months they have lasted longer, and bleeding has been heavier than usual 

Her last menstrual period was two weeks ago. 

The patient's vital signs are normal Her face is puffy, and she seems 
disinterested in her surroundings. She moves very slowly. Her speech is 
slightly slurred The patient reports that her hair breaks off easily. Her 
thyroid gland is slightly enlarged and is smooth when palpated Her skin 
is dry, but no thickening can be detected Further examination of her 
neck, chest, heart,arms, and legs reveals nothing abnormal 

a. 	What is your diagnosis? 

Hypothyroidism 

b. 	What patient care would you provide for this patient? 

Refer tbepatientto the hospital 

A patient has difficulty speaking after suddenly losing concciousness 

a. 	What other signs would you look for? 

Paralysisofone sideoftbefac4 orparalysisofone or both of thelegs orarmson 

one sideofthe body 

b. 	What caused these signs? 

Braindamagecausedby astroke 

What are the signs of a lac, ofhemoglobin or of red cells in the blood? 

Paleor whiteconjunctiva4 muous membranesofthe moutA andnailbeds 
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10. 	 Sugar in the urine is a sign of diabetes 

11. 	 How can strokes be prevented? 

Detectingandtreatingpatientswith high bloodpressurecanhelp topreventstrokes 

12. 	 TRUE(T) orFALSE(F) 

T 	 A patient with grand mal epilepsy may have to take phenytoin 

sodium for the rest of his life. 

13. 	 What medicine can prevent anemia in pregnant women, lactating 
women, or women with heavy menstrual periods? 

Iron 

14. 	 Adulh patients often have few symptoms of diabetes until they develop 

a severe bacterial infection. What symptoms of diabetes are then seen? 

a Increasedthirst
 

b Increasedurination
 

c Increasedappetite
 

15. 	 TRUE(T) orFALSE(F)
 

T A patient with a mental health problem can suddenly lose the
 

ability to speak, see, or hear.
 

T A patient with a mental health problem can develop paralysis of
 

an arm or leg. He can also lose sensation in an arm or leg
 

T 	 A patient with an alcohol abuse problem may suffer from chronic 

weight loss and malnutrition. 

16. 	 What daily life situations may affect a person's mental health? 

a Familyproblems
 

h Workproblems
 

Financialproblems
 

17. 	 TRUE(T) orFALSE(F)
 

T You cannot help a patient with chronic alcoholism unless he
 

admits he has a problem and is willing to be helped
 

T 	 Acute confusion can follow a high fever caused by typhoid fever, 

pneumonia, meningitis, or malaria. 

c 
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18. 	 One way of supporting a person with a chronic illness is to share 
information with him and his family. What should this information 
include? 

This information sho 'ildincludean explanationofthe illnessandits effect on ehe 
body. It shouldincludethe roleofmedicationsin the controlor cureofthe illness 
andany necessary dietandexercise habitchanges The informationshouldexplain 
how to recognizesignsthat the illpersonis getting better,stayingthesamg or 
gettingworse It shouldteachthe illpersonhow he can live ascomfortably as 
possibledespitehis illness 

19. 	 Summarize wh t P.person with a chronic illness needs 

a Medicationsandother treatment 

b Informationabouthow he can careforhimselfinorderto controlor cure his 
illness 

c Regularsupportandcarefromthe healthworker, hisfamily, andhiscommunity 



Skin
 

1. 	During a physical examination of the skin, you are expected to identify 
and record abnormal findings Next to each category below, give an 
example of an abnormal finding, and explain the meaning of that finding. 

ABNORMALITY MEANING 

a. 	Temperature heatassociatedwith inflammation
 
lesions
 

b. 	Color redness inflammation 

lossofcolor fungus infectionsand 
leprosy 

c. 	Texture roughness chronicskinproblein 

d. 	 Moisture wet lesion sign ofsevere irritation 
orinfection 

e Sensation pain inflammation/infection 

loss ofsensation leprosy 

2. 	 If one person in a family has scabies, what advice and instructions would 
you give to the family? 

Treatthe entirefamily. Thoroughly wash allclothesandbedding 

3. 	Why would you examine a patient's whole family if the patient has lice? 

Lice arespreadby personalcontact 

4. 	How would you treat a patient with lice? 

a 	 Thepatientshouldbathebeforeapplying benzyl benzoate lotionto the affected 
area Then he shouldnot bathe againfor twenty-four hours Benzyl benzoate 
shouldbe appliedagaih4 andthepatientshouldnot batheforanothertwenty-four 
hours Repeatin one week if needed 

h Clothing should be boiledorexposed tostrongsunlight
 

c Allfamily membersshouldbe examinedandtreatedifaffected
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5. 	What is the treatment of tinea versicolor? 

a Selenium sulfide lotion2.5% shouldbe appliedto the skinandlathered After 
fifteen minute4 thepatientshouldwash it off Instructthepatientto reapplythe 
lotiondailyforfourdays andthen twicea week/or two months 

b 	 T ' '"tionreoccur.; sodium thiosudfatecan be used 

6. 	 If :, eeps getting boils, what disease might he have? 

B,a6etes 

7. 	 Describe how you would treat this patient 

The patient has had an ulcer on his leg for ten days It is 4 cm across. The 
skin around the ulcer is inflamed The ulcer smells bad. Pus drains from 
it The patient complains of pain around the ulcer. 

Elevate the leg Apply wari4 saltwatersoaks Teach thepatienthow to apply soaks 
athome The ulcershouldbe soakedfortwenty minutes/ourtimes aday Swab the 
ulcerwith hydrogenperoxideeach timeit has been soaked Coverthe ulcerwith 
cleangauze Givepenicillinandstreptomycitz Advise thepatientto eat morebody­
buildingfoods Explainthat thepatientandhisfamily must get treatmentassoon 
as they cut or injurethemselves 

8. 	 How do the lesions ofherpes simplex start and develop? 

Episodesofherpessimplex soresdevelop afterafever, dietaryupse4 orminorphysical 
or emotionaldisturbance 

9. 	 How would you treat an adult with eczema if the lesions are dry? 

Use a lubricatingointment1% applieddaily to the affectedareato reduceinflam­
mation 

10. 	 What would you advise community leaders to do if there is much 
onchocerciasis in your village? 

Encourageleadersto cooperate withspecialblackflypreventionprograms 

11. 	 What treatment would you give a patient who had dermatitis, if the 
lesions were red and wet? 

Coldwet compressesfortwenty minute4 threeto/ourtimes aday, untiltbe skin is 
dry 



Dental, Eyes, Ears, Nose,
 
and Throat
 

1. 	List the three most common symptoms of an eye problem. 

a 	 Troubleseeing (blurry vision orloss of vision) 

b 	 Eyepain 

c 	 Redeye 

2. 	 During your physical examination of a patient's eyes, you will identify 

and record abnormal findings Samples of abnormal findings are given 

here. Next to each abnormal finding explain what eye problem might 

have caused it 

SIGN OFFINDING 

a. 	 Mild inflammation of conjunctiva of one eye, Corneallacerationor 

equal over inside of lids and sclera. The ulcer, orforeignbody 

surface of the cornea is irregular 

b. Inflammation mainly of the conjunctiva Acute trachoma 

inside the upper eyelid of one or both eyes 

Eye emergencyc. 	Inflammation around the iris of one eye 

d 	Inflammation of the entire conjunctiva seen Acute conjunctivitis 

usually in both eyes 

e. 	Eyes look dry or there are plaques of gray VitaminA deficiency 

material, Bitot's spots, on the sclera 

One pupil is larger than the other when Eye emergency 

exposed to the same amount of light 

g 	 One pupil remains smaller than the other and Eye emergency 

may be irregular when exposed to dim light 

3. 	Where on the eye should eyedrops or ointment be applied? 

On the conjunctivacoveringthe insideofthe lower eyelidnearthe lidmargin 

4. 	Write in the information that would help you to make the diagnosis of a 
sty. 

Presenting complaint Painon theeyelid 
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Patient history: May have hadasty before
 

Physical examination: A tender, redlump on the margin ofthe e;elid
 

5. 	 What is a complication of severe conjunctivitis? 

Cornealulcer,orscarring ofthe cornea 

6. 	 What is the best way to prevent vitamin A deficiency in children? 

Feedthemfoods which containvitamin A 

7. 	 A young man has come in with a urethral discharge and you suspect that 

he has gonorrhea. This is the first time you have seen this patient He tells 

you that he has had this problem before While telling the patient that his 

wife will have to come in for treatment, you find out that his wife just had 

a baby two days ago. The baby was delivered at home 

a. What problem do you suspect the baby may have? 

Gonorrhealconjunctivitis 

l What could happen to the baby if this problem goes untreated? 

Severe conjunctivitiscan causecornealulceration Scarringofthe corneacan 
causeblindness 

c. 	 What medicine can be put into the eyes of newborns to prevent this 
problem? 

Put1%' silver nitrateor 1% tetracyclineeye ointmentinto the child'seyes 

8. 	 What causes canker sores? Choose the correct answer.
 

x No cause has been proven
 

- Drinking fluids
 

- Many different foods
 

9. 	 What is the most common cause ofgingivitis? Check (x) the correct 

answer.
 

Viral infection
 

diet
 

X Poor mouth hygiene
 

-Poor 

10. 	 What is the major complication of gingivitis? Choose one answer. 

__ 	 Dental decay
 

x Loss of teeth
 

__ 	 Dental abscess 
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11. 	 What is the main cause of tooth decay? 

Poordentalhygiene 

12. 	 Explain how a dental abscess forms 

Tooth decay eatsinto a tootA reachingthe nerve 	The decay kills the nerve 
Infectionspreadsthroughthe nerve to the root Thisdeep infection ofthetooth 
is an abscess 

13. 	 List two ways to check whether a tooth is anesthetized 

a Pressasharpinstrumentintothe gum on allsides ofthe tooth
 

b Tap the toot/h
 

14. 	 List five things you should tell a patient after removing his tooth 

a How to controlbleeding by bitingdown on cotton gauzeoverthe socket 

b Not to rinseout his mouth untilthenext day, andthento rinsethe mouth with 
warm wateraftereating 

c Chewfoodon the oppositesideofthe mouthforthe next threetofive days 

d Come back tothe clinicafter two days ifthepaingrows worse 

e 	 Come back to the clinicif bleedingdoes notstop inseveralhours(Give the 
patienta certainting such as sunsetor mealtime) 

15. 	 The prevention of chronic otitis media is the correct and early treatment 
of acuteotitismedia 

16. 	 Match the following symptoms and physical signs with the problems: 

B 	 Exudate on tonsils A- Upper respiratory 
infectionA Runny nose and dry cough 


A Headache B- Acute bacterial
 

A Redness of throat (alone) tonsillitis
 

B High fever
 
A Mild fever
 
A Red eyes
 

17. 	 A mother brings her ten-year-old son to you. She reports that a few days 
ago the boy had a runny nose and cough Now he is hot The boy says 
swallowing, eating, and drinking hurt his throat You find: 

Weight: 50 kg 

Temperature: 38.80 C 

Swollen and tender lymph glands in the boy's neck. His tonsils are 
red, swollen, and are spotted with a white exudate 
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What is your diagnosis? How would you treat this patient? 

A cute bacterialtonsillithi 

Tell the boy to rest in bed Encouragehim to drink morefluids thanhe normally 

would Heshouldgarglewith warni saltwaterfourtimes aday. Give him one 

300 mq aspiringtabletevery threetofourhoursforpain He shouldtake one 

125 mg oralpenicillinVtabletfour times adayfor ten days 



Trauma and Emergency
 

1. 	TRUE (T) or FALSE (F) 

F Shock cannot develop without loss of fluid from the body. 

T The narrowing ofblood vessels in shock makes skin cold and 

clammy.
 

F Shock does not reduce a person's output ofurine
 

T Anxiety and restlessness are early signs of shock.
 

2. Match the diagnostic signs in the first column with the problems listed 

in the second column. 

. Convulsion: A. Blocked airway 

D Drooling and sweating B. Acute respiratory failure 

D Slow and shallow breathing C Snake bite 

. Gagging D. Poisoning 

C Drooping eyelids 

A orB Cyanosis
 

B- Absence of respiratory effort
 

C-	 Black-and-blue skin around a
 
bite
 

D 	 Pinpoint pupils 

C- Bleeding from gums and
 
mouth
 

D Unusual odor on a patient's
 
breath
 

D Burns around the mouth
 

3. Match the causes of shock with the type of shock that occurs. 

C Drug reaction A Shock from decreased 

B Septic abortion blood volume 

A Severe diarrhea B. Septic shock 
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C Insect sting C Anaphylactic shock 

A Laceration and bleeding D. Shock from heart failure 

A Internal injury with bleeding 

B Severe urinary tract infection 

4. 	List six steps you should take before you treat a patient for shock 

a 	 Clearthepatient'rairway. 

h 	Startmouth-to-mouth resoirationifthepatientis not breathing. 

c Stop any severe bleeding.
 

d Preventmovement ofany largeboneor spinalfracture
 

e 	 Keep thepatientwarm
 

f 	 Raisethepronepatient'sfeetandlegsabouttwelve inchesabove his head
 

5. 	 Arrange these steps for assessing an unconscious patient in the correct 
order. 

j Lookforsignsofbleeding b Checkformajortraumato other 

k Examinetheairwayandbreathing partsofthe body 

I Observethe respiration i Examinethe neck 

c Examinethepulse d Lookforparalysisor weakness 

g Obtainrelevanthistory e Recordyourfindings 

h Examinetheskin 

a Examinethepupils 

f Determinethelevel ofconsciousness 

6. 	 List five causes of acute respiratory failure 

a Drowning 

b Poisoning 

c Electricshock 

d Traumato headandshock 

a Lack ofoxygen inthe air 

7. 	 Match the items in the first column with those in the second column. 
Place the letter of your answer in the space provided 

B 	 Lye A Induce vomiting 

B 	 Paraffin B Do not induce vomiting 

B 	 Paint thinner 

A Insecticide 
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--A Ke-,sene 

B Lethargy or coma 

A Poisonous plants 

A Aspirin poisoning 

8. 	 A woman arrives at your clinic in a very drowsy condition. She responds 

to strong shaking Her relative tells you that she found an empty bottle 

ofsleeping pills on the table near the woman's bed.How will you manage 

the patient? 

a Maintaina clearairway 

b 	 Flushout herstomach 

c 	 Starttreatmentfor shock 

d 	Refer her to ahospital 

9. 	 A child has accidentally swallowed some lye His lips and mouth are 

burned He has severe pain in his upper abdominal area. How will you 

manage the patient? 

a 	Do not inducevomiting 

h Do notflush out the stomach 

c 	 Give thepatientmilk 

d 	Refer him to the hospitaiafterstartingtreatmentforshock 

10. 	 Describe the effect of a third degree burn on the skin. What is a possible 

complication? 

A thirddegreeburn willdestroy the wholethickness oftheskig exposingfa4 and 

leavingwhite edges aroundthe burn Damagetounderlyingtissues dehydratiog 

andshock arepossiblecomplications 

11. 	 Under what conditions would you apply a tourniquet? 

When bleedingfroma majorarterycannotbe controlledby directpressureorby a 

pressurebandageandwhen thepatienthas sufferedanamputation 

12. 	 A five-year-oldI child cut himselfwith a sharp knife. The laceration is 

1 cm long. The bleeding is controlled The child cannot move the middle 

finger ofhis hand You note slight swe.ling with tenderness The child 

does not feel a pinprick on his finger. The laceration is eighteen hours 

old How will you care for the child? 

a. 	 Wound care 

Clean the wound Remove deadtissug if necessary Apply asteriledressing 
Do not suturethe wound orclose it with adhesivetape 
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b. Tetanus prevcntion 

Findout whether the childhashadatetanustoxoidimmunization Yfthe child 

has not receivedanimmunization givehim tetanustoxoid Give a .5 cc injection 

each monthfor two months 

c. Antibiotics 

Givethe child600,C00 unitsofpenicillinIM Follow by givinghim 250 mg 

penicillin V tabletsfourtimes adayfor tendays Give the childery;hromycin 

if he is allergictopenicillitn 

d Referral 

Transferthe child toa hospitalassoon aspossibk 

List the degrees of a burn and briefly describe them.13. 

Firstdegree 	 Redskin 

Seconddegree 	 Redskin with blistering 

Thirddegree 	 All layersofthe skindestroyed white or charredskitg 

andexposedfat 

14. 	 What would you do for a patient whio reports to you that he spilled some 

detergent into his right eye? 

Wash the e,'? with clean waterforfiveto ten minutes Cover both eyes with aclean 

dressing Giveaspirinfortbepaitz Transfer thepatientrapidlyto a hospital 

How will teaching school children about how to prevent accidents affect15. 
others? 

Educationof.'he school children willmake the childrenawareofdangeroussitua­

tions It willalsohelp them to know whatto do when anaccidenthappensso that 

promptattentionisgiven The children willlearnthe healthmessagesandthen 

prepareandtakethem home toshare with theirparentsandfamilies In this way, 

the health messagedevelopedinthe .chool can be sharedwith the community. 
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Problems of Women
 

1. A discharge from the vagina is a common sign of a problem of the repro­
ductive system. What information about a vaginal discharge should you 
note and record when taking a medical history and performing a physical 
examination? 

Describetheappearanceandlocationofthedischarge Also describeany odorfrom 
the discharge 

2. 	What information should you record ifyou discover a breast lump during 
an examination? 

a 	Locationofthe lump 

b 	Tenderness 

c 	 Whether the lump isattachedtothe skin orthe wallofthe chest 

d 	Whether the lump changesthepositionofthe nipple 

e 	 Whether the lump irinflamed 

3. 	Pelvic inflammatory disease is an infection of the vagina, cervix, uterus, 
and fallopian tubes Explain the usual cause and course of this infection 

Pelvic inflammatory diseaseisoften caused by gonococcalbacteriathatenter through 
the vaginaandspreadto the restof thegenitalarea The infection canalso spreadto 
theabdominalcavity. 

4. 	 Describe the care you would give a woman who has pelvic inflammatory 
disease 

a. 	 Drug treatment for the infection: 

Give atotalof4.8 millionunitsprocainepenicillinby injecting2.4 million 
unitsprocainepenicillinIMin each hip. Give 1 gprobenecidbymouth Give 
500 mg ampicillinby mouth every six hoursfor ten days 

b. Treatment for severe vomiting. 

Withholdfluids by mouth Give 1,000 cc of50o dextrosein waterandl,000 cc 
of50o normalsalineintravenouslyevery twenty-four hours 

c 	Home care: 

Advise thepatientto restin bedin a semi-seatedpositiotn This helpsdrainage 
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Describe the discharge found with each type of vaginitis 

TYPE OF VAGINITIS DISCHARGE 

a Non-specific vaginitis Ayellow orwhite oftenpussy discharge 

b Trichomonalvaginitis Yellow-greet frothydischargewit 
unpleasantodor 

astrong 

c Monilialvaginitis Thick white dischargewhich often attaches 
to surfacesin smallpatches 

Monilial vaginitis occurs with greater frequency among women who have 

another more serious disease You should check for this disease in women 

who develop monilial vaginitis What is this disease? 

Diabetes 

A woman who is twenty-six years old complains ofa discharge from her 

vagina. She says she delivered a normal baby six months ago. The physical 

examination reveals: 

Her temperature is 38.50 C 
She has lower abdominal tenderness 
She has a pussy and foul-smelling discharge from her vagina 
Movement of the cervix causes pain 

What is the likely diagnosis? 

Pelvicinflammatorydisease 

Cancer of the cervix occurs among women of all ages Cancer of the 

uterus occurs more commonly in a certain age group ofwomen. What 

age group of women is most likely to develop cancer of the uterus? 

Oldwomen 

Cancer of the uterus or cervix does not often cause external signs A pelvic 

examination is a good way to identify the abnormal signs of cancer in these 

organs List four signs ofcancer of the cervix or uterus you might find in 

a pelvic examination. 

a Cervicalerosion 

h Enlargeduterus 

c Dischargewith a traceofblood 

d A massin the areason eithersideofthe uterus 

Fibroid tumors of the uterus are the most common tumors of the 

female genital organs List the medical history and physical examination 
findings that will help you diagnose fibroid tumors of the uterus 
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A woman with asmallfibroidtumorwillhave no symptoms orcomplaints A large 

tumorfeelsheavy in the woman'spelvis Thepressureofalargefibroidtumormay 

cause anincreasein urinationorconstipation Fibroidtumors may causeheavy 

menstrualbleedingandmenstrualcramp. A smooth,firn4 roundfibroidtumor 

can befelt inpalpatingtheuterus 

Describe the medical history and physical examination findings of a 

tumor of the ovary. 

Usuallya woman has no symptoms ofa tumorinher ovaries Onpelvicexamina­

tiot4 asmooth, movable non-tendermassispresentin theareaon eithersideof the 

uterus 

Briefly describe three ways in which a woman may examine her breasts. 

A woman may examine her breastsduringa bath,infrontofa mirror,orlying 

down on abed orcouch When sheis takinga bathor lyingdow4 she shoulduse the 

flatofherfingersto gentlyfeel her breastsforany lumps or swelling She should 

raiseonearm over herheadanduse the oppositehandtofeel her breast A woman 

infrontofamirrorshouldlook closely at her breastswith herarms ather sides 

then with herarmsraisedandfinallywith her handson her hips She shouldlook 

at theshapeofher breastsandnote anyswellingor otherchangcs A woman should 

alsosqueeze thenipple ofeach breastgently between herthumb andindexfingerto 

detectany discharge 

How often and when should a woman examine her breasts? 

A woman shouldexamine her breastsatleastonce every month abouta week after 

hermenstrualperiod 

What care would you give a woman who complains of menstrual cramps? 

Give her 600 mg aspirinfor thepain She shouldtake the aspirinwhen thepain 

begins She may take the aspirineveyfour hoursif necessary. Rest may be helpful 

ifthepainis very severe. Mildpressurefrom apillowoverthe lower abdomenmay 

alsohelp. Advise the woman tMatphysicalactivitydecreasescrampingandthat 
she shouldcontinuehernormalactivitiesifpossible 

Menopause is the end of a woman's reproductive period. Women notice 

changes in the menstrual period during menopause. List two types of 

changes commonly reported among women between the ages of forty­

five and fifty-five. 

a Menstruationbecomes scanty andirregular 

h Heavy bleeding occursduringmenstruatiotz 

Describe how you would care for a fifty-year-old woman who complains 

ofheavy bleeding during her irregular menstrual periods. The woman 

has no signs of anemia or other illness. 
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Explainthatmenopauseis usuallyaccompaniedby changesin menstrualperiodc 
Thisis anormalprocessandis notan indication ofseriousillness She should 
continuefollowiNg her normalpatternsofactivity Goodfoo4fresh air,exercise 
andenoughsleep areimportant 

17. A fifty-six-year-old woman complains ofa pink and watery discharge 
She is not bleeding and has no fever. What is the most likely diagnosis of 
her problen? 

Atrophicvaginitis 



Prenatal Care
 

1. 	Match the changes in pregnancy listed in column B with the approximate 

time in pregnancy in which they occur. Write the letter of your answer in 

the space provided 
BA 

e 4 - 8 weeks a. The woman may have shortness of breath 
and swollen ankles 

. 38 - 40 weeks b. Fetal parts and movements may be felt 

f 16 - 20 weeks c. The fetus' head settles into the wo. nar's 

pelvisa 32 - 36 weeks 
d. The woman has increased urination. Her 

d 8 - 13 weeks vagina is bluish purple in color 

The woman may experience nausea in the 
b 22 - 30 weeks e. 


mornings or evenings
 

£ 	 Fetal heart sounds may be heard 

About how much does a fetus weigh at forty weeks of development?2. 

Approximately3200 grams 

3. 	 During a prenatal medical history you ask the woman when she had her
 

last menstrual period Why is this information important?
 

Knowing when hermenstrualperiodsstoppedwillhelpyou estimatethe ageof the 

fetusandtbe expecteddateofdelivery 

4. 	What questions should you ask a pregnant woman at each prenatal revisit? 

"How areyou feeling? Doyou have anyproblems ordiscctmlortrelatedto 

pregnancy?"
 

"A reyou takingany medications?"
 

"Haveyou been smokingordrinking?"
 

"How isyourappetite? Whatdidyou eatyesterday?"
 

"Haveyou been takingfolicacidandirontabletsregularly?Doyou needmore 

tablets?" 

193 



194 TRAINING EVALUATION MANUAL 

5. 	Why is a woman who has had more than five pregnancies at risk of com­
plications during subsequent pregnancies? 

Women with ahistoryofmorethanfivepreviouspregnanciesarelikely to bleed 
immediatelyafterdelivery They can alsodeliversofast as to injurethe newborn 

6. 	 Why should a woman who has had a previous cesarean section delivery 
have a hospital delivery? 

A woman who has delivered by cesareansection hasaweak areain heruterus The 
uterusmay ruptureduringlabor 

7. What should you include in an explanation of the process ofpregnancy 
and delivery? 

Explainfetaldevelopment, when the woman might expectfetalmovemen4 and the 
stagesoflaboranddelivery Emphasizethatpregnancyanddelivery arenormal 
processes Reassurethe woman thatcarewill be availablewhen she needs it 

8. 	 A woman having her first baby will want to know what labor is like and 
when she should call her traditional birth attendant to go to the health 
center. How should you counsel a woman with a normal pregnancy? 

Counselthe woman to callher birthattendantwhen shefeelsasudden gushoffluid 
from hervaging noticesa bloody dischargg or experiencesaseriesof repeated 
abdominalcramipswithin anhour 

9. 	 What are some of the common conditions that occur during pregnancy? 

a Morningsickness
 
b Heartburn
 
c Vaginitis
 
d Constipationandhemorrhoids
 
a Painorburningon urination
 
f 	 Anemia 
g Chroniccough
 
A Swollet twistedveins
 
i 	 Backache 
j 	 Shortnessofbreath 

10. 	 A pregnant woman comes to the prenatal clinic You notice that she 
looks pale Her conjunctivae and mucous membranes are also pale. Her 
nail beds and tongue are pale What condition do you suspect? How 
should you care for this woman? 

Suspectanemia Lookfor the causeofthe woman'sanemia Treatthe cause Tell 
the woman to take ironandfolicacidtabletsdaily Refer the woman tothe 
hospitalif signsofheartfailuredevelop. 
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11. 	 A pregnant woman has no signs of diabetes other than a positive urine 

test for sugar of 1 + or higher. What should you do? 

Refer herto the hospitalforevalnationz 

Describe how to care for a woman with a suspected ectopic pregnancy.12. 

Transferthe woman immediately tothe hospital If necessary, treatherforshock 

duringthe transfer She will need blood transfusions Send relativesandfriendsto 

the hospitalto give blood 

13. 	 You are called to a woman' s home for an emergency. The woman is 

twenty-two years old. She is lying down and is in obvious discomfort
 

Her skin is cool and damp. She is not fully responsive Her blood pressure
 

is 90/50. She has severe abdominal pain.
 

The family tells you that the woman is married and has a two-year-old
 

child. Her abdominal pain started quite suddenly. She has missed three
 

menstrual periods, but has had some light bleeding for the last two
 

weeks.
 

What is the most likely diagnosis?
 

Ectopicpregnancy 



Labor and Delivery
 

1. 	TRUE(T) or FALSE(F) 

F 	 If a woman is having her first baby, labor usually will last five to ten 
hours 

T 	 As labor progresses, the pains oflabor will come every three to five 
minutes 

2. 	 Briefly describe why you should perform a general physical examina­
tion of a woman in labor.
 

Tofindany newproblemsoranyproblems thatmay have been missedintheprenatal 
visits Thisisa very importantexamination/orthe woman who hasnotbeen toa 
-prenatalclinicbecausealthepossibleproblemsthatshouldhave been handled 
prenatallymust be diagnosedandadecision must be madeabouthow to handlethem 

3. 	When you record the fetal heart rate on the labor chart how can you
 
show ,he place where you heard the heart?
 

By drawingasmalldiagramofthefourabdominalquadrantsandwritingthefetal 
heartrateinthe quadrantwhereyou heardthefetalheart 

4. 	TRUE (T) or FALSE (F) 

T 	 Repeated vaginal examinations of women in labor should be avoided 
because the more examinations done, the greater the risk of 
infection. 

5. 	 Why should a woman in labor pass stools and empty her bladder? 

Becausestoolandafull bladdertakeup spacethefetus needs when it isdescending 

6. 	 What are the three stages of labor? 

Thefirststage beginswith uterinecontractionandlastsuntilthe cervixis completely 
dilated This is the longeststage The secondstagestartswith completedilationof 
the cervtv atdlastsuntilthedelivery ofthe baby The thirdstageisfrom thedelivery 
ofthe babyto the deliveryoftheplacenta 

7. 	 Describe four signs that indicate the separation of the placenta from the 
uterus. 
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a 	 The uterusfeelshardandrounanotsoftandflat 

h 	 The uterusrises tothe umbilicusandcan be seen lyingjustunderthe abdominal 

wall 

The umbilicalcordlengthensat the vaginalopeningas theplacentaslidesinto 

the vagina 

d 	 You cansee theplacentaatthe vaginalopening. 

8. 	 Explain why working with a traditional birth attendant during a delivery 

in a home is important and helpful 

Most home deliveriesareattendedby traditionalbirthattendants Thesepeople 

usually haveyears ofpracticalexperience They also havethe confidence ofthe 

woman andherfamily. You may beableto learnalotfrom working with the 

traditionalbirthattendant The traditionalbirthattendantmay be ableto learn 

from yog toa If she is notknowledgeableaboathow cleanlinesshelpspreventinfec­

tion then working with herduringahome delivery is agoodtimeto teachmethods 

ofsafe childbirt includingthe importanceofsterilityandcleanliness 

9. 	 What is an episiotomy and why is it done? 

An episiotomy is asurgicalincisioninto theperineum It makes the vulvaropening 

largerto hasten the secondstageoflaborandthe delivery.It also helpstoprevent 

uncontrolledtearsthatmight resultfrom thefetalheadbeingtoo largeorfrom a 

perineumthatwillnot stretch 

10. 	 What patient care is recommended for fetal distress? 

Referralto a hospitalis recommended 

11. 	 How can you help a woman prevent prolonged labor caused by a full 

bladder? 

Problemscausedby afullbladderduringlabormay bepreventedif the woman 

urinatesat least every threehours If she cannoturinate especiallyatthe begin­

ning ofthesecondstage oflabor,passacatheter 

12. 	 Ifa woman is experiencing premature labor and is bleeding what should 

you do? 

Startan intravenousinfusionandhastenthe delivery by rupturingthe membranes 

13. 	 Write two conditions in which yqu should refer a woman whose fetus 

is in face presentation to a hospital for delivery. 

a 	 If the headstopshighanddoesnot descend 

h 	 If the chin doesnotpushforward 
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14. 	 Briefly describe the difference between a breech presentation and a 
vertex presentation. 

Mostfetuses deliver with the headcomingoutfirst Thisis calledavertexpresen­
tation But insome cases the buttocks orlegs come outfirst Thesearecalledbreech 
presentations 

15. 	 TRUE(T) orFALSE(F) 

T 	 The fetus cannot deliver in a transverse position, A cesarean 
section is necessary. 

16. 	 What are three signs of rupture ofthe uterus? 

a Strongcontractionssuddenlystop
 
b Signs offetaldistressarepresent
 

c Signsofshock occur with low bloodpressureandclammy, coldskin
 

17. 	 Ifa woman continues to bleed after delivery and her uterus is firm, what 
will you suspect and how will you handle the situation? 

If the uterusisfir4 the bleedingisprobablycomingfrom alaceration.Suturing 
ofthe lacerationis necessarytostop the bleeding The lacerationwillprobablybe 
high andmay be difficult tosuture 

18. 	 Name six problems in a newborn that must be seen by a doctor as soon 
as possible 

a 	 Irregularbreathingafterdelivery 

Blueness ofthe lipsandskin
 
c Jaundiceappearingin thefirsttwenty-four hoursafterbirth
 

d Continuousvomiting
 

e No opening inthe anus
 
f 	 Any unusualactionssuchas rollingeye4 extreme irritability,stiffnes4 or 

convulsions 
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Postnatal Care
 

1. 	List five physical changes that occur in a postnatal woman. 

a The uterusshrinks
 

h The liningofthe uterusisdischarged The dischargeis calledlochia
 

a 	 Lactationoccurs 

d 	 The cervix beginsto close 

e 	 The muscle tone ofthe vaginaimproves 

2. 	Describe the normal appearance of a woman's breasts before her milk 

begins to flow. 

Her breastsbecome largerandfuller 

The skin ofherbreastsbecomes tenseandveins appearswolletz 

List seven steps you would follow when performing a postnatal physical3. 

examination after you have assembled your equipment and supplies.
 

Prepareanexaminationtablein a well-lightedrooma 

b 	 Test the woman's urineforsugarandprotein 

Determinethe woman's bloodpressur4 weigh andtemperature 

throa4 neckd 	Examinethe woman'sgeneralappearanc eyes ears mout 


respiratorysystem hear4 andabdometz
 

e 	 Examine the woman's breasts 

f 	 Inspectandpalpatethe woman'sgenitals 

g 	 Explainyourfindingstothe woman andrecordthemon herMaternityCard 

4. 	Describe the recommended diet for a postnatal woman 

A postnatalwoman needs morefood She shouldeatincreasedamountsofbody­

buildingfoodssuchasbeans eggs milk mea4 andfisi4 She shouldincreasethe 

protectivefoods such asspinachandcarrots Sheshoulddrink at leastthreequarts 

" -offluid-daily includingo;equartofmilk 

Describe three changes in a newborn which occur immediately after birth5. 
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a The newborn's skin changesfrompaleblue topinkashis bloodbeginscarrying 
oxygen throughhis circulator),system 

h A newborn'stemperaturerisesandfallsasit adjuststo the temperatureoutside 
the uterus 

c The newbornbegins tosuckle andhisgastrointestinalsystemstartsto work 

6. 	 TRUE(T) or FALSE (F) 

T The umbilical cord begins to dry on the first day after birth 

T A newborn can normally see, hear, and feet 

F Most newborns lose one pound during the first three days after birth 

7. What advice can you give a mother aboiut what to do when her newborn 
cries? 

Newbornsneedto be held If the kaby crie4 the mothershouldgoto thebaby andsee 
what is wrong.Ifa newborn criesallofthe time the mothershouldtake him to a 
healthworkerforassessment 

8. 	List three possible sources of infection of the ambilical cord 

a Urine
 
h Stool
 
c Irritationfrom diaper
 
d Substancesthata mothermightputagainstthe stump
 

9. 	 List three immunizations that are given to infants After each, write when 

they should be given. 

BCG- first week afterbirth 
DPT- threemonthsafter birth
 
Oralpolio- three monthsafterbirth
 

10. 	 Describe what causes swollen breasts 

The rapidproductionandretentionof milk in the mother'sbreastscausesswelling 
andpain 

11. 	 TRUE(T) or FALSE (F) 

T A newborn should be breast-fed every two to three hours. 

F Only one breast should be used at each feeding 
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T 	 Warm clothes or warm water on the breasts before feeding will 
help stimulate the flow of milk. 

F 	 Manually expressing milk decreases the flow of milk 

F 	 Oral contraceptives improve the flow of milk 

F 	 Giving a newborn food between breast-feedings will increase his 

desire for breast milk 

12. 	 What ispuerperal sepsis? 

Puerperalsepsisis apostnatalinfectionof the reproductivesystem 

13. 	 Describe what care you would give a woman who has puerperal sepsis 

a. 	Drug treatment-

Give her1.2 million unitsofprotainepenicillinIM every twelve hoursfor 
seven (lays 

Give herO.5 g ofstreptomycine1M every twelve hoursforseven days 

b. 	If the woman shows no improvement in twelve hours, what should 
you do? 

Refer herto a hospital 

14. 	 Describe what patient care you would suggest for a newborn with a cold 

a Clearhis nose with arubbersyringeso he cannurse 

b Continueto breast-feedfrequently. 

c Give.25% neosynepbrinenose dropstwo tothree timesaday bejorefeeding 

15. 	 What is the treatment for simple swelling of a newborn's scalp? 

Assurethe mother thatthe swelling willfadeaway. 

16. 	 Why isdiarrhea dang,,rous in a newborn? 

Becausea newborn can become easily dehydrated 

17. 	 List six possible causes of low birth weight 

a Smoking by mother
 
b Poornutritionofmother
 

c Multiplepregnancies
 

d Anemia
 
e Malaria
 

f Eclampsia
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18. List three recommendations for care of a low birth weight newborn. 

a Keep the newborn warm 

b Breast-feedthe newborn two to six hoursafter birth 

c Ifthe motherisunableto breast-feied transferthe newborn andthemotherto 
ahospital 

19. List six ways birth defects can be prevented 

a Pregnantwomen shouldobtaingoodprenatalcare 

b Closerelativesshouldnot marryeach other
 

c Women shouldnot smoke or drinkalcoholduringpregnancy.
 

d Whilepregnant,women shouldavoidtakingdrugsandmedicines
 

a Pregnantwomen shouldavoidbeing aroundpeoplewith illnesse4 eipecially 
Germanmeasles 

f Duringpregnancy,a woman shouldeat as much vegetable;fruit4 egg4 bean4 
andmeataspossible 

g Women shouldconsiderhavingtheir childreabeforeagethirty-five 



Diseases of Infants and Children
 

1. 	What is the best way to tell whether a child is suffering the effects of mild 
malnutrition? 

Use agrowth chart to record weights 

2. 	 The basic treatment for malnutrition is providing food What should be 
done for a four-montb-old infant who suffers mild malnutrition and has 
been drinking diluted formula from a bottle? 

a Give the infant cerealorlegumeporridge three times aday 

b Stopgiving the infantmilkfrom a bottle A l1foodandmilk shouldbegiven with 
acup andspoon which arewashedand rinsedbeforeandafter eachfeeding. 

c Weigh the infant every month untilhe reaches normalweight 

d 	 Continuetofedtheinfantduringany illness 

3. What should you do for a two-year-old child with severe malnutrition 
who isconscious and able to take food by mouth? Describe your feeding 
program, your instructions to the child's mother, and your follow-up 
schedule
 

a 	 The most important treatment is giving the childfood The childmay have lost 
his appetite He may have to be coaxedto eat He must eat ten to twelve times a 
day. 

h 	The mother should continue to breast-feedthe child if she caa 

c 	Give the cbildat lecst sixfeedings ofa mixedgrain and legumeporridge each 
dayfor one week Add extrafeedings ofvegetab!e4 fruit egg4 and milk 

d Weigh the child.dvery day A childwith marasmus shouldgradually gain weight 
A child with kwashiorkor willfirst losefluidd causing an initialweight loss 
Then he will begin to gain weight 

Sifa child with marasmus loses weight or develops a respiratory infectiol4 refer 
him to a hospital If a child with kwashiorkor gains weight during thefirst three 
tofourdays oftreatme-i: or develops a respiratory infectiog refer him to a hospital 
Marasmus andkwashiorkor are diseases with high mortality rates 

f 	 If the child has Bitot's spot4 treat him with 5,000 units ofVitamin A dailyfor 
three weeks
 

After the first week: 

a 	 Make sure theparents understand that a lack offood causes this disease 
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b 	 Keepgivingthe mixedgrainandlegumeporridge 

c 	 Startthe childon avariety ofsoftfood4 includingfruit vegetable4 beans fish 
egg4 andmeat 

d 	 Teachparentsthe six basichealth messagesonpreven/iigmalnutrition 

a 	 See the childweekly in the regularchildcareclinicor ata specialnutrition 
clinic Ifyou arefollowing severalmalnourishedchildreninthe same community, 
starta specialnutritioneducationclinic This clinic willallowyou to teach 
severalfamilies about betterjoods at the sametimea 

f Use agrowth chart Make an extra effort tofollow high-risk childrenasclosely 
aspossible 

4. 	 'To help prevent malnutrition, conduct maternal and child health clinics. 
In these clinics, you can teach parents the six basic health messages on 
preventing malnutrition. The first message is "Breast-feed children until 
they are two to three years old Do not use bottles" Explain the impor­
tance of this message 

Breastmilk is the best nutritionfor a baby Usinga bottle leadsto overdiluted 
formulasandinadequatefood intake Dirtywateranddirty bottlescause diarrhea 
andpoorabsorptionof thefood 

5. 	A mother brings a child with diarrhea to your clinic. The child is thirsty 
but has no other signs of dehydration. How do you manage this problem? 

Teach themotherto make oralrehydrationfluidandhave her demonstratehow to 
prepareit Give the childsomeofthe solution Wait untilhe urinatesbeforeyou 
sendthe mother andchildhome Have the motherrepeathow muchfluidsheis to 
give the child If she breast-feedsher child shesbouldgive him asmuchfluidas the 
baby willtake between breast-feedings If shedoes not breast-feedher child she 
shouldgive himfluidevery threehoursthroughthedayandnight 

6. 	 What ingredients in what amounts are needed to make oral rehydration 

fluid?. 

INGREDIENTS AMOUNT 

Clea4 boiledwater 1,000 ml 
Pinchofsalt 1 two-fingerpinch 
Bicarbonateofsoda 1 two-fingerpinch 
Sugar 2fistfuls 

7. 	 What are the six basic health messages on preventing malnutrition? 

a 	Breast-feedchildrenuntiltheyaretwo to threeyearsold Do notuse bottles 

h 	 Add newfoods suchas superporridgemade withgrainsandlegumes to the child's 
dietatfive to six months 

Give a varietyoffruit4 vegetables egg4 bean4 andmeatto childrenmore than 
six months old 

d Feedchildrenat leastfourmealsaday. 

c 
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a 	 Continuetofeedsick childrez 

f 	 Givepregnantandlactatingwomen extravegetablesandprotein-richfoods 

8. 	 When a moderately dehydrated child is vomiting severely or is severely 
dehydrated and cannot swallow, intravenous rehydration is necessary. 
What two techniques could you use? 

a 	Peripheralvein technique 

h 	 Scalp vein technique 

9. 	 How would you describe the usual clinical picture of a newborn with 
septicemia? What is the general appearance of the infant? In what condi­
tion would you find the umbilical stump? 

The infant with septicemia: 
Doesnot suck well 
Vomits 
Hasan unstabletemperature,fever, or temperaturebelow normal 
Hasdifficulty breathing or breathesirregularly 
Is jitteryorhas convulsions 
Criesa lotoris very irritable 
Seems weak andfloppy 
Usually has rednessandafoulodoraroundthe umbilicalstump 

10. 	 How can septicemia in a newborn be prevented? 

a Preventinfection ofthe umbilicalstump. 

h Carefor the umbilicalstump duringthefirst week oflife by exposingit to air 
andpaintingit with gentianviolet or 70%o alcoholtwice aday 

c 	 Followup infants who areat increasedrisk ofinfction 

11. 	 Why should you not use antibiotics to treat thrush unless absolutely 
necessary? 

Antibioticstend to killnot onlyproblem bacteriabutmany normalbacteria 
Thrush is an infection causedby afungux When normalbacteriaarekille the 

fungus becomes aproblem 

12. 	 Explain how thrush can lead to malnutrition and dehydration. 

Thepainfullesions willinterferewith the infaat'sfeeding leadingto inadequate 
fluidandfoodintake 

13. 	 Why is malnutrition a complication of whooping cough? What instruc­
tions would you give a parent about feeding a child with whooping 
cough? 
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14. 


15. 

16. 

17. 

TRAINING EVALUATION MANUAL 

Young children become very weakfrom coughingandvomiting If they arenotfed 

oftet%they will become weakerandmalnonrished Tellparents tofeedthechild 

smallamounts offoodmorefrequently than usual 

Describe what signs and symptoms you might see in a child during the 
first several days of measles. 

Day 1: 	 Signs ofa badcold with a higbfever, runny nose redeye4 andgeneralized 

tiredness 

Day 2: Smal4 white spotssurroundedby redcirclesoccuron the insideofthe 

cheeks 

Day 3: A reddish rashoccurson theface and quickly spreadsto cover the entire 

body 

Day 7: Thefever andrashbegin tofade followed bypeelingskin 

Another disease in children which is caused by a virus is chicken pox. 
What are the differences between the clinical pictures for chicken pox 
and measles? 

a 	Rash ofchickenpox immediatelybeginson the chestandabdomen Rash of 

measles usuallybegin.s on theface andheadabout thethirdday. 

b The chicken pox rashprogressesfromsmal/4 rednmaculesto vesicles with clear 

fluidin then4 to lesionswith scab. Allthree stages may bepresentat the 
same time 

The measles rashbegins in the mouth on the insideofthe cheeksas smal4 white 

spots with redcirclesaroundthenz 

c 	 Chicken pox may involvea mildheadache loss of appetiteandsomefever 

Measles begins asa badcold The chil bas a runny nose redeye andfever, 

and eels ill 

A ten-year-old child enters the clinic with pain in her right wrist and left 
elbow. You find the joints slightly swollen and red She also has a fever 
of 390 C What advice would you give her parents? 

Tell thepatient'sparentsto take the childtoadoctor: ThepaiI4 swellingin her 

elbow andwrist,andfeverindicatethe beginningofa seriousdisease A doctor 
shouldmake thediagnosis 

Explain the difference between the signs of osteomyelitis and other 
problems of infants and children, such as polio, rheumatic fever, and 
sickle cell anemia. 

Osteoinyelitirusually involves only one bone orjoint In rheumaticfever, the 

involvedjointchangesfrom one day to the next In asickle cell crisi. manyjoints 

areinvolved Polioinvolves the muscle.c 

A childwith osteomyelitisis very ill He may vomit or be unwillingto ea' A child 
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with rheumaticfever may alo have a long-lasting highfever The childmay have 
been sickfor severalweeks beforeyou see hinz In sickle cell diseasg the childoften 
has other symptom. such as abdominalpain Inpoliq the child will havefever, 
stiffneck andsudden weakness ofthe arm or leg 

Sickle cel/diseaseandrheunaticfever can recur Osteomyelitis usually does not 

18. What should you consider before selecting an educational method for a 

community health presentation? 

a A topic that irrelatedto a specific need orproblemin the community 

b What it iryou want to communicate about the topicyou have chosen 

c Who the information would help 

d Some basic health messagcs related toyourtopic 

a Your methodoforganizing the material 

f A n educational method that would involve thepeople to whom the information 
isdirected 



Child Spacing
 

1. 	Why should a mother allow two years or three years between children? 

This time willallow the childor childrenwho areborna chanceto get the nourish­
ment andcare thatis necessaryforthem togrow up strong.It willalsogive the 
mother'sbody a chanceto get strongagainbefore she hasanotherchild 

2. 	Explain the process of fertilization. 

Fertilizationis the processoftheJoiningofthe malesperm cellandthefemale ovum 
The sperng after ! i:J re/easedintothe vaginaduringsexualintercourse,swim up the 
uterusandinto thefallopiantubes Ifa spermcell meets anegg cellandjoinswith i4 
this is calledjertilizationorconceotioth Thefertilizedegg then travels down into 
the uterus whereit attachesitselfandbeginstogrow. 

3. 	A woman comes to you and says that she has not been able to have a 
second child. In talking with her, you find out that she and her husbaad 
have intercourse about once a week when the husband comes home from 
working in the capital city. From what you know about the reproductive 
process, what might be the reason for this woman' s problem? 

She may not be havingintercoursewhen she is mostfertilg duringovulation 

4. 	 One day while you are taking a medical history and performing a physical 
examination of a woman who came to the clinic, you ask her if she is using 
a child spacing method She tells you yes, that she is using lemon juice and 
hot water right after intercourse What would you say to the woman? 

Tell herthatyou arepleasedthatshe is takingsome childspacing responsibility You 
alsocould tellherthatthereare methods beingusednow that aremoreeffective thai; 
the metbodsheis using Ask if she would like to learnmore aboutthese methods 

5. 	What would you advise a community health worker to do when listening 
to people who come to him for c!-:ild spacing advice? 

Take time to listen to thepatient Try not to be doingsomethingelse when listening 

to thepatient Do not writewhile listeningtohim If heis talkingtoofastorhaving 

troubletalking tellhim to relaxandstartagainh Try not to sit bebindadesk when 
listeningto apatieat Be sureto ask thepatientaboutanythingyou do not under­
stand Try to make thepatientcomfortable Show him thatyou areconcernedabout 
hisproblem Do not interruptthepatientwhen he istalking. 

6. 	 Explain the mucus ovulation method of child spacing. 
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Mucus ovulationisa methodoftelling when a woman ovulates by checkingthe 

mucus inhervagina The mucus changesconsistency duringdifferenttimes ofthe 

woman's cycle Immediatelyaftermenstruatiot; therewill be no mucus When 

mucusappear4 it will be tacky andlook whitishorcloudy When the womnan 

ovulate4 the mucus is clearandstretchy The woman shouldavoidunprotected 

intercoursefrom thefirstsign ofmucui when it is whitish andtacky, throughthe 

fourthday after the mucus becomes clearandstretchy The woman canhaveunpro­

tectedintercoursebeginningthefourthday after the mucus becomes clearaud 

stretchyuntilthe mucus appearsagainafterher next menstrualperiod 

7. 	 A woman has written down twelve menstrual cycles in a row. She found 
that the shortest cycle was 23 days, and the longest cycle was 32 days. 

When should she avoid unprotected intercourse during her next cycle? 

Shortest cycle- 23 days 
Longest cycle. 32 days 

Calculationoffirstfertileday.. 23 - 18 = 5 
Calculationoflastfertileday. 32 - 11 = 21 

The woman shouldavoidunprotectedintercoursefromDay5 up toandincluding 

Day21 duringher next cycle 

8. 	 A man wants to know how to use a condom. What would you tell him? 

Show the man a condom Tell hia; "This is a rubbercoveringthatfits over the erect 

penis Bforeyou have intercourseplacethe condom over the tipofyourpenisand 

rollit down over thepenis Leave asmallspaceat the top oftbe condom where the 

sperm will collect Whenyou removeyourpenisfromthe vaginaafterintercourse 

holdthe condom inplaceonyourpenis Thiswillpreventanyspermfrom being 

spilledinto the vagina Do notusepetroleumjellie4 suchas Vaseling as a lubricant 
The jelly willcausethe condom to weaken andtear" 

9. 	 TRUE(T) or FALSE(F) 

T 	 Condoms are free of medical side effects. 

T 	A diaphragm must be carefully fitted to the individual woman by a 
trained person. 

10. 	 Describe at least three disadvantages of using an IUD. 

a 	 Sometinesthe IUD causesaheaviermenstrualfilowandspottingofblood 

h 	Some women's bodies willnot allow the IUDto stay inplacein the uterus 

c 	 Insertionof the IUDcan bepainful 

11. 	 Briefly explain how oral contraceptives prevent conception. 

Oralcontraceptivesarebasedon a woman's body chemistryandthe effect thir 

chemistry hason ovulationh Normally, a woman'sbodyproducesthe hormones 
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estrogen andprogesterone These hormones have an effect on variousparts ofthe 
body, includingawoman's ovaries When the estrogen level is low in a woman's 
body, as it isdaring menstruatio4 an egg begins to develop andis later released at 
ovulatioa However, when the estrogen level is high in the woman's body, as it is 
duringpreguancy, eggs are notproducedor released Oral contraceptives addto the 
amount ofestrogen andprogesterone that already exist in the woman's body This 
makes the level ofestrogen big, which in turn inhibits theproduction and release 
ofeggsfrom the ovaries If thereare no eggs to befertilize4 conception cannot occur 

12. 	 Put a check in front of the instructions that should be given to a woman 
who is beginning the pill 

x 	 Take one pill every day 

__ Take one pill every other day 

- Ifyou miss one day, do not worry. It will not matter 

X 	 You may expect some nausea when you first take the pill, but the 
nausea will gradually disappear 

13. 	 In doing a physical examination on a woman you find that she has 
abnormally high blood pressure Whac would you recommend to her 
with respect to a child spacing method? 

Recommend that she not use oral contraceptives 

14. 	 A couple comes to you and says that they would like to have another 
child but they cannot seem to do so. How would you approach this 
situation? 

Thefirst steps are to take amedicalhistory andperform aphysicalexamination 
for both the man andthe woman Listen to what they have to say. Show them that 
you are concernedabout theirpro b/em Explain to them that there is only a certain 
time during awoman's cycle when conctption may occur Make sure that they 
understandhow theirbodierfunction in the reproductiveprocess Ask them how 
often they have intercourse and whether the woman has a regular menstrual cycle 
You can enconrage the woman to keep a record ofher menstrual cVclve. andshow 
her that the most likely timefor her to conceive isapproximately fourteendays 
before her next periodis te 

You may also explain that dring intercoursg it is helpfui if the man'spenis is deep 
in the woman's vagina when be efaculates This will ensurethat the sperm are 
released neer the cervicalopening. You may mention that relaxing andnot being 
overly concernedabout theirproblemnmay help. If the woman has been using oral 
contraceptives or an I UD, explain that it usually takes some timeforfertility to 
return after stopping these methods 

Explain to the couple that their inability to have children may bedue tophysical 
reasons The man may not be/producing eno.gh spert4 or sperm that are not normal 
The woman may not beproducing egg or eggs that are not normal The womnan or 
the man may not have normal reproductive organs All ofthesefactors can make a 
man or wonansterile If a childisstill not conceivedafter severalmonths of 
counseling refer the couple to adoctorfor testsforanyphysicalabnormalities 



Meeting the Preventive Health Needs
 
of the Community
 

1. 	As you discuss possible community health activities, it is helpful to think 
in terms of three levels of people in a community. Name these three
 
levels.
 

a Individuals
 
h Householdsandfamilies
 

c The community asa whole
 

2. 	 Explain the advantages of combining health activities with other 

development activities. 

Combininghealthactivitieswith otheractivitiesdemonstratesthathealthis a 

necessarypartofalldevelopment efforts Combiningactivitiesalsomakes the best 

use of limitedresources' 

3. 	What is the difference between the purpose of a community health 

activity and its objectives? 

Thepurposeisageneralstatementofwhy the activityshouldtakeplace An objective 

is a more precisestatement ofwhat theactivityshouldaccomplish An objectiveis 

describedin terms ofhow much ofaproblem is to be reducedorpreventedorbow 

manypeoplewill be affected A n objectivealsospecifiesatineperiod 

4. 	 Why is it important for you, the community, and your plans to be flexible? 

Flexibilityis importantinplanningcommunity health activitiesbt .auseyou never 

know thefuture Youplan inordertosolve problemsin anorganizedway, butyou 

cannotbesure thateverything willgoaccordingtoyourplans You must beflexible 

so tbatyou can changeyourplansif necessaryto accomplishyourobjectives 

5. 	Asking certain questions can help you monitor the progress of community 

health activities List at least five of these questions. 

a 	 Doesthe activityfit the objectives? 

h 	 What wasaccomplishedtoday? Which objectives were reached? 

c 	 Are the materia4 supplie.; equipment,andfacilitiesadequateforthe activity? 

d 	How do thepeople workingon the activityfeelaboutit? What aretheirneeds? 

211
 



212 TRAINING EVALUATION MANUAL 

e 	 How do othercommunity membersfeelaboutthe activity? 

f Whatproblemsneedto be overcome? What could be improved?
 

g Whatstill needs to be done? Willthe currentplanmeet these needs?
 

6. 	 Why is it important to avoid being the sole organizer and doer of com­
munity health activities? 

Ifyou are the community will learnonly to dependonyour skills You needto work 
with community membersso that they learntheseskills alsa Only then will the 
community be ableto solve itsownproblem take careofitself,andstay healthy 

7. 	List the five questions that you should use as a guide when you evaluate 
community health activities 

a Is theactivity relevant?
 
b Is the activitymakingprogress?
 
c Is the activity efficient?
 
d Is the activity effective?
 
( What is the impactof theactivity?
 

8. 	 Evaluation is most useful when community members take part. Why is 
this? 

Then thefindingsreflect theirfeelingsandvalues An understandingofthese 
feelingsandvalues will help you andthe community determinehow to improve 
community healthactivities 

9. 	 Describe what it means to take corrective action with respect to com­
munity health activities
 

Taking correctiveactionusuallymeanschangingacommunity health activityso 
that it bettermeets the needs ofcommunity members You may needto change the 
scheduleforan activityor changethe material; equipment,orpersonnel Or,you 
may have to changethe objectivesofthe activityaltogether 

10. What is a community health worker? 

A community healthworkerisa member ofa community who isselectedtoprovide 
basichealthservicesandtopromotegoodhealtI4 preventcommon healthproblem, 
andcareforsome common healthproblems Heisthe mid-level healthworker's 
link with the healthofa community He knows his community we//so is able to 
identify importanthealth needsandtogather supportfor activitiesto meet these 
needs He can alsohelp keel) community healthactivitiesgoing 

11. List at least four things that a community health worker can be trained 
to do. 
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Encouragecleancollectiot storage,anduseofwater 

b Demonstratehow toprepareanduse oralrehydrationsolutionforchildren 

with diarrhea 

c Encourage adequatenutrition/orchildrenandpregnantwomen 

d Encouragebreast-feeding 

e Careforpersonswith minorinjuries 

f Identify, carefor, andpreventscabies 

g Share ideasabout how tuberculosisspreadsfrompersontoperson 

a 



Working with Support Systems
 

1. List the order in which you must do the following steps by numbering 
them one through five 

1 Write authorized stock levels on the order form 

4 Inspect the drug shipment when it is delivered 

3 Submit the order form to the supervisor. 
2 Inventory drugs and calculate quantity to order. 

5 Sign the issue voucher for drugs received 

2. 	 List, step by step, the procedures to follow when an order of vaccines is 
delivered to a health center. 

a Unpack the order immediately 

b Check measles andpolio vaccines Makesure they arefrozen Storethem in the 
freezer 

c Check DPT,BCG, andtetanustoxoidvaccine Storethemin the 
refrigerator 

3. 	Why should you use a special inventory card for narcotic drugs? 

Narcoticsarepowerfu habit-formingdrugs thatneedspecialcontrolandprotection 

4. 	 List four problems caused by ordering too many supplies 

a 	Not enough storagespaceforsupplies 

b 	 Difficulty controllingexcess supplies 

c 	 Deteriorationofsuppliesdue to long storagetime 

d 	Shortagesatotherhealthcenters 

5. 	 When purchasing supplies from local shops, what is the main advantage 
and the main disadvantage of using a local purchase order? 

Advantage: The mid-level health workerdoes not riskhis money or the 
community'smoney 

Disadvantage: 	 The mid-level health workermust waitfor the localpurchase 
orderto be issued which means adelay ingettingthe needed 
supplies 
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6. 	 TRUE(T) or FALSE (F) 

F 	 The government is obligated to reimburse you for money you 

spend to purchase supplies for your health center. 

7. 	 Decide whether the items listed below are facilities, equipment or
 
supplies. Mark your answer with an"x"
 

ITEM 	 FACILITY EQUIPMENT SUPPLIES 

XRefrigerator 
XPencil 

XWell 
XFlashlight batteries 

Examination table _ 	 X 

XSoap 

Chairs _ X
 

X
Latrine 

8. What is the purpose of doing an inventory of facilities and equipment? 

An inventoryhelps the mid- levelhealth worker keep trackoffacilitiesand 
equipment. Thereforg it reduces the risk oflosg damagg andtheft 

9. 	 What is preventive maintenance and why is it important? 

Preventivemaintenancei doingsmall tasks ot. a regularbasisto keepfacilitiesand 

equipmentin goodcondition Preventivemaintenanceisimj,,ctant becauseit helps 
to keepfacilitiesandequipmentavailablefor use by the heal . team and bypatients 

10. 	 Who normally does most repairs at a health center? 

__ Government repairman 

Handyman in the community 

X 	 Mid-level health worker and other health team members 

11. 	 Vehicles from the ministry of health sometimes do not arrive as sched­
uled Sometimes they break down. This may create problems for those 
who depend on them for transportation, How may you minimize 
dependence on ministry of health vehicles? 

Ministryofhca,.h vehiclesshouldbe consideredasecondary meansoftransport 

Dependenceon such transportationmay be minimizedif thereis more relianceon 
primaryseurcesoftransportationsuch as tvalking bicycle ormotorcycles 

12. 	 A man who lives near the health center suffers a heart attack He is in 
need of hospital care. No vehicles are available to transport him. What 
would you do? How might you avoid this situation? 
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Seek transportationfrom thepatient'sfamily,friend, community, the military, 
po/ice orothergovernmentagency Ifno transportationisavailable sendamessage 
to the districthospitalorothersource to senda vehicle Thissituationmay be 
avoidedif the mid-levelhealth worker works with the community to develop an 
emergency transportationplan 

13. 	 List five communication resources found at health centers 

a Postoffice 

h Messengers 

c Telephone 

d Two-way radio 

e Telegraph 

14. 	 What are the steps involved in a health team member taking leave for 
the death of his brother? 

Step 1: 	 Employeefills outApplicationforLeaveform andsubmits two copiesto 
the mid-level health worker. 

Step 2: 	 Mid-levelhealth workerreviews applicatioi4 approvesordiscusses 
changes with employee if requestconflicts withprogramactivitiesor 
overlapswith leaves ofotheremployees Mid-level health workersubmits 
onesignedcopy to thepersonneldepartmentandputsthe other in the 
employee'spersonnelfile 

Step 3: 	 Personnelofficer checks requestagainstemployee's record; approvesor 
disapprovesrequest Ifpersonnelofficer disapp-ove reasonsmust be 
clearlystated Informationis enteredin employee'spermanentrecordand 
the signedform returnedto the mid-levelhealth worker. 

Step 4: 	Mid-levelhealth workernotes action take,% notifies theemployee and 
keeps the signedform in the employee'spersonnelfile 

15. 	 Listed below are six approaches which a mid-level health worker might 
take in planning and scheduling leave for the health team. For each 
approach, check whether you think it isa good approach or a poor one, 
and be prepared to discuss your views in class. 

In my view, this 
approach is 

GOOD POOR 

The mid-level health worker should: 

a. Avoid having two members of the team on leave 
at the same time 

x 

b. Prepare the Annual Leave Roster alone, without 
interference, and then show it to the staff 

x 
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In my view, this 
approach is 

GOOD POOR 

xc. 	 Encourage emptoyees to take at least one week 
of their leave at a time to get a meaningful rest
 

away from work
 
x 

employees without regard to program activities 

x 

d 	Generally agree to the times requested by the 

e. 	Encourage employees to put off their leave and 


hold it over to the next year so they can have
 

longer vacations
 

f Review employee records before discussing x
 

leave with the staff Make sure of the number of
 

days they are entitled to and no re their past
 
years p: - ,erenc, for leave times
 

16. 	 TRUE(T) or FALSE(F) 

F An employee's performance should be evaluated only once each 

year.
 

17. 	 TRUE(T) or FALSE(F) 

T 	 Performance evaluation is an effort shared by the mid-level health 

worker and the employee. 

18. 	 How can the mid-level health worker follow up after the annual per­

formance evaluation? 

The mid-level health workercan work on the specific tasks agreed to in theplanfor 

improvingthe employee'sperformance;holdreview meetings with the employee on 

the datesagreedto, andprovidesuppor4 leadership,andmotivation on adaily 

basis 

19. 	 Taking disciplinary action with an employee normally involves five steps 

or levels Select the five from the following list and number them in 

order from 1 to 5. 

Send a memo to personnel department 

__ Give the employee a leave of absence without pay 

5 	 Recommend a dismissal or transfer 

Meet with the health center staff to discuss the employee's problem-

2 	 Hold a warning interview 

4 	 Suspend the employee for one or two days 

1 	 Give the employee a friendly, verbal warning 
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Consult with the employee's co-workers, patients, family, and 

fiiencds to try to find out what the problem is 

Give the employee a formal, written warning3 

20. Check the correct answer. Al! payments are made by the: 

___ District and regional ministry of health finance officers 

___ District and regional medical officers of health 

x Treasury 

Regional and central hospitals 

21. 	 Name and explain the two major parts of the annual budget estimates 

a 	Recurrentexpenditures." the continuingcosts ofthe ministryofhealthsuch as 
salaries tra'e4 drug andsupplies 

b 	 Capitalexpenditures. costs ofbuildingsandequipment which normallylastfor 
more than oneyear 

22. 	 What form is used to apply for collection of travel and subsistence 
expenses? 

Payment Voucherfor Travel andSubsistenceExpenses 

23. 	 Briefly describe the procedure for processing this form and collecting 
the money due you. 

Get yoursupervisor'sapprovalin advance Fillout theform in triplicate Attach 
receiptsfor all expenses claimed Submit the original and one copy toyoursuper­
visor: Keep one copyforyourpersonalrecords 

24. 	 You will use three types of health information records: 

a. 	Patient-held c:ards 

b. 	Health center cards 

c. Report forms 

Write beside each health record listed below the letter that corresponds 
to its type of health information
 

a Under-Five Card
 

b Diary ofHealth Activities
 

b Patient Register
 

a Patient Card
 

c 
 Notification of Birth
 

b Labor Chart
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C 	 Monthly Patient Report 

a 	 Maternity Card 

b 	 Follow-up Book 

Notification of Deathc 

25. 	 The ministry of health depends on mid-levelhealthworkers to 

provide information about health conditions in rural areas of the 

country. 

26. 	 TRUE(T) orFALSE(F) 

T 	 Patient-held cards are good for people who move from place to 

place 

F 	 Mid-level health workers use patient-held cards to compile 

monthly reports 

F 	 Patient-held cards encourage people to take an interest in their 

health 

F 	 Patient-held cards can be kept at the health center overnight if 

the patient is returning the next day for follow-up treatment 

27. 	 TRUE(T) or FALSE(F) 

F 	 When a mid-level health worker visits a home to treat a patient he 

takes along the Patient Register to record the necessary informa­

tion. 

28. 	 Fill in the blank spaces The mid-level health worker should normally 

spend six half days per week in the health center and ..four half 

days per week in the community. 

29. 	 Briefly describe the procedure you will follow to make the health center 

secure and to close it for the weekend. 

Inspect the healthcenterto make sureit is clean andorderly.Make surethatall 

equipment andsupplie. drugsandnarcotics recordsandfoodstuffsareproperly 

storedandlockedup. Inspect the latrineandwell Check alldoor4 windows and 

gatesto make surethey arelocked Give theguardanyspecialinstructions 
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Trainingand Supporting
 
Community Health Workers
 

1. 	List at least five ways the community can help you deliver primary health 
care services 

a Planandassesshealthactivitiesin the community andthehealth center 

h Providesupplies labor,andleadershipto carryout community healthactiviti3 

Takepartinactivitiestopromotegoodhealth 

d Planprogramsto improve health 

e Help arrangereferralofillpersonsto the healthcenteror the hospital 

f Traig suppor4 andguidecommuaityhealth workers 

g A rrangetrainingforotherhealthcareprovidersin the community 

2. 	 How can community health workers help you provide primary health 
care services in the community? 

Community health workers know theircommunities They arefamiliarwith the 
healthpracticesii the community. They can help you understandtheprimaryhealth 
careneeds ofthe community andthe most appropriateways to meet those needs They 
provideservicesin the community topromotegoodhealth prevent common health 
problems andcarefor some common healthproblems They can also." 

Identify resourcesofthe community to meet health needs 

Sharehealthinformationwith community members 

Coordinatehealth activitiesin the community 

Referpersonswith healthproblemstothe healthcenter 

Motivatepeopleto takepartin community healthactivities 

Become rolemodelsfor membersofthe community 

3. 	List at least three promotive and at least three preventive services that 
community health workers can provide Then write what health problems 
these sevices can prevent 

PROMOTIVE SERVICES HEALTH PROBLEMS PREVENTED 

Encourageclean collectiog storagg Diarrhea 
anduseof water Gastroenteritis 

Encourageadequateprenatal Low birthweight infants 
nutrition Undernourishedmothers 

Share information aboutprenatal Pregnancyproblems 
care 
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HEALTH PROBLEMS PREVENTEDPREVENTIVE SERVICES 

Identify andrefer women with Complicationsduringpregnancy
 

problemsduringpregnancy anddelivery
 

Demonstratehow toprtpareanduse Dehydration
 
aspecialmixtureforpreventing Deathfrom dehydration
 

dehydration
 

Shareinformationanddiscuss how Tuberculosisspreadingwithinthe 

tuberculosisspreads family andthe community 

4. 	 Briefly describe the process of selecting a person to become a community 

health worker. 

Tbeprocesshas threesteps Firs4 discussthe role ofcommunity health workers with 

the community leaders Findoutif the leadersareinterestedin takingpartin select­

ing training andsupportingacommunity health worker Then help them choosethe 

criteriathey will useto select a community health worker 

Second help toplan andholda community meeting to discuss the roleofcommunity 

health workers andthe supportthe community shouldprovide 

Third help select community health worker candidates The community members 

suggest two or threenames basedon theirselectioncriteria Thefinalselectioncan 

be made by a voice vote ora consensusdecisioz 

5. 	How does the workbook format help you to train community health 

workers? 

A workbook allows the trainerandthecommunity healthworkers to shareideas 

Eachlearnsfrom the other: A workbook allows the learningto takeplacethroughan 

exchange ofideasamong allthe participantsBoth thetrainerandthe community 

health workerscontributetheirexperienceandknowledge in the learningprocess 

6. 	 Describe how you can use the workbooks to train non-literate community 

health workers. 

You canuse the workbooks to discusshealth with non-literatecommunity health 

workers aseasily aswith literatecommuity health workers You can use the 

drawingsin the workbooksfor discussionsandto explainimportantconcepts You 

can use the drawingsto help non-literatecommunity health workers remember what 

they ,ave learned You can ask the questionsin the workbooks a;:ddiscussthe 

answers You can recordthe answersofnon-literatecommunity health workers 

yourself You can also use learningmethodssuch asdemonstrations stories and 

role-playsto trainnon-literatecommunity health workers 

7. 	 List the names of at least four community learning materials 

a 	 Healthin the Community 

h 	 HealthProblemsin the Community 

Caringfor Your Child c 
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d raringforYour Sick Child
 

a Water andHealth
 

f Clean Home andClean Community
 

g Cycle ofHealth Cards
 

A The Lady Who Built a Tower
 

i The Story of GrandmotherMamosa
 

8. 	Why should you involve community leaders in assessing community 
health workers? 

Community health workers'performancedependson the supporttheygetfrom 
community leadersandmembers The community willsupportcommunity health 
workers if they do what the community expects them to da When community leaders 
areinvolved inassessingcommunity healthworker4 they help to set thecommunity 
health workers' goalsto meet the needs ofthe community Thenyou can train 
community healthworkersto do what the community expects them toda 

9. 	 List three factors that can help you decide the continuing education 

needs of community health workers. 

a What community health workers havealreadylearned
 

b The needs ofthe community
 

c 	 Theperformanceofcommunity healthworkers 
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Identifying the Preventive Health
 
Needs of the Community
 

1. 	Describe a healthy community. List some characteristics of a healthy 
community. 

A community is healthy when the community members work togetherwell A 
healthy community cando the thingsit wants to da A healthy community hasplenty 
ofgoodfoo4 goodweatler,landto cultivat clean water,andgoodhealthhabits A 
healthy community hassomeone to careforsickpeopie community members who 
carefor eachother andwork together,adequatehousingandclott,, ng educatiog and 
common culturaltraditionsandbeliefs 

2. 	 People and communities are healthy or sick for many reasons, However, 
the causes of health and disease generally fall into four areas. Name these 
four areas 

a 	 Causesrelatedto the individual 

b Causesrelatedtoother living things
 

Cat, es relatedtothe environment
 

d Causesrelatedtoculture
 

3. 	Why is it important to look at the whole picture when you are trying to 
identify causes of health and disease in a community? 

Hcalthanddiwasearenot the result ofasinglefactor Rather,severaldifferent 
factorsusuallywork togetherto causehealth ordisease Looking atthe wholepicture 
meanslooking carefullyatallthepossiblecausesofhealth or diseasein a community. 
This is importantbecausein ordertopreventdiseas you must identify itscauses 

4. 	 Getting to know the community means understanding the community's 
needs What else does it mean? 

It also meansfindingoutwhich needs community membersfeelaremost importan4 
whether they are willing to work totake careofthese need; andwhether resources 
areavailableto meet the needs 

5. 	Describe some of the sources of information you should use to get to 
know the community. 

Talkingto people in theirhomes canprovide information abouthealth needs in 
home4 howpeoplefeel abouttheseneed; andtheirhealth beliefsandhabits 
Informalsocialgroupsmay be auseful resourcefordeveloping community health 

224 
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activities Informationfrom teachersandotherpeoplewho work inschools will help 

you understandthe health needs ofchildren Informationfrom traditionalhealth 

practitionersandothercommunity healthworkers cangiveyou an ideaofthe kinds 

ofhealthactivitiesthathave been successfulandthose thathave not Information 

from development workerscan help ensure the most efficient use ofscarceresources 

6. 	 When you actually begin talking to another person, you should keep in 

mind a number of things to improve communication. List at least eight 

of these things. 

Begin withafriendly chat Do not ask questionsimmediately Encouragethe a 

person to talk aboutsomething thatinterestshim
 

b Show respectforthe otherperson
 

c Show enthusiasmfor the ideaof working togetherforcommunity health
 

d. Be honest Show thatyou careaboutthe community'shealth 

Use words thatthe otherperson understandsAvoid medicallanguagea 

f 	Praiseany healthy habitsthattheperson orhisfamily ispracticing 

g Avoidquestionsthatcan beansweredonly "yes" or "na
 

h Smile
 

Listen Let othersdo most ofthe talking Do not interrupt
i 

j Be accurate Ifyon do not havethe correctinforinatiot4 be honestandsay that 

you do not know 

k 	 Give otherscreditfor theirideas 

Makeyour notes brief Do not writefor too long or look down atyourformsorI 
paperstoo often 

mn At the endofyour conversatioi4 summarize theinformationyou haveobtained 

Allow thepersonto correctany errors 

n Leave theperson asafriendorsomeoneyou willsee again Thank thepersoI4 

andassurehim ofthe value ofthe talk 

a Recordyournotes ofthe conversationrightaway beforeyouforget anyimportant 

information 

7. 	 You are attending a community meeting organized to choose priorities
 

among community health activities At previous community meetings,
 

you have noticed that a few people do all of the talking Equal participa­

tion is important at this meeting, What can you do to encourage equal 

participation? 

Encouragethose who usuallydo not talk to comment on ideasthat areraisedAsk 

for theiropinionsaboutpriorities Pointout the goodandbadideas raisedandask 

people to comment on themn 

8. 	 Describe the advantages ofworkhig through respected people in the
 

community.
 



c 

226 TRAINING EVALUATION MANUAL 

Respectedpeoplein the community talk topeople in the community oftenz Thercfore 
they know the community's needst ThY can also introduceyou topeople in the com­
munity andgiveneededsupportto your work They caninfluencepeopleto takepart 
in community health activitiesandthereby help increaseboth yourinformation 
sourcesandthe resources to carry outyouractivities 

9. Explain what a sample is. 

Sometimes it is notpossibleto talk to allofthepeopleina community. However, it 
irpossibleto choose andtalk to aselectednumber ofcommunity memtners This is 
calledchoosingasample You choosea sample togetaccurate information aboutthe 
community withoutactuallytalking to every community member 

10. 	 Circle the letter of your answer. A representation of all or part of a 
particular location is called: 

a.A sample 

b. A form 

A mapG 

d A symbol 

11. 	 Describe the advantages of using a map. 

A map canhelp youget to know acommunity andcarryoutyouractivities A map 
can showyou what is beingdone in the community andwhere 

12. 	 What three areas should you focus on to learn about a community's 
health needs? 

a Environment 

b Nutrition 

c Hcalthofmothersandchildren 

13. 	 List the five parts of the environment that can cause disease 

a A lack ofwater 

h Dirtywater 

Garbageandtrash
 

d Humanandanimalwastes
 

a Insectsandrodents
 

14. 	 Explain how a lack of water can cause disease 

Suppose apersonis sick with diarrhea Thispersonpassesstoo4 butdoes not wash 
his hands afterwardsbecause hisfamily does not have enough water The sick 
person s handsarenow dirty withdisease-causingorganisms The sick person 
touchesfood disbe andotherthings These thingsbecome dirtyalsa A healthy 
personuses thedishes oreatsthefood Hesoon becomessick withdiarrheaalsa 
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Draw a cycle of events that shows how dirty water can cause disease15. 

Asick person passesHealthy people 
stool near adrinkingbecome sick. 

water source.I1 
The rain washesHealth people 

drink the water. disease-causing organisms 
from the stool into 

the water source. 
The drinking 

water becomes dirty. 

16. 	 Describe how garbage can cause disease. 

Disease-causingorganismsgrow easily ingarbage Childrencan get the organisms 

on theirhandswhen theyplay neargarbage Ifthey do not wash theirhand; the 

organismscan get inside theirbodiesor on articlesin the house 

17. 	 What is one way to prevent mosquitoes from spreading disease? 

Mosquitoes breedin wvater: One way toprevent mosquitoesfromspreadingdisease 

is to drainpools or containersojfstanditigwater 

18. TRUE (T) or FALSE (F) 

F Surface water is water from a spring or well 

T Finding out about the environment also means identifying possible 

resources for environmental health activities and finding out 

about how people in the community feel about their environment 

19. 	 What is good nutrition? 

Goodnutritionmeans eatingthe rightfoodsin the rightamountsat the right times 

20. 	 How does a person become malnourished? 

A person becomes malnourishedwhen he does not eat enoughfoodorwhen he ea/s 

foodthatdoes not have allthe nutrientshe needsl 

21. 	 Give two examples of mixed meals. 

Each example given by thestudentsshouldincludebody building,energy, and 
soup madeprotectivefoods Forexamplg breador cerealmade with wholegrain 

with lentil; andfruitor spinachis a miedmeal 

22. 	 Breast milk has several advantages over other kinds of food for infants 

List at least three 
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a 	 Breastmilk has body building energy, andprotectivenutrientsin the right 
amountsforagrowinginfant 

h 	 Breastmilk is clean. 
c 	 Breastmilk costs less thanothertypes ofmilk 
d 	Breastmilk containsantibodiesthathelpprotectthe infantfrominfectionand 

disease* 

23. 	 Describe the food needs of pregnant and breast-feeding women, 

Pregnantandbreast-feedingwomen needmorefoodthanotherpeopl They should 
eat threemixed meals each day Theirmealsshouldincludeplentyofbody-building 
foods anldfoodsthat arerichin iron 

24. 	 What three things does nutrition in a community depend on? 

a 	Locally availablefoods 

h 	Familyfoodeonomicsanddistribution 

c 	 Traditionalcustomsrelatedtofood 

25. 	 Wha five questions should you ask to find out about beliefs and prac­
tices related to pregnancy and childbirth?
 
a Do women takepartinspecialpracticesor receivespecialtreatmentsduriag 

pregnancy? 

b 	 What dopregnantwomen eator not eat? Why? 

c Where do theygofor advice? 
d lVhat dopregnantwomen know aboutproblemsordangerousconditionsduring 

pregnancy? 

e Who usuallyassistsdeliveriesin the community? Whatdo they do? 

26. 	 Name at least three factors that would make a pregnant woman at risk 

a Underage sixteen
 

h Overage thirty-five
 

c A history ofmore thanfivepregnancies
 

d 	A long-lastingillness 

27. 	 Why is it important to ask mothers of newborns about their labor and 
delivery? 

A complicationoflaboror delivery may explainapresentbealthproblemofthe 
motheror het newborn 

28. 	 What is child spacing? 

Childspacingmeans spacingthe birthof childrenat leasttwo or threeyearsapart 
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Then the woman regainsherfullstrengtf andeach ch1ldhasthe/ 1/i benefitofhis 

mother'sbreastmilk andcare 

How will your knowledge of people's attitudes and practices about child 
29. 

spacing help you in your work? 

This knowledge will helpyou getto know the community better It will alsoput 

you in a betterpositionto helpfamilieshave the number ofhealthy childrenthey 

want 

30. 	 Why do you use a growth chart? 

You use agrowth chartto C ,nparea child'sweight with the weights ofother 

children the sameage 

31. 	 Describe two ways to estimate a child's age. 

Ask the motherif she knows ofotherchildren in the community who were born a 
atthe same timeas her child Use these birth!Iatesto estimate the unknown 

birthdate 

Estimatea child'sage basedon developmentalcharacteristicsh 

Usea local events calendar.Associate the birthofthe childwith localevents 

thathappenedaroundthe same time 
a 

32. 	 Which four basic nutrition messages can you use as a starting point in
 

determining the reasons for inadequate food intake?
 

Feedaninfant breastmilkfor tbefirstsix months andcontinuebreast-feedinga 

forat east twoyears
 

A Addsof; mixedfoods a,fourto six monthsatleastfourto six times aday 

c Use a clean cup andspoowforfeedingif breast-feedingis notpossible Usea 

bottle only in emergencies 

d Continuetofeedan illchild 

A young woman has just given birth. She has stopped breast-feeding her
33. 

ten-month-old .nfant The ten-month-old is showing signs of under­

nutrition. What would you recommend? 

If the mother cannot breast-feedthe ten-montb-oldinfantata14 she shouldfeed 

him a mixeddiet ofsofifoods atleastfour ,osix times a day. Superporridgeis the 

best mixedfoodfor thisin/ant The infantalso needs milk Tell the mothertofeed 

him boiledmilk with a clean cup andspoon 

Explain how diarrhea affects a child's growth and development Explain34. 
how to care for a child with diarrhea. 
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A childwith diarrhealoses nutrientsandfluidsfromhis body Therefore he does 
not have what he needs to grow. Somefamilies withholdfoodfrom achild with 
diarrhea This worsens hiscondition The childneeds oralrehydrationtherapyand 
continuedjeeding to replacethe nutrientsandfluidsthathe haslost 

35. 	 Explain natural immunity to a disease 

The body ofa sickperson producessubstancesthatfightdisease-causingorganisms 
in theperson'sblood Thesesubstancesare calledantibodiesAntibodies remainin 
the body tofight these disease-causingorganismsagai%if necessary A person 
developsantibodiesin different ways Naturalimmunity occurswhen aperson 
developsantibodiesbecause ofexposureto a disease A childcanalso develop 
naturalimmunity throughhismother A pregnantwomanpassesmany ofherown 
antibodiesto the childgrowinginsideher At birt4 the newborn hasnatural 
immunity to manydiseases Breastmilk alsoprovidesthe newborn with natural 
immunity 

36. 	 At what ages should you give a child each of these vaccines? 

DPT: Three months five months seven months eighteen months 
DT: When the childentersprimaryschool 

Oral polio 
vaccine: Three months five months seven months eighteen months when the 

child entersprimaryschool(5 - 6 years) 

Measles 
vaccine: Nine months 

BCG: Birth 

37. 	 You have a picture of a community's health needs, resources, and wil­
lingness to work to meet their needs What is the next step in planning 
activities to help a community stay healthy? 

The next step is toidentify the healthactivitiesthatwill helpyou andthecom­
munity meet theirhealthneeds You andthe community membersshouldalsolist 
the resourcesneededfor each oftheactivities 

38. 	 What is your role in helping a community choose priority health 
activities? 

Your roleis topresentyour opinionsandadvice basedon yourtrainingandexper­
ence You shouldlisten andnotforcepeopleto goyour way You shouldlook outfor 
the interestsofthe entirecommunity Your roleis to observe listeI4 andthen 
expressyour views 

39. 	 After the priorities are chosen, the next step is to decide how to carry 
out these activities What else should be part of getting ready for action 
at this time? 
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A planfor determining if the activitiesaresuccessful isanotherpartofgetting 

readyfor action 

40. What is two-way communication? 

Two-way co.,mmunication meansthatbothyou andthepersonorpersonswith whom 

havesomaliingto give andsomethingto takefrom the discussiotz you aretalk/A. 

You do not do al, the talking You listen tofindout what othersalreadyknow.
 

Then you discuss any new information You encourageothersto ask questionsand
 

make comments
 

Match the methods of sharing health messages in column A with the41. 
descriptions in column B. Write the letter of your answer in the space 

provided 
BA 

c School lesson plans a. People learn from the experi­
ences and questions of others 

_ Discussions with patients b. Usually an example of one-way 

e' Stories communication 

c. May use songs, drama, or 

h Visual aids puppets 

d. May be important during 
_f_ Demonstrations outbreaks of disease 

a Group discussions e Enjoyable way to pass on 
health information 

b Lectures or presentations £ People learn by doing 

L Community meetings g Use in your daily work 

h. Pictures, photographs, and 
drawings 

What is one of the most effective ways ofsharing health messages? Why?42. 

Beingan example topeoplein the community isan effective way ofsharinghealth 

messages Ifyou do whatyou tellotherpeopleto d they have morefaithin what 

you say They arethen more likely topracticehealthy habitsthemselves 



Anatomy and Physiology
 

1. 	Anatomy is the study of the structure of the body. Physiology is the 
study of the Anctions of the body. 

2. 	 List the four basic levels of organization within the body. 

a 	Cells 

b 	 Tissues 

c 	 Organs 

d 	 Organsystems 

3. 	List eight organ systems 

a 	Skeletalandmusclesystems a Reproductivesystem 

b 	 Respiratorysystem f Urinarysystem 
c 	 Circulatorysystem g Nervoussystem 
d 	Digestivesystem h Hormonesystem 

4. 	Match the terms in column A with the definitions in column B. 
Write the letter of your answer in the space provided 

A B 

_i_ Anterior a. Back 

a Posterior b. Outside 

d Lateral c Away from the center 

& Medial d. Toward the side 

c Distal e Inside 

h Proximal £ Front 

b External g Toward the middle 

e Internal h Toward the center 

5. 	Diseases upset the stable environment within the body. What is the 
goal of health care in this regarcP 

The goalofhealthcareisto keep theinternalenvironmentstableandto 
reestablishit when it is upset 

232 
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6. Name the four parts of the blood 

a Redbloodcells 

b Wbite bloodcells
 

c Platelets
 

d Plasma
 

is important in the formation of hemoglobin,7. __Lro_ 

8. Name four parts of the plasma. 

a Water
 

h Plasmaproteins
 

c Nutrients
 

d Waste materials
 

9. List at least two functions of plasma. 

a Helpfightinfections 

b. Keep water in the bloodvessels 

c Help clot the blood 

10. What is the function of the white blood cells? 

Helpprotectthe body againstdisease-causingorganisms 

11. The spleen is located in the lef uberabdomen underthe lower ribs 

12. Name the five functions of the skeletal system. 

a Support 

b Movement
 

c Protectionoforgans
 

d Storageofminerals
 

a Cellprodaction 

13. Discuss how you can use the fontanelles to detect disease in an infant 

Meningitisor bleedinginto the brainincreasesthepressurein the skull Increased 

pressurein the skull makes thefontanellesbulgeout. Debydrationcausesthe 

fontanellesto sink in 

ioint --is the place where two bones join together.14. A 
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15. 	 Label the bones on the diagram below. 

SKULL SKVLL -

STERNUM 

CLAVICLE 

SCAPULA STERNU SCAPULA 

HUMERUS 

RIBSRIBS
 

VERTEBRAE
 

RADIUS 

VERTEBRAE
 

PELVIS 	 SACRUM 

CARPAL BONES 	 CARPAL BONES 

METACARPAL
 
BONEST E
 

PHALANGES , 

~FEMUR 

M PATELLA 

TARSAL bONES 

METATARSAL BONES 
PHLNE
TARSAL BONES 

METATARSAL BONES ..
 

PHALANGES ­

16. 	 Partly moveable joints have limited movement Name at least three
 
partly moveable joints.
 

a Joint between thepelvicbones
 

b Jointsbetween the vertebrae
 

c Jointsbetween the ribsandthe spinalcolumn
 

d Jointsbetween the ribsandthe breastbone
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17. 	 TRUE(T) orFALSE(F) 

F 	 Moveable joints are stronger thar immoveable joints. 

The more a joint is able to move, the greater the chance of injuryL 
or damage
 

Joints that are not moveable have the greatest range of movement.
F 

T 	 Moveable joints are at greater risk of injury or damage than joints 

that are not moveable 

18. 	 Describe the function of the skeletal muscles. 

Skeletalmuscles controlthe movement ofthe arm4 leg4 spin4 andhead 

19. Nerv r in each bundle of muscles direct the muscle to move. 

20. 	 In order for a muscle to move well, two conditions must be met. Describe 

these two conditions. 

a The muscle must be attachedatboth ends to a bone
 

h The nerves must be working well
 

21. 	 Label the structures of the respiratory system on the diagram. 

NASAL CAVITY 

ZS MOUTH" 

y --	 TRACHtEA 

BRONCHI 

BRONCHIOLES 

PLEURA L
 

When a person breathes in air, the air passes through many structures.22. 
List the structures that the air passes through. Start with the nose and 

end with the red blood cells. 

Nose-throat-larynx---'trachea'bronchi-bronchioles-alveoli­
capillaries--red bloodcells 
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23. 	 The diaphragm and the muscles between the ribs cause the lungs to 
expand and to shrink Answer these questions about the diaphragm and 
the muscles between the ribs. 

a. 	 What is the diaphragm? Where is it located? 

The diaphragmis a thick muscle thatislocatedbelow thelungs 

b. What causes the lungs to expand? 

The diaphragmpullingdown causes the lungsto expand 

c. 	What happens to the ribs when the muscles between the ribs 
contract? 

Theypu/Iup. 

d. 	What do the lungs do when the chest grows larger? 

The lungsexpana causingairto bepulledin 

e. 	How does the diaphragm force air out of the lungs? 

It lifts up 

£ 	How do the muscles between the ribs help force air out of the lungs? 

They relax 

24. 	 TRUE (T) or FALSE (F) 

I- The heart is a pump 

T The heart is located between the lungs and behind the breast bone. 

F The lower chambers of the heart are called the atria. 

T Capillaries connect arteries and veins, 

F The pressure inside the capillaries is very high. 

F Blood spurts out when a vein is cut 

25. 	 Describe the flow of blood from the left side of the heart to the right 
side of the heart 

Bloodcomesfrom the lungs inthepulmonary veins to the left atrium andthen is 
pushedinto the left ventricle The bloodisforcedfromthe left ventricleinto the 
arteries The afteriescarrythe bloodto the capillariesin allthe body tissues From 
the capillariesthe bloodgoesto the veins andthen tothe rightsideoftheheart 

26. 	 Describe the flow of blood from the right side of the heart to the left 
side of the heart 

Fromthe rightatriung the bloodgoesto the rightventricle The rightventricle 
pushesbloodintothepulmonaryartery The pulmonaryarterycarries the blood 
to the capillaries ofthe lungs Thepulmonaryveins bringthe bloodbackfrom the 
lungs to the left atrium 
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27. 	 What causes the heart sounds? 

The closing ofthefour valvesbetween the chambersofthe heartcausethe heart 

sounds 

28. 	 The blood pressure is the force of the heart's contractions. It is usually 

measured in the arteries. Answer these questions about the blood 

pressure 

a. What is the systolic pressure? 

Systolicpressur2is thepressurein the arterieswhen the ventriclescontract 

andpump bloodout ofthe heart 

b. What is the diastolic pressure? 

Diastolicpressureis thepressurein the arterieswhen the ventricles relax 

c. Normal blood pressure is 120/80. 

Which number is the systolic pressure? 120
 

Which number is the diastolic pressure? 80
 

29. 	 Name the three main functions of the digestive system. 

a Digestion
 

b Absorption
 

c Elimination
 

30. 	 Label the parts of the digestive system on the diagram. 

SALIVARY GLANDS 

ESOPHAGUS
 

-. STOMACH 

PANCREAS
 

INTESTINEMLARGE 

( 	 SMALL INTESTINE 
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31. 	 Briefly describe the functions of these structures or organs in the 
digestive system. 

a. Mouth: In the mout/1 foodis broken down intosmallerpiecesandmixed 
withfluids Chemicals are added that begin digestion by changing 

foods into simplerform 

b. Stomach: The stomach churns and mixesfood The stomach secretes acids 
andother chemical substancesthat help digest food 

c Small 
intestine: 

Most ofthedigestion andabsorption offoodtakesplaceinthe 
smallintestine 

d Liver The liver changes nutrients into chemical substances that the body 
cells need to live andgrow. The liveralso removes harmfulwaste 
productsfrom the blood 

e Large 
intestine: 

The large intestine collects wasteproducts andmoves them toward 
the anusto be eliminatedfrom the body 

32. 	 Name the two functions of the urinary system. 

a 	 The urinary system removes wasteproducts that are releasedinto the bloodby 
the cells ofthe body 

b The urinary system regulates the amount ofwater and mineralsthat are carried 
in the blood 

33. 	 Name the four parts of the urinary system. 

a Kidney 

b Ureters 

c Bladder 

d Urethra 

34. 	 Label the diagram of the urinary systen. 

URETERS
 

BLADDER 

URETHRA I 
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35. 	 Describe the production and transport of urine. 

Thefluidin the bloodpasses throughthe capillariesofthe kidnevs andcollects in 
Wasteproductssinallsac-t Connected to each sac is atiny kidney tube or tubule 

from the blood remain in the kidney tubules The waste material4 calleduring 

passfrom the kidney tubules to the ureters and into the bladdel: The urinefillsup 

the bladder A person empties his bladder through the urethra 

36. 	 Match the terms in column A with the descriptions in column B. Write 

the letter of your answer in the space provided 

A B 

b Testes a.Produces mucus that mixes with milky 

fluid from the prostate gland and sperm 
c Scrotum from the testes 

b. 	Produce sperm 
__ 	Vas deferens 

c. Sac of skin that hangs below and behind 
_&_ Prostate gland the penis 

a Seminal vesicles d.	Formed inside the prostate gland by the 
tube from the seminal vesicles and the 

d 	Ejaculatory tube vas deferens 

e. Part of the urinary system and the 
e' Urethra reproductive system 

f 	 Coiled tube that runs up from the 
testes, into the pelvis, and over the 
bladder to enter the prostate gland 

g. 	Produces a milky substance that is part 

of semen 

37. 	 The uterus is located in the pelvis above and behind the bladder. Answer 

these questions about the uterus 

a.What is the lower end of the uterus called? 

Cervix 

b. 	What is the normal size of the uterus? 

Size ofa woman'sfist 

c 	The uterus is lined with mucous membranes that change according to 
the menstrualcycle -. 

d.The muscles of the uterus allow the uterus to expand during 
pregnancy and to contract during delivery. 

38. 	 The joining of an ovum and a sperm cell in a fallopian tube is called 
frtilization 
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39. 	 What happens to the lining of the uterus if fertilization does not occur? 

Menstruationoccursandthe liningisshed 

40. 	 What is the menstrual cycle? 

Theperiodfrom the start ofmenstruation in one month untilthestart of
 
menstruation the next month
 

41. 	 Label the diagram of a breast 

NIPPLE 
FAT 

MILK PRODUCING.
 
GLAN~DS NIPPLE
 

I 	 TUBES 

FRONT 	 SIDE 

42. 	 Name the two functions of the nervous system. 

a 	 The nervous system sends messages to and receives messagesfrom allparts ofthe 
body. 

h 	 The nervoussystem coordinates allofthe body'sactivities 

43. 	 The brain is divided into three parts. Each part controls different 
activities within the body. Describe the function of each part of the 
brain. 

Onepart controls activities such as walking talkingand writing The secondpart 
maintains balance and body coordination The thirdpart controlsautomatic 
regulation ofthe body systems 

44. 	 What protects the spinal cord? 

The vertebrae and thefluid thatsurrounds the spinal cordandthe brainprotect 
the spinal cord 

45. 	 Name two types of nerves. Give at least one function of each type of 
nerve 

ez Sensory nerves-	 Carrymessages to the brainfrom theskin and organs Some 
respondtopai4 some totouc andsome to vibration 

b Motor nerves - Carry messagesfrom the brain to the muscles andorgans of 
the body. Messagesfrom the motor nerves cause the muscles 
to contract Motor nerves help maintain muscle tone 
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46. 	 Label the diagram of the eye 

CONJUNCTIVA
/~UPPER 

EYELID 

fffff 	 .. IRIS
 

RETINACORNEA 

OPTIC NERVE 	 LENS 

~LOWER 
EYELID 

. -	 "' SCLERA
 

47. 	 Name at least one function for each of these parts of the eye 

Eyelid: 	 Protectsthe eyefrom iijury
 

Blinking ojthe eyelids spreads tears
 

Tear glands: Producetearsthat keep the eyes moist andclean
 

Retina: Responds to lightandallowsyou to see
 

Changeslight intosightmessages
 

Conjunctiva: 	 Producesmucus thatallows the eyelidto slidesmoothly over 

the eye 

Pupih 	 Changessize to controlthe amountof lightthatentersthe eye 

Lens: 	 Adjusts automaticallyto light to allowyou to see objects at 

differentdistances 

Focuseslight 

Optic nerve: 	 Carriessightmessagesfrom the retinato the brain 

48. 	 What is the function of the ears? 

The earsreceivesoundmessagesandsend them to the brain 

49. 	 The ears collect sound waves and send them to the brain so that you can 

hear. What is the path of the sound waves from the environment to the 

brain? 

Environment--outerear--earcanal-, eardrum-- middle ear--nerves-.­

brain 

50. 	 What are the two functions of the nose? 

a The nose is the organofsmell
 

h The nose cleans warms andmoistensthe airthatis breathed
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51. 	 Name five structures of the mouth Name one function of each 
structure 

a Lips: Bringfoodintothe mouth andshape the mouthforspeaking 

h Cheeks. Help ineating 

Tongue: Organfor taste Movesfoodaroundduringchewing Pushes 
foodinto the throatforswallowing Helpsshape the mouth 
for speaking 

d Salivaryglands. Producefluidcalledsalivathatmoistens andsoftensfood 
andhelpskeep the mouth moist 

a Teeth. Chewfood 

52. 	 The adult has thirty-two teeth. 

53. 	 The skin is made up of two layers. Name these two layers Name at least 
one structure contained in each layer. 

a Epidermis." Deadce/14 fingernail. toenails
 

h Dermuis: Hair,oilgland. sweatg/and; bloodvessel4 nerves
 

54. 	 Name one function of each of the following structures: 

Oil glands: Help keep the skin softandmoist 

Sweat glands: Help regulatethe temperatureofthe body by secretingfluid 
calledsweat 

Blood vessels: Bringnutrientsto theskin andhelp regulatebody temperature 

Nerves: Carrymessagesabout the environmentto the spinalcordandthe 
brain 

55. 	 Name the four main functions of the skin. 

a Protection
 

b Responseto sensation
 

c Regulationofbody teiperature
 

d Excretion
 

56. 	 Describe the function of the hormone system. 

The body uses the hormonesystem asone means ofcommunicatiot Onepartof 
the body uses hormones to sendmessagestoanotherpart 

57. 	 Name one function of the thyroid gland 

The thyroidglandregulates the activitiesofthe cellsof the body 
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58. 	 Describe one function of insulin. 

Insulin helpscells use sugar. 

59. 	 Name two hormones produced by the female reproductive system. 

Give one function of each hormone. 

a Estrogen.-	 Responsiblefordevelopment offemale sex characteristicsand 
regulationofmeristrualcycles 

b Progesterone: Responsibleforhelping to mainitaivpregnancy 

60. 	 Name one hormone produced by the male reproductive system. Give 

two functions of the hormone. 

Testosterone. 	Responsibleforthedevelopment ofmale sex characteristicsandfor 
theproductionanddevelopmetnt ofsperm 



Medical History
 

1. 	Why do you take a medical history? 

You take amedicalhistory to obtain information thatwillhelpyou understand a 
patient'shealth problem 

2. 	Should you make a diagnosis by doing a physical examination and not a 
medical history? Why? 

N4 you should not make adiagnosirby doingaphysicalexaminationandnot a 
medicalhistory. You combine the informationfrom the medicalhistoryandthe 
physicalexaminationto make a diagnosis 

3. 	List seven items that make up the patient identification information. 

a Dateofvisit
 

b Name
 

c Address
 

d Sex
 

a Dateofbirth
 

f Age
 

g Maritalstatus
 

4. 	 When should you obtain the patient identification information? 

Obtainthepatientidentificationinformationon apatient'sfirstvisi4 before 
attendingto hispresentproblem Check thepatientidentificationinformationat 
eachpatient visit 

5. 	What is the difference between a symptom and a sign? 

A symptom is somethingthatthepatienttellsyou abou4t A signis somethingthatyou 
detector observe 

6. 	 Write the presenting complaint of a patient who tells you: 

"I have had a cough for two months. Just recently, I have been very tired 
and have not wanted to eat" 

"Cough fortwo months withfatigueandloss ofappetite" 
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7. 	 A patient's presenting complaint is "pain in the throat and difficulty 

swallowing for three days." List at least six questions that you should ask 

about his present problem. 

a 	 "Didthepainstartsuddenly orgradually?" 

h 	 "Does thepaincome andgq or isit alwayspresent?" 

a 	 "How severe is the throatpain?" 

d 	"When doesthe throatpainoccur?" 

a 	 "What makes tbepainbetterorworse?" 

f 	 "Doyou have any othersymptoms such asa change inyour voice fatigue or 

fever?" 

g "Haveyou ever hadthroatpain before?" 

h "Haveyou come in contactwith anyone else who hasthe same symptoms?" 

8. 	 A patient complains of a "cough for two months" List at least six 

questions that you should ask about his present problem. 

a "Didthe cough develop suddenly or gradually?"
 

h "How oft.r oreyou coughing?"
 

c "How severe is the cough?"
 

d "When does the cough occur?"
 

e "What makesthe cough betterorworse?" 

f "Haveyou noticedanyofthese othersymptoms: 

Coughingup sputum 
Chestpain 
Wheezing 
Shortnessofbreath 
Difficulty breathing 
Fever 
Weight loss 
Loss ofappetite?" 

g "Haveyou ever hadacough like thisbefore?" 

A 	"Does anyoneelse thatyou know havea cough?" 

9. 	 A patient complains of "pain in the chest for one week" Name three 

body systems that you should be sure to review. 

a Respiratory 

b Heart 

c Gastrointestinal 

10. 	 A man complains of " pain in his lower belly for three days." Name the 

body systems that you should review. 
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a Gastrointestinal
 
b Genitourinary
 
c Malegenital
 

11. 	 What symptoms should you ask about when you review the gastro­

intestinal system? 

a Nausea
 
b Vomiting
 
c Bloodinvomit
 
d Diarrhea
 

e Constipation
 
f Bloodormucus in stool
 

g Heartburn
 
h A bdominalpain
 
i Painoritchingaroundthe rectum
 

j Worms
 
k Fever
 
I Chills
 
m Weight loss
 

12. 	 List at least five symptoms that you might find out about when you ask 
a patient about passing urine 

a Painon urination
 
b Freq" nt urination
 
c Increasedurination
 

d Havingtourinate frequently at night
 

e Troublestartingandstoppingtheflow ofurine
 

f Bloodin urine
 
g Swellingofface andlegs
 

h Colickypainin loin orflank
 

i Radiatingflankpain
 
j Fever
 
k Chills
 

13. 	 List at least four findings in a medical history that would make you 

suspect that a patient has a problem of the nervous system 

a Headache e Loss ofconsciousness
 

b Convulsion f Lossofspeech
 
c Fainting g Lossofmemory
 

d Paralysisofan armorleg h Loss ofsensation
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14. 	 You are taking the past medical history of a male patient. What must 

you be sure to ask about? 

a Drugallergies
 

h Immunizations
 

c 
 Childhoodillnesses
 

d Adult illnesses
 

e Operations
 

f Accidents
 

g Familyhistory
 

h Socialhistory
 

15. 	 How is the past medical history of a female patient different from the 

past medical history of a male patient? 

Forafemalepatientyou takea menstrualandobstetricalhistory 

16. 	 A patient tells you that he is allergic to penicillin. What should you do 

with this information? 

a Do notgivepenicillinto thepatient 

b Tell thepatientnot to takepenicillinfromanyone else 

c Write on thepatient'srecordin largelettersthathe is allergictopenicillin 

17. 	 List at least six childhood illnesses that you should ask a patient about 

a Measles
 

h Mumps
 

c Whooping cough
 

d Poho
 

e Rheumaticheartdisease
 

f Tuberculosis
 

g Kwashiorkor
 

h Marasmus
 

18. 	 List at least six adult illnesses that you should ask a patient about 

a High bloodpressure
 

b Diabetes
 

c Heartdisease
 

d Tuberculosis
 

e Filariasis
 

f Malaria
 

g Cancer
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19. 	 Why should you ask if a patient has had any operations? 

a This information may helpyou make adiagnosis 

b You mightbe ableto see apatternin hispresentillness by knowing about 
past operations 

20. 	 Why should you ask if a patient has had any accidents? 

The information might help to explainany deformities scars orlimitedmovement 
inpartsoftbepatient'sbody. 

21. 	 What should you ask a woman patient about her menstrual periods? 

a "When wasyourlast menstrualperiod?"
 

b "Areyourmenstrualperiodsregularor irregular?"
 

c "How many days doesyourmenstrualperiodusually last?"
 

d "Doyou usuallyhavepainwithyourmenstrualperiods?"
 

22. 	 How does the medical history of a child differ from the medical history 

of an adult? 

a Addedto thepastmedicalhistory arequestionsaboutdevelopment anddiet 

b Removedare questionsconcerningadultillnesses menstrualandobstetrical 
history occupatioi4 andpersonalhabits 

23. 	 You are taking the past medical history of a two-and-one-half-year-old 
child List at least six areas you should ask about 

a Drugallergies
 

b Immunizations
 

c Childhoodillnesses
 

d Operations
 

e Accidents
 

f Develep.nent
 

g Diet
 

h Familyhistoty
 

Socialhistory 

24. 	 List five questions to ask when yol. take the history of a child's diet 

a "Is the childstillbreast-feeding?"
 

b "What foods doesthe childeat?"
 

c "How muchfooddoes ,he childeat?"
 

d "How often does the childeat eachday?"
 

e "Why doej the childeat thefoods thathe does?"
 

i 



Physical Examination
 

1. Why do you perform a physical examination? 

You performaphysicalexaminationtofindsignsofdisease 

2. When do you perform a physical examination? 

You performaphysicalexaminationafteryoufinisb takingthe medicalhistory. 

3. TRUE(T) or FALSE(F) 

T Signs can be normal or abnormal. 

F Signs are something that the patient describes to you. 

F Normal signs are not as important as abnormal signs 

T A change in the body or in its normal functions causes signs of an 

abnormal condition. 

4. 	 List the five methods ofexamination that you should use when you do a 

physical examination. Briefly describe each 

a 	 Inspect." Look carefullyfor signs 

h 	 Palpate.- Touch orfeel witbyour hands 

c Percuss Tap certainpartsofthe body to make asound 

d 	Ausculrate Listen withastethoscope 

e 	 Smell" Noticeodorsgivenofffrom differentareasofthe body 

5. 	List at least three ways to prepare a patient for a physical examination. 

a Make thepatientas comfortableaspossible 

h Explain thepurposeofthe examinatioz 

c Ask thepatientto remove his clothing Provideadrape 

d Warm thestethoscopeandspeculumsbefore usingthem on thepatient 

a Give clearinstructionstothepatientbeforeyou perform aprocedure 

6. 	 Check (x) the findings in the following list that you think are normal. 

An adult with a pulse rate of44 beats per minute 
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x An adult with a pulse rate of 88 beats per minute 

" 	 An adult with 22 respirations per minute right after he ran into the 
health center 

- An adult with 28 respirations per minute after he had been sitting 
for a long while 

-An adult with a blood pressure of 150/96 

x An adult with a blood pressure of 120/70 

7. 	 Complete these sentences: 

a. 	When measuring the blood pressure, the figure at which you hear the 
first beat of the pulse is the sytILic blood pressure. The figure at 
which you can no longer hear the pulse is the diast!_!',_, blood 
pressure. 

b. 	When an adult is resting, his blood pressure should be between 
90160 and 140190 

8. 	 Write the normal temperatures for each area: 

Mouth 37 0 C 

Rectum 3750C 

Armpit 36.C 

9. 	 List the aspects of a patient's general appearance that you can observe
 
during a physical examination.
 

a Stateofhealth
 

b Stateof nutrition
 

c Behavior
 

d Mentalstate
 

a Speech
 

f 	 Ability to walk 

10. 	 What should you look for when you inspect a patient's skin? 

a Color
 

b Lesions
 

c Edema
 

d Moisture
 

e Hairpattern
 

f 	 Evidence ofinjury 
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11. 	 What should you note when you palpate a patient's skin? 

a Moisture
 

b Temperature
 

c 
 Texture
 

d Tenderness
 

12. 	 Check (x) the findings in the following list that you think are abnormal. 

__ Vision of 6/9
 

x Vision of 6/30
 

X 	 Bulging of the right eye 

x A man who cannot follow a pencil with his eyes
 

- Clear, moist conjunctivae
 

" Yellow sclera
 

X Right pupil larger than the left
 

__ Both pupils reacting the same to light
 

x Redness around the right pupil
 

13. 	 Explain what the figures 6/6 mean. 

Thefirstnumber correspondsto the distancethatthepatientstoodfromtheE chart 

The secondnumbercorrespondsto the last row that thepatientsaw. 

14. 	 Name the three areas that you should inspect when you examine the 
ears. 

a Outsideofthe ears
 

b Outsidethe earcanals
 

c Mastoidareas
 

15. 	 List the methods that you should use when you examine the mouth and 

throat 

a Inspect
 
b Palpate
 

c Smellthe breath
 

16. 	 Check (x) the findings in the following list that you think are abnormal 

x A man whose head tilts to the right 

A woman who has a swelling over the thyroid areax 

-- _ 	 A man who can move his head in any direction 
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" A woman who has a large lump on the spine of her neck 

" A man who has tight neck muscles 

- A woman whose thyroid gland you cannot feel 

17. 	 List at least eight things that you should check for when you inspect the 

respiratory system 

a 	Rateandrhythm ofbreathing 

b Easeof breathing 

c Cyanosis 

d Shape ofthe chest 

e Chestexpansion 

f Intercostalspaces 

g Nostrils 

h Wounds 

i Coug, 

j Sputum 

18. 	 Describe what you should observe when you check these parts ofthe 
respiratory system 

a. 	 Rate and rhythm Observe howfastandhow deeply tbepatientbreathes 
of breathing: Note the relationshipofinspirationtoexpiration 

b. 	Shape of the chest: Note the distancefromthefrontofthe chest to the bac4 
comparedto the distancefrom sideto side 

c Chest expansion: 	 Noticeiftbepatient'schestmoves inandoutashe 
breathes 

d. 	 Intercostal spaces: Look at the spacesbetween the ribsandjustabove the 
breastbone Notice if the spacesretractwhen thepatient 
breathes
 

19. 	 Describe why you percuss the chest 

You percussthe chesttofindiftbe lungs arefilled with air,fluid orpus 

20. 	 Name two organs that might cause a dull sound when you percuss the 

chest 

a Heart 

b Liver 

21. 	 What are you listening to when you auscultate the lungs? 

The soundofairpassingthroughdifferentpartsofthe lungs 



PretestsandPosttests 253 

22. 	 List six things that you should note when you inspect a woman's breasts 

a Size
 
b Shape
 

c Color
 

d Dimpling
 
e Discharge
 
f Cracks
 

23. 	 Why do you auscultate the abdomen before you palpate or percuss? 

The abdominalsounds sometimesdiminishafterpalpation 

24. 	 List three things that you should check for when you inspect the 

abdomen 

a Shape
 

b Scars
 

c Bloodvessels
 

25. 	 A patient complains of pain in the right upper quadrant Where should 
you start to palpate his abdomen? 

Palpateanareaoppositethepaiz Palpatethepainfularealast 

26. 	 Describe where the following organs are located in the abdomen. 

Liver. rightupperquadrant
 

Spleen: left upper quadrant
 

Bladder: middle ofthe lower abdomeg%even with tbepubic bone
 

27. 	 List three areas of the male genitals that you should inspect 

a Penis
 
h Scrotum
 

c Groin
 

28. 	 List three parts of the male genitals that you should feel when you
 
palpate the scrotum.
 

a Skin ofthe scrotum
 

b Testes
 
c Spermaticcord
 

29. 	 What are you looking for when you examine the arms and legs? 

Edema 
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30. 	 List the parts of the body that you should examine as part of the
 
musculoskeletal system.
 

All of the body, but especiallythe.­

a Neck f Legs
 

b Shoulders g Ankles
 

c A rins h Feet
 

d Hips i Spine 

a 	 Knees 

31. 	 List five areas where you should check for nerve enlargement 

a Neck
 

b Elbow
 

c Wrists
 

d Knees
 

a Ankles
 

32. 	 Name five parts of the female genitals that you should inspect 

a 	 Labia 

b 	 Urethra 

c 	 Vaginalopening 

d Vagina
 

a Cervix
 

33. 	 Name two areas of the female genitals that you should palpate. 

a 	 Uterus 

b 	Adnexalareas 

34. 	 Describe how to prepare a child for a physical examination. 

a 	 Chooseaprivateareain which to examine the child Provideaplaceforthe 
childto sitandliedown Let theyoung childsiton hisparent'slap. 

b 	Ask thepatientto assistduringthe examinationasmuch aspossible 

c 	 Explain to theparentandthe childthepurposeofthe examination Describe 
whatyou willbe doing. 

35. 	 Describe how tu test the vision of a twelve-month-old child 

Holdabrigh shiny object infrontofthe child Notice if the childlooks at it and 
reachesforit 



Respiratory and Heart
 

1. 	Explain what causes wheezing. 

Wheezing occurs when bronchialmucusfills the alveoliin the lungs When these 

alveoliarefullofmucu4 thea trapair Thepersoncan breathein without difficulty, 

but be mustforce the airout ofhis lungs This causes the wheezingsound 

2. 	 How should you begin your physical examination of a patient with a 

chest problemO 

Always begin yourphysicalexaminationby noting thegeneralappearanceofthe 

patient Take his vitalsigns Then examine his chest 

3. 	Briefly describe how to palpate a patient's chest 

Standor sitinfrontofthepatient Placeyourhandson thepatient'schest Your 

thumbs shouldbe on the lowest ribsin thefront Tellthepatienttotake adeep breath 

As he breathesi4 watchhis chest eapand Alsofeel it expand The two sidesofthe 

chest shouldexpandat the samc rateandthe sameamount If thereis aproblemon 

one sideorthe other, the affectedsidewill expandless thanthe nornalside Feelthe 

patient'schestfortendernessandpain 

4. 	 While percussing the chest ofa patient, you notice a flat sound in the 

lu -. What could this be a sign of? 

Thij ,ddbe asign offluidorothersecretionssuchaspus in the chest 

5. 	Write the letter of the words in Column A next to their correct meaning 

in column B. 

A 	 B 

a. 	 Trachea i The voice box 

The flap of skin at the base of the tongue
b. 	 Intercostal e 

retractions 	 h Two large tubes which branch off from the 
trachea into the lungs 

c. 	 Wheezing k Small tubes which branch offfrom 
d 	Alveoli the bronchi
 

a The windoipe
 

e. 	Epiglottis _f A rattle sound from the chest caused by 

air rushing across mucus 

255 
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£ Rhonchi / A chest sound which may be heard just to 

Rales 
the right of the sternum over the right
bronchial tube 

h. Bronchi c This sound occurs when a person has 

i Larynx d trouble getting air out of his lungsTiny air sacs in the lungs 

Cyanosis _ 	 Sounds which result from mucus in 
the alveoli 

k. 	Bronchioles b The sucking in of the spaces between a 

I Bronchial breath a person's ribs 
sounds __ A sign that oxygen is not getting into 

a person's blood 

6. 	 TRUE(T) or FALSE(F) 

T Pneumonia may occur alone or as a complication of other diseases 
such as measles 

F Pneumonia is not contagious 

T 	 Pneumonia is much more severe in children than it usually is in 
adults 

7. 	A mother brings to your clinic her three-year-old child who you diagnosed 
three days ago as having measles Now from the child's symptoms and 
signs, you diagnose pneumonia. 

a. 	What care would you provide for the child? 

Antibiotics 

Startprocainepenicillh4300,000 unitsIM every twelve hoursfor thefirst 
twenty-four hours Thei4 if thereis noticeableimprovement, the childcan be 
switchedto oralpenicillinV If the infection if severe the childshouldtake 
250 mgpenicillin V every six hoursforthe next nine days If the infection is 
moderatg the dosageshouldbe 125 ingpenicillinV every six hoursforthe next 
nine days 

Expectorant 

If the motherofthe childrequestssomethingforher child'scoug4 one teaspoon 
ofglycerylguaiacolatecanbe given tothe childeveryfourhours 

Oralrehydrationsolution 

Show the mother how to make anduseoralrehydrationsolutions Feedsome of 
the solution to the childwitha clean cup andspoon Make surethis isdone in 
frontofthe mother 
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b. What would you tell the mother about caring for her child at home? 

Sick childrennee:jluids Show the motherhow to make anduse oral 

rehydrationso ','ionat htee 

Sick infantsandyounA children should continue on breast milk Older 

children require a balaaceddi ?t of 

Superporridge 
Mashed cooked vegetables ,;,,,dfruitsforyoung children 
Whole, clean vegetables andfruitsfor older children 

Show the mother how to administer the glyceryl guaiacolate expectorant,
 

if mother has askedfor Lough medicine
 

Tell the mother how to administer thepenicilli4 how much penicillin to give,
 

when to give it, andfor how long
 

Ahit'ell the mother to bring her childback to the clinic in two days if the
 

child is not getting better, or anytime she has any questions
 

8. 	 You have diagnosed a sixty-five-year- ld patient as having acute bron­

chitis. During your history taking you noted that she has had a previous 

history of lung disease. The choice ofdrug for this patient is procaine 

p.enicillin However, the patient reports that she developed a rash the last 

time she was given penicillin. You suspect that she is allergic to penicillin. 

Use your Formulary when answering the following questions. 

a. 	What antibiotic would you ive to the patient? 

Erythromycin 

b. 	How would you administer this antibiotic? 

Give adults 250 mg orally, every six bourafor ten dayx 

9. 	 You have just diagnosed chronic bronchitis in a forty-five-year-old man 

who smokes one pack of cigarettes a day. What is the most important 

care you can provide this patient? 

Help him to stop smoking 

10. 	 The two most common causes of pleural effusion are tuberculosis 

and con estive heartfailure 

11. 	 A mother brings her five-year-old child to the clinic. The child is having 

a mild asthmatic attack. What two immediate things would you do in 

the clinic to treat the child? 

a 	Administer epinephrine1:1000 subcutaneously 

Countand record thepulse rat. Give. I ml epinephrine Recheck thepatient in 

twenty minutel If thepatient is still wheezing repeat the same (lose of epine­

phrineagain Recheck the childaftertwenty minutes Do not give more 

epinephrine if the child'spulse is over 140 beatsper minute 
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b.Give theophyllineby mouth 

Theophylline will reverse the musclespasm in tht wallsofthe bronchioles It 
may begiven every six hours by mouth 

12. 	 How are the bacteria which cause tuberculosis spread from one perr
 
to another?
 

The bacteria are spread by coughing sneezing and close contact 

13. 	 What points might you include in educating the patient and his family 
about tuberculosis? 

a Treatmentfor tuberculosrilastsforyears 

A The medicine must be taken regularly 

c Thefpatient must come to the clinic if reactions to the medicine occur. 

d Follow up care Jf very important, so the health worker will be watching the 
patient's weight, hisdiet, thepatient's symptom. the taking ofdrugs and 
i"edicine.; andany side effects ofthe drugs The health worker willalso be 
c&ocking thefamily membersfor tuberculosis 

14. 	 You have diagnosed tuberculosis in a nine-year-old boy who weighs 
30 kg. Blood tests tell you the boy is also severely anemic. How will you 
manage this patient? 

Refer h/n to a hospitalfor initialtreatment 

15. 	 Briefly explain the flow of blood through the heart and lungs 

Bloodflows into the left auriclefrom the lungs Itpasses into the left ventricl and 
th.en ispumped ont through the aorta and into all ofthe ma/or arteries ofthe 
systemic circulatio. There are two main circulatory systems: the systemicand 
punonaty circulations 

The blood which has been used by the organs ofthe body returns to the heart through 
the suprioeriorainfoorvena cava It empties into the right auricle Thir is the 
beginning oftheplmonaty circulatioz The bloodthenpasseson iuto the right 
ventrich It ipumpedout ofthe beartandivo thepulmonary arteries The 
pulmonaty arteries cary the blood to the lngs Inthe lung. the bloodgives up 
carbondio.xide andpicksup oxygen. It thet, travels back to the heart through the 
puhnonary veins 

16. 	 Describe briefly what causes angina. 

A ngina is sudden paininthe chest caused by an in: 'fficient amount ofoxygen­
suppliedblood to the heartmiuscle This is usually due to damaged arteries which 
cannot carry as much blood as the needta, 
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When you examine the p- ient with a possible heart problem, you must 

focus on three major areas: extretities- , the neck , and 

the chest . 

What is the only way you can diagnose hypertension? 

By taking thepatient'sbloodpressure 

The drug digitalis helps patients with congestive heart failure live a 

normal life. What else will help them live normally? 

Eliminatingsaltfrom theirdietsandproperrest 

What health messages would you include in talking to a patient with 

congestive heart failure and his family? 

Congestive heartfailure can be controlledby medications but cannot be cureda 

b Thepatient must continue to take his medicationsforthe rest ofhislife 

c If thepatientstops his medications the symptoms of congestiveheartfailure 

will return 

d Thepatientmust avoidsalA whether it is addedtofoodduringcooking orat the 

table 

e 	 Thepatientmay be morecomfortableat night with his headandchest raised
 

higherthan hisfret Fluidtendsto collect in the lungsat night andthismay
 

causeshortnessof breath
 

f 	 Thepatientneeds extrarest durinjg theday. 

Describe how you could determine if a patient taking digitalis is getting 

too little or too much of the drug. 

If the patientisgetting too littledigitali he will haveapulse rateover ninety
 

beatsperminute andaccumulatefluidin his body If be isgettingtoo much
 

digitali4 he willfeel nauseous vomit, andhave a headache a heartratebelow
 

sixty beatsperminute andan irregularheartbeat 

TRUE (T) or FALSE (F) 

T 	 Although rheumatic fever is related to rheumatic heart disease 

many patients who present with rheumatic heart disease will have 

no history of rheumatic fever. 

Describe some of the major differences between the pain of angina
 

pectoris and the pain of a myocardial infarction.
 

Apersonsufferingfrom anginapectoriswill experienceasudden onset ofpait% 

which may radiateintohis shoulders j=aw ordown the left armz Thepainis 

continuousandconstantfor up to two minutes It may be relievedby rest ornitro­

glycerin Thepainofa myocardialinfarctiot4 orheartattack lastslongerthan 
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thatforangina It may lastfor ten minutesto severalhours In additio%thepain 
is much worse thananginapai Patientsoftenfeel they cannotbreathe Thepain 
ofa mnyocardialinfarctionis not relievedby nitroglycerinor rest 

24. 	 When blood is cut off from a portion of a person's heart muscle, the 
person has a myocardial infarction, or heart attack How would you care 
for a person who suffers a myocardial infarction? 

a Treatthepatientasamedicalemergency 

b Transporthim to ahospitalin a sittingpositionas s.d aspossible 
c If he is havingseverepaih4 give him 100 mgpethidineIM Repeatafterthree 

hour. as necessaryfor reliefofpain 

25. 	 Explain what is meant by a hypertensive crisis 

Somepatientsdevelop very high bloodpressure Theirsymptoms aresevere head­
achq vomiting difficulty with theirvisioi4 convulsion4 andunconsciousness 
This is calledahypertensive criiis It is a medicalemergency 

26. 	 A patient complains of a headache Your examination reveals that the 
patient weighs 95 kg and is 1.7 meters tall You determine that he ,s 
mildly hypertensive Discuss the major points in your management of 
this patient 

Thepatientis overweight Teach him thatexcess weightmakes theproblem ofhigh 
bloodpressureworse Explainthat his bloodpressurewill come down ashe loses 
we,ht Alsq explain thatsaltin his dietincreasesbloodpressuretoa Heshould 
avoidallsaltyfoods Tell thepatientto returnto seeyou every week forthree 
months so you cantake hisbloodpressureandfollow hisprogress 

27. 	 Discuss the initial management of a patient whose blood pressure is 
continually elevated to 170/115. 

Patient education - Encouragethepatientto reduce hisweightandhisuse of 
salt Explainthatyou willcheck his bloodpressureweeklyfor the nextfour weeks 

Drug therapy - Immediately begin thepatienton hydrochlorothiazidegiving 
him one tabletdaily If hisbloodpressureremainselevatedafterfourweeks 
increasethedosage ofhydrochlorothiazideto two tabletsperday If thisdoesnot 
controlthepressureafteranothermont/ refer thepatientto adoctor 

28. 	 Explain why health messages should be an important part ofyour talk 
with patients 

The health workerhas an inportantrolein helpingpeoplepreventandcarefor 
respiratoryandheartproblemsHe cando this by sharinghealth messageswith 
them Simplehealth messages helppeople develop healthy living habitsandprevent 
respiratoryandheartprobleinsThey alsohelp peoplelearnhow to careforthem­
selves when they areillwith a respiratoryorheartproblem 
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The health workerhasaperfect opportunityto sharehealth messageswithpatients 

Hegets to know thepatient theirproblems andhow theyfeel abouttheseprob­

lems Alsq patientstrustthe health worker. Therefore the healthworker who is 

knowledgeable andconcernedaboutthe health ofhispatientscanhelp them stay 

healthy He canaddto the knowledge ofhispatientswithhisown knowledge 

Sharinghealth messages withpatientscan helppatientsdevelop responsibilityfor 

theirhealth Then thepatientandhealth workercan work togetherto stay healthy 

29. 	 Describe three kinds of health messages that you can include in your 

talk with a patient 

a Yo. -anexplain to apatientwhat is happeninginside hisbody asa resultofhis 

healthproblemz 

h You can explain toapatien!how health habitsarerelatedtohealthproblems 

c 	 You can shareinformationaboutaspecificpreventivemeasureor home care 

procedure 

30. 	 What two things shouid you keep in mind when preparing a story to 

share health messages? 

a 	 Whoyou want toshareyourhealth informationwith 

h 	 Whyyou want to sharethis information 



c 

Gastrointestinal
 

1. 	Disease can disturb the normal activity of the gastrointestinal tract 
* 	 When this happens, certain signs and symptoms appear. Briefly describe 

five symptoms and signs associated with abdominal problems. 

a 	 Inflammationofthe intestines- Gastrointestinaldiseasescan irritatethe 
stomachandintestinesandcausepain When the intestinesareirritatedor 
inflamed the contentsrapidlypass through 

b 	 Inflammationoftheperitoneum- The liningofthe abdominalcavity is a thin 
membrane calledtheperitoneuz When the peritoneum becomes inflamed it 
causespain Inflammationoftheperitoneumis most often causedby a ruptured 
appendix orapepticulcer 

Swelling ofthe abdomen- The abdomen can swellforseveralreasons Organs 
such as the liver,splcci4 or bladdermay become enlarged The largeintestine 
may havea largeamount ofstoolin it Liver diseasemayfill the abdomen with 
fluid The intestinesmay become blocked PLornutritionmay weaken abdominal 
muscles Worms may swell the intestinaltract Thepoor muscle tone andworm 
enlargedintestineswillenlargethe abdomen 

d Jaundice- The skin andthe scleraebecomeyellow when they absorbyellow 
pigment The livernormallycleans the body ofthispigmen4 but when the liver 
isnotfunctioningproperly,the yellow pigment isnot removedfrom the bloodand 
is deposited in theskin andsclerae 

a 	 Diarrhea vomiting anddehydration- When the intestinesareirritatedthe 
patientwilldevelop nause4 vomiting anddiarrheaWhen the irritationis in 
the upperintestine.4 the majorsymptoms arenauseaandvomiting. When the 
irritationislower inthe intestine.; thepatientsuffersmore with diarrhea 
Vomiting anddiarrheacausedehydration 

2. Apatient complains of an abdominal pain that comes and goes What is 
happening in the patient's body? 

When the stomachor intestinesareirritatedthe muscles in the walls ofthese organs 
begin to contractandrelaxfasterandharderthan normal Thepatientfeels sudden 
pain As the muscles relax thepaingoesaway. It returnswhen the muscles contract 
again Painwhich comes andgoesis calledcolg or colickypain 

3. 	Describe some of the differences between mild and severe abdominal 
pain. 

Thepatientwith mildabdominalpaincan usually talk cahnly, laug3 andtakea 
deep breath The patientusually hasa nornalpulserateandonly slightpainon 
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palpation However,apatientwith severe abdominalpainmay be very anxious 

very distressed andunableto talk Laughinganddeep breathingareimpossible 

becauseofthepain In additiot4 thepatientusuallyhasseverepainwhen his 

abdomen is touched 

4. 	 Explain why patients with gastrointestinal problems may vomit greenish 

or black materia'. 

When infection irritatesaperson'sstomach or intest e he willvomit He may 

vomitgreenmaterial The materialcontainsbilefromthe liver The bile entersthe 

intestinesfrom the liver throughthe bileduct A problemsuch as apepticulcer 

causes internalbleeding When bloodremainsin thestomach the stomachacidturns 

the bloodblack Thepatientwill vomit black material 

5. 	What is the difference between'tenderness to palpation' and'rebound 

tenderness?' 

Painfrom a push on theabdomen is tendernesstopalpation Butpainwhich occurs 

when you gentlypush in on the abdomen then suddenly releasethepressureby with­

drawingyourhandis reboundtenderness 

6. 	 TRUE(T) or FALSE(F) 

T 	 A patient with amebiasis may complain ofsevere diarrhea with 

blood and mucus in his stools 

T 	 A possible complication of amebiasis is a liver abscess 

F 	 Niclosamside is the drug of choice in treating amebiasis 

7. 	 A family comes to the clinic complaining that they have all been sick and 

vomiting. Two of the family have slight diarrhea. None of them has a 

fever. What problem would you suspect? What care would you give them? 

Suspectfoodpoisoning.Foodpoisoningoften makes manypeoplcwho atethe same 

foodsick at the same time Eachfamily member shouldbe encouragedto takesmall 

amountsofwater juicq or teaeveryfifteen minutes lf nnyone shows signs of 

dehydration4 treathim as outlinedin the PatientCare duidesfordehydration 

8. 	What is the most common presenting complaint of a patient with a 

peptic ulcer? 

Most commonly thepatientcomplainsofmildabdominalpaih4gnawing aching or 

a burning sensationin the upperpartofhisabdomeg below the breastbone 

9. 	 If an ulcer has burned deeply into the wall of the stomach or small 

irtestine, the ulcer will bleed When this happens, a patient will often 

report that he has black, tar-like stools Explain why his stools are black 

The black stoolsarecausedby digestedblood 
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10. 	 Briefly describe the best ways to prevent a peptic ulcer 

Reduce stressandavoidfoodswhich causeexcess stomach acid 

11. 	 Explain how roundworm infections spread 

Roundworms lay thousandsoftiny eggs in theinfectedpersotz These eggspassout 
ofthe body in the stool Infectedstooleasily contaminateshands If the contami­
natedhandsare not washed beforepreparingfoodthefood then becomes contami­
natedwith the eggs Drinkingwatercanalso be contaminatedby dirtcortaining 
roundwormeggs Ifgoodpersonalhygiene properfoodpreparatio%andproper 
watertreatmentarenotpractice4peopleeat the eggs andthese hatchin the 
itestinalsystem The cycle is repeated 

12. 	 Describe how to prevent roundworm infection. 

Stool must bedisposedofin a sanitary way by use ofapitlatrine Drinkingwater 
must beprotectedfromcortaminationby humanstool Drinkingwatershouldbe 
chlorinatedor boiledwheneverpossible Thepracticeofgoodpersonalandfood 
hygiene habitsshould bediscussedwith thepatientandthefamily 

13. 	 Explain how hookworms infect humans. 

The infectedpersonpasseshookworm eggs in hisstool If the eggsfallon wart?4 
moist eartA they develop into immatureworms These immatureworms remainin 
the soiluntilthey areableto attachthemselves to thefeetofpeople who arewalking 
acrossthegroundwithout shoes The immatureworms burrowinto the skin ofthe 
feet andenter the bloodstream Eventuallythey reachthe snallint,,stineswhere 
they mature andattachthemselves to the intestinalwall 

14. 	 Explain how you would treat a young child who has severe anemia 
because of a hookworm infection and signs of a roundworm infection. 

Give the childacourseofferroussulfateatleasttwo weeks beforetreatingthe 
hookworm androundworm Then the roundwormandhookworm infectionsmay be 
eliminatedatthe sametime by usingpyrantelpamoate You couldalsogive the 
childoralironfor two weeks Then treatthe roundworminfection withpiperazine 
for two daysandthen treatthe hookworm infection with tetrachlorethylene 

15. 	 How can people prevent tapeworm infections? 

By thoroughlycooking beef,pork orfish beforeeating 

16. 	 What are flashcards? 

Flashcardsareaset ofcardswith drawingsorpictureson them They areusedto 
tellastory, show how adiseaseispassedfromoneperson to another,orshow the 
steps inpreventingadisease They may be usedto make thepresentationofhealth 
messages strongerandclearer 
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Describe two health messages that you would include in a presentation17. 
to mothers about how gastrointestinal diseases like amebiasis and 

giardiasis spread. 

People with the diseasewho do not use latrinespassthe diseasein theirstoolsa 

The diseasemay then be washedinto waterthatpeopledrink
 

b 	 Peoplewho have the diseaseanddonotwash theirhandsafterpassingastool 

may infectfoodwhich they handleorprepare 

18. 	 What health messages would you include in a presentation about 

hookworm? 

a Hookwormn is a smallworm thatmay livepartofits life inyour belly.
 

b A person who has hookworm infectionpassesthe worm eggs in hisstool
 

c The eggs which arepassedgrowinto baby worms that thenpassthrough bare 

feet tofeedon aperson'sblood 

d 	Hookworm infection can make apersonvery tiredandweak Itcausesanemia 

Wearingshoes andusinglatrinescan helppreventhookworm infectionse 

19. 	 Which of these signs suggest viral hepatitis? 

x 	 Loss of appetite 

___ 	 Diarrhea 

x 	 Nausea and vomiting 

- Sevcre fever 

x 	 Jaundice 

x 	 Pain in the upper right quarter of the abdomen 

20. 	 How can people prevent viral hepatitis? 

a 	Boilorchlorinatethe drinkingwaterto destroy the hepatitisviruswhich is 

spreadthroughstool 

b 	 Tell thefamily ofthepatientwith hepatitisto separatetheeatingutensilsofthe 

sick personfromthose ofthe otherfamily membersandtoputhisstool asafe 

distancefrom gardensandsourcesof water 

21. 	 What is cirrhosis? 

Cirrhosisis a chronicdiseasewhich destroyslivercells Most often4 it resultsfrom 

drinkinglargeamountsofalcoholover alongperiodoftime Patientswho drink a 

lot ofalcoholdo not eatproperly The liver cells arepoisoned 

22. 	 Acute appendicitis may cause an infection of the abdominal lining.
 

Explain how this happens.
 

Thishappenswhen the inflamedappendixswells andruptures The contentsofthe 

intestinesspillintothe abdominalcavityandinflametheperitoneurz 
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23. 	 A burst appendix will inflame the abdominal lining One oftwo things 
will then happen Briefly describe these 

a The body will sealoffthe infectionandforman abscess 
h The inflammationwillspreadthroughthe abdominalliningandcause 

peritonitis 

24. 	 A patient comes into the clinic with severe abdominal pain. After a 
history and physical examination you determine that the patient has a 
ruptured appendix. How would you manage this situation? 

Firsg preventshock by startingan intravenousinfusionof 9%, normalsalinein 
dextroseorRinger'slactatesolution Placethepatientin the shoc position with 
his legsslightly raisedabovehisabdomen Keep thepatientwarm A rrangefor the 
immediatetransferofthepatientto ahospital Preventthe spreadofinfection; 
startthepatienton antibiotics Givepenicillinandstreptomycinto thepatient 
intramuscularly While thepatientis beingtransferred/toahospita4 keep the 
in usion running Make thepatientas comfortableaspossible If it willtakemore 
thanfour hoursforthepatientto reach the hospita4 give him intramuscular 
pethidine 

25. 	 Why does the abdominal pain which accompanies an intestinal block
 
come in waves or spasms?
 

Muscularmovements ofthe intestinescausethe waves ofpainas the intestinetries 
to overcome the block 

26. 	 Which ofthe following are part ofthe clinical picture of a patient with 

an acute abdomen: 

" 	 Severe abdominal pain 

" _ A pulse of more than ninety beats per minute 

" 	 Pale, cool, and damp skin 

27. 	 No patient with an acute abdomen should ever be given a laxative, even 
if they complain of constipation. Why? 

A laxative makes the bowels become more active Thisincreasedactivitymay 
causecomplicationssuchasperforation 

28. 	 What are the most common presenting complaints of patients with 
hemorrhoids? 

The most common complaintofpatientswith hemorrhoidsispainin the anus The 
patientmay alsoreportseeingbrightredbloodwhen he cleanshimselfafterpassing 
his stool Somepatients willcomplain ofconstipation 

29. What is an anal fissure? 
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An anal muscle spasm 

A crack in the anal mucous membranex 

of the anal muscles-Inflammation 

What are the best ways to care for an anal fissure?30. 

Sit in a tub of warm waterforup to thirtyminutes threetimes aday Soaking will 

relievespasmsin the analmuscle Soakingwillalsopromotehealingofthepatient's 

fissureanddecreasecongestionin thearea One or two tablespoonsofmineraloil 

taken twiceaday will help soften the stool Surgerymay be requirediftheproblem 

con.'inues 



Genitourinary
 

1. 	Patients with stones in their urinary tract will often complain of severe,
 
colicky pain in the flank Explain why stones cause this pain.
 

Sharpurinarytractstones irritatethe liningofthe ureters causingpain The 
musclesofthe ureterscontractas they try toforcethe stones down the tract This 
actionincreasesthepain Contractionandrelaxationofmuscles causesthe colicky 
pain 

2. 	 Blood in the urine is a common sign ofurinary tract stones. Describe how 
stones cause bloody urine 

Sharpurinarytractstones canscratchtheliningofthe urinarytrac4 causing 
bleeding. The bloodbecomesmixed with the urine Sometimes the bloodturnsthe 
urineredorbrown 

3. 	 Patients with nephrotic syndrome have protein in their urine This 
protein is normally found in the blood Lack of protein in the blood 
causes another sign of nephrotic syndrome Name this sign and describe 
how it occurs 

A loss ofproteinfromthe bloodcancause edema orswelling When the levelofblood 
proteinfalls very low, waterleaksout of the capillariesandintothe body tissues 
Peoplewho have akidneyprobem that causeslargeamounts ofproteinto bepassed 
into the urinewill haveswelling Thisswellingis most noticeablein thefacq 
arms andlegs 

4. 	 Why does a bladder infection cause pain during urination? 

When a bladderis infected the muscularwallsofthe urethrawillalso be infected 
When the urethrais inflamedandirritatedby infectiot, thepatientwillhave 
burningpainduringurination 

5. 	The location of a genitourinary tract pain can help you identify the cause 
of the problem. Fill in the location of pain caused by each genitourinary 
problem. 

268 



PretestsandPosttests 269 

PROBLEM 	 LOCATION OF PAIN 

a. Kidney infect-on a 	Loinpain 

b. 	 Bladder infection h Lower abdomen, tenderness 
andpainduringurination 

c. 	 Stone in the ureter c Colickypainthatcan radiate 
to the lower abdomen andgroin 

6. 	 The important steps in the physical examination procedure for patients 

with genitourinary problems are given below. After each major step, fill 

in at least one abnormal finding that could indicate a genitourinary 
problem 

EXAMINATION PROCEDURE ABNORMAL FINDING 

a. 	 Check the general a Signsof recentweight loss 

appearance 

b. 	Record the vital signs h Increasedbloodpressurecould 
indicatenephritic Infections 
causefever 

c. 	 Inspect the skin c Swellingoftheface arm 
or legs 

d. 	 Examine the abdomen d Enlargedortenderbladder, 
enlargedandtenderkidney 

e. 	 Examine the genitals e Soreson thegenital4 urethral 
discharge 

£ Palpate the prostate gland f 	 Enlarged,tenderprostate 

7. 	 List the common symptoms of urinary tract infections. 

Thepatientwillusually complainofaburningpainwhilepassinguringfrequent 

urinatiot4 andtheneedtopass urineassoon ashefeels the urge 

8. 	 A woman complains of fever, painful urination, loin pain, and frequency 
of urination. You suspect an upper urinary tract infection. What care 
would you give this patient? 

Urgethepatientto drink a lot offluid Treat thepatientwith sulfadimidinefor ten 

days Give hersix 500 mg tablets followed by two 500 ingtabletsevery six hours 

9. 	 What physical examination procedure will give you important informa­
tion about the severity of a patient's urinary tract problem? What 



270 TRAINING EVALUATION MANUAL 

examination procedure would you use, and what information would you 
obtain? 

a. Procedure: Palpation andpercussionof the kidney 

b. Physical finding: Tendernessorpain 

10. 	 A woman comes to the clinic complaining of a body rash that itches 
You remember treating her for a urinary tract infection two days earlier. 
What is a likely cause of her itching skin rash? What care will you give 
this patient? 

The likely causeofher rashis anallergicreactionto sulfadinddine Take the 
woman offthe drug Startheron tetracycline 

11. 	 Describe the onset, location, and type of pain associated with stones in 
the kidney or ureter. 

Onset of pain: Sudden 

Location of pain: A stone in the kidney causespainbetween the lowerriband 
the backbone A stone in the uretercausespainthat radiates 
acrosstheflank into the lowerabdomen orgroin 

Type of pain: Severe colickypain 

12. 	 Urinary tract stones can block urine flow. What problems can blocked 
urine flow create? 

lrhenthe urineaccumulatesabovethe blockagg it causesstretchingofthe ureters 
andkidney. The kidneys can bedestroyedby thisprocess 

13. 	 Describe what care you would give a patient with urinary tract stones. 

Encouragethepatientto drinkthreetofour litersofwaterperday Treatthe 
patient'spain Rtfer thepatientto a hospitalifthepaincannot be controlled 
with medication 

14. 	 You diagnose a bladder infection in a three-year-old child The child 
weighs 12 kg. Use your Patient Care Guides and Formulary to answer 
these questions 

a. What drug do you prescribe? 

Sulfadimnidine 

b. What dosage and duration of treatment do you recommend? 
Ten days' treatment. Give 1,000 mg atfirstand/ollow with500 mg every six 
hours 

c What instructions do you give the mother? 
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Give the childeight to tenglassesof wateraday Observethe childforsigns 

of reactiontothe drug These signsinclude rashandfever If signs ofdrug 

reactionoccu stop the drugandreturnto the clinic 

Nephritis is a serious inflammation of the kidneys, Nephritis can occur 

following a bacterial infection Give two examples cfbacterial infections 

associated with nephritis. 

Skin infectionsandbacterialtonsillitis 

A person of any age can suffer from nephritis. At what age is nephritis 

most common? 

Nephritisis most common in children below the ageofpuberty 

The signs of nephritis are caused by an inflammation of the kidneys 

Explain the link between an earlier skin infection and nephritis 

A cute nephritisis aninflammationofthe kidneys causedby an allergicreaction 

The mostfrequentcause ofthe allergicreactionisa certaintype ofbacterial 

ilfctioU 

Generalized body swelling is a major sign of nephrotic syndrome 
Swelling occurs when body fluid normally contained in the circulatory 
system moves into the body tissues. Explain the role of the kidneys in 

this process 

The kidneys aredamaged Largeamounts ofproteinpassinto the urine The 

amount ofprotein in the bloodfallsvery lot, Waterleaks out ofthe bloodvessels 

andintothe tissues throughoutthebody. 

Describe the physical examination findings that are common in a 

person with nephrotic syndrome. 

Temperature1 	 Normal 

Urine 	 Protein+++ with no blood 

Blood pressure 	 Normal 

General appearance 	 Thepatientcomplainsofswellingaroundhis
 
eyes arms andlegs Pittingedema will be
 
evident in the armsandlegs
 

Chest examination: 	 Possiblityofpleuraleffusion 

Abdominal examination: 	 Possibilityoffreefluidinthe abdomen 
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20. 	 A seventy-year-old man arrives at the clinic complaining about his 
inability to control his urine He says he dribbles urine onto his clothing 
He complains of always feeling that his bladder is full The bladder is 
palpable at 2 cm above the pubic bones after urination What is the 
likely diagnosis? 

Enlargedprostate 

21. 	 What is your recommended treatment for a patient with an enlarged
 
prostate who also has signs and symptoms of urinary tract infection?
 

Refer thepatientto the hospital 

22. 	 Catheterization is a simple procedure for emptying the bladder of urine 
When you catheterize a patient you must avoid damaging the tissues or 
causing shock What three rules should you follow to avoid injuring 
your patient? 

a Never remove more than 1,000 cc ofurineatone time
 

b Do not try toforce the catheterpast a blockage
 

c Do notpush the catheter more than 2.5 cm into the bladder
 

23. 	 Describe the presenting complaint of a man with prostatitis. 

A man with prostatitis will havepain in hispenis andat the base ofhispenis He 
willhave a dtl/ achyfeeling in the muscles ofthis area 

24. 	 Describe the physical examination procedure and the findings that will 

help you diagnose prostatitis. 

a Rectalexamination topalpate theprostate 

b Theprostatewill be soft andvery tender Ifyoupress on theprostatg you will 
cause a dischargefrom thepenis 

25. 	 How would you treat a patient with prostatitis? 

Drug. Tetracycline 

Dosage: 	 Loading dose: 500 mg every six hoursfor two days 

Maintenance dose: One 250 mg dose every sixhoursfortwelve days 

26. 	 How would you treat a patient with a scrotal swelling? 

Refer allpatients with scrotalswelling. 
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Explain why many women who have gonorrhea do not seek treatment 

Women withgonorrheaoften have no symptoms that wouldalertthem to seek 

treatment 

What is the drug of choice, recommended dosage, and course of treat­

ment for gonorrhea and syphilis? 

Gonorrhea: Drug. Procainepenicillin 

Dosage:"A dose of4.8 million unitsIM dividedinto 'wo injections 

Syphilis: 	 Drug." Benzathinepenicillin 
Dosage." A dose of2.4 million unitsIM 

What drug should be used to treat gonorrhea and syphilis ifthe patient 

is allergic to penicillin? 

Tetracycline 

What abnormal physical examination findings are most common in a 

man with gonorrhea? 

A thick yellow dischargefrom theurethrais most common 

Syphilis is not often diagnosed in its early stages because patients ignore 

or do not notice chancres. Another sign of the disease might bring the 

patient to your clinic for treatment after the chancre has healed. 

a. Describe this late sign of syphilis. 

A generaliz 'body rash thatoften includesthepalmsofthe bandsandsolesof 

thefeet 

b. Why is this sign of syphilis often missed? 

The rashcan look like the rash ofalmostany skin disease 

Syphilis that is not treated in its early stages will often cause problems 

many years later. What is the treatment for syphilis in its late stages? 

There is no treatment 

Explain why diseases spread by sexual contact are difficult to control. 

Diseasesspreadby sexualcontactaredifficult to controlformany reasons Many 

peopledo not like todiscusstheirsexualactivities They willnotgo toa health 

center when they suspect they havesuch a disease Otherpeoplemay not know 

thatthey haveaproble6.: A woman may not know she hasadiseasespreadby 

sexualcontactin its ear stagesbecausesymptoms arenotalwaysnoticeable 
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Othersmay not be awareofthe complicationsofdiseasesspreadby sexualcontact 
They do not seek careeven when they know they have aproblen Manypeopledo 
notprotectthemselvesfrom such diseases 

34. 	 Describe two health messages you could share with a patient who 
presents with symptoms of a disease spread by sexual contact 

Tell thepatientthathis recentsexualcontacts mustalso be treated Tellhim that 
even though his contactsmay not appeartohave symptom4 they couldstillhave the 
disease Also tellthepatientthathe can helppreventthe spreadofdiseasespreadby 
sexualcontactby using a condom duringsexualintercourse 

35. 	 List at least six important health messages related to diseases spread by 
sexual contact that you would share with the community. 

a 	Peoplewho haveadiseasespreadby sexualcontactmay not know they havea 
diseas or they may notpayany attentiontoit 

b 	 Diseasesspreadby sexualcontact thatareleft untreatedcan cause serious 
healthproblems In met4 this may be an infection of the testiclesorprostateor 
it may bea heartor braindisease In womet4 thismay be aninfection ofthe 
fallopiantubes or sterility 

c 	 Diseasesspreadby sexualcontactareeasyto diagnoseandtreatduringtheir 
early stages However, they arevery difficult andexpensiveto treatintheir 
laterstages 

d 	Ifyou havepai4 an itc4 or secretionfrom yourgenital; you may havea 
diseasespreadby sexualcontact 

e Ifyou thinkyou have adiseasespreadby sexualcontac4 you shouldsee ahealth 
workerimmediately 

f Earlydiagnosisandtreatmentofapatientandhissexualcontactscanstop 
diseasesspreadby sexualcontact Using acondom duringsexualintercourse 
willalso helpprevent the spreadofthesedifeases 



Infectious Diseases
 

1. 	Comparing a patient's pulse rate to the rate of increase in his temperature 

can sometimes help you diagnose his disease Usually a patient's pulse 

rate increares eighteen beats per minute for each 10 C increase in tem­

perature. Answer these questions about a patient's pulse rate and temper­
ature. 

a. 	 An adult patient has a normal pulse rate of seventy beats per minute 

He now has a fever His temperature is 400 C What would you expect 

to be the increase in the patient's pulse rate per minute? 

400 Cpatient'stemperature 18 pulse rateincreaseper10 C 

-370 C normaltemperature x3' C offever 

3' Coffever 54 increaseinpulse rateperminute 

b. 	Suppose the patient had a temperature of 400 C and a pulse rate of only 

eighty-eight beats per minute. What does this mean? What infectious 

disease might this be associated with? 

Thepatient'spulserateis thirty-sixbeatsperminute slowerthan it shouldbe 

for the3 ° C increaseintemperature Tbepatientmay havetyphoidfever 

2. 	 The pattern of fever is an important sign, Study the graph below. Answer 

the questions following the graph. 
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a. 	 What is the pattern of this fever? 

An up anddownpatternoffever Thepatienthashigh temperaturepeaks
 
Then his temperature drops beforerisingagainsharplyafew hourslater
 

b. 	What common infectious disease has this pattern of fever? 

Malaria 

3. 	 The pattern of fever can be different with different infectious diseases
 
Study the graph below. Answer the questions following the graph
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a. 	 What is the pattern of this fever? 

A step ladderpatternoffever 

b. 	What common infectious disease has this pattern of fever? 

Typhoidfever 

4. 	Fever is a common cause of convulsions in infants If an infant's temper­
ature rises above 390 Q he may have a convulsion. 

5. 	Spasms of the throat muscles can be caused by an infectious disease which 
attacks the brain. What behaviors would make you suspect that the patient 
is having painful throat spasms? 

A fearofwaterandaninabilityto swallowhisown saliva 
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6. 	 Leprosy is an infectious disease which attacks the nerves, What are three 

important signs of leprosy? 

a 	 Light-coloredskinpatcheswith lossofsensation 

I2 Loss ofsensationin the handsandjeet
 
.rged andtendernerves
 

,,.. jit important to find out a patient's immunization history? 

Immunizationscan helppreventcertaininfectiousdiseasessuchas diphtherig 

tetanus or tuberculosis which can causemeningitis A patientwho hasnot been 

immunized may be sufferingfrom one ofthesediseases 

8. 	 A mother brings in a sick newborn. What would yo u ask about the 

mother's delivery? 

Didshe haveany difficulty duringher laboranddelivery? Didher membranes 

rupturemore than twelve hoursbeforethe infant was born? 

9. 	 TRUE (T) or FALSE (F) 

T 	 Typhoid fever is a bacterial infection of the intestines that affects 

the entire body. 

T 	 Typhoid fever bacteria are spread through drinking water which 

has been contaminated by the stool of an infected person. 

T 	 An infected person can also spread typhoid fever bacteria to other 

people by handling the food that others will eat 

F 	 Usually during the first week a person is infected with typhoid, he 

has a very high fever. 

F 	 A person with typhoid fever has a pulse rate that increases eighteen 

beats per minute for each 10 C increase in temperature 

10. 	 What ancibiotic would you give a suspected typhoid fever patient before 
transferring him to the hospital? 

Chloramphenicol 

11. 	 Use your Formulary to answer the next questions, Suppose your patient 

is a pregnant woman at term. You suspect that she has typhoid fever. 

Would you give her the drug that you recommended above? 

__ Yes X No 

12. 	 Explain your answer. 

Chloramphenicolcanhave toxic effects on an unbornchild 
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13. 	 TRUE(T) orFALSE(F) 

T 	 Tetanus is caused by bacteria which are found in the soil and in 
animal dung 

14. 	 What is the most important step a person can take to be protected
 
against tetanus?
 

DPTimmunizationsforchildren 

15. 	 If a patient has tetanus you would notice that making noises near the
 
patient, touching him, or moving him would cause what reaction?
 

Sudden musclespasms orconvulsions 

16. 	 A mother brings in her seven-year-old daughter with an infected wound 
The daughter cannot remember when she hurt herself She says it was a 
few days ago. With questioning, the little girl says she feels a funny 
tingling sensation around the wound. The child has no history of DPT 
immunization, Her vital signs are normal, The wound is on the outer 
part of the girl's right lower leg The area around the wound is swollen, 
red, and warm. You note some muscle spasms around the wound The 
little girl reports this has been happening for one day. The lymph glands 
in her right groin are swollen and painful The rest of the physical 
examination is normal Other than a secondary infection of the wound 
to the leg what problem do you suspect? 

Tetanus 

17. 	 What early presenting complaint would make you suspect rabies? 

The earliestcomplaintwill be that thepatientwas bitten by adogor otheranimal 
known to carryrabies 

18. 	 What is the first thing you would do for a patient with this presenting 
complaint 

Treatthe bite Cleanthe woundandremoveany deadtissue Donotsuturethe 
woundclosed Leave it open Putadrysteriledressingon the wound Changethe 
dressingdaily. 

19. 	 All forms of malaria are spread by infected mosquitoes 

20. 	 You have diagnosed a twenty-three-year-old man as having malaria He 
is not vomiting He is slightly dehydrated His temperature is 41.5* C. 
Use your Patient Care Guides to answer these questions 

a. 	What drug would you give this patient? What dosage would you give? 
How often should he take the drug? 
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Give thepatient1,000 mg (fourtabs) oforalchloroquinephosphateimmedi­
ately Follow with500 mg (two tabs)six hourslater Then give500 mg (two 
tabs)onceadayforthe next two days 

b. 	How would you treat the patient's dehydration? 

Encouragehim todrink asmuchfluidaspossible 

c. 	How would you bring down the patient's high fever? 

Sponge his body with cool wateruntilhistemperaturedropsto 390 C 

d. What drug would you give to prevent the patient from getting another 
malaria attack? How often should he take the drug? 

Give thepatient500 mg (two tabs) oforalchloroquinephosphateweekly 

21. 	 What three steps can help prevent and control malaria? 

a 	Killingmosquitoesanddestroyingtheirbreedingareas Spray with an 
approvedinsecticide Drainorfillstandingwaterbreedingareas Trim weeds 
andgrassnearhousesandthe edges ofthe community 

b Taking oralchloroquinephosphateweeklyforself-protection
 

c Early diagnosisandcareofmalariapatients
 

22. 	 What three points would you make when explaining how to prevent 

louse-borne typhus? 

a Kill the lice with anapprovedinsecticideorby bathingwithgamma benzene 
hexachloride 

b Immunize againsttyphus 

c Practicegoodhealth habits 

23. 	 A father brings in his fifteen-year-old son and tells you that two weeks 
ago the boy was bitten by a dog The dog ran away. In the last couple of 
days the boy has become restless He has had a fever, headache, and 
nausea. The boy is easily upset, which is not his normal behavior. The 
boy will not let you put a thermometer into his mouth His temperature, 
taken in his arm pit, is 38.50 C His respiration is a little labored but is 
within normal limits. His pulse is ninety-seven beats per minute. His 
blood pressure is within normal limits. He gets very upset when you ask 
him if he wants a drink ofwater. You notice some saliva in the corners 
of his mouth, and you suspect he is having throat spasms What do you 
suspect the problem is? 

Rabies 

24. 	 A forty-year-old woman had a bad flu one week ago. Now she has a 
severe headache, a high fever, and chills She has noticed a rash on her 
abdomen Her husband !salso starting to have the flu. They have no 
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children She has a temperature of40' C and a rapid pulse of 124. Her 
blood pressure is 130/90. Her respirations are 30. She looks ill, with a 
red face and bright red conjunctivae A flat red rash on her abdomen has 
spread to her chest, back, and the inside of her arms What do you 
suspect the problem is? 

Typhus 

25. 	 How would you treat this patient and her husband? 

Preparethepatientforreferral Startheron oraltetracyclineandaspirinforthe 
feverandheadache Examineherhusband If he hastyphus treathim in thesame 
way. 

26. 	 TRUE(T) or FALSE(F) 

T Tuberculosis can cause meningitis. 

T 	 Children can be immunized against tuberculosis with BCG. 

T 	 The same bacteria and viruses which cause common ear, nose, and 
throat infections, and boils on the face, head, and neck can cause 
meningitis 

F 	 A mother with an infant with meningitis often reports that the 
child is irritable and unusually sleepy, but is sucking well 

27. 	 What physical examination finding would make you strongly suspect 
meningitis in an infant? 

A tightor bulginganteriorfontanelle 

28. 	 Neck st(fess is a sign of meningitis in children and adults. Another 
sign occurs when the neck is bent forward The legs bend and 

draw 4 towards the chest 

29. 	 TRUE(T) or FALSE(F) 

F Diphtheria is not easily spread from person to person. 
T Children are protected against diphtheria after they have received 

the four-shot DPT immunization series 

30. 	 List two early presenting complaints of people with leprosy. 

a A light-coloredskinpatch
 

b A painlessinjuryto the handfinger,foo4 ortoe
 

31. 	 Depending upon the type of leprosy a patient has, what are three 
physical examination signs of leprosy? 
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a 	A light-coloredskinpatchwith loss ofsensation when touchedlightly 

b 	 Lossofsensationin the handsandfeet 

c 	 Enlargedandtendernervesnearthe surfaceofthe skin 

32. 	 A mother brings her two-week-old infant to you with the complaint that 

he has a fever and had a convulsion. She reports that the baby first 

became irritable and then unusually sleepy. He has not been sucking 

well. You find out that the mother's membranes ruptured fifteen hours 

before the baby was born. 

The infant has a fever of 40' C He seems unusually sleepy. The baby is 

suffering from malnutrition and dehydration. Because ofthe early signs 

of dehydration, you examined the anterior fontanelle to see if it was 

sunken You found the skin over the fontanelle to be tight What do you 

suspect the problem is, in addition to malnutrition and dehydration? 

Meningitis 

33. 	 A mother brings her four-year-old child to you with the complaint that 

the child has an upper respiratory infection, fever, and swollen neck. 

The child says her throat hurts a lot You note from the patient's record 

that she has received only one DPT injection. That was three months 

after she was born. The child has received no other immunizations The 

mother reports that her other three children are not sick The patient 

has a 40.30 C fever. Her pulse rate is increased The child is normal weight 

for her age She looks very sick, and the lymph glands on both sides of 

her neck are swollen to an unusually large size Her throat is very red 

A gray membrane covers her tonsils. 

a. 	 What do you suspect the child's problem to be? 

Diphtheria 

b. 	What are you going to do about the other three children in the family? 

Bringthem inforexamination FindouttheirDPTimmunizationhistory.If 

they have not been immunizedagainstdiphtheri4 startthem on DPT 

immunizatiotn 

c. 	 How could this problem have been prevented? 

With thefour-shotDPTimmunizationseries 

d, 	Give the schedule for answer c above, using your Formulary as a 
reference. 

FirstDPTimmunizationat threemonths This wasdone SecondDPTimmu­
zationatfive months This was not done ThirdDPTimmunizationatseven 

months This was not done FourthDPTimmunizationateighteenmonths 
This was not done 
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34. 	 A thirty-nine-year-old woman has some mild abdominal discomfort and 
diarrhea. You palpate her abdomen and notice a light-colored skin patch 
She reports that this appeared a couple of weeks ago, but she thought it 
was just ringworm and did not have time to come to see you about it Is 
there anything you would want to do concerning this light-colored skin 
patch on her abdomen? 

Check the skinpatchfor lossofsensationto lighttouch 



Other Common Problems
 

1. 	Name the four signs of joint inflammation. 

a Redness
 

h Swelling
 

c Tenderness
 

d Warmth
 

2. 	What are the signs that a spinal disk is pressing on a nerve? 

a Positivestraight-legraisingtest
 

b Tendernessover the sciaticnerve
 

c Muscle spasmsandtenderness
 

3. 	What is a positive straight leg-raising test? 

A straight-legraisingtest ispositiveifthepatienthasdifficulty raisinghisleg 

becauseofbackpainorpain radiatingdown the back ofhis leg. 

4. 	 A patient complains of low back pain. She also has pain which shoots 

down her right leg to her foot What does this type of pain tell you? 

Shootingpaindown a leg is asign thata damageddisk ispressingona spinalnerve 

5. 	Review the signs and symptoms listed below. Check (x) the name of the 

problem that each sign or symptom is commonly associated with. 

MUSCLE STRAIN 

OR SPRAIN OF 
SACROILIAC JOINT DISK DISEASE 

a 	 Sudden onset ofsevere, zharp x 
pain, which radiates down the leg 
to the foot and was not caused 
by heavy work 

b. 	Pain in the lower back, which x 
started when doing heavy work 
within the last twenty-four to 
forty-eight hours 

283 
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MUSCLE STRAIN 

OR SPRAIN OF 

SACROILIACJOINT DISK DISEASE 

c Curvature of the lower spine x 

d Tenderness over the sciatic nerve x 

e Tenderness over the sacroiliac 
joint 

x 

£ Positive straight-leg raising test x 

g. Negative straight-leg raising test x 

h Loss of muscle strength in the leg 
and foot on the affected s: "e 

x 

i Normal muscle strength in the 
legs and feet 

x 

Loss of sensation in the leg and 
foot on the affeced side 

x 

k. No loss of sensation in the legs or 
feet 

x 

6. 	 Review the signs and symptoms listed below. Check (x) the name of the 
problem that each sign or symptom is commonly associated with. 
Remember, some signs and symptoms can be associated with more than 
one problem. 

OSTEO- RHEUMATOID SEPTIC 
ARTHRITIS ARTHRITIS ARTHRITIS 

a. 	Chronic pain in a large-weight- x 
bearing joint of an older patient
 
who has done heavy work all his
 
life. The pain has been present
 
for years
 

b. 	Pain in the distal joints of the x x 
fingers 

c. 	Pain in the distal joints of the x 
fingers in a patient with a hist ry 
of fever fatigue, and loss of 
appetite and weight 

d. Severe, throbbing pain in the x 
left knee of a male with symp­
toms ofgonorrhea, such as pain 
and burning on urination and a 
white discharge from his penis 
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OSTEO-

ARTHRITIS 

RHEUMATOID 

ARTHRITIS 

SEPTIC 

ARTHRITIS 

e Weight loss, fever, fatigue, and 
joint pain. Several painful joints 
are stiff in the morning become 
less stiff during the day, and then 
become stiff again in the evening 

x 

f A red and swollen left knee, 
which is warm and tender when 
touched and which cannot be 
moved easily 

x 

g. Fever with swelling and redness 
of the fingers in both hands The 
fingers are warm and tender 
when touched 

x 

h A stiff elbow with limited move-
ment. A rough sensation when 
the elbow is moved, but no signs 
ofjoint inflammation such as 
redness and warmth The joint 
is swollen and surrounded with 

x 

fluid 

7. 	 Except for a simple goiter, the signs and symptoms of thyroid problems 
are caused by the production of either too much or too little thyroid hor­

mone. Rivew the signs listed below. Check (x) the appropriate column 

to indicate if each is a sign that the thyroid gland is producing too much 

or too little thyroid hormone 

THYROID GLAND IS THYROID GLAND IS 

PRODUCING TOO PRODUCING TOO 
MUCH THYROID LITTLE THYROID 

HORMONE HORMONE
 

a. 	 A puffy face with a dull, x 
uninterested expression 

xb. Slow, slurred speech with a 

low pitched voice 

xc. 	Slow body movements 

d. 	Bulging staring eyes x 

xe 	Coarse, brittle hair 

£ 	Fine, silky hair x 

g, 	Thick, dry shin . 
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THYROID GLAND IS THYROID GLAND IS
 
PRODUCING TOO PRODUCING TOO
 
MUCH THYROID LITTLE ' HYROID
 
HORMONE HORMONE
 

h. Moist skin 	 x 

i 	 Fine tremors of the bands x 

Increased resting pulse rate x 

k. 	Weight loss in a patient with x
 
a good appetite
 

8. 	 During the physical examination it is important to notice the general 
appearance of a patient with a suspected thyroid problem. What will you 
notice in a patient who is producing too much or too little thyroid 
hormone concerning the following? 

a. 	 The patient's r ovements: 

A patient wtih decreasedthyroidhormoneproductionmovesslowly 

b. 	The patient's face: 

.patientproducing1- 9 little thyroidhormonehasapiffyface with adull 
expression 

c 	 The patient's eyes: 

A patientwith increasedthyroidhormoneproductionhas bulging staringeyes 

9. 	 A lack of iodine is a common cause ofa simple goiter. 

10. A forty-four-year old woman complains of feeling tired and sleepy. She 
is too weak to do her daily work and wants only to sleep. She has been 
very constipated Her menstrual periods are regular, but for the last four 
mo.nths they have lasted longer and bleeding has been heavier than 
usuv I Her last menstrual period was two weeks ago. 

The patient's vital signs are normal Her face is puffy, and she seems 
disinterested in her surroundings She moves very slowly. Her speech is 
slightly slurred The patient reports that her hair breaks off easily. Her 
thyroid gland is slightly enlarged and is smooth when palpated Her skin 
is dry, but no thickening can be detected Further examination of her 
neck, chest heart, arms, and legs reveals nothing abnormal 

a. 	 What is your diagnosis? 

Hypothyroidism 

What patient care would you provide for this patient? 

Refer thepatientto the hospital 

11. A patient has difficulty speaking after suddenly losing consciousness 

I 
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a. What other signs would you look for? 

Paralysisofone side ofthefacg orparalysisofone orboth ofthe legs orarmson 

oneside ofthe body 

b. What caused these signs? 

Brain damage causedby astroke 

12. 	 What are the signs of a lack of hemoglob"a or ofred cells in the blood? 

Paleorwhite conjunctivae,mucous membranesofthe moutA andnailbeds 

13. 	 An overweight or obese, patient will often have high blood pressure 

What other sign would you look for in an overweight patient? 

Sugarinthe urine 

14. 	 A patient comes to you with a headache List the questions you should 

ask the patient about his headache? 

a How long haveyou been havingheadaches?
 

h Where doesyour headhurt?
 

c What kindofpain is it?
 

d How didthepainstart?
 

e How long doesit last?
 

f Doesit keepyou awake atnight?
 

g Doyou haveanyfever or chills?
 

A Haveyou hadarecentupperrespiratoryinfection orotherillness?
 

i A reyou takinganydrugsormedications?
 

j Hasanyoneelse inyourfamilyhadheadacheslike theoneyou arehaving?
 

15. 	 Match.these symptoms of a headache with the possible cause of the 
headache
 

POSSIBLE CAUSE 

SYMPTOMS OF HEiDACHE 

Pain behind an eye 	 a. Sinus infection 

e 	 Severe pain, which has come and gone over 
the last three months. The pain is located b. Stroke 

over the entire left side of the head The 
pain is so severe that it causes the patient to 
vomit His mother has the same problem. c. Tension 

b 	 A sudden, severe headache followed by a 

loss of consciousness d Dentalproblem 
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POSSIBLE CAUSE 

SYMPTOMS 	 OF HEADACHE 

C. A headache which usually starts late in the 
day, after an argument with the patient's e Migraine 

husband or children. The headache does not 
keep her from sleeping and is usually gone £ Eye emergency 
in the morning The pain is located in the 
back of her head and in her neck 

, A throbbing pain which seems to pass from
 
the jaw up into the side of the head
 

a 	 A severe pain over the right maxillary sinus 

16. 	 A mother tells you that her teenaged daughter suddenly collapsed and 
lost consciousness. The mother thinks her daughter had a convulsion. 

a. You ask the daughter how she felt before she lost consciousness, She 
says, "My muscles started to twitch" What else might she say? 
She may report achange in her sigh hearing orsense oftasteor smell Orshe 
may reportthatnothing else happened 

b. You ask the mother to describe her daughter's behavior while she 
was unconscious What might the mother tell you? 

She may say thatherdaughter's arms andlegsjerkedin a regularrhythm 
She may report thatherdaughtersoiledherselfor bithertongue 

17. 	 Sugar in the urine is a sign of diabetes 

18. 	 List the signs of facial muscle weakness which you might find in a
 
nervous system examination.
 

a One eye which does not close completely 

b Inabilityto wrinkle one sideoftheforehead 

c Inabilitytopullback the cornerofone sideof the mouth to show the teeth 

d One balloonedcheek thatis easiertopush in thanthe other 

e Inabilityto stick out the tongueso it is in the middle ofthe mouth 

19. 	 How can strokes be prevented? 

Detectingandtreatingpatientswith highbloodpressurecanhelp toprevent 
strokes 

20. 	 TRUE(T) orFALSE(F) 

T 	 A patient with grand mal epilepsy may have to take phenytoin 
sodium for the rest of his life. 
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21. 	 You have diagnosed a patient with grand mal epilepsy. 

a 	How would you start the patient on phenytoin sodium treatment? 

How would you adjust the dosage of this drug? 

Give thepatient100 ngofphenytoin sodium every nightforone week 

Increasethe dosageofphenytoin sodium to 200 mg evety nightforanotherweek 

Continueto increasethe dosageofphenytoin sodium untilthepatientstops 

havingconvulsions This may requireasmuch as600 mg ofphenytoin sodium 

perday. 

22. 	 What medicine can prevent anemia in pregnant women, lactating 

women, or women with heavy menstrual periods? 

Iron 

23. 	 Adult patients often have few symptoms of diabetes until they develop 

a severe bacterial infection. What symptoms of diabetes are then seen? 

a Increasedthirst
 

b Increasedurination
 

c Increasedappetite
 

24. 	 Check (x) each problem which could be a complication ofdiabetes. 

__ Asthma
 

x Pneumonia
 

x Urinary tract infection
 

x 	 Vaginal infection 

__ Loss of hearing 

" Loss of vision
 

x Stroke
 

-L Heart attack
 

x Frequent and severe skin abscesses
 

__ Eczema 

Frequent cellulitisx 

Skin sores which do not healx 

Poor circulation causing a leg to become cold and painfulx 

Kidney failurex 

25. 	 You may smell alcohol on the breath of a patient who is unconscious or 

difficult to arouse Check (x) one of the two possible steps you would 

take when assessing this patient 
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Assume the patient lost consciousness because of alcohol 
intoxication. 

X 	 Rule out other causes of unconsciousness such as stroke, head 
injury,or diabetes before assuming the patient lost consciousness 
because of alcohol intoxication. 

26. 	 TRUE (T) or FALSE (F) 
T 	 A patient with a mental health problem can suddenly lose the 

ability to speak, see, or hear. 
T A patient with a mental health problem can develop paralysis of an 

arm or leg He can also lose sensation in an arm or leg. 
T A patient with an alcohol abuse problem may suffer from chronic 

weight loss and malnutrition. 

27. 	 A patient has some vague complaints. You have difficulty identifying 
any clues to the patient's problem. You suspect that the patient may be 
suffering from a mental health problem, but you are not sure You do 
not find anything unusual when you examine the patient What can you 
do to find out more about the patient's problem? 

Ask thepatient'spermissionto talk with afamily memberorfriendabouthis 
problem 

28. 	 TRUE(T) orFALSE(F) 

_T_ 	 An increase in a patient's pulse, blood pressure, and respiration 
c-n be caused by normal anxiety or by a severe form ofanxiety, 
which is a mental health problem. 

29. 	 TRUE (T) or FALSE (F) 

T 	 You cannot help a patient with chronic alcoholism unless he 
admits he has a problem and is willing to be helped 

T 	 Acute confusion can follow a high fever caused by typhoid fever, 
pneumonia, meningitis, or malaria. 

30. 	 A young man brings his wife to see you. She suddenly lost her ability to 
speak after her three-year-old child was killed in an accident two days 
ago. You note nothing during your interview of the husband to indicate 
that the woman has any medical reason for her problem. You cannot 
find anything physically wrong with the woman. What do you suspect 
her problem is? 

Hysteriacausedby the lossofherchild 
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31. 	 A patient who reports that he has been thinking about killing himself 

is suffering from a severe form of depression 

32. 	 One way ofsupporting a person with a chronic illness is to share informa­

tion with him and his family. What should this information include? 

Thisinformationshouldincludean explanationofthe illnessandits effect on the 

body. It "'ouldincludethe role ofmedicationsin the controlorcureofthe illness 

andanynecessarydietandexercise habitchanges The informationshouldexplain 

how to recognizesigns thatthe illpersonisgettingbetter,stayingthe same or 

ge:tingworse It shouldteachthe illpersonhow he can live as comfortably as 

possibledespite his illness 

33. 	 Describe some of the other ways that you can help the person with a 

chronic illness to learn about his illness and about ways to take care of 

himself 

Stay in contactwith the illpersonandhisfamily.Encoura.geal'roinforcehisa 
goodhealth habits 

h Showyour concern Make home or work visits to the illpersonandhisfamily. 

c 	 Ask a community member with achronicillnessto taik to apersonwithasimilar 

problem Togetherthey can discuss how theyfeel andhow they can bestcope 

with theirillnesses 

d 	 Encouragethe supportofthe illperson'sfamilyandcommunity. Work with 

family andcommunity members to make them awareofthe importanceof 

supportfor the illperson 

34. 	 Summarize what a person with a chronic illness needs. 

a 	Medicationsandothertreatment 

h 	Informationabout )ow he can careforhimselfin orderto controlorcurehis 

illness 

c 	 Regularsupportandcarefromthe health worker, hisfamily, andhis 

community 

http:Encoura.ge


Skin
 

1. 	Describe the following lesions 

a.Ulcer A deepskin lesionthataffects both the dermisandepidermi 
Although it is often roun4 sometimesitsshapeis irregular 

b. Papule 	 A smalllesion like amacelebut raisedabovethesutface ofthe skin 
c. Vesicle 	 A raisedskin lesion with clearfluidinside 
d 	Macule A small(less than;cm), fla4 usuallyroundlesion Ihatis different 

in colorfrom the surroundingskin 
e.Pustule 	 A lesion similarto a vesicle, but withpusinsideit 
f Burrow Smal slightly raisedlines thatarecausedby creaturesthattunnel 

underthe skin 

2. 	 During a physical examination of the skin, you are expected to identify 
and record abnormal findings. Next to each category below, give an 
example ofan abnormal finding, and explain the meaning ofthat finding. 

ABNORMALITY MEANING 

a.Temperature heatassociatedwith inflammation 
lesions 

b. Color redness inflammation 

lossofcolor fungus infectionsand 

leprosy 

c.Texture roughness chronicskinproblem 

d. Moisture wet lesion sign ofsevereirritation 
orinfection 

e Sensation pain inflanmation/infection 

loss ofsensation leprosy 

3. 	Impetigo starts with small vesicles Describe what happens to the lesions 
ifno treatment is given. 

They become encrustedandlaterulcerate 

4. 	 If one person in a family has scabies, what advice and instructions would 
you give to the family? 

Tr,,t the entirefamily Thoroughlywash allclothesandbedding 

292 
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5. 	Why do scabies lesions often become infected? 

When peoplescratchtheirskin to relieve the itchingofscabie4 theyfrequently 
introduceorganismsthatcauseinfection 

6. 	 How would you treat a patient with lice? 

a 	 Thepatientshouldbathe before applying benzyl benzoatelotion to the affected 
area Then he shouldnot batheagainfor twenty-four hours Benzyl benzoate 
shouldbe appliedagait4 andthepatientshouldnot batbeforanothertwenty-four 
hours Repeatin one week if needed 

b 	 Clothingshouldbe boiledor exposedto strongsunlight 

c 	A llfamily membersshould be examinedandtreatedifaffected 

7. 	 Describe the lesions of ringworm and the usual symptoms of this disease 

Ringworm lesionsareredandround The edges aresharp They aremade ofvery 
smallvesicles As the lesiongrows theskin in the centerflakes offandappears 
normalagain This iscalledcentralclearing.On the scalp, the lesionsareoften 
scaly. Where the skinis moist- in thegroin, in thearmpits andunderthe breasts­
the lesionsbecome wet, very itchy,andred The lesionsareflat Theiredges are 
sharp. Sometimesyou willsee vesiclesalongthe edgesofthe lesions Sometimesyou 
willsee the vesiclesfurtherawayfrom the lesionsandseparatedfromthem by 
healthy skin 

8. 	 What is the treatment of tinea versicolor? 

a Selenium sulfide lotion2.5o shouldbe appliedto the skinandlathered After 
fifteen minutes thepatientshouldwash it off Instructthepatientto reapplythe 
lotiondailyforfourdays andthen twicea weekfortwo months 

b If the infection reoccurs sodium thiosulfatecan be used 

9. 	 What would make you decide to open a boil or abscess by cutting into it 
with a sterile knife? 

Seeingthatit is soft andhasayellow head 

10. 	 If a patient keeps getting boils, what disease might he have? 

Diabetes 

11. 	 Check (.-) which of these you would do to treat cellulitis. 

x 	 Give penicillin 

X 	 Apply warm soaks four times a day 

x 	 Refer the patient to a hospital if no improvement is seen after two 
days 
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Open the infected part by cutting into it 

Give aspirin for pain and fever 

12. 	 Describe how you would treat this patient
 
The patient has had an ulcer on his leg for ten days. It is 4 cm across.
 
The skin around the ulcer is inflamed The ulcer smells bad Pus 
drains from it The patient complains of pain around the ulcer. 

Elevatethe leg. Apply warng saltwatersoak Teach thepatienthow to apply soaks 
at home The ulcershouldbe soakedfortwenty minutesfourtimesaday. Swab the 
ulcerwith hydrogenperoxideeach time i hasbeen .oaked Cover theulcer with 
cleangauze Givepenicillinandstreptomyciti Advise thepatientto eatmore body­
buildingfoods Explainthat thepatientandhisfamily mustget treatmentassoon 
asthey cutorinjurethemselves 

13. As well as soaking and dressing a tropical ulcer, what else must be done: 

a. by the health worker? 

Advise thepatientto eat more body-buildingfoods 

Explaintheimportanceofseekingimmediatetreatmentforcuts 

b. by the patient? 

Thepatientmust stay in bed 

Llevatehis lg. 

14. How do the lesions of herpes simplex start and develop? 

Episodesofherpessimplex soresdevelop after afever, dietaryupset orminor 
physicalor emotionaldisturbance 

15. Check the descriptions that are true for eczema. 

-	 Infectious
 

x Often starts in early childhood
 

- Begins in old age
 

x Not infectious
 

Occurs often in certain families
 

-	 Children who have itoften get asthma later 

16. How would you treat an adult with eczema if the lesions are dry? 

Use a lubricatingointment1 % hydrocortisoneapplieddailyto theaffectedareato 
reduce inflammation 

17. How does the worm that causes onchocerciasis get into the human eye? 

The blackfly carriesthe worm into the eye 

x 
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18. 	 What would you advise community leaders to do if there is much 

onchocerciasis in your village? 

Encourageleadersto cooperatewithspecialblackflypreventionprograms 

19. 	 What changes occur in lesions in the different stages of contact 

dermatitis? 

Beginswith rednessthat becomes swollen with vesicles Pustulesmay develop in 

more severecases Burningoritchingisalmostalwayspresent 

20. 	 What treatment would you give a patient who had dermatitis, if the 

lesions were red and wet? 

Coldwet compresses twenty minutesthreetofourtimesaday, untiltheskin isdry 

21. 	 What are the signs and symptoms of a skin reaction to drugs? 

Tbe patientdevelops a rash which is oftenpatchy, redand raised andsudden in 

onset Itchingis usuallypresent In some casesmarkedswellingofthe skinis 

present 



Denta, Eyes, Ears, Nose,
 
and Throat
 

1. 	List the three most common symptoms of an eye problem 

a Trouble seeing (blurry visionorloss of vision) 

b Eyepain 

c Redeye 

2. 	 During your physical examination ofa patient's eyes, you will identify 
and record abnormal findings. Samples of abnormal findings are given 
here Next to each abnormal finding, explain what eye problem might 
have caused it 

FINDING SIGN OF 

a. Mild inflammation of conjunctiva 
of one eye, equal over inside of 
lids and sclera. The surface of 
the cornea is irregular. 

Corneallacerationor 
ulcer, orforeign body 

b. 	Inflammation mainly of the con- Acute tracboma 
junctiva inside the upper eyelid of 
one or both eyes. 

c. 	 Inflammation around the iris of Eye emergency 
one eye. 

d. 	Inflammation of the entire conjunc- Vitamin A deficiency 
tiva seen usually in both eyes. 

3. 	Washing your hands with soap and water is always important when caring 
for a patient Ifyou are about to clean a patient's eyes, when should you 
wash your hands? Check (x) the correct answer. 

__ Before starting to clean the eyes 

- After cleaning the eyes 

x Both before and after cleaning the eyes 

4. 	You have decided that a child has a bacterial conjunctivitis. You want to 
apply 1% tetracycline eye ointment On your stock shelfyou find two 

296 
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boxes with tubes of 1% tetracycline eye ointment The expiration date 

for the ointment in one box is September 1981. The expiration date for 

the ointment in the second box is June 1982. From which box would you 

select a tube of ointment if today's date was 10 August 1981 ? Why? 

Ointmentfrom the September 1981 box Becausedrugsupplies arelimitea you can 

avoidwasteby usingdrugswith the earliestexpirationdatesfirst 

Where on the eye should eye drops or ointment be applied?5. 

On the conjunctivacoveringthe insideofthe lower eyelidnearthe lidmargin 

6. 	 Write in the information that would help you to make the diagnosis of a 

sty.
 

Presenting complaint Painon the eyelid
 

Patient history: May have hadasty before
 

Physical examination: A tender,redlump on themarginofthe eyelid
 

What is a complication of severe conjunctivitis?7. 

Cornealulcer, orscarringofthe cornea 

8. 	 A trachoma infection easily spreads from person te,person. List three
 

examples of how trachoma spreads.
 

a Fikes
 

b Towei" andclothingused bypeople who havetrachoma
 

c Closecontactwith apersonwho hastrachoma
 

9. 	 Suppose you find that many people are coming to your health center
 

with trachoma. These people live in the same community. What could
 

you and members ofyour health team do to decrease the spread of 

trachoma in this community? 

Examinefamily members andschoolchildrenforsignsoftrachoma Educatefamily 

members schoolchildrer; andteachersconcerningthe spreadoftbeproblenz 

Encouragegoodpersonalhygieneandfly control 

10. 	 A sixty-seven-year-old mar comes to you complaining that " things look 

blurry." In response to your questions, he says his problem has been 

getting worse during the last six months When he closes one eye at a 

time, the problem seems to be his right eye. He has not had any pain or 

redness in his right eye recently. He said that he did get something in his 

right eye about a month ago, but he washed it out himself H - thinks 

that maybe his mother had the same problem when sbe got old, but she 

didn't believe in doctors so she never went to see anyone about her 

problem. 
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His vital signs are normal 	A general physical examination shows that 
he is healthy for his age. An eye chart test shows you he has minor 
problems seeing with his left eye, but has much more difficulty seeing 
with his right eye You find nothing abnormal when examining the left 
eye. When you shine your flashlight on the lens of the right eye, the lens 
looks milky white This is the only abnormal finding ofthe right eye. 

a. 	 What do you suspect the problem to be? 

Cataract 

b. 	How would you care for this patient? 

Explaia that surgery may help Suggest that thepatient see a doctor 

11. Describe tile symptoms of vitamin A deficiency in a child 

a. 	 Presenting complaint: Any indicatiouv that the childis havingdifficulty 
,eeing at night 

b. Patient history: Re~ent illness or malnutrition 

c Physical examination: Early stages. dryness ofthe eyes dullsurface of 
conjunctivae 
Later stages. littleplaques ofgray material called 
Bitot'sspots 

12. What is the best way to prevent vitamin A deficiency in children? 

Feed themfoods which contain vitamin A 

13. A young man has come in with a urethral discharge, and you suspect that 
he has gonorrhea. This is the first time you have seen this patient He 
tells you that he has had this problem before. While tei.ing the patient 
that his wife will have to come in for treatment, you find out that his 
wife just had a baby two days ago. The baby was delivered at home 

a. What problem do you suspect the baby may have? 

Gonorrheal conjunctivitis 

i What could happen to the baby if this problem goes untreated? 
Severe conjunctivitis can cause corneal ulceration Scarring ofthe cornea can 
cause blindness 

c. 	 What medicine can be put into the eyes ofnewborns to prevent this 
problem? 

Put 1%1%silver nitrate or 1 % tetracycline eye ointment into the child's eyes 

14. What causes canker sores? Choose the correct answer. 
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No cause has been provenX 

- Drinking fluids
 

- Many different foods
 

15. 	 What is the most common cause of gingivitis? Check (x) the correct 

answer. 

Viral infection
 

Poor diet
 

x Poor mouth hygiene
 

16. 	 What is the major complication of gingivitis? Choose one answer. 

- Dental decay
 

x Loss of teeth
 

Dental abscess 

17. 	 What is the main cause of tooth decay? 

Poor dentalhygiene 

18. 	 A complication of tooth decay is abcess . 

19. 	 Explain how a dental abscess forms. 

Tooth decay eatsintoatoot4 reachingthe , rv Thedecay kills the nerve Infec­

tionspreadsthroughthe nerve tothe root Thisdeep infection ofthe 4ooth isan 

abscess 

20. 	 You scale teeth to remove tartar which accumulates below the gum 

Why should you remove the tartar? 

To preventdentalandgumproblems 

21. 	 How can you prevent tartar from forming on your teeth? 

Properbrushingofthe teeth 

22. 	 When a patient needs a temporary filling of a lower front tooth, you
 

should. (Check one answer.)
 

Give one injection of anesthetic on the cheek side of the gum.x 

Give no anesthetic 

Give two injections ofanesthetic, one on the cheek side and one 

on the tongue side of the gum. 
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23. 	 List two ways to check whether a tooth is anesthetized 

a Pressasharp instrument into thegum on allsidesofthe tooth
 

h Tapthe tooth
 

24. 	 You see a person who has had a toothache for three weeks The tooth 
has a small brown spot on it. You tap the tooth, and the patient does not 
feel pain. The tooth is not loose You cannot find any swelling around 
the tooth or face What would ycu do for the patient? 

x 	 Put in a temporary filling. 

__ Remove the tooth immediately; give aspirin for pain. 

_ Start on aspirin and penicillin; put in a temporary filling 

25. 	 List five things you should tell a patient after removing his tooth. 

a How to controlbleedingby bitivgdown on cottongauze over te socket 

b Not to rinseout his mcat, ui.-:i!thenext day andthen rinsethe mouth with 
warm waterafter eting 

c Chewfoodon the oppositesideofthe mouthfor thenext threetofive days 

d Come back to the clinicaftertwo daysifthepaingrows worse 

e Come back to the clinic ij bleedingdoes not stop inseveralhours (Give the 
patienta certaintimg such assunsetormealtime) 

26. 	 What is the one most common presenting complaint associated with
 
acute otitis media?
 

Earpain 

27. 	 Acute otitis media is a complication of an t(perresraryfection 

28. 	 When would you refer a patient with acute otitis media to a hospital? 

Ifthereis evidence of a hearinglosg orif thepatientis not betterafterone week of 
treatment orif theearisdraininganditcontinuerto drain after one week of 
treatment 

29. 	 You should ask a patient with otitis media how long his ear has been
 

draining Why is this information important?
 

Ifan earhasbeen drainingfortwo weeks or morg thediagnosisis chronicotitis 
media insteadofacuteotitis media 

30. 	 The prevention ofchronic otitis media is the correct and early treatment 
of acuteotitismedia 
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31. 	 What is the primary physical finding when making the diagnosis of 
acute sinusitis? 

Painover the sinus when lapped 

32. 	 Match the following symptoms and physical signs with the problems: 

-A Exudate on tonsils A- Upper respiratory 

A Runny nose and dry cough infection 
A 
A 

Headache
eatonsillitis 

B- Acute bacterial 

A Redness ofthroat (alone) 

B High fever 

A Mild fever 

A Red eyes 

33. 	 A mother brings her ten-year-old-son to you. She reports that a few days 
ago the boy had a runny nose and cough Now he is hot The boy says 
swallowing, eating and drinking hurt his throat You find:-

Weight: 50 kg 
Temperature: 38.80 C 

Swollen and tender lymph glands in the boy's neck. His tonsils are 
red, swollen, and are spotted with a white exudate 

What is your diagnosis? How would you treat this patient? 

A cute bacterialtonsillitis 

Tellthe boy to rest in bed Encouragehim to drink morefluidsthanhe normally 

would Heshouldgarglewith warn4 saltwaterfourtimesaday. Give him one 

300 mg aspirintabletevery threetofourboursforpain Heshouldtake one 125 mg 
oralpeuicillinVtabletfourtimesa dayfor tendays 

34. 	 A mother brings you her three-year-old boy. She tells you the child has 

been complaining about his nose for several days. Because she was busy 

and the child did not have a fever, she did not worry about it However, 
the child still complains about his nose He says he can't breathe out of 

one side. Yesterday pus started draining out of the left nostril You ask 
the chi!d iffhe put anything is his nose The mother scowls at her child 

and seeing her, the boy quickly says no.The child's temperature is 

normal. His eyes, ears, and throat are normal He has no pain over his 

sinuses The right nostril is clear. You cannot see inside the left nostril 

because of the pus You find no swollen or painful lymph glands around 

the ear, under the jaw, or in the neck What do you suspect is the child's 
problem? How would you care for this patient? 
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There is aforeign body in the child's left nostril 

Refer tbepatientto adoctor becausetheforeign body cannot beseen Explainto the 
mother tvhy the cbildneeds to be referred 

35. 	 If an adult patient comes to you with a complaint of nosebleeds, what 
should you always check as a possible cause? 

You sbouldcheck tbepatient'sbloodpressureto see ifhypertensionis causingthe 
nosebleeds 



c 

Trauma and Emergency
 

1. 	TRUE(T) or FALSE(F) 

F Shock cannot develop without loss of Iuid from the body. 

T The narrowing of blood vessels in shock makes skin cold and 

clammy. 

F Shock does not reduce a person's output of urine 

T Anxiety and restlessness are early signs of shock 

2. 	List three signs that indicate a person is having trouble breathing 

a 	 Gagging 

h 	Absence ofrespiratoryeffort 

Cyanosis 

3. 	Match the diagnostic signs in the first column with the problems listed 

in the second column. 

D Convulsions A Blocked airway 

D 

D 

A 

C 

Drooling and sweating 

Slow and shallow breathin

Gagging 

Drooping eyelids 

g 

B. 

C 

D. 

Acute respiratory failure 

Snake bite 

Poisoning 

A orB Cyanosis 

- Absence of respiratory effort 

C Black-and-blue skin around a 

bite 

D Pinpoint pupils 

Bleeding from gums and 
mouth 

D Unusual odor on a patient's 
breath 

D Burns around the mouth 

303 
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4. Match the causes of shock with the type of shock that occurs 

C Drug reaction A Shock from decreased 

B Septic abortion blood volume 

A Severe diarrhea B. Septic shock 

C Insect sting C Anaphylactic shock 

A Laceration and bleeding D. Shock from heart failure 

A Internal injury with bleeding 

B Severe urinary tract infection 

5. 	State the clinical signs of shock. 

a. 	Adult's pulse Greaterthan90 beatsperminute 

b. Child's pulse: Greaterthan100 beatsperminute 

c. 	Adult's blood preszure: Lessthan 90/60 

d. 	Skin: Pale co/ld andclammy 

e. 	State of consciousness: May not respondtohearinghisnamg 
to beingshake,%ortopain 

£ Urine output: Diminishedorabsent 

6. 	 List six steps you should take before you treat a patient for shock 

a Cleartbepatient'sairway 

b Startmouth-to-mouth respirationiftbepatientis not breathing 

c Stop anysevere bleeding 

d Preventmovement ofany largeboneor spinalfracture 

a Keep thepatientwarm 

f Rqise thepronepatient'sfeetandlegs about twelve inches abovehishead 

7. 	 Describe the emergency care of a patient in shock 

a StartanIV infusionwith normalsalineorRinger'slactate 

b Monitorthepatient'spulreandbloodpressureatregularintervals 

c Transportthepatientto thehospitalassoon aspossible 

8. 	 Arrange these steps for assessing an unconscious patient in the correct 
order. 

j 	 Lookforsignsof bleeding f Determinethe level ofconsciousness 
k 	 Examinethe airwayandbreathing b Checkfor majortraumato other 

I 	 Observethe respiration partsofthe body 

c 	 Examine thepulse i Examinethe neck 

g 	 Obtainrelevanthistory d Lookforparalysisor weakness 

h 	 Examine the skin e Recordyourfindings 

a 	Examinethepupils 
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9. Match each set of symptoms and signs with its possible cause 

SYMPTOMS SIGNS CAUSE 

B Choking The patient tries to A Electrical 
breathe but his upper shock 

D Patient pulled 
from water 

airway is blocked 

Clothes wet upper 
airway has water in it 

lForeign body 
blocking the 
airway 

B Trauma to face The patient is making 
and neck a respiratory effort but 

his upper airway is 
C Acute infection 

of the upper 
blocked respiratory system 

C Child has a A merbrane blocks D. Near drowning 
fever and the upper airway 
increasing E. Carbon monoxide 
trouble poisoning 
breathing 

B Child inhaled The child is making a 
a peanut or a respiratory effort but his 
raisin upper airway is blocked 

A Patient His upper and lower 
touched an airways are clear. He is 
electric wire not breathing 

E Patient found His upper and lower 
in a closed airways are clear. His lips 
room with a and nail beds are blue 
poorly 
burning fire 

10. 	 List five causes of acute respiratory faiiure 

a Drowning 

b Poisoning 
c Electricshock 

d Trauma to headandshock 

e Lack ofoxygen in theair 

11. 	 Describe the effects of a snake bite near the wound and at distant parts 
of the body. 

Effects nearthe wound- The snake bite causesseverepainandswelling nearthe 
bite Bleeding discolorsthe skin 

Distanteffects: The venomprevents clotting ofthe blood Bleedingoccursatthe 
gumsandmouth Bloodmay be seen in the urine Thepatientmay have trouble 
talkingorswallowing. Hiseyelids willdroop.He may havetroublebreathing 
which may leadto respiratoryfailureandcoma 
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12. 	 Match the items in the first column with those in the second column. 
Place the letter ofyour answer in the space provided 

B 

B 

Lye 

Paraffin 

A 

B 

Induce vomiting 

Do not induce vomiting 

B Paint thinner 

A 
B 

Insecticide 

Kerosene 

B 

A 

Lethargy or coma 

Poisonous plants 

A Aspirin poisoning 

13. 	 A woman arrives at your clinic in a very drowsy condition. She responds 
to strong shaking Her relative tells you that she found an empty bottle 
ofsleeping pills on the table near the woman's bed How will you 
manage the patient? 

a Maintaina clearairway. 
b Flushout herstomach 

c Starttreatmentfor shock 
d Refer herto ahospital 

14. 	 A child has accidentally swallowed some lye His lips and mouth are 
burned He has severe pain in his upper abdominal area. How will you 
manage the patient? 

a Do notinduce vomiting 
b Do notflush out the stomach 

c Give thepatientmilk 
d Refer him to the hospitalafterstartingtreatmentforshock 

15. 	 Describe the effect of a third degree burn on the skin. What is a possible 
complication.? 

A thirddegreeburn willdestroy the whole thicknessoftheskig exposingfat and 
leavingwhite edges aroundtheburn Damageto underlyingtissue4 dehydratiog 
andshockarepossiblecomplications 

16. 	 Under what conditions would you apply a tourniquet? 

When bleedingfrom amajorarterycannotbe controlledby directpressureor by a 
pressurebandageandwhen thepatienthas suffered an amputation 

17. 	 How would you apply a pressure dressing? 
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Firs4 quickly collect the necessarymaterialsthatyou willneed Washyour hands 

withsoapandwater Lay thepatientdown Controlthe bleeding with direct 

pressure Packthe woundtightly withgauze Remove yourfingersorhandvery 

gradually.Continuewith thepackinguntilthegauzeis higherthanthe surface 

ofthe skin Placeasteriledressingoverthe gauzeandfirmly bandageit Make 

surethat thepulse distalto the woundispresentandthatthe skin is not blue and 

cold 

18. 	 A five-year-old child cut himselfwith a sharp knife The laceration is 

1 cm long. The bleeding is controlled The child cannot move the middle 

finger of his hand You note slight swelling with tenderness The child 

does not feel a pinprick on his finger. The laceration is eighteen hours 

old How will you care for the child? 

a. 	 Wound care 

Cleanthe wound Remove deadtissu if necessary. Apply asteriledressing 

Do notsuture the woundorclose it with adhesive tape 

b. 	Tetanus prevention 

Findout whetherthe childhashadatetanustoroidimmunization If thechild 

hasnot receivedan immunizatiot; give him tetanustoxoid Give a.5 ccinjection 

each monthfor two months 

c. 	 Antibiotics 

Givethe child600,000 unitpenicillinIM Follow by giving him 250 mg 

penicillin Vtabletsfourtinesadayforten days Give thi, childerythromycin 

if he is allergictopenicillin 

d. 	Referral 

Transferthe childto ahospitalas soon aspossible 

19. 	 List the degrees ofa burn and briefly describe them. 

Firstdegree Redskin 

Seconddegree Redskin with blistering 

All layersofthe skin destroye(Z white orThirddegree 

charredskitg andexposedfat
 

20. 	 List three reasons you would refer a patient with burns to a hospital 

a 	Refer anadult withsecondorthirddegree burnson more than tenpercentofhis 

body or a childwith burnson more thanfive percentofhis body. 

b 	 Referanypatientwith thirddegreeburnson hisfact hand;fjeet genital; or 

at rossanyjoint 

Referanypatientwho has inhaledhotgasorsmoke 

21. 	 A five-year-old child has been burned with boiling water on the front of 

his chest, his abdomen, and the front of his upper arm. He weighs 18 kg 

c 
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a. What percentage of his skin is burned? 

Frontchest= 9%
 

Frontabdomen = 9Yo
 

Frontupper arm = 21o
 

Total=201o body burns 

b, How will you treat the child for these second degree burns? 

Fluids Begin IVfuiddc 
18 X 20%o = 360 cc + 250 cc inthefirsteighthours= 610 cc 

Wound care: Clean andprotectfromflies anddirt 
Do notpunctureblisters or dressthe burn 

Analgesics: Giveasnecessary by calculatingtheproperdosage 
Forseverepaih.'you maygivepethidine-

Antibiotics: Give 400,000 ccfprocainepenicillinIM 

Tetanus prevention: Assess immunizationstatusandgive 
tetanustoxoidif necessary 

Referrak Transferto ahospitalimmediately 

22. 	 A child who fell into an open fire has burned his buttocks, the back of 
his thighs, and his back to his neck How will you know what degree of 
burn the child has suffered? 

Examinethe bu rn tofindthedegree ofdamage A seconddegreeburn willhave 
blisters throughtwo layersofskin A thirddegreeburn willlook charre4 andall 
layersofskin will be burnedthrough 

23. 	 What would you do for a patient who reports to you that he spilled some 
detergent into his right eye? 

Wish the eye wih clean waterforfive to ten minutes Cover both eyes with aclean 
dressing Give aspirinforthepain Transferthepatientrapidlytoa hospital 

24. 	 TRUE(T) orFALSE(F) 

L A clear, watery fluid or blood-tinged fluid from the ear or nose is a 
sign ofa fracture at the base of the skull. 

F Widely dilated pupils arc not signs of serious brain damage 

I- A patient with a damaged spinal cord feels numb below the injury. 

F You may move a patient with a fractured neck or spinal column 
with no danger. 

L A crushed chest collapses on breathing in and expands on 
breathing out. 

F You should not cover a sucking chest wound immediately. 
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F A blunt trauma to the abdomen is no cause for concernL 

F Only a penetrating wound ofthe abdomen can cause internal 

bleeding 

L You shuld push protruding intestines and abdominal organs 
back into the abdominal cavity when you treat a patient with an 
abdominal injury. 

F You should treat a major trauma before clearing the patient's 

airway and controlling any bleeding, 

25. 	 List three ways you can recognize an injury to the spinal column. 

aAbnormalpositionofthe neck or trunk 

h Lossofmusclepowerin the limbs below the site ofthe wound 

c Loss ofsensationinpartsofthe body below the injury 

26. 	 The following steps are used for transporting a patient with a fractured 

spine to the hospital Number them in the ordei you would do them. 

6 Lift the patient onto the stretcher, supporting his neck, the curve 

of his back, and his knees with pads. 

5 Place the blanket under the patient 

2 Tie the feet and ankles together with a figure-of-eight bandage 

4 Find a wooden door, board, or stretcher you can use to carry the 
patient 

3 Tie his knees and thighs together with wide bandages. 

7 Block his head with a pillow on either side so that the head will 
not move 

I 	 Hold the patient's shoulders and hips firmly while you place pads 
between his thighs, knees, and ankles. 

8 	 Transport the patient as gently as possible to the hospital 

27. 	 How will teaching school children about how to prevent accidents affect 
others? 

Educationofthe schoolchildrenwillmake the childrenawareofdangerous 
situations It willalso help them to know whatto do when anaccidenthappensso 
thatpromptattentionisgivet The childrenwill learnthe healthmessagesand 

thenprepareandtakethem home to sharewith theirparentsandfamilies In this 
way, the healthmessage developedin the schoolcan besharedwith the community. 
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Problems of Women
 

1. 	A discharge from the vagina is a common sign of a problem of the repro­
ductive system What information about a vaginal discharge should you 
note and record when taking a medical history and performing a physical 
examination? 

Describethe appearanceandlocati/z ofthe discharge Also describeany odorfrom 
thedischarge 

2. 	 A pelvic examination includes palpation of the areas on either side ofthe 
uterus. What abnormal signs should you look for during this part of the 
examination? 

Look forswellingsor massesoftheareaon eithersideofthe uteru4 tendernes4 and 
any differencesintemperature 

3. 	 What information should you record if you discover a breast lump during 

an examination? 

a 	Location ofthelump 

b 	 Tenderness
 

Whetherthe lump isattachedto theskin orwallofthe chest
 

d Whetherthe lump changesthepositionofthe nipple
 

e Whetherthe lump is inflamed
 

4. 	Pelvic inflammatory disease is an infection of the vagina, cervix, uterus, 
and fallopian tubes. Explain the usual cause and course of this infection. 

Pelvic inflammatory diseaseisoften causedby gonococcalbacteriathatenter 
through the vaginaandspreadto the restofthe genitalarea The infectioncan also 
spreadto the abdominalcavity. 

5. 	Describe the care you would give a woman who has pelvic inflammatory 
disease 

a. 	Drug treatment for the infection: 

Give atotalof4.8 millionunitsprocainepenicillinby injecting2.4 million 
unitsprocainepenicillinIM in each hip. Give 1 gprobenecidbymouth Give 
500 mg ampicillinby mouth every six hoursforten days 

310 



PretestsandPosttests 311 

b. 	Treatment for severe vomiting: 

Withholdfiiddsby mouth Give1,000 cc of5% dextrosein waterandl,000 cc 
of5%o normalsalineintravenouslyevery twenty-four hours 

c. 	Home care: 

Advise thepatientto rest in bedin a semi-seatedposition This helpsdrainage 

6. 	 What are the indications for re' lrral ofa patient with pelvic inflam­
matory disease?
 

Refer apatientwith pelvic inflammatory diseaseif shehasanabscess Also refer 
patientswho have severe vomitingandno bowel soundsfortwenty-four hours 

7. 	 Vaginitis, an infection of the vagina's mucous membrane, is a common 
problem of women. List the three types ofvaginitis infection and the 
cause of each infection. 

TYPE OF VAGINITIS 	 CAUSE 

a Non-specific vaginitis Bacteria
 

h Trichomonalvaginitis Parasite- trichomonasvaginalis
 

c Monilialvaginitis Yeast
 

8. 	 Describe the discharge found with each type ofvaginitis. 

TYPE OF VAGINITIS 	 DISCHARGE 

a 	 Non-specific vaginitis A yellow or white oftenpussy discharge 

b Trichomonalvaginitis 	 Yellow-greet, frothydischargewith astrong 
unpleasantodor 

c Monilialvaginitis 	 Thick whitedischargewhich often attachesto 
surfacesin smallpatches 

9. Describe the drug treatment for each of the three types ofvaginitis. 

TYPE OF VAGINITIS 	 DRUG TREATMENT 

a Non-specificvaginitis Sulfa suppositoriesfor seven days 

b Trichomonalvaginitis 2g metronidazoletabletsby mouth atone dose 

c Monilialvaginitis Nystatin vaginalsuppositoriesforten days 

10. 	 Monilial vaginitis occurs with greater frequency among women who 
have another more serious disease You should check for this disease in 
women who develop monilial vaginitis What is this disease? 

Diabetes 

11. 	 When should you refer a woman with vaginitis? 
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Refer a woman to a doctorforfurtherevaluationif herdischargeandsymptoms 
continueaftertwo orthree weeks orif herdischargehas stoppedbut her cervix 
is inflamed 

12. 	 A woman who is twenty-six years old complains ofa discharge from her 
vagina. She says she delivered a normal baby six months ago. The 
physical examination reveals: 

Her temperature is 38.50 C 
She has lower abdominal tenderness 
She has a pussy and foul-smelling discharge from her vagina 
Movement of the cervix causes pain 

What is the likely diagnosis? 

Pelvicinflammatory !isease 

13. 	 Cancer of the cervix occurs among women of all ages. Cancer of the 
uterus occurs more commonly in a certain age group of women. What 
age group of women is most likely to develop cancer of the uterus? 

Oldwomen 

14. 	 List three presenting complaints of women that should make you think 
of cancer of the uterus or cervix 

a Bloody discharge
 
h Heavinessin thepelvis
 
c Irregularbleeding
 

15. 	 Cancer of the uterus or cervix does not often cause external signs 
A pelvic examination is a good way to identify the abnormal signs of 
cancer in these organs List four signs of cancer of the cervix or uterus 
you might find in a pelvic examination. 

a Cervicalerosion
 
h Enlargeduterus
 

c Dischargewith a traceof blood
 

d A mass in the areason eithersideofthe uterus 

16. 	 Describe the medical history and physical examination findings ofa 
tumor of the ovary. 

Usuallya woman has no symptoms ofa tumorin her ovaries Onpelvic examina­
tiot4 asmootA movable non-tendermass ispresentin the areas on eithersideof 
the uterus 

17. 	 You should refer women with breast lumps to a doctor. What physical 
examination findings will make you suspect a breast lump caused by 
cancer? Describe these findings 
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a 	A cancerous lump may attachto the skit4 causinga dimple 

b 	A hmnp attachedto a npple will changethe shape ofthe nipple on the affected 

breast 

A cancerouslump may beattachedtothe bony chest wallandnotmove 

d 	Dischargefrom the nipple 

e 	 Enlargedlymph glandsin the underarmareaoftheaffected breast 

18. 	 Briefly describe three ways in which a woman may examine her breasts 

A woman may examineher breartsduringa batl3 infrontofamirror,or lying 
down on a bedorcouch When she is takinga bath or lying dowt%sheshouldusethe 

flatofherfingersto gentlyfeel her breastsforany lumps or swelling She should 
raiseone armover herbeadanduse the oppositebandtofeel her breast A woman in 

frontofa mirrorshouldlook closely at her breastswith her armsat hersides then 
with her arms raised andfinallywith ber handson her hips She shouldlook at 
the shapeofher breastsandnoteany swellingor otherchanges A woman should 

alsosqueeze the nippleofeach breastgently between herthumb andindexfingerto 
detect any discharge 

19. 	 What should a woman do if she finds a lump in her breasts or a discharge 
from her nipples? 

If a woman shoulddiscovera lunip,an unusualswellingin her breasts ora 

dischargefrom her nipples sheshouldgo to aI ealth centeras soon aspossible 

20. 	 How often and when should a woman examine her breasts? 

A woman shouldexamine her breastsat leastonce every month abouta week after 
hermenstrualperiod 

21. 	 What care would you give a woman who complains of menstrual cramps? 

Give her 600 mg aspirinfor thepaiL She shouldtake the aspirinwhen thepain 
begins She may take the aspirineveryfour houri if necessary Rest may be helpful 
if thepainis very severe Mildpressurefromapillowover the lower abdomenmay 
alsohelp. Advise the woman thatphysicalactivitydecreasescrampingandthat 
she shouldcontiaueher normal activitiesifpossible 

22. 	 Some women experience side effects of their contraceptive method 
The most common side effects are listed below. Describe what care you 
would give a woman with each of these signs or symptoms. 

a. 	 Weight gain: 

Advise the woman thattbir rcblem is usuallyduetofluidretentionandwill 
graduallydecreaseafter threetosix months 
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b. Nausea and vomiting-

Some women have nauseaforafew weeks when startingoralcontraceptives 
If severe vomitingoccurs the woman shouldsee adoctorandchangethedosage 
ortype oforalcontraceptiveshe uses 

c. Backache: 

Women who take oralcontraceptivesoruse an IUDandwho have backpain 
shouldbe reassuredthattheproblem is temporary Aspirinwill relieve thepain 

d. Discharge from the vagina: 

Vaginaldischargeshouldbe managedas vaginitis Ifpelvic inflammatory 
diseaseis diagnosed the IUDshouldbe removed 

e. Bleeding: 

Whenever bleedi;goccur4 perform apelvic examinatioz If the bleedingis 
slight andifno seriousfindingsarepresen4 give the woman one month'ssupply 
offerrous sulfate andfolicacid If theproblem remainsaftera month or the 
bleedingis heavy, refer the woman to a doctor 

f Infection of a wound: 

Infection afteratubectomy aretreatedby removing the suturesandusing 
salinesoakson the wounduntilit heals Deepwoundinfectionsshouldbe 
referredto adoctor 

23. 	 Menopause is the end of a woman's reproductive period. Women notice 
changes in the menstrual period during menopause List two types of 
changes commonly reported among women between the ages of forty­
five and fifty-five 

a Menstruationbecomesscanty andirregular
 

h Heavy bleedingoccursduringmenstruationz
 

24. 	 Describe how you would care for a fifty-year-old woman who complains 
of heavy bleeding during her irregular menstrual periods The woman 
has no signs of anemia or other illness 

Explainthatmenopauseisusually accompaniedby changesin menstrualperiods 
This isanormalprocesssandis notan indicationofseriousillness She should 
continuefollowingher normalpatternsofactivity Goodfood freshair,exercise 
andenoughsleep areimportant 

25. 	 Describe the presenting complaint and medical history of a patient with 
atrophic vaginitis 

A woman who ispastmenopause complainsofburnigpainon intercourseanda 
watery orpink vaginaldischarge She willusuallyreportthattheproblem started 
some monthsagoandisgrowing worse 
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26. How would you treat a woman with atrophic vaginitis? 

Tell the weman to insertone.5 mg diethylstilbestrolvaginalsuppositoryinsideher 

vagina every thirddayforthree weeks She shouldst, for one week then insert 

thesuppositoriesagain/orthree week4 andcontinuet 5i scheduleforthree months 

The woman shoudliedownfor thirty minutesafterinsertingthe suppository 

Sheshouldavoidsexual intercourseuntilthepainanditchingstop. 

27. A fifty-six-year-old woman complains of a pink and watery discharge 

She is not bleeding and has no fever. What is the most likely diagnosis 
ofher problem? 

Atrophic vaginitis 



Prenatal Care
 

1. 	Match the changes in pregnancy listed in column B with the approximate 
time in pregnancy in which they occur. Write the letter ofyour answer in 
the space provided 

A 	 B 

e 4- 8 weeks a. The woman may have shortness of breath 
and swollen ankles 

c 38 - 40 weeks b. Fetal parts and movements may be felt. 

__ 16 - 20 weeks c. The fetus' head settles into the woman's pelvis 
d.The woman has increased urination. 

a 32 - 36 weeks Her vagina is bluish purple in color. 

d 8 - 13 weeks e. 	The woman may experience nausea in the 
mornings or evenings 

b 22 - 30 weeks f 	Fetal heart sounds may be heard 

2. 	 Describe the fetus at twenty-eight weeks of development 

Thefetus' brain is developed but is unableto controltemperature Thefetus' skin is 
redandcoveredwith a whitg greasysubstance If born atthisstagg thefetus isable 
to move its limbs breathg andcryweakly However, afetus born atthisstageof 
developmentis not likely tosurvive It usually weighs about1140 grams 

3. 	What should you do if you find out that a woman is pregnant with an IUD 
in place? 

Do not remove theIUD.Refer the woman to the hospital 

4. 	 What questions should you ask a pregnant woman at each prenatal 
revisit? 

"How areyoufeeling? Doyou have anyproblemsordiscomfort relatedto
 
pregnancy?"
 

"A reyou takingany medications?" 

"Haveyou been smoking ordrinking?" 

"How isyourappetite? Whatdidyou eatyesterday?" 

"Haveyou been takngfolicacidandirontabletsregularly? Doyou needmore 
tablets?" 
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5. 	List the four steps in calculating the expected date of delivery. 

a 	Ask the womanfor thedate ofthestart of her lastnormalmenstrualperiod 

h 	 Addseven to thefirstday ofherlast normalmenstrualperiod 

Countnine months aheadc 

d 	 Correctfortheyear 

6. 	 What signs of pregnancy might you detect during a female genital
 
examination?
 

A soft bluishcervix andbluishpurplevaginalwalls 

7. 	 What parts of the prenatal physical examination should you perform at 
a prenatal revisit? 

Check the woman's bloodpressurg weigh4 andurine Checkforsignsofedema and 
anemia Performanabdominalexaminationtodeterminethe size ofthe uterusand 
thepositionofthefetus Listenforfetalheartsounds 

8. 	 TRUE(T) or FALSE(F) 

T 	 Early detection of high risk factors is the main reason for prenatal 

visits. 

9. 	 Why is a woman who has had more than five pregnancies at risk of
 
complications during subsequent pregnancies?
 

Women witha historyofmore thanfivepreviouspregnanciesarelikely to bleed 
immediately afterdelivery They can alsodeliversofastas to injurethe newborn 

10. 	 You find out that a pregnant woman has had two miscarriages and an 
infant who died within one week after birth Why is this important 
information? What additional information would you want to have? 

A diseasesuch asdiabete4 tuberculosi; or syphil4 may have causedthemiscar­
riagesandinfantdeath Your needtofindout moreabout the woman'scurrent 
conditionandpastmedicalhistory.Specialpatientcare maypreventanother 
miscarriageorinfant deathfrom occurring 

11. 	 Match the condition in column A with its indication or the complication 
it may cause in column B. Write the letter ofyour answer in the space 
provided 

A 	 B 

c 	 Less than 152.5 cm tall a. May be a sign ofdiabetes 

I _ 	 Small or deformed pelvis b. May cause infection of the uterus 

c May cause a long, difficult labor 
__S Severe anemia d 	 Sign of a possible miscarriage 
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i Blood pressure above e. Sign of heart disease 
140/90 f May be a sign of excess fluid in the 

e Heart murmur uterus 

__ Large, soft uterus g, May lead to h, Cart failure 

No fetal heart sounds or 
movement after the 

h May be a sign offetal death 
i. Sign of possible preeclampsia 

d 

24th week 

Bleeding from the vagina 
Vaginal delivery may be difficult 
or impossible 

b Early rupture of the 
bag of waters 

a Sugar in the urine 

12. 	 What should you include in an explanation of the process of pregnancy 
and delivery? 

Explainfetaldevelopmen4 when the woman mightexpectfetalmovemen4 andthe 
stages oflaboranddelivery.Emphasizethatpregnancyanddeliveryarenormal 
processes Reassurethe woman that carewill be availablewhen she needs iA 

13. 	 A high risk pregnant woman wants to have her baby at home. What 
should you tell her? 

Explain to the woman tha4 becauseofthe risks to herandherbaby, it is bestto 
deliverin the hospitalwhere the necessarylevelofhelp isavailablein caseof 
problensor complications Tellherthatyou will reconsiderthisdecisionateach 
prenatalvirit 

14. 	 A pregnant woman is breast-feeding a one-and-one-half-year-old child 
What should you advise the woman about her own nutrition and that of 
her young child? 

Tell the woman that she hasanincreasedneed/orfoodsince herbody isfeeding 
both ayoung childandagrowingfetus Tell herthatshe needs to eatprotein-rich 
foods svch as bean.; legunmes groundnuts eggs milk fis4 mea4 andgreet4 leafy 
vegetables Also advirehertograduallybegin weaning her breast-feedingchildto 
otherfoodso ththe willbe ableto do withoutbreastmilk when the new baby is 
born In this way, both childrenwi/lget the nutritionthat they need 

15. 	 TRUE(T) or FALSE (F) 

T 	 You should see a woman at the health center at least three times 
during her pregnancy. 
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16. 	 A pregnant woman wants to know why she should avoid drugs and 
medicines, smoking. and alcohol. What should you tell her? 

Tell her that drugsandmedicines that a woman takes during pregnancy can harm 

thefetus Advise her not to takedrugs or medicines exceptfor iron andfjlicacid 
You shouldreview any drugsor medicinesprescribedby the hospital ora health 
workerfor theirpossible effect on thefitus A Iow the woman to co'mtinue taking a 

drug or medicine only ;fabsoluely necessary A/so tell herthatsmoking and 
alcohol may cause thefetus to develop abnormally Thereforq she should not smoke 
or drink alcohol duringpregnancy. 

17. 	 Proper cord care at the time of delivery is the best way to prevent 
tetanus of the newborn. What else can help prevent this disease? 

Giving tetanus toxoidto pregnant women willalso he/p prevent tetanus ofthe 
newboriz The injections will helpprotect the newborn against tetanus in the early 
weeks oflife 

18. 	 What are some of the common conditions that occur during pregnancy? 

a Morningsickness
 

h Heartburn
 

c aginitis
 

d Constipation andhemorrhoids
 

e Pain or burning on urination
 

f Anemia 

g Chroniccough
 

I Swolletg twittedveins
 

Backache 

j Shortness ofbreath 

19. 	 A pregnant woman comes to the prenatal clinic. You notice that she 
looks pale. Her conjunctivae and mucous membranes are also pale. Her 
nail beds and tongue are pale. What condition do you suspect? How 
should you care for this woman? 

Suspect anemia Lookfor the cause ofthe woman's anemia Treat the cause Tell 
the woman to take iron andfo/ic acid tablets daily Refer the woman to the hospital 
if signs ofheartfailure develop. 

20. 	 How can you diagnose diabetes in a pregnant woman? 

A woman will usually have nopresenting complaint related to diabetes unless she 
is aknown diabetic A completeprenatal medical history andphysicalexamination 
can helpyou diagnose the disease Testfor sugar in her urine 

21. 	 Why is heart disease during pregnancy considered a high risk factor? 
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Pregnancymakes theheartwork harder Heartdiseasestrainsthehearteven more 
Heartdiseasemay leadto heartfailureanddeathduringpregnancyor delivery. 

22. 	 What is an ectopic pregnancy? 

An ectopicpregnancyis afertilizedovum thatis growingoutsidethe uterus 
usually inafallopiantube 

23. 	 A woman whom you have seen recently in the prenatal clinic comes to 
the health center with vaginal bleeding and fever. Her lower abdomen is 
tender to palpation. A pelvic examination reveals a blood-tinged dis­
charge from the cervix. The cervix is open. What condition do you 
suspect? How should you care for the wom, n? 

Suspecta septic abortion Remove any stick grasg or other object thatyou see iu 
the vagina or cervix duringthepelvic examination Give the woman antibiotics 
quickly andin large(oses to treatthe itfectionz Keep the woman in a send-seated 
positionto helpdrainthe infectedpelvicarea Refer the woman to the hospital 
Hercondition couldget worse atany time 

24. 	 You are called to a woman's home for an emergency. The woman is 
twenty-two years old. She is lying down and is in obvious discomfort 
Her skin is cool and damp. She is not fully responsive. Her blood pressure 
is 90/50. She has severe abdominal pain. 

The family tells you that the woman is married and has a two-year-old 
child. Her abdominal pain started quite suddenly. She has missed three 
menstrual periods, but has had some light bleeding for the last two 
weeks. 

What is the most likely diagnosis? 

Ectopicpregnancy 

25. 	 TRUE(T) or FALSE(F) 

T 	 The stress of pregnancy makes a woman more susceptible to 
malaria. 

26. 	 What kind of information is important to pregnant women? 

Informationthathelpsprepareapregnantwomanfor the birthandcareofher 
child is important Informatioaz abouttheprocessofpregnancyanddelivery, the 
imtportanceofself-careduringpregnancy,the advantagesofbreast-feeding 
preparationsfor a home delivery, andpreparationsfora new baby irimportant 

27. 	 How can you find out if the women with whom you have shared prenatal 
health messages actually learned the information? 

Make home visitsto see if the women arepracticinggoodprenatalcare Or,during 
regularprenatalvisit4 ask the women what they aredoingto careforthemselves 
duringpregnancy. 



Labor and Delivery
 

1. 	Write nine questions you would ask a woman who came to you in labor. 

a When didyourlaborpainsbegin? How often do they come?
 

h Haveyou been examinedataprenatalclinic?
 

c Haveyou hadany bloody show?
 

d Hasyourbagofwatersbroken?
 

a When didyou lasteat?
 

f When didyou lastpassastool?
 

g Haveyou taken any medicineor treatmentto increaseor decreaseyourlabor? 

h Doyou haveatraditionalbirthattendant? What is hername? Canshe assist 

withyour labor? 

i Haveyou bledfromyour vagina? 

2. 	 Briefly describe why you should perform a general physical examination 

ofa woman in labor. 

Tofindany newproblentsor anyproblemsthatmay have been missedintheprenatal 

visits This is avery importantexamination/orthe woman who has not been to a 

prenatalclinic becauseallthepossibleproblensthatshouldhavebeen handled 

prenatallymust be diagnosedandadecisionmust be mad, abouthow to handlethem 

3. 	After following the four steps in palpating the position of the fetus, you 

should listen for the fetal heart beat How and why should you do this? 

Usinga stethoscopeorfetoscope listenforthe heartbeaton thepartofthe abdomen 

which is overthe chest or back ofthefetus Ifyou cannotfinditeasily, listen care­

fully in allfourquadrantsofthe abdomenuntilyoufindit Count the beatsper 

minute Do not counttbefetalheartrateduringa uterinecontraction Thefetal 

heartrateshould be aboutone hundredforty beatsperminute Check the ratewith 

the mother'spulse ratesoyou do not confuse the twa In thefirst stageoflabor,the 

fetal heartratcshouldbe checked every halfhour Thefetalheartsoundsareagood 

way to tellhow the baby is doing Towardsthe end ofstageong listen to thefetal 

heart rateeveryfifteen minutes ormore often 

4. 	Why should you avoid repeating vaginal examinations of a woman in 

labor? 

Because the examinationhasa risk ofcontaminatingthe vagina cervix€ anduterus 

Thismay resultin an infection which wouldaffect the motherandthefetus 
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5. 	 TRUE (T) or FALSE (F) 

T Repeated vaginal examinations ofwomen in labor should be avoided 
because the more examinations done, the greater the risk of 
infection. 

6. 	 Match the items in column A with those in column B. Place the letter of 

your answer in the space provided 

A B 

d Blood pressure a. Best indication of the condition 

a Fetal heart rate b. 
of the fetus 
The thinning of the cervix 

b 

e 

Cervical effacement 

Crowning 

c Used to record the progress of labor 
d. Gives infi irmation about a woman's 

status during labor 

c Labor chart e When the presenting part can be 
seen at the vaginal opening 

7. 	 Briefly describe what labor is. 

Laboris a naturalprocessin which thefetus placentg andmembranesareexpelled 
from the uterus 

8. 	 What are the three stages of labor? 

Thefirststagebegins with uterinecontractionsandlastsuntilthecerviris completely 
dilated Thisis the longest stage The secondstagestarts with completedilationof 
the cervixandlastsuntilthe delivery ofthe baby The thirdstageisfrom the delivery 
ofthe baby to thedeliveryoftheplacenta 

9. 	 TRUE (T) or FALSE (F) 

T 	 Contractions o-the uterus cause the thinning and dilating of the 
cervix. 

T 	 When labor contractions begin, they usually are fifteen minutes 
apart and gradually occur closer together. 

10. 	 A vaginal examination can help you determine whether a cervix is fully 
dilated However, you should avoid repeating vaginal examinations 
because of the risk of infection. Therefore, you should look for other 
signs that the second stage of labor has begun. What are some of these 
signs? 

a 	 The contractionsoften become stronger The woman beginsto beardown 
almost withoutstopping 

b 	 The rectumbeginsto open alittleandremainsopen 
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The vulva beginsto openc 

d 	 You can begin tosee thepresentinghead 

e 	 As a latesigg theperineumitselfbegins to bulge This meansthe baby will 

be deliveredvery soon 

11. 	 Match the words in column A with their meaning in column B. Place 

the letter of your answer in the space provided. 

A 	 B 

d 	 Flexion a. Sideways bending ofthe spine 

b. 	When the head may be seen at the vulva 
e 	 Internal rotation 

c Turning of the head back to its natural 

b Crowning position related to the shoulders 

d. Allows the smallest diameter of the head 
_L Extension to pass through the canal 

e. 	Turning of the head forward 
c Restitution 

£ When the back of the neck rotates 

a Lateral flexion against the lower border of the symphysis 
pubis 

12. 	 What is an episiotomy and why is it done? 

An episiotomyis asurgicalincisioninto theperineum It makesthe vulvaropening 

largerto hasten the secondstageoflaborandthe delivery. It alsohelps toprevent 
uncontrolledtearsthat might resultfromthefetalhead beingtoo largeorfrom a 

perineum that willnot stretch 

13. 	 Explain why you should cut an umbilical cord only with sterile instru­
ments. 

Newborn deathsareoften causedby impropercuttingprocedures Unsterile 
cuttinginstrumentsmay causesepticemiaortetanusofthe newbornz 

14. 	 List at least three causes of fetal distress during labor and delivery. 

The most common causeoffetaldistressduringlaboranddelivery isa lackof 

oxygen Pressureon the cordwhich happenswhen the cordcomes outaheadof the 

presentingpartwillcausefetaldistrcss Separationoftheplacentafromthe uterine 

wallcan causefetaldistress Certaindrugsthataregiven to the mothermay also 
causefetaldistress 

15. 	 List six causes of maternal distress. 

A 	woman who is severely anemicorhasa chronicdiseasesuchas tuberculosisor 
malnutritioncan be expectedto showsignsofdistressduringlabor Heartdisease 

diabetes renaldisease andhighbloodpressurealsoareassociatedwith signs of 

distressduringlaboranddelivery Prolongedlaborandalack ofsleep may cause 
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distresseven in a healthy woman Severepainmay also causesigns ofmaternal 
distress A pelvic infection or ageneralizedinfectionmay also causematernal 
distress Infectionsmay occurafter earlyruptureofthe membranes Diarrheaand 
vomiting will leadto dehydrationandmaternaldistress Any causeof bleedingor 
markedbloodloss ivil causesigns ofinaternaldistress 

16. 	 What isthe most important means of preventing maternal distress? 
Earlyidentificationofpossibleproblemsprenatallyandreferralto ahospitalfor 
delivery is the most importantpatientcarethatcan begivenz 

17. 	 If a woman isexperiencing premature labor and isbleeding, what should 
you do? 

Startanintravenousinfusionandhasten thedelivery by rupturingthe membranes 

18. 	 Describe the patient care you would give a woman who has experienced 
early rupture of her bag of waters. 

a If laborstartssoon after ruptureof the membranesandtheinfantdelivers 
within twenty-four hour no specialtreatmentis necessary. 

b If labordoes not begin within twelve hoursafterthe ruptureofthe membrane 
give the woman ampicillinevery six hours 

c 	 If the woman hasafeverabove 3 7.5' C orifthefluidthatremainsin heruterus 
hasafoulodor, starther on ampicillinandtransferherto a hospital 

19. 	 A woman delivers a healthy baby but you notice that after nearly forty­
five minutes the placenta has still not delivered What would you do? 

a 	Gently andsteadilypullonthe cord Support theuterus byplacingyourleft 
handon the woinan'sabdomen 

b 	 If this isunsuccessfu4 manualremovalmay be necessary. If the motheris not 
bleeding she shouldbe transferredtoahospitalforthe manualremoval If she 
is bleeding theplacentamust be removedquickly. 

20. 	 Describe what you would do if the baby you helped deliver is pink and 
struggling to breathe, but does not cry as soon as he is delivered 

a 	Holdthenewbornso his headislowerthanhis body. 

b 	 Gently rubhisback andflickthe bottom ofhisfeet withyourfingers 

Useyourhandtomilk anyfddfrom hisnose 

21. 	 TRUE(T) orFALSE(F) 

T The risk of a prolapsed cord at the time of the rupture of the 
membranes is greater in a breech presentation than in a vertex 
presentation. 

c 
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22. 	 Briefly describe the difference between a breech presentation and a 

vertex presentation. 

Mostfetuses deliverwith the headcoming outfirst This is calleda vertexpresen­

tation But in some casesthe buttocks orlegs come outfirst These arecalledbreech 

presentations 

23. 	 Circle the letter of the correct answer. A fetus lying sideways in the 

uterus with the head on one side of the abdomen and the buttocks 

on the other is called a: 

a. Face-up presentation 

b. Breech presentation
 

OTransverse presentation
 

24. 	 TRUE(T) orFALSE(F) 

T 	 The fetus cannot deliver in a transverse position A cesarean 

section is necessary. 

25. 	 Explain what patient care you would give a woman whose fetus is in a 
transverse presentation 

The woman must be referredto a hospitalforacesareansection Give the woman 
dextroseandwaterIV duringthe transferif she is in distress 

26. 	 Describe some of the complications that may arise with a multiple 
pregnancy. 

Although not necessarilyacomplicatio4 multiplepregnanciesoften resultin small 

orprematurebabies These newbornsneedspecialcare Breechandtransverse 

presentationsaremore common in multiplepregnancies A delay ofone or two days 

between the deliveryof thefirstfetus andthe secondmay causeinfectionsordeath 

ofthe secondfetusfromlack ofoxygen 

27. 	 Why does prolapse of the umbilical cord threaten the fetus? 

Because duringtheuterinecontractionandadvancementofthepresentingpar4 
the cordmay be squeezedagainstthepelvic tissues Thiscloses off the bloodflow 
to thefetus andcausesthe death ofthefetus 

28. 	 What should you do if it is impossible to correct prolapse of the 
cord during labor? 

Ifpossiblq transferthe woman speedily to a hospital Placeher on herknees and 

chest with herheaddowL This will take thepressureawayfrom thepelvis 
Transportherasfast aspossibleinthatposition 

29. 	 Describe the patient care for a woman diagnosed as having preeclampsia. 
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This disease usually improves after the delivery ofthefetus so that rapiddelivery
ofthefetus is recommended If at allpossibl4 this woman should be deliveredat a 
hospital Speedy transfer is recommended Give inagnesiumsulfate deep IM before 
transfer If a convulsion occur give emergency treatment 
a Turn the woman on her sidetoprevent the aspiration ofvomitedmaterial 
b Stop the convulsions bygiving 10 ingdiazepam IV very slowly every minute 

until the convulsions stop. The totaldose should not be over 50 ng. 

30. 	 Circle the letter of the correct answer. What is the usual cause of
 
bleeding during labor?
 

a. 	 Laceration of the membranes 
(D 	 Early separation of the placenta from the uterus
 

c Laceration of the cervix
 

31. 	 TRUE(T) or FALSE (F) 

T Fetal death is common in cases of bleeding during labor. 

32. 	 If a woman continues to bleed after delivery and her uterus is firm, what 
will you suspect and how will you handle the situation? 

If the uterus isfirn4 the bleeding isprobablycomingfrom a lacerationz Suturing of 
the laceration h nec, ssary to stop the bleeding The laceration willprobablybe 
high and may be difficult to suture 

33. 	 Name six problems in a newborn that must be seen by a doctor as soon 

as possible 

a Irregular breathitng afterdelivery
 

h Blueness ofthe lipsandskin
 
c Jaundiceappearing in tbefirst twenty-four hours after birth
 

d Continuousvomiting
 

e No opening in the anus
 
f 	 Any unusual actions such as rolling eye4 extreme irritability, stiffnesg or 

convulsions 



Postnatal Care
 

1. 	List five physical changes that occur in a postnatal woman 

a 	 The uterusshrinks 

h The liningof 'beuterusis discharged The dischargeiscalledlochia
 

c Lactationoccurs
 

d The cervix begins to close
 

a The muscle tone ofthe vaginaimproves
 

2. 	 Describe the normal appearancp of awoman's breasts before her milk 

begins to flow. 

Her breastsbecome largerandfuller
 

The skin ofherbreastsbecomes teiseandveins appearswollen
 

3. 	List six questions that you would ask a postnatal woman about her 

condition. 

a "When wasyourdelivery andwhat was the result?"
 

h "Describeyourvaginaldischarge How hasit cbangedsincedelivery?"
 

c "Didyou have an episiotomy ora cesareansection?"
 

d "Areyou breast-feeding?Doyou have enough milkforyour baby?"
 

a "A reyou havinganypainor tendernessofthe abdomen or breasts?"
 

f "Haveyou hadafever?"
 

g "A reyousmoking? A reyou taking 4ny medicine?"
 

b "How isyour appetite? What didyou eatyesterday?"
 

i 	 "Haveyou been takingfolicacidandironregularly?" 

4. 	List seven steps you would follow when performing a postnatal physical 

examination after you have assembled your equipment and supplies. 

a Preparean examinationtablein a well-lightedroom 

b Test the woman's urineforsugaraadproteitz 

c Determinethe woman's bloodpressure weight andtemperature 

d Examine the woman'sgeneralappearancq eyes ears mout/4 throa4 neck 

respiratorysysteu4 hear4 andabdomen
 

a Examineihe woman'sbreasts
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f Inspectandpalpatethe woman'sgenitals 
g Explainyourfindingstothe woman andrecordthemon herMaternity Card 

5. 	List five points that you would tell a mother about breast-feeding 

a Breast-feedingoffers the best nutritionforanewborn 
b A newbornshouldbe breast-fedfrequently 

c A newborn shouldbefedfrom both breasts 

d Breast-feedassoon aspossibleafterdelivery 
e Once milk hascome it4 a newbornsbouldfeedon one breastuntilit is empty and 

thenfinish on theother breast At the nextfeeding the newbornshouldstart 
feedingon the secondbreastandfinisb on thefirst 

6. 	 List four points that you would tell a mother about the care of her 

genitals 

a Wipefromfront to back afterurinatingorpassingstool 
b Wash thegenitalswith soapandwateratleastonce ada'. If the woman hashad 

an episiotomy,she shouldwash hergenitalseachtime shepassesstool 
c Changetheperinealpadorcloth atleast twice dailywhen the dischargeis heavy 

Changethepadatleastonce aday asthe dischargedecreases
 
d Wash her handswith soapandwaterbefore touchinghergenitals
 
a Avoid touching ititchesfrom an episiotomyrepair
 

7. 	Describe the recommended diet for a postnatal woman. 

A postnatalwoman needs morefood She shouldeatincreasedamountsofbody­
buildingfoods such as bean4 egg4 milk mea4 andfisb Sheshouldincreasethe 
protectivefoodr such asspinachandcarrots She shoulddrinkat leastthreequarts 
offuid dailyinclu,.!.",one quartof milk 

8. 	 Describe three changes in a newborn which occur immediately after 
birth. 

a 	 The newborn'sskin changesfrompalebluetopink as hisbloodbegins carrying 
oxygen throughhis circulatorysystem 

b A newborn'stemperaturerisesandfallsas itadjuststo the temperatureoutside 
the uterus 

c The newborn begins to sucklg andhisgastrointestinalsystem startsto work 

9. 	 Describe the appearance of a newborn's stool at the following times: 

a. 	First stool after birth Dark greenishbrown May be almost black 

b. Three days after birth Yellowish brown
 

c Five days after birth: Yellow
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10. 	 TRUE(T) orFALSE(F) 

T The umbilical cord begins to dry on the first day after birth. 

T A newborn can normally see, hear, and feel 

.. _ Most newborns lose one pound during the first three days after 

birth. 

TL 	 Some newborns develop a yellow skin color between the second and 

fifth day after birth, but it usually passes without any problems 

11. 	 Describe how you would examine these areas in a newborn: 

a Head 

Inspectforirregularshape bruises andswollen areas Palpatethe skullfor 

moldingat the suturelines Feelthefontanelles 

b. Respiratory system 

Inspectandcheck/orrateandrhythm Note any breathingproblengflaringof 

nostril4 or intercostalretractions 

c. Abdomen 

Inspect theshape oftheabdomen Look at the umbilicalcord Auscultatefor 

abdeminalsounds Palpateformassesandto check the liver, kidneys and 

spleen Inspectthe anusfor an opening 

d. Musculoskeletal system 

a Palpatethe bonesofthe arms ches4 andlegs
 

h Checkfordislocatedbips
 

c Countthefingersandtoes
 

12. 	 List three of a newborn's basic needs 

Foo4 warmth, andsleep 

13. 	 What complication can be caused by a circumcision ifall the instruments 
used are not sterile? 

Tetanus 

14. 	 What advice can you give a mother about what to do when her newborn 
cries? 

Newborns needto be held Ifthe baby cries the mothershouldgo to the baby and 

see what is wrong Ifanewborn criesallofthe timq takehim toa healthworker 

for assessment 

15. 	 TRUE(T) orFALSE(F) 

F A newborn should be bathed immediately after birth 
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F A newborn should receive a full bath the third day after birth 
T A newborn should only remain in the water about five minutes 

when taking a bath 
F A newborn should be bathed twice a day after his umbilical stump 

dries 

T The umbilical cord will dry and shrivel naturally. 

T 	 Until the umbilical cord dries and falls of( the umbilical area can 
be a source of infection 

16. 	 List three possible sources of infection ofthe umbilical cord 

a Vine
 

b Stool
 

c Irritetionfr9mdiaper
 

d Substa.vces thatamothermigbtput againstthe stump
 

17. 	 How can a mother prevent irritation a nd infection of the umbilical cord? 

Changethe newbor,"sdiaperfrequentlyandwashthe skin aroundthediaperarea 
Nothingshouldbeputagainstthe umbilicalcord 

18. 	 List three immunizations that are given to infants After each, write 

when they should be given. 

BCG- first week afterbirth
 

DPT- three month:afterbirth
 

Oralpolio- threemonths after birth
 

19. 	 Describe what causes swolien breasts. 

The rapidprodictionandretentionofmilk in the mother'sbreastscauses swelling 
andpain 

20. 	 List four ways a woman can decrease swelling and pain when her breasts 
are swollen. 

a She cangently massageeach breastbeforefeeding 

h She can expresssome milkfrom each breastduringfeeding 

c She candry hernipplesandmassagethem afterfeeding
 

d She cansupportherbreastswith agood braorbinder
 

21. Describe four ways a mother may tell that she is not producing enough 
breast milk 
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a Herbaby seems hungryallofthe time 

h Her babysucks andeasily becomesfrustratedthoughhissuckingis strong 

Herbaby is losing weight 

d Her breastsdo not leak milk 

22. 	 TRUE(T) or FALSE(F) 

T A newborn should be breast-fed every two to three hours. 

F Only one breast should be used at each feeding 

T Warm clothes or warm water on the breasts before feeding will 

help stimulate -he flow of milk 

F Manually expressing milk decreases the flow of milk 

F Oral contraceptives improve the flow of milk 

F Giving a newborn food between breast-feedings will increase his 

desire for breast milk 

23. 	 Nipple cracks can occur when a woman breast-feeds. Describe the usual 

symptoms and signs that will occur with nipple cracks. 

a Sharppainon the nippleswhen the baby is sucking
 

h Crack on the nipple
 

c Blood on the cracks
 

24. 	 What patient care would you give a woman who has an unrepaired 

perineal tear with a minor infection? 

a Tell herto takehot baths with soapywaterforthirtyminutes threetimesaday. 

b Refer herto ahospitalafterthe infection clears 

25. 	 What is puerperal sepsis? 

Puerperalsepsis isapostnatalinfection ofthe reproductivesystem 

26. 	 Describe what care you would give a woman who has puerperal sepsis. 

a. Drug treatment: 

Give her 1.2 million unitsofprocainepenicillinIM every twelve hoursfor 

seven days 

Give her 0.5 g ofstreptomycineIM every twelve hoursforseven days 

b. If the woman shows no improvement in twelve hours, what should 
you do? 

Refer herto a hospital 
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27. 	 How would you treat cradle cap? 

Remove the scalypatchesby usingasoft brushto scrub thenewborn'sheadwith 
soap andwater Apply 2.51o seleniumsulfide lotionandrubit into thenewborn's 
scalp with warm water Leave the lotionon the scalpforftfteen minutes then rinse 
it completely off Repeat the treatmenttwicea weekfor two weeks then once a 
weekfor the next two month.t Advise the mothertoprotecthernewborn'seyes and 
to take carethat hernewborndoes not swallow anyofthe lotion 

28. 	 Diaper rash is a skin problem that is caused by irritation from urine and 

stool in diapers 

a. Describe the usual medical history. 

Redness andirritationbeneaththediaper 

b. Describe what signs of diaper rash you should look for in a physical 
examination, 

Red chafed andmoist skin beneaththe diaper 

c What will be your patient care for diaper rash? 

a Tellthemotherto changethe diapersoon afterit gets dirtyor wet 

h Wash the diaper areawith asoft soapy clotA andrinse with clean water 

c Expose the affectedareato the airforseveralhourseach day 

d Do not use creamsoroilsuntiltheskin heals 

29. 	 Describe what patient care you would suggest for a newborn with a cold. 

a Clear his nose with arubbersyringeso he can nurse 

b Continueto breast-feedfrequently 

c Give.25o neosynephrinenose dropstwo to threetimesa day beforefeeding 

30. 	 What causes simple swelling of a newborn's scalp? 

Pressureon thenewborn'sheadduringdelivery 

31. 	 Describe four signs of normal or abnormal conditions that you might 
find on physical examination of a newborn with an uncomplicated 
hematoma of the scalp. 

a No temperatureelevation
 

b Newborn willbe activeandalert
 

c Newborn will be easy tc awaken
 

d Swelling ofthe scalp with bardedges andasoft center
 

a Swelling wil havedefiniteborders
 

32. Why is diarrhea dangerous in a newborn? 

Becausea newborn can easily become dehydrated 
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33. What is the treatment of diarrhea and dehydration of the newborn? 

a Continue breast-feedingandbegingivingsips oforalrehydrationsolution 

h Transferimmediately to the hospital 

34. What is the treatment of fever of a newborn? 

Refer the newborn to the hospital 

35. List six possible causes of low birth weight 

a Smoking by mother
 

h Poornutritionofmother
 

c Multiplepregnancies
 

d Anemia
 

e Malaria
 

f Eclampsia 

36. List three recommendations for care of a low birth weight newborn. 

a Keep the newborn warm 

b Breast-feedthe newborn two to six hoursafterbirth 

c If the motheris unableto breast-feed transferthe newbornandthemotherto 

a hospital 

37. Where would you look for jaundice of the newborn? 

Ski 4 scleraq palms andsolesoffeet 

38. What are birth defects? 

Birth defectsareabnormalitiesthatdevelop as thefetus isgrowinginthe uterus 

39. List six ways birth defects can be prevented 

a Pregnantwomen shouldobtaingoodprenatalcare
 

b Close relativesshouldnot marry eachother
 

c 
 Women shouldnotsmoke ordrink alcoholduringpregnancy 

d Whilepregnant,women shouldavoidtaking drugsandmedicines 

e Pregnantwomen shouldavoidbeingaroundpeoplewith illnesses especially 

Germanmeasles 

f Duringpregnancy,a woman shouldeatas much vegetable4 fruits eggs beans 

andmeat aspossible 

g Women shouldconsiderhaving theirchildren before agethirty-five 



Diseases of Infants and Children
 

1. 	What is the best way to tell whether a child is suffering the effects of mild 
malnutrition? 

Useagrowth chartto recordweights 

2. 	 A mother may bring her malnourished child to you bec:.use of a problem 
such as diarrhea, measles, or pneumortia. Explain why many children 
suffer from these problems when they are malnourished 

Malnntritinbreaks down a child's abilitytofightinfection 

3. 	Because treatments for marasmus and kwashiorkor are different, you 
must be able to tell which type of malnutrition a child suffers. In the chart 
below, fill in the description of each problem. Number 1 has been 
completed as an example 

MARASMUS 	 KWASHIORKOR 

General appearance 	 No fat on bones, Miserable and crying 
unusually quiet 

Muscles Very thin 	 Thin upperarmsandupper 
legs- lowerarmsandlegs 
swollen with edema 

Skin 	 Very thinandwrinkled Flakingski, pittingedema 
with tenting offeet andankles 

Face 	 Looks wrinkled like Roundpuffyface
 
an oldperson's
 

Hair Coarseandeasily ReddisA thinhair
 
fallsout
 

334
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4. 	Name three factors which affect the nutrition of a child 

a 	 Lack ofbreast milk 

b 	 Notgiving achildsoftfoods afterfiveorsix monthsofage 

Usingabottle insteadofbreastmilk which leadsto overdilutedformulaswhichc 
do not contai, enough energy andproteinfoods 

d Usingdirty water anddirtybottles which causediarrheaandpoorabsorptionof 

food 

e Notgiving the childa variety offoods othata nutrien4 such asproteit is left 

out ofhis diet 

5. 	The b.asic treatment for malnutrition is providing food What should be 

done for a four-month-old infant who suffers mild malnutrition and has 

been drinking diluted formula from a bottle? 

a 	Giv the infant cereal or legumeporridge three times a day 

h 	 Stopgiving the infant milkfrom a bottle A lfoodandmilk should be given with 

a cup andspoon which arewashedand rinsedbeforeandaftereachfeeding 

c 	 Me4,igh the infant every month until he reaches normal weight 

d 	 Continuetofeedtheinfant duringanyillness 

6. 	 What should you do for a two-year-old child with severe malnutrition 

who is conscious and able to take food by mouth? Describe your feeding 

program, your instructions to the child's mother, and your follow-up 

schedule 

a 	 The most important treatmentisgiving the childfood The childmay have lost 

hisappetite He may have to be coaxed to eat He must eat ten to twelve times 
aday 

h 	 The mothershouldcontinueto breast-feed the childif she can 

Give the childat leastsixfeedings ofa mixedgrain and legumeporridge eachdayc 

forone week Add extrafeedings of vegetables frui4 eggs andmilk
 

d 	 Weigh the child every day A childwith marasmus shouldgradullygain weight 

A child with kwashiorkor willfirst losefluids causingan initialweight loss 
Then he will begin to gain weight 

If a childwith marasmusloses weight or develops a respiratory infectiot4 refer 

hint to ahospital If a childwith kwashiorkorgains weight during thefirst three 

tofour daysof treatment or developsa rcpiratory infection refer him toa hospital 
Marasmus and kwashiorkor are serious diseases with high mortality rates 

e 

f 	 If the childhas Bitot's spot4 treathim with 5,000 units of Vitamin A daily 

for three weeks 

After the first week: 

a Make sure theparents understandthata lack offoodcauses thisdisease 

h Keep giving the mixed grain andlegumeporridge 
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c 	 Startthe childona varietyofsoftfood; includingfruit4 vegetableg beans fish 
egg4 andmeat 

d 	 Teachparentsthe six basichealth messages onpreventingmalnutritioz 

e See thechildweekly in theregularchildcare clinicorat aspecialnutritionclinic 
Ifyou arefollowing severalmalnourishedchildreninthe same community, start 
aspecialnutritioneducationclinic This clinicwillallowyou to teachseveral 
families aboutbetterfoods atthe same time 

f Use agrowth chart Make an extraeffort tofollow high-risk childrenasclosely 
aspossible 

7. 	 To help prevent malnutrition, conduct maternal and child health clinics 
In these clinics, you can teach parents the six basic health messages on 
preventing malnutrition. The first message is "Breast-feed children until 
they are two to three years old Do not use bottles" Explain the 
importance of this message 

Breastmilk is the best nutritionfora baby Usinga bottleleadsto overdiluted 
formulasandinadequatefoodintake Dirtywateranddirty bottlescausediarrhea 
andpoorabsorptionofthefood 

8. 	 Malnourished children need nutritious food to grow strong again. What 
food can you teach a mother to make at home to help her baby grow 
strong? 

She canmake superporridgefromgroundbean4 cort*andwheat 

9. 	 Explain the relationship between diarrhea and dehydration. 

Diarrheacausesdehydrationbecausethe body loses water with each bowel 
movement 

10. 	 A mother brings a child with diarrhea to your clinic The child is thirsty 
but has no other signs of dehydration How do you manage this problem? 

Teach the motherto make oralrehydrationfliddandbave herdemonstratehow to 
prepareit Give the childsome ofthe solution Wait untilhe urinatesbeforeyou 
sendthe motherandchildhone Have the mother repeathow mucbfluidshe is to 
give the child If she breast-feedsher child she shouldgivehim as muchfluidasthe 
baby will take between breast-feedings If sbe does not breast-feedherchild she 
should give himfliddevery threehoursthroughtheday andnight 

11. 	 What ingredients in what amounts are needed to make oral rehydration 
fluid? 

INGREDIENTS AMOUNT 

Clear4 boiledwater 1,000 ml 
Pinchofsalt 1 two-fingerpinch 
Bicarbonateofsoda 1 two-fingerpinch 
Sugar 2fistfuls 
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12. 


13. 

14. 

15. 

16. 

What are the six basic health messages on preventing malnutrition? 

a Breast-feedchildrenuntilthey aretwo to threeyoarsold Do notuse bottles 

h Add newfoods such assuperporridgemade withgrainsandlegumes to the 

child'sdietatfive tosix months 

c Givea varietyoffruit4 vegetables eggs beans andmeat to childrenmorethan 

six months old 

d Feedchildrenat leastfourmealsaday 

e Continuetofeedsick children 

f Givepregnantandlactatingwomen extravegetablesandprotein-richfoods 

Severely dehydrated patients are at great risk. They should be treated at 

a hospital If a child with severe dehydration cannot reach a hospital, 

however, how would you treat him? 

Give IV5% dextrose inRinger'slactate Determinethe amountby multiplyinga 
the child'sweight in kilograms by 20 ml 

b Run thisamount in quickly Then slow the IV 

c 	 Calculatethe amountof rehydrationsolution togive after thefirstamount See 

PatientCareGuides Reassessandkeep the I V open by runningit in very 

slowly. 

d 	As soon as the childcantake oralfluid4 removethe IVandgiveoralrehydration 

fluid 

What points would you include in a discussion with parents about how
 

to prevent diarrhea?
 

a Breast-feedyourinfantuntilhe is two to threeyearsold 

h Never use afeedingbottle 

c Boil allwatergiven to children 

d Washyourhands before eatingandbeforefeeding children 

e Wash rawfruitsandvegetables 

f Uselatrinesandkeepyour house clean 

g Followthe six basichealth messagesonpreventingmalnutrition 

When a moderately dehydrated child is vomiting severely or is severely 
dehydrated and cannot swallow, intravenous rehydration is necessary. 
What two techniques could you use? 

a Peripheralvein technique
 

b Scalp vein technique
 

When giving an IV, if no blood enters a syringe when you pull back on 

the plunger, what should you do? 

Repositionthe needle 
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17. 	 What signs would tell you whether a newborn with tetanus has fits or 
convulsions? What starts the fits? What would you expect the newborn's 
physical appearance to be? 

The childcannot suck, he becomesjittery the muscles oftheJawareinspasm, the 
fits interferewith the child'sbreathing Thefitsaresetoff by noise orhandlingof 
the infant The infant'spostureis rigidfrom muscle spasm andhe grimace 

18. 	 What two things can you do to prevent the development of tetanus in a 
newborn? 

a Give the mothertwo injectionsoftetanustoxoidduringthe lasttrimesterof 
pregnancy 

b Providesterileequipmentatdeliveriesandcircumcisions 

19. 	 Septicemia is an infection in the blood caused by bacteria Name one 
way the bacteria that cause septicemia enter the bloodstream of a 
newborn. 

Throughunsterilecareofthe umbilicus,it may also enterthe bloodstreamif the 
mother's waterbag breaksearly,exposing the infantto bacteria 

20. 	 How would you describe the usual clinical picture of a newborn with
 
septicemia? What is the general apperance ofthe infant? In what
 
condition would you find the umbilical stump?
 

The infant with septicemia: 

Doesnot suck well 

Vomits 
Hasanunstabletemperaturefever, or temperaturebelow normal 
Hasdifficulty breathing or breathesirregularly 

Isjittery,orhasconvulsions 

Criesa lot,or is very irritable 

Seems weak andfloppy 

Usuallyhasrednessandafoulodor aroundthe umbilicalstump 

21. 	 How can septicemia in a newborn be prevented? 

a Preventinfection ofthe umbilicalstunp. 

h Carefor the umbilicalstump duringthefirstweek oflife by exposingit to air 
andpaintingit withgentian violet or 70o alcoholtwiceaday 

c Followup infantswho areat increasedrisk ofinfectioz 

22. 	 What are the four major procedures for caring for gonococcal conjunc­
tivitis in a newborn? 

a Cleanthe eye withsalt solution 
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h Afte: 'eaning put inpenicillineye dropsorointment 

Givepenicillinintramuscularlyevery twelve hoursforfourdays 

d Followtheinfant carefullyforsigns ofcornealulcers 

Why should you not use antibiot~cs to treat thrush unless absolutely 

necessary? 

Antibioticstendto killnot onlyproblem bacteriabut many normalbacteria 

Thrushis aninfection causedby afung,x When normalbacteriaarekille4 the 

fungus becomes aproblenz 

Explain how thrush can lead to malnutrition and dehydration. 

The pain ul lesions willinterferewith the infant'sfeeding leadingto inadequate 

fluidandfoodintake 

Outline the immediate care you would give to an infant with tetanus 

before transferring him to a hospital 

a Give him 200,000 unitsprocainepenicillinIM 

b Give him 15 mgphenobarbitalIM 

What message would you give a mother to help prevent septicemia of 
her newborn? 

Tell the motherto besure themidwife orbirthattendantcuts andtiesthe umbilical 

cordwith clean handsandclean instruments 

What instructions should you give a mother to help her care for her 

child who has croup? 

Instructherto offer atleast oneglassofwaterorjuiceevery threehours 

Whooping cough has two stages. The second stage is the whooping 

cough stage that can last for ten to twelve weeks 

a. How long will the first stage usually last? 

About two weeks 

b. What signs and symptoms occur during the first stage? 

Runny nosg some cougI4 andlow gradefever 

Why is malnutrition a complication of whooping cough? What instruc­
tions would you give a parent about feeding a child with whooping 
cough? 

Young childrenbecome very tweakfrom coughingandvomiting If they arenotfed 

ofteig they will become weaker andmalnourished Tellparentstofeedthechild 

smallamounts offoodmorefrequently thanusual 
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30. 	 Describe what signs and symptoms you might see in a child during the 
first several days of measles. 

Day 1: 	 Signs ofa badcold with ahighfever runny nosg redeye4 and 
generalizedtiredness 

Day 2: 	 Smal4 white spotssurroundedby redcirclesoccur on the insideofthe 
cheks 

Day 3: A reddish rash occurson the/aceandquicklyspreadsto cover the entire 
body 

Day 7: Thefever andrash begin tofadg followed bypeelingskin 

31. 	 What can be done to prevent measles? 

One injectionofmeasles vaccine willprotectachildfrom the disease 

32. 	 Although serious complications ofmumps are rare, what complication 
can occur in a child with mumps? 

Although seriouscomplicationsarerare,a childwith mumps can develop meningiti: 

33. 	 Another disease in children which is caused by a virus is chicken pox 
What are the differences between the clinical pictures for chicken pox 
and measles? 

a 	 Rashofchickenpox immediatelybeginson the chestandabdomen Rashof 
measlesusuallybeginson theface and headaboutthe thirdday 

b The chickenpoxrashprogressesfromsmall redmacule4 to vesicles with clear 
fluidinthen to lesionswith scabs Allthreestagesmay bepresentat the same 
time 

The measles rash beginsin the moutb on the insideofthe cheeks assmal4 while 
spotswith red circlesaroundthem 

c Chickenpox may involve a mildheadache loss ofappetite aidsomefver 

Measles beginsasa badcold The childhasa runny nosg redeye fever and 
feels ill 

34. 	 A ten-year-old child enters the clinic with pain in her right wrist and left 
elbow. You find the joints slightly swollen and red. She also has a fever 
of 390 C What advice would you give her parents? 

Tell thepatient'sparentsto take the childto adoctor Thepait swellinginher 
elbow andwrisd4 andherfeverindicatethe beginningofa seriousdisease A doctor 
shouldmake the diagnosis 

35. 	 Explain the differences between the signs of osteomyelitis and other 
problems of infants and children such as polio, rheumatic fever, and 
sickle cell anemia. 
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Osteomyelitisusuallyinvolves only one boneorjoint In rheumaticfever, the 

involvedjoint changesfrom oneday to the next In asickle cellcris4 manyjoints 
areinvolved Polioinvolves the muscles 

A childwith osteomyelitisis very ilL He may vomit or be unwillingto eat A child 
with rheumaticfever may also havealong lasting highfever The childmay have 
been sickfor severalweeks before you see him In sicklecell diseasg the childoften 
has other symptom; such asabdominalpain Inpoli the childwill havefever, 

stiffnecl andsudden weaknessofthe armcr leg 

Sickle cell diseaseandrheumaticfever can recur Osteomyelitisusuallydoes not 

36. 	 What should you consider before selecting an educational method for a 

community health presentation? 

a A topicthatis relatedtoaspecificneedorproblemin the community
 

h Whatit isyou want to communicateaboutthe topicyou have chosen
 

c Who the informationwouldhelp
 

d Some basichealthmessages relatedtoyour topic
 

e Your m ethodoforganizingthe material
 

f 	 An educationalmethodthatwouldinvolvethepeople to whom the information 
is directed 



Child Spacing
 

1. 	Why should a mother allow two years or three years between children? 

Thistime willallow thechildor children who areborn achancetoget the nourish­
mentandcarethat is necessaryforthem to grow up strong. Itwillalsogive the 
mother'sbody a chanceto getstrongagainbeforeshehasanotherchild 

2. 	Explain the process of fertilization. 

Fertilizationistbeprocessofthejoiningofthe male sperm cellandthefemaleovum 
Tespert4 after it is releasedinto the vaginaduringsexualintercoursq swim up the 
uterusandinto thefallopiantubes If asperm cell meets an egg cellandjuinswith i4 
thisis calledfertilizationor conceptioz Thefertilizedeggthen travelsdown into 
the uteruswhere it attachesitselfardbegins to grow. 

3. 	Describe the function of the following reproductive organs, 

a. 	 Uterus - supportsthefetus asit grows insidethdfemtale body 

b. 	Fallopian tube- this h whereconception occurs, the ovum leaves an ovary and 
travelsthrough thefallopiantube to theuterus 

c. 	 Ovary - producesegg cell; or ova; one egg cell isproducedeach month inone of 
the two ovaries 

d. Vagina-	 where spermaredepositedby the male duringintercourse 

4. 	A woman comes to you and says that she has not been able to have a 
second child In talking with her, you find out that she and her husband 
have intercourse about once a week when the husband comes home from 
working in the capital city. From what you know about the reproductive 
process, what might be the reason for this woman's problem? 

She may not be having intercoursewhen she is mostfertilg duringovulation 

5. 	This unit discusses six basic communication skills that can help you in 
your counseling about child spacing Briefly describe each of these skills. 

a 	 Understandpeople'sfeeling4view4 andbehavior Respect thc waypeoplefeel 
aboutchildspacing Whatpeople believe andwhat they do areimportantparts 
oftheirlives andshouldnot be criticized 

b Use localwordsandexpressions Speaking the locallanguageandusing words 
andexpressionsthatlocalpeopleuse willhelp in communicatingchildspacing 
information 

342 
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Expressideasclearly. Think aboutwhat tosay 1efore sayingit This wayyou 

aremore likely to express whatyou want to say clearly. 

d Listen closely andcarefullytopeople Listeningisprobablythe most important 

skillofall To understandpeopleandfindoutwhat they know andfee4 you must 

listen to what they haveto say. 

a Ask andanswerquestions Counselingapersonaboutchildspacingshouldbe like 

a conversatioi4 not a one-way talk by the health worker Ask questions but 
encouragetheotherpersonto ask questions toa 

f Helppeoplemake decisions This isactuallythegoalofcounseling Keep in mind 

thatpeople mustdecide themselves whatchildspacingmethodthey wantto use 
The health workeris theretoprovideinformatinandsupport 

6. 	 One day while you are taking a medical history and performing a physical 

examination of a woman who came to the clinic, you ask her ifshe is using 

a child spacing method She tells you yes, that she is using lemon juice and 
hot water right after intercourse. What would you say to the woman? 

Tellher thatyou arepleasedthatshe is takingsome childspacingresponsibility.You 
also couldtellher thatthereare methods beingused now thataremore effective than 
the methodshe isusing Ask if she would like to learnmoreaboutthese methods 

7. 	 What would you advise a community health workei to do when listen­
ing to people who come to him for child spacing advice? 

Take time to listen to thepatient Try not to bedoingsomethingelse when listening 
to thepatient Do not writewhile listeningto him If he is talkingtoofastorhaving 
troubletalking tellhim to relaxandstartagain Try not to sit behindadesk when 
listeningto apatient Be sure to ask thepatientaboutanythingyou do not under­
stand Try to make thepatientcomfortable Show him thatyou areconcernedabout 
hisproblenz Do not interruptthepatientwhen he is talking 

8. 	 Explain the mucus ovulation method of child spacing 

Mucus ovulation isa methodoftelling when a woman ovulates by checkingthe 
mucns in her vagina The mucus changes consistencyduringdifferent times ofthe 
woman's cycle Imnediatelyaftermenstruation,therewill be no mucus When 
mucusapfear it will be tacky andlook whitish orcloudy. When the woman 
ovulates the mucus is clearandstretchy. The woman shouldavoidunprotected 
intercoursefromthefirstsign ofmucus when it is whitishandtacky, through the 
fourthday afterthe mucus becomes clearandstretchy The woman canhave 
unprotectedintercoursebeginningthefourthday after !he mucus becomes clearand 
stretchy untilthe mucus appearsagainafter hernext meastrualperiod 

9. 	 Why is it useful for a woman to write down the lengths of twelve men­
strual cycles in a row before using the rhythm method ofchild spacing? 

Most women do not have regular menstrual cycles of'twenty-eight day.. Therefore 
ovulationoccursat different timesduringeach menstrualcycle By writingdown 
twelve menstrualcycles in a row, the woman will know the earliestandlatest 
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possibledaysofovulation Fromthisinformatiot4 she canpredictwhen hernext 
fertiledayswillbe andcan avoidunprotectedintercourseduringthattime 

10. 	 A woman has written down twelve menstrual cycles in a i,w.She found 
that the shortest cycle was 23 days, and the longest cycle was 32 d-s. 
When should she avoid unprotected intercourse during her next cycle? 
Shortestcycle.- 23 days 
Longestcycle: 32 days 

Calculationoffirstfertileday. 23 - 18 = 5 
Calculationoflastfertileday. 32 - 11 = 21 

The woman shouldavoidunprotectedintercoursefrom Day5 up to andincluding 
Day 21 duringher next cycle 

11. 	 How can understanding natural methods of child spacing help increase 
the effectiveness of other child spacing methods? 

Understandingnaturalcontraceptionis understandinghow the body works in 
reproduction It helpsa woman andman know when awoman isfertile If acouple 
knows when the woman isfertile they can use a childspacingmethodduringthis 
time In shor4 understandingnaturalcontraceptionis understandingfertility.It 
is helpful to understandfertilityto know when it is necessaryto beprotected 
againstthepossibilityofconception 

12. 	 Imagine that you are explaining to a woman how spermicidal foams, 
creams, and jellies are placed in the vagina. What would you say? 

Spermicidescome infoam4 creamn andjellies They areplacedina woman's 
vagina with the helpofan applicatorShow the woman theapplicator ThefoaN 
creaN orjelly isfirstput into thisapplicator Pointto theplunger Thispartofthe 
applicatormoves up as thefoan. crean; orjelly isplacedinside Separatethe lips of 
the vaginawith one handwhileplacingtheapplicatorin the vaginawith the other 
Make sure theapplicatoris as high aspossiblein the vagina Pushon theplunger 
topushthefoan crean orjelly into the vagina 

13. 	 A man wants to know how to use a condom. What would you tell him? 

Show theman a condom Tell hin "This is arubbercoveringthatfitsover the 
erectpenis Beforeyou haveintercoursgplacethe condom over the tip ofyourpenFs 
androllitdown over thepenis Leavea smallspaceatthe top ofthe condom where 
the sperm will collect When you removeyourpenisfromthe vaginaafter inter­
course holdthe condom inplaceonyourpeaA Tis wilpreventany spermfrom 
beingspilledinto the vagina Donot usepetroleumjellie -uch as Vaseline, asa 
lubricant Thejelly willcausethe condom to weaken and tear" 

14. 	 TRUE(T) or FALSE(F) 

T Condoms are free of medical side effects 

T 	 A diaphragm must be carefully fitted to the individual woman by 
a trained person. 
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15. 


16. 

17. 

18. 

19. 


Outline some of the important points you would include when counsel­

ing a woman about the use of a diaphragm. 

The woman who wantsto use a diaphragmmust befitted/orthe correctsize 

Advise the woman thatshe willbe taughthow to use the diaphragmandthatshe 

must demonstratethatshe knows how to use the diaphragmbeforeshe leaves the 

clinic PetroleumJellie4suchas Vcseling shouldneverbe usedwith thediaphragmn 

Thejelly will causethe diaphragmto weaken andtear Teach the woman how to 

carefor the diaphragm by washing it with mildsoapandwater,rinsingi4 and 

dryingit carefully Advise the woman to keep the diaphragmoutofbright light 

andheat Tellher to check the diaphragmfor holes by holdingit up to the lightor 

fillingit with water See women who use diaphragmsevery year,in orderto check 

how the diaphragmfits andto check the conditionofthe rubber Advise the woman 

orcouple thatthe woman willneedanew size diaphragmif she gainsor loses more 

than 5 kg or afterpregnancy Remindthe woman or couple thatadiaphragm 

shouldalways be usedwith aspermicide 

Why is it important to take a medical history and perform a physical 
examination, including a pelvic examination, on a woman who intends 
to use an IUD? 

Some childspacingmethods can aggravateold health problem4 makepresent 

healthproblems worsq andeven cause new healthproblemsinpatientswho are 

susceptible Therefore it is importantfor thehealth worker to have a thorough 

knowledge ofthe individual'shealth before helpingherdecideon achildspacing 

method A historyandphysicalexam canprovidethis knowledge 

Describe at least three disadvantages of using an IUD. 

az Sometimes the IUD causesa heaviermenstrualfilowandspottingof blood 

h Some women's bodieswill not allow theIUD to stayinplace in the uterus 

c Insertionofthe IUDcan bepainful 

A woman to whom you gave an IUD comes back to you and says she
 

thinks she is pregnant She does not want another child Explain what
 

you would do and what you would say to the woman.
 

Thefirstthingsyou wouldprobablydo areto takethe woman'smedicalhistoryand 

performaphysicalexamination Do apregnancytes4 ifpossible If the woman is 

pregnan4 adviseherthat removinganIUDfrom apregnantwoman cancausean 

abortion Explait however, thatthis is notalways the case Helpthe womai.,make 

adecisionaboutwhat she wants to da It is unlikely thatthe IUD wouldharmthe 

fetus if it were left in thepregnantwoman's uterus Bepreparedto counsel the 

womanaboutabortion Bepreparedto referher to thehospitalif she is experiencing 

anyproblems: 

Briefly explain how oral contraceptives prevent conception. 

Oralcontraceptivesarebasedon a woman's body chemistryandthe effect this 
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chemistryhas on ovulation Normally, awoman's body producesthe hormones 
estrogenandprogesterone These hormoneshave aneffect on variouspartsofthe 
body, includinga woman'sovaries When the estrogen level islow ina woman's 
body, as it is duringmenstruatiot4 an egg begins to develop andis laterreleasedat 
ovulation However, when the estrogenlevel is high in the woman's body, asitis 
duringpregnancy, eggs arenotproducedor released Oralcontraceptivesaddto the 
amountofestrogenandprogesteronethatalreadyexist in the woman'sbody. This 
makes the levelofestrogenhig4 which in turninhibitstheproductionandrelease 
ofeggsfrom the ovaries If thereareno eggsto befertilized conception cannot 
occur 

20. 	 Oral contraceptives are the most reliable method of contraception if
 
used correctly. However, there are some side effects Check those that
 
may be associated with the use of oral contraceptives
 

x 	 Blood clots Peptic ulcer 

Gangrene x 	 Vaginal bleeding for more than 
a week 

__ Pneumonia 


Papules
High blood pressure 

-Breast cancer
 

x Changes in vision
 
" 

Liver disease 
__ 	 Heart disease 

X 	 Chest pain 
x 	 Nausea and vomiting 

-	 Flaky skin 
- Insomnia 

x Severe headaches - Bronchial breath sounds 

__ Cancer of the uterus or cervix 

21. 	 Put a check in front of the instructions that should be given to a woman 
who is beginning the pill 

x 	 Take one pill every day 

- Take one pill every other day 

__ If you miss one day, do not worry. It will not matter 

x 	 You may expect some nausea when you first take the pill, but the 
nausea will gradually disappear 

22. 	 In doing a physical examination on a woman you find that she has 
abnormally high blood pressure What would you recommend to her 
with respect to a child spacing method? 

Recommendthatshe not use oralcontraceptives 

23. 	 What should a woman be advised to do after she has a tubectomy? 

Advise a woman not to do any heavy workfor a week or two after atubectomy.
 
Advise her not to have intercoursefortwo week4 untilthe cuton herabdomenis
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welhealed The woman may haveintercourseafter the cut hashealedwithout 

usingany contraceptivemethod 

24. There are certain physical reasons why men and women are not able to 

produce a child However, there are also other reasons. Explain these 

other reasons. 

A couple who is not ableto conceiveachildmay not be havingintercourseatthe 

correcttime when the egg is releasedfromthe ovary andis travelingdown the 

fallopiantube A woman may only becomepregnantduringovulation Thisis a 

very shortperiodinher cycle If sperm arenot releasedduringthis time conception 

will not occur: 

25. 	 A couple comes to you and says that they would like to have another 

child but they cannot seem to do so. How would you approach this 

situation? 

Thefirststeps areto take a medicalhistory andpeiformaphysicalexaminationfor 

both the man andthe woman Listento what they haveto say. Show them thatyou 

areconcernedabouttbeirproblemz Explainto them thatthere isonly acertain 

timeduringa woman's cycle when conceptionmay occur Make surethat they 

understandhow theirbodiesfunctionin the reproductiveprocess Ask them how 

often they have intercourseandwhetherthe woman hasa regularmenstrualcycla 

You canencouragethe woman to keep a recordofhermenstrualcycles andshow 

her thatthe most likely tuneforherto conceive isapproximatelyfourteen days 

before hernextperiodis due 

You may also txplain thatduringintercoursq it is helpfulif the man'spenisis deep 

in the woman's vaginawhen he ejaculates This will ensurethat the spermare 

releasednearthe cervicalopening You may mention that relaxingandnot being 

overly concernedabout theirproblemmay help. If the woman hasbeen usingoral 

contraceptivesoranIUD, explain that it usually takes some timneforfertilityto 

returnafterstoppingthese methods 

Explainto the couplethat theirinabilityto havechildrenmay be duetophysical 

reasons The man may not beproducingenoughsperm4 or spermin thatarenot 

normal The woman may not beproducingegg.; or eggsthatarenot normal The 

woman or the man may not have normalreproductiveorgans Allofthesefactors 

can make a man or woman sterile If a childis stillnot conceivedafterseveral 

months ofcounseling referthe couple to a doctorfor testsforanyphysical 
abnormalities 



Meeting the Preventive Health Needs
 
of the Community
 

1. As you discuss possible community health activities, it is helpful to think 
in terms of three levels ofpeople in a community. Name these three 
levels. 

a Individuals
 
h Householdandfamilies
 
c The community asa whole
 

2. 	 Explain the advantages of combining health activities with other 
development activities. 

Combininghealth activitieswith otheractivitiesdemonstratesthathealthisa 
necessarypartofalldevelopment efforts Combiningactivitiesalsomakes the best 
use oflimitedresources 

3. 	What is the difference between the purpose ofa community health
 
activity and its objectives?
 

Tbe purposeis ageneralstatementofwhy theactivityshouldtakeplace An objective 
is amoreprecisestatementofwhatthe activityshouldaccomplish An objectiveis 
describedin termsofhow much ofaproblemis to be reducedorpreventedorhow 
manypeople will be affected An objectivealsospecifies a timeperiod 

4. 	Why is it important for you, the community, and your plans to be flexible? 

Flexibilityis importantinplanningcommunity health activitiesbecauseyou never 
know thefuture You planin orderto solve problemsin anorganizedway, butyou 
cannot besure thateverything willgo accordingtoyourplans You must beflexible 
so thatyou can cbangeyourplansif necessaryto accomplishyourobjectives 

5. 	 Carrying out community health activities has three parts. Name these 

parts. 

a Startingtheactivity
 

b Keeping the activitygoing
 

c Watching theprogressofthe activity
 

6. 	 TRUE (T) or FALSE (F) 

F 	 It is important to stay with your original plans and not change them 
in any way. 

348 



Preta.tsandPosttests 349 

Describe at least four things you should do to keep a community health7. 
activity going 

a Make sure thatthepeople working on theactivityhave allthe supplies and
 

equipmentthey need
 

b Makc surethateachpersonisdoing what he issupposedtoda
 

Makesure thatthose working on the activitycommunicateopenly
c 

d Getinformationon adailybasisaboutresources progress andproblems 

e SupporttheparticipantsKeep peopleawareofthepurposeofthe activityand 

howfarthey havecome in reachingthatpurpose 

Describe at least three ways to monitor a community health activity.8. 

Observethe activityandmakenotes ofyour observationsa 

Havethepeople who areworking on the activityfilloutashortquestionnaireb 
each day
 

c Havesupervisorsreporttoyou about whatthey haveobserved
 

Meet daily with those workingon the activityto discusstheirprogress
d 

9. 	 Asking certain questions can help you monitor the progress of community 

health activities. List at least five of these questions 

a 	 Doesthe activityfit the objectives?
 

b What wasaccomplishedtoday? Which objectives were reached?
 

c Are the materials supplie equipmen4 andfacilitiesadequateforthe activity?
 

d How do thepeopleworkingon the activityfeelaboutit? What aretheirneeds?
 

e How do other community membersfeelaboutthe activity?
 

f Whatproblemsneedtobe overcome? What could be improved?
 

g 	 What stillneeds to b( done? Willthe currentplanmeet theseneeds?
 

Name at least three roles of a mid-level health worker in helpingcom­10. 
munity members take responsibility for planning and carrying out 

health activities. 

a Motivatepeople
 

b Initiatetasks
 

c Provideinformation
 

d Supervise
 

e Advise
 

11. 	 Why is it important to avoid being the sole organizer and doer ofcom­

munity health activities? 

http:Preta.ts
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Ifyou arg the community will learnonly to dependonyourskills You needto 
work with community members so thatthey learnthese skillsalsa Only then will 
the community be ableto solve its ownproblem4 take careofitself,andstay 
healthy 

12. 	 Evaluation is an on-going process. Explain this statement 

Thismeans thatyou arealways evaluating You planto dosomething you do i4 
andthet%basedonyour experienc you decidewhetheryou shoulddo it againthe 
same way oratall Evaluationis a way oflearningfromexperienceandusing what 
you learnto improvefutureactivities It ivanessentialpartofplanning 

13. 	 List the five questions that you should use as a guide when you evaluate 
community health activities 

a Isthe activity relevant? 
b Isthe activitymakingprogress?
 

c Is theactivity efficient?
 
d Is the activityeffective?
 

a What is the inpactoftheactivity? 

14. 	 Briefly describe why you should look at the progress of a community
 
health activity.
 

An activityismakingprogressif it is movingforwardtofulfillits objectives
Looking at theprogressofan activity tellsyou what hasbeen accomplished It also 
tellsyou where anactivityhasfallenshortofits objectives 

15. 	 When is a community health activity effective? 

An activity is effective if it is reachingits objectives 

16. 	 Evaluation is most useful when community members take part Why is 
this? 

Then thefindingsreflect theirfeelingsandvalues An understandingofthese 
feelingsandvalues willhelpyou andthe community determinehow to improve 
community healthactivities 

17. 	 What are you looking for when you analyze information about com­

munity health activities? 

You arelooking atthe activity with respectto the objectivesanddecidingif it is: 
Still relevant 

Progressing 
Using resourcesefficiently 

Havingapositiveeffect on thehealthofcommunity members 
Havingany unplannedeffects on the community 
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18. 


19. 

20. 

21. 

22. 

Describe what it means to take corrective action with respect to com­

munity health activities 

Takingcorrectiveaction usuallymeanschangingacommunity healthactivityso 

thatit bettermeets the needs ofcommunity members You may needto changethe 

scheduleforanactivityor the material4 equipmen4 orpersonneL Or,you may 

haveto change the objectives ofthe activityaltogether. 

Explain one advantage of evaluating community health activities on a 

continual basis. 

Community people willacceptminorchanges and small improvements on a 

continual basis more easily than abrup4 major changes in an activity'sobjectives 

Explain why you should conduct a brief community health survey 

before you plan and carry out any health activities during the com­

ri.unity phase 

Thefirst step inplanning health activities is to identify the community's health 

needs You identify needs by conducting a community health survey. The coin­

munity you work in during the communityphase may or may not be the same 

community in which you or another student in your class conducted asurvey during 

your study ofthe Identifying the Preventive Health Needs ofthe Community 

module If informationfrom asurvey is not available you need to conduct asurvey 

to identify needs Since your time is limitedduring the community phase you need 

only talk to community leader4 planand takepart in a community meeting and 

talk to other healt4 developmen4 andschool workers to assess the community's 

presenthealth status This is a brief community health survey. 

What is a community health worker? 

A community health worker isa member ofa community who is selectedtoprovide 

basic health services and topromote goodhealt4 prevent common healthproblem4 

andcarefor some common healthproblems Heis the mid-level health worker's 

link with the health ofa community He knows his community wellso is able to 

identify important health needs and to gather supportfor activities to meet these 

needs He can also help keep community health activitiesgoing. 

List at least four things that a community health worker can be trained 

to do. 

a Encourage clean collectiog, storage anduse ofwater 

b Demonstrate how toprepareanduse oral rehydration solutionfor children 
with diarrhea 

c Encourage adequate nutritionfor children andpregnant women 

d Encourage breast-feeding 

a Careforpersons with minor injuries 
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f Identify, carefor,andpreventscabies
 

g Shareideasabouthow tuberculosisspreadsfrompersontoperson
 

23. 	 TRUE(T) orFALSE(F) 

T 	 A community health worker is usually selected by members ofthe 
community and its leaders. 



Working with the Health Team
 

1. 	A team is a group of two or more people who work together for a 

common objective 

2. 	 TRUE(T) or FALSE(F) 

T A team has an objective
 

F Only the leader ofa good team knows the team's objectives.
 

F Each team member should concentrate on doing his job well and let 

the team leader worry about how his teammates are doing their jobs. 

F The team leader is the most important member of a tear. 

T Teams have leaders because they need someone to coordinate the 

work of the team. 

3. 	The key to success for any team is team cooperation 

4. 	 Describe a health team in your own words. 

A health team isa groupofpeople who work togethertopromotebetterhealthin a 

community. 

5. 	Name the four levels of the national primary health care system. 

Level 4: Central 

Level 3: District 

Level 2: Healthcenter
 

Level 1: Community
 

6. 	 A visitor from abroad asks you to describe the national primary health 

care services provided in your country. What six primary health care 

services would you tell him your country provides? 

a Immunization
 

b Communicablediseasecontrol
 

Environmentalhealth
 

d Maternalandchildhealth
 

a Health education
 

f Patientcare
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7. 	 Match the health team members with their job responsibilities 

TEAM MEMBER 

a. 	 Community health 
worker 

b. 	Mid-level health 
worker 

c Community health 

committee 

d District nursing officer 

e Guard 

f 	 District hospital 
administrator 

g. District health 
inspector 

h 	Supervisory mid-level 
health worker 

JOB RESPONSIBILITY 

__ Advises cornmuni.ies on how to 
build latrines 

a Provides preventive health care 
and simple patient care at the 
community level 

d 

b 

Sets nursing care standards in a 
district 
Provides support for community 

health workers 

c Provides support and daily 
supervision for the community 
health worker 
Supervises mid-level health workers 
in a district 

__L_ Runs the district hospital 

e Maintains the health center 
grounds 

8. 	The management process has three parts: planning carrying out, and 
evaluating work Draw a simple diagram of the management process 
showing how these three parts relate to each other. 

Planning 	 Carrying out 
the work the wr 

the work 
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9. 	 TRUUE (T) cr FALSE (F) 

F Some mid-le,el health workers do not need to be managers. 

T Every person I as some management skill. 

F Management skills will make a mid-level health worker's job more 

difficult during tb first year.
 

T Management skills improve with practice
 

10. Planning is the foundation of good management. 

11. 	 Resources are the people and materialc available to do a task. 

12. 	 Why is evaluation necessary? 

Evalationgivesyou a way to improveyour work andthe work of thehealth team 

13. 	 Evaluating work requires good judgement. Good judgement comes 

with practice and experience 

14. 	 TRUE(T) or FALSE (F)
 

T Mid-level health workers with a positive attitude are likely to be
 

considerate of patients
 

F A positive attitude is not an essential part of successful
 
management
 

F Once a mid-level health worker develops a positive attitude, it
 
never wavers
 

T A mid-level health worker's positive attitude influences team
 

members in a positive way.
 

F 	 A mid-level health worker with a positive attitude is usually 

uncertain about the value or success of his work 

15. 	 TRUE(T) orFALSE(F)
 

T A manager supervises people
 

T A supervisor helps people do their work.
 

T 	 A person can learn to be a leader in the same way he can learn other 

skills 

16. 	 A team leader must have authority to lead a health team Name the two 

types of authority and how a leader gets them. 

a Formalauthorityisgiven to a leader 

b. Earnedautlhorityis earnedby doingajob welZ 
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17. 	 List five leadership skills needed by mid-level health workers. 

a Communicatingwith team members 
b Motivatingandsupportingteam members 
c Disciplining team members 
d Trainingteam members 
e Resolving conflictsamong team members 

18. 	 TRUE (T) or FALSE (F) 

When communicating with team members: 

F Ignore their moods and concentrate on explaining the message 
clearly. 

T Ask questions to make sure your message is being understood 

F Explain clearly what needs to be done, but do not waste time 
explaining work assignments to team members 

T Listen carefully to suggestions offered by team members 

F. 	 Do not allow interruptions when you are speaking, because this 
causes confusion and wastes time 

19. 	 Motivation is: a desiretodo a iob 

20. 	 You have noticed that your health center team seems to be working 
without the interest it used to haveIHow could you motivate team 
members? Describe five ways 

a Setagoodexample 
b Rewardgoodworkandhelpcorrectpoorwork 

c Makepeoplefeelthey are doinganimportantjob 
d Makepeoplefeeltheyaretakingpartin team decisions 
e Givepeoplenew knowledgg skil4 andresponsibilities 

21. 	 TRUE(T) or FALSE (F) 

T Training team membe:rs on an informal, daily basis is a supervisor's 
responsibility. 

F The best way for a supervisor to teach skills is to explain them very 
carefully to team members 

F If a supervisor is good, he can teach his team new skills quickly. 

22. 	 The main reason that a supervisor wants to resolve conflicts among 
team members is to: 

Keep the teamfunctioningwell 
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23. 	 Why does a mid-level health worker see problems in a community that 

the members of the community may not see? 

Becauseofthe mid-level health worker'straining 

24. 	 Briefly explain each of the four steps in solving a problem. 

Step 1: Understandtheproblem Collectallthefacts so thatyou understandthe 

problemandits causes 

Step 2: Identify solutions Look atallthepossiblesolutionsto theproblemz 

Considerthe resourcesavailabletoyot 

Step 3: 	 Select the bestsolution The bestsolutionis usuallythe one thatsolves the 

problem with thefewest resourcesin the shortesttime 

Step 4: 	 Take action Takeaction to so/ve tbeproblem Follow-upto make sure 

theproblemhas been solved 

25. 	 TRUE (T) or FALSE (F) 

F 	 Emergency problems can best be solved by a team. 

T 	 Team members will take part in solving problems if the mid-level 

health worker respects their opinions, 

T 	 Team problem solving requires good two-way communication 

F 	 Differences of opinion cause conflicts and should be avoided 

T 	 The results of team problem solving are better than the results of 

individual problem solving. 

26. 	 List two reasons why a mid-level health worker should involve the
 

health team in problem solving,
 

Heneedsthe ideasandexperienceofteam members todefine theproblemanda 
identify solutions 

h Heneeds the activesupportofteam membersto solve theproblen The best way 

to win ateam'ssupportis to involve membersinproblemsolving. 

27. 	 What is meant by assigning responsibility? 

Assigning responsibilityisgivingresponsibilityforsomejob to anotherpersofz 

28. 	 Evaluation is: 

Assessing how apersonoraprogramworks 

29. 	 Evaluation is a process that involves four basic steps What are they? 

a Gatheringinformation c Identifyingimprovements 

b Analyzing information d Takingcorrectiw"action 
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30. 	 TRUE(T) or FALSE(F) 

T Mid-level health workers are responsible for evaluating the per­
formance of health team members. 

F 	 The purpose of evaluation is to frighten team members and make 
them work hard 

31. 	 You will want to know whether the pi'cgrams you develop are meeting 

the objectives you set Write three ways you can find this information, 

a Observingtheprogram
 

b Talking withpeople
 

c Reviewing record4 reports andstatistics
 



Working with Support Systems
 

1. 	Explain why you should maintain an adequate stock of drugs and medical 

supplies at your health center. 

Effectiveprimaryhealth careservicesdependon havingadequatedrugsandmedical 

suppliesavailable Otherwisethe health team cannotwork effectively The quality 

ofcare worsens In some casesthe lifeofapatientmay be endangered 

2. 	The centratpbarmacvy is the primary source of drugs and medical 
supplies for all ministry of health facilities. 

3. 	Who is responsible for setting authorized stock levels for drug and 

medical supply items at a health center? 

- District public health nurse 

- Pharmacist at the district hospital 

- Mid-level health worker in charge of the health center 

x Supervisor of the mid-level health worker 

4. 	 List the order in which you must do the following steps by numbering 
them one through five. 

1 Write authorized stock levels on the order form 

4 Inspect the drug shipment when it is delivered 

3 Submit the order form to the supervisor. 

2 Inventory drugs and calculate quantity to order. 

5 Sign the issue voucher for drugs received 

5. 	Problems that result if a health center frequently runs out of essential 
drugs and medical supplies are listed below. Place an "x" beside the 
problem that you think is the most serious 

Health team morale is low because team members cannot work 
effectively. 

Quality of care is poor and patients suffer.
 

Community loses confidence in services at the health center.
 

X 
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6. 	 Why should you use a special inventory card for narcotic drugs? 

NarcoticsarepowerfuZ habit-formingdrugsthatneedspecialcontrolandprotection 

7. 	 List the drugs that must be stored in the narcotic drug cabinet 

Pethidine
 

Morphinesulfate
 

8. 	 Name the two sources of general supplies for your health center. Which 
is the more common source of supplies? 

a Governmentsupplysystem
 

b Localpurchase
 
Thegovernmentsupply system is the most common sourceofsupplies
 

9. 	 List four problems caused by ordering too many supplies 

a 	 Not enoughstoragespaceforsupplies 

b Difficultycontrollingexcess supplies
 
c Deteriorationofsuppliesdue to long storagetime
 

d Shortagesatotherhealthcenters
 

10. 	 Who has final responsibility for all supplies at the health center? 

___ The mid-level health worker's supervisor 

- The health team member using the supplies
 

The district supply officer at the supply depot
 

x The mid-level health worker
 

11. 	 Why should you sign the receipt section of the order form and return 
it to the central stores? 

When he receivesthis receip the supervisorofthe centralstoresknows thatthe 
mid-level healthworker receivedtbe suppliesthatwere sentto the healthcenter 
This system protectssuppliesfrom loss andtheft 

12. 	 When purchasing supplies from local shops, what is the main advantage 
and the main disadvantage of using a local purchase order? 

Advantage: The mid-level health worker does not risk hismoney orthe 
community'smoney 

Disadvantage: The mid-level health workermust waitforthe localpurchase 
orderto beissue4 whichmeans adelayingettingthe needed 
supplies 
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13. 	 What is the meaning of reimbursement? 

Topay back someone anamountofmoney alreadyspent Forexample thegovern­

ment sometimespays back to the mid-level healthworker the amountof money 

spent on supp!iesfor thehealthcenter 

Decide whether the items listed below are facilities, equipment or14. 
supplies Mark your answer with an "x." 

FACILITY EQUIPMENT SUPPLIESITEM 

XRefrigerator 
XPencil 

XWell 
-XFlashlight batteries 

XExamination table 
XSoap 

XChairs 
XLatrine 

What is the purpose of doing an inventory of facilities and equipment?15. 

A n inventoryhelps the mid-level health workerkeep trackoffacilitiesandequip­

ment Therefore it reducesthe risk oflosg damage andtheft 

16. 	 What is preventive maintenance and why is it important? 

Preventivemaintenanceis doingsmalltasks on a regularbasisto keepfacilities 

andequipmentingoodcondition Preventivemaintenanceis importantbecauseit 

helpsto keepfacilitiesandequipmentavailableforuse by the health team andby 

patients 

17. 	 List four examples of preventive maintenance 

Any example ofpreventive maintenanceis to be acceptedasacorrectanswerto 

thisquestion 

18. 	 Who normally does most repairs at a health center? 

- Goverment repairman 

- Handyman in the community 

Mid-level health worker and other health team membersx 

19. 	 The most reliable transportation for rural health centers is walking.
 

Explain five advantages ofwalking compared to other types of
 

transportation.
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a Healthteam members can meetpeople in the community. 

b Team members may learnaboutthe community andbe ableto sharehealth 
information 

c Team members who walk do not dependon vehicleswhich may breakdown 

d Walkingfrees vehiclesfor long tripsandforemergencies 

a Walking isgoodexerciseforpersonalhealth 

20. 	 What is the most commonly used type of transportation at rural health 

centers? 

Bicytc.. 

X 	 Walking 

-	 Ministry of health land rover 

-Horse 

Motorcycle 

21. 	 What vehicles are best suited for emergency referrals? 

Seriouslyillandemergencyreferralpatientsoften will needto be transported 
while lying dowg with anIV running andwith anattendant Forthistype of 
referra4 acar,truck orjeepis best If motorizedvehicles ate not available an 
animaldrawncartorstretchermay be used 

22. 	 What is the most important cause ofvehicle breakdowns? 

Improperuseof vehicles This includespoordrivingandimproperhandlingof 
vehicles 

23. 	 What would you do if a member of your health team refused to ride the 
health center's motorcycle to visit outlying villages? 

Firs4findout why he orshe refusedto ridethe motorcycle The,% explain that 
ridingamotorcycle ispartofthejob andallows the team to extend coverageto 
outlyingcommunities 

24. 	 How often should you check a motorcycle's battery fluid level? 

- Daily 	 x. Monthly 

- Weekly 	 Every six months 

25. 	 A man who lives near the health center suffers a heart attack He is in 
need of hospital care. No vehicles are available to transport him. What 
would you do? How might you avoid this situation? 

Seek transportationfromthepatient'sfamily,jriend4 community, the military, 
police orothergovernment agency. Ifno transportationisavailablq sendamessage 
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to the districthospitalorothersourceto senda vehicle This situationmay be 

avoidedif the mid-level health workerworks withthe community to develop an 

emergency transportationplan 

26. 	 What would be your first step in developing a transportation schedule 

for the operation of a primary health care system? 

Thefirststepwould be to listallofthe health center'stransportationneeds Then 

match these needs with the transportationresourcesavailablein the community. 

These may be determinedfrom asurvey. Decidewhat typeoftransportationwill 

be usedto meet each ofthe healthcenter'stransportationneeds Alsq listalternative 

transportationto meet each need 

27. 	 TRUE(T) orFALSE(F) 

F All messages should be written. 

F Never explain the contents ofa written message to the messenger. 

T Give the messenger clear instructions and ask him to repeat them. 

F All telegrams cost about the same. 

T When answering the telephone, always give your name and the 

name of the health center. 

28. 	 What are the two advantages of written communication? 

a Providesap-rmanen4 official record 

h Same message can be sent to manypersons 

29. 	 You and the other health team members agree that a guard is needed at 

the health center. What steps would you take to hire one? 

Step 1: Consultwith the health team 

Step 	2: Make a listofjob requirements 

Postthejob announcementin the healthcenterandotherpublicplacesStep 3: 

Step 4: Obtainapplicationsfrom the applicants 

Step 5: Review applicationsSelect threeormore ofthe best candidateswho 

meet the requirements 

Step 	6: Interviewthe best candidates 

Step 	7: Check referencesoffinalcandidates 

Step 8: Notify thepersonnelofficer ofthefinalchoicesandreceive approval 

Step 9: Reviewfinalchoices with health centeradvisory committeeor 

community leaders 

Step 10: Notify thefirstchoicecandidate When he acceptA notify 
othercandidates 
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30. 	 List the five types of leave with pay for which ministry of health person­
nel are eligible 

a Annualleave 

b Sick leave 
c Leave/ordeath in thefamily 
d Education or training leave 
a Maternity leave 

31. 	 What are the steps involved in a health team member taking leave for 
the death of his brother? 

Step 1: 	 Employeefills out ApplicationforLeaveform andsubmits two copies to 
the mid-level health worker 

Step 2: 	 Mid-level health worker reviews applicatiot4 approves or discusses 
changes with employee if request conflicts with program activities or 
overlaps with leaves ofother employees Mid-level health worker submits 
one signedcopy to thepersonnel department andputs the other in the 
employee'spersonnelfile 

Step 3: 	 Personnel officer checks request against employee's records approves or 
disapproves request Ifpersonnelofficer disapproves reasons must be 
clearly stated Information is entered in employee'spermanent record 
andthesignedform returned to the mid-level health worker 

Step 4: 	Mid-level health worker notes action take4 notifies the employee and 
keepsthe signedform in the employee'spersonnelfile 

32. 	 Listed below are six approaches which a mid-level health worker might 
take in planning and scheduling leave for the health team. For each 
approach check whether you think it is a good approach or a poor one, 
and be prepared to discuss your views in class 

In my view, this 
approach is 

GOOD POOR 

The mid-level health worker should: 

a. Avoid having two members of the team on leave x 
at the same time 

b. Prepare the Annual Leave Roster alone, .vithout x 
interference, and then show it to the staff 

- Encourage employees to take at least one week x 
of their leave at a time to get a meaningful rest 
away from work 

d Generally agree to the times requested by the x 
employees without regard to program activities 

e, Encourage employees to put off their leave and x 
hold it over to the next year so they can have 
longer vacations 
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In my view, this 
approach is 

GOOD POOR. 

f Review employee records before discussing 
leave with the staff Make sure of the number of 

days they are entitled to and note their past 

years' preference for leave times 

x 

33. 	 TRUE(T) or FALSE(F) 

F 	 When an employee breaks a rule, you should ignore it and hope he 

will realize he made a mistake and correct it himself 

T 	 As supervisors we should see ourselves as advisors and helpers 

rather than as bosses who give out punishment to our staff 

34. 	 Taking disciplinary action with an employee normally involves five steps 

or levels Select the five from the following list and number them in 

order from 1 to 5. 

Send a memo to personnel department-

- Give the employee a leave ofabsence without pay 

5 	 Recommend a dismissal or transfer 

Meet with the health center staff to discuss the employee's problem
-

2 	 Hold a warning interview 

4 Suspend the employee for one or two days 

1 Give the employee a friendly, verbal warning 

Consult with the employee's co-workers, patients, family, and 
-

ftiends to try to find out what the problem is 

3 Give the employee a formal, written warning 

35. 	One ofyour staff members thinks she is being treated unfairly. She 

wants to file a grievance What guidelines should you follow for 

handling such a situation? 

a Meet inprivate with the employee 

b Hearthe complaint 

c Try to determine ifthere is a l,"ddcn cause 

d Write down the employee's statement Have her agree that it iscorrect 

e Explain the employee's rights andprocedures as theyare listedin the civil 

service manual 

Set atime when the answer will be given Do not makepromisesf 

g 	 Gatherfacts Checkpoliciesandregulation4 pastpractices anddecisions 

Consultwith the district supervisor Make a decision 

h. Holda second meeting with the employee Explain the decision 

i If the employee does not agre4 inform her ofthe right to appeal 
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j 	 Give the empoyee aPersonnelGrievanceform tofillout 

k 	 After the employeefills out thefor,4 fillout PartII, andsubmitcopies to 
employee anddistrictsupervisor 

36. 	 What is your role as a mid-level health worker in making the annual 
estimates? 

To submit informationonproblems andneeds at the locallevel To submitalist of 
specific need, with an explanationof the need; by thefirstofJuly ofeachyear 

37. 	 TRUE(T) orFALSE(F)
 

T You should always give a receipt when receiving money.
 

F More than one person can be responsible for the money on hand in 
the health center at any one time 

T You should keep money in a secure place and give it to your super­
visor or officer responsible for finances on a regular basis. 

._TT The person in charge of the health center should maintain a daily 
record of receipts 

F All patients are required to pay fees, no matter how rich or poor 
they are. 

38. 	 Explain the difference between pay procedures for medical personnel 
and locally hired personnel. 

Medicalpersonnelarepaidmonthly by check Locally hiredpersonnelarepaid 
weekly in cash 

39. 	 What should you do about a mistake that occurs in your paycheck? 

Sendamemo to thedistrict:upervisorpointingoutthe mistake 

40. 	 You will use three types of health information records: 

a. Patient-held cards
 

K Health center cards
 

c Report forms
 

Write beside each health record listed below the letter that corresponds 
to its type of health information. 

a Under-Five Card 

b Diary ofHealth Activities 

b Patient Register 

a Patient Card 

Notification of Birth c 
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b Labor Chart 

C Monthly Patient Report 

a Maternity Card 

b Follow-up Book 

c Notification of Death 

41. 	 Explain the meaning of the following, 

PC - presentingcomplaint abd - abdomen 

Dx - diagnosis IM - intramuscular 

0 - nothing nil NAD - normal 

Fx - fracture Rx - treatment 

7 - without 

42. 	 Four uses of health information are discussed in the Text List three of 

them. 

a Identifyinghealthproblemsandhealth needs in a community 

b Planninghealth servicesto meet thehealthproblems 

c Evaluatinghealth teamperformance 

d Justifying requestsforsupport 

43. 	 TRUE(T) orFALSE(F) 

T Patient-held cards are good for people who move from place to 

place 

F Mid-level health workers use patient-held cards to compile 
monthly reports. 

F 	 Patient-held cards encourage people to take an interest in their 

health. 

F 	 Patient-held cards can be kept at the health center overnight if 

the patient is returning the next day for follow-up treatment 

44. 	 How many copies of the Monthly Patient Report do you make? Where 

do you send the original and the copies? 

We make the originalandone copy. We sendthe originalto the supervisorand keep 

the copy in the Workload Statisticsfik 

45. 	 What are the basic purposes of the health center? 

Provisionofprimaryhealth careto thesurroundingcommunities 

b Firstpointofcontactwith theformalministryof healthservicesystem 
a 
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c Firstpointof entry into the systemfor referrals 

d Localcommunity center 

46. 	 List, in order, the steps by which patients are processed through the 
health center 

a Registration 

b Medicalhistory-taking 

c Examination andconsultation 

d Treatmentandpossiblereferral 

a Dispensing 

47. 	 TRUE(T) orFALSE(F) 

T Records should generally be kept at or near the place where they 
are used 

F It is not necessary to keep any health center records longer than 
twelve months 

F The best way to file your papers and records in a health center is to 
place everything in the file by the date it is received 

F To save time, pile up papers and records, and then place them in 
the file once each wec",. 

_T 	All file folders, drawers, cabinets, and boxes in which papers and 
file folders are kept should be clearly labeled 

_T_ 	A classification system which groups records under broad cate­
gories and then provides a file for individual subjects is a simple 
and practical system for a health center. 

F 	Since health records are public documents, they can be disposed of 
by simply throwing them out with the other refuse from the health 
center. 

F All official reports are submitted to the mid-level health worker's 
supervisor. 

F All written inquiries from your employees and the public should 
be answered within ten working days 

F When receiving a new section for the Health Center Operations 
manual, the mid-level health worker should always keep the old 
section, in case the rules change again, or if he should need it for 
reference 

48. 	 Briefly describe the procedure you will follow to make the health center 

secure and to close it for the weekend 

Inspectthe health centerto make sure itis cleanandorderly Make surethatall 
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equipmentandsupplie drugsandnarcotics recordsandfoodstujfiareproperly 

storedandlockedup. Inspect the latrineandwell Check alldoor window. and 

gates to make surethey arelocked Give theguardany specialisntructions 

49. 	 Why is it important to know whether all your management support 

systems are working well? Givc examples 

How well the managementsupportsystems work willaffect bow the healthteam 

canfunctionz All systems must work well Frequentlyone is dependentupon 

another A breakdownin anyone ofthem will take up unnecessarytime It will 

adversely affectpatientcareandcommunity services Team morale [Vill also be 

a'-ffected Inaccuratehealth informatiot4 spoileddrug4 missingsupplie break­

downs in transportationandcommunicatio,4 broken equipment,andlostfunds are 

examplesofsupportsystem problemsthat.eriously inipairthe work ofthe health 

teanz 
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Training and Supporting
 
Community Health Workers
 

1. 	List at least five ways the community can help you deliver primary health 
care services 

a Planandassesshealth activitiefin the communityandthehealthcenter 
h Providesuppli labor,andleadershipto carryoutcommunity healthactivities 

Takepartin activitiestopromotegoodhealth 

d .Planprogramstoimprove health 

e Help arrangereferralofillpersonsto thehealthcenteror thehospital 

f Traih4 suppor4 andguidecommunity healthworkers 
g Arrangetrainingforotherhealthcareprovidersinthe community 

2. 	How can community health workers help you provide primary health 
care services in the community? 

Community healthworkers know theircommunities They arefamiliarwith the 
healthpracticesin thecommunity They canhelpyou understandtheprimaryhealth 
careneeds ofthe community andthe most appropriateways to meet those needs 
They provideservicesin the community topromotegoodhealtt4 preventcommon 
healthproblem4 andcarefor some common healthproblems They can also: 

Identify resourcesofthe community to meet health needs 
Sharehealth informationwith community members 
Coordinatehealthactivitiesinthe community 
Referpersonswithbealtbproblemsto the health center 
Motivatepeopleto takepartin community healthactivities 
Become rolemouelsformembers ofthe community 

3. 	 In each ofthe columns below, list at least three services that community 
health worl.;.ers can provide: 

PROMOTIVE PREVENTIVE CURATIVE 
SERVICES SERVICES SERVICES 

Encourageclean Identifyandrefer women Careforchildren with 
collectiot4 storage withproblemsduring diarrheaandvomiting 
anduse ofwater pregnancy 

Encourageadequate Demonstratehow to Identify andcarefor 
prenatalnutrition prepareanduse aspecial peoplewith .. abies 

mixtureforpreventing 
dehydration 
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PROMOTIVE PREVENTIVE CURATIVE 

SERVICES SERVICES SERVICES 

Shareinformation Shareinformationand Careforpeplewithfever 
aboutprenatalcare discusshow tuberculosis 

spreads 

4. 	List at least three promotive and at least three preve,"t"ve services that 
community health workers can provide Then w, ite what health problems 
these services can prevent 

HEALTH PROBLEMS PREVENTEDPROMOTIVE SERVICES 

Encourageclean collectio4 storage Diarrhea 
anduse of water Gastroenteritis 

Encourageadequateprenatal Low birth weight infants 
nutrition Undernourishedmothers 

Shareinformationaboutprenatal Pregnancyproblems 
care 

HEALTH PROBLEMS PREVENTEDPREVENTIVE SERVICES 

Identify andrefer women with Complicationsduringpregnancy 
problemsduringpregnancy anddelivery 

Demonstratehow toprepareanduse Dehydration 
aspecialmixtureforpreventing Deathfrom dehydration 
dehydration 

Share informationanddiscusshow Tuberculosisspreadin ":,ithinthe 
tuberculosisspreads family andthe community 

5. 	List at least four criteria a community may use to select people to become 
community health workers. 

" 	 Thepeopleareknown andrespectedin the community. 

b 	 They areinterestedin the healthandproblemsofthe community membersin 
greatestneed 

They areopento new ideas 

d They are willing to sharewhat they know withpeoplein the community.
 

e They wiL'stay inthe community.
 

f They havesome experiencein healthcarein the community.
 

g They understandandrespectthe beliefs andpracticesofpeople in the community.
 

6. 	 Briefly describe the process of selecting a person to become a community 
health worker. 

Theprocesshasthreesteps Firs4 discuss therole ofcommunity healthworkers with 
the comm,,nity leaders Findout if the leadersareinterestedin takingpartin 
selecting_ training andsupportingacommunity healthworker Then help them 
choose the criteriathey will useto select acommunity health worker 
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Second help toplanandholdacommunity meetingtodiscussthe roleofcommunity 
healthworkersandthe supportthe community shouldprovide 

Third help selectcommunity healthworker candidates The community members 
suggesttwo or three names basedon theirselectioncriteria Thefinalselectioncan 
be made by avoice vote ora consensusdecision 

7. 	List the names ofat least four workbooks for community health workers 

a Introductionto Training
 
b Clean WaterandCleanCommunity
 
c PreventionandCareofDiarrhea
 
d HealthyPregnancy
 
a FeedingandCaringfor Children
 
f Some Common HealthProblems
 
g TuberculosisandLeprosy
 
h FirstAid
 

8. List at least six learning methods and materials that may be appropriate 

for community health workers. 

a Stories
 

b Role-plays
 
c Practicalexperiences
 

d Posters
 
a Smallgroup discussions
 
f Home visits
 
g Problem-solvingexercises
 
h Problem-solvingdrawings
 
i Drawingsfordiscussion
 

j Flashcards
 
k Demonstrations
 

9. 	 How does the workbook format help you to train community health
 
workers?
 

A workbook allowsthe trainerandthecommunity healthworkersto shareideas 
Eachlearnsfrom theother A workbook allowsthe learningto takeplacethroughan 
exchange ofideasamongalltheparticipantsBoththe trainerandthe community 
health workerscontributetheirexperienceandknowledge in the learningprocess 

10. How do drawings help you to train community health workers? 

Thedrawingsin the workbooks help you shareideas with community health 
workers The drawingshelpyou startdiscussions They also help community 
healthworkers learnandremember what they havediscussed 
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11. 	 Describe how you can use the workbooks to train non-literate 

community health workers. 

You can use the workbooks to discuss healthwith non-literatecommunity health 

workers aseasilyas with literatecommunity healthworkers You can use the 

drawingsin the workbooksfor discussionsandto explain importantconcepts You 

can use thedrawingsto help non-literatecommunity health workersremember 

what they have learned You canask the questionsin the workbooks anddiscussthe 

answers You can recordthe answersofnon-literatecommunity healthworkers 

yourself You canalso uselearningmethodssuch asdemonstrations stories and 

role-playsto trainnon-literatecommunity health workers 

12. 	 List the names of at least four community learning materials. 

a Health in the Community 

h HealthProblemsin the Community 

c Caringfor Your Child 

d Caringfor Your Sick Child
 

e WaterandHealth
 

f CleanHome andClean Community 

g Cycle ofHealthCards
 

h The Lady Who Builta Tower
 

i The Story of GrandmotherMamosa
 

13. 	 List three of the resources in the health center that can help in training 

community health workers. 

a Healthteam 

h Trainingmaterialsforcommunity health workers 

c People withhealthproblems 

14. 	 Who are some of the people you should involve in organizing the 

training of community health workers? 

a Community leaders 

h Community members 

c Healthteam members 

d Communityhealth workers 

15. 	 Why should you involve community leaders in assessing community 
health workers? 

Communityhealthworkers'performancedepends on the supporttheygetfrom 
community leadersandmembers The community willsupportcommunity health 

workers if they do whatthe community expects them toda When community 

leadersareinvolvedinassessingcommunity healthworkers they help toset the 
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community health workers'goalsto meet the needs ofthe community Thenyou can 
traincommunity healthworkersto do what the community expectsthem to da 

16. 	 Describe the role of the community members in supporting community 
health workers 

Community membersprovidethe community healthworker'scompensation They
takepartin the activitiesthatthe community healthworkerstartsto improvethe 
healthofthe community Community members may alsoprovidesuppliesandlabor 
to carryoutsome oftheactivities 

17. 	 List three factors that can help you decide the continuing education 

needs ofcommunity health workers. 

a What community healthworkers havealreadylearned 
b The needsofthe community 
c Theperformanceofcomtmunity health workers 
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Use this log for recording students' posttest scores A student is expected 
to pass the posttest with a score of80% or higher. Ifhe is not able to do 
this, he should be given additional time to review the respective module 
material and then take the test again, 

MODULE 

01. 	 Identifying the Preventive 
Health Needs of the 
Community 

02. 	 Anatomy and Physiology 

03. 	 Medical History 
04. 	 Physical Examination 
05. 	 Respiratory and Heart 
06. 	 Gastrointestinal 
07. 	 Genitourinary 
08. 	 Infectious Diseases 
09. 	 Other Common Problems 
10. 	 Skin 
11. 	 Dental, Eyes Ears, Nose,
 

and Throat
 
12. 	 Trauma and Emergency 

13. 	 Problems ofWomen 
14. 	 Prenatal Care 
15. 	 Labor and Delivery 
16. 	 Postnatal Care 
17. 	 Diseases ofInfants and 

Children 
18. 	 Child Spacing 
19. 	 Meeting the Preventive 

Health Needs of the 
Community 

20. 	 Working with the Health 
Team 

21. 	 Working with Support 
Systems 

22. 	 Training and Supporting 
Community Health Workers 
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