Tabella: Part 1- (To Document Mastery of Skills Needed for both Community Health Workers and Health Assistants to Provide Preventive Services in the Community)

Introduction to the student:

An instructor must evaluate your performance in person ror each task in this section. To pass a task you must correctly perform all of the steps listed with a rating of “3” or better. If you do not pass the test for a task, you should practice performing it on your own until you feel confident that you have mastered the skill, then request for your instructor to retest you for it. 

To the preceptor:

Students should be able to perform all steps for each skill with a patient or a mock-patient, without looking at the task sheets for reference. Being certified for a task implies that a student is prepared to perform the task in the community without supervision.

If a student fails the test for a task, he or she should not be allowed to retake the test the same day, but should be instructed to practice and study before they retake the test. They may, however, take the test for each task as many times as they need to pass.
Standard forms are provided for some of the tasks (e.g. household survey and household sanitary inspection), which should be used by students as they are taking the tests for those tasks. If the health service is using different forms for these tasks, then the ones that are currently is use should be substituted for the ones provided here. 

Task Certification:  Weight and Height Measurements
Rating:   1- Poor










 2- Needs Improvement









 3- Average (passing)


CHW Name






 4- Good










 5- Excellent

When doing Height Measurements you should:

	
	Yes
	No
	Rate
	Comments

	1.    Introduce yourself , tell what you are going to do.
	
	
	
	

	2.     Remove shoes
	
	
	
	

	3.    Place Baby on a flat surface with head in neutral position and ankles at 90° angle. Make marks with a pencil at top of head and bottom of heels (holding pencil vertically to surface)
or

Stand adult or older child with back straight against a wall and mark wall at top of head with a pencil (holding pencil horizontally)
	
	
	
	

	4.    Use measuring tape to determine height to nearest ½ cm
	
	
	
	

	5.    Record result on survey form or Road to Health or BMI chart, indicating both number and units (cm)
	
	
	
	


When doing Weight Measurements you should:

	
	Yes
	No
	Rate
	Comments

	1.    Introduce yourself , tell what you are going to do.
	
	
	
	

	2.    Check and adjust to zero point on the scale
	
	
	
	

	3.    Remove extra clothes
	
	
	
	

	4.    Place the person on the scale and record the weight measurement
(for babies, use an infant scale or weigh together with parent, then weigh parent separately, then subtract to determine baby’s weight)
	
	
	
	

	5.   Plot result on “Road to Health” chart (for young children) or BMI chart (for older children and adults) and survey form, indicating both number and units (Kg/grams),
	
	
	
	

	6.    Decide whether weight is normal, high or low based on Road to Health or BMI chart
	
	
	
	

	7.    Inform patient or parent of results and or dangers of underweight (increased susceptibility to pneumonia, tuberculosis, diarrhea/dehydration0
And dangers of overweight

(increased susceptibility to diabetes, high blood pressure, strokes, heart attacks, arthritis, gout)
	
	
	
	

	8.   Refer all underweight children to clinic.
	
	
	
	

	9.   Offer to explain modfat diet and physical activity for overweight children and adults.
	
	
	
	

	10.  Offer to refer underweight and overweight patients to clinic for further evaluation.
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date



*Notes: 1. To be certified, all items must be rated 3 or above.

2. Certification must be renewed each year for each task

3. File certification forms with Wa’ab CHC director

Task Certificaion:  Blood Pressure Check 


Rating:   1- Poor










 2- Needs Improvement









 3- Average (passing)



CHW Name





 4- Good










 5- Excellent

When doing blood pressure check you should:

	
	Yes
	No
	Rate
	Comments

	1. Introduce yourself and tell what you are going to do
	
	
	
	

	2. Select the correct size BP cuff
	
	
	
	

	3. Position patient comfortably seated or lying on back with arm extended. 
	
	
	
	

	4.  Apply cuff correctly to arm and stethoscope to correct position 
	
	
	
	

	5.  Take BP reading accurate to within 5mm Hg systolic and diastolic (compared with instructor’s reading)
	
	
	
	

	6/ Inform patient whether BP is normal, high or low based on age
	
	
	
	

	7. Deliver the following basic messages about BP:
	
	
	
	

	   a. Low BP will not hurt you, but it can make you dizzy, especially when standing up
	
	
	
	

	   b. People with high BP have too much pressure pushing blood through blood vessels
	
	
	
	

	   c.  High BP can wear out your body. It causes damage to your blood vessels that can lead to heart attacks and strokes. The longer you have it, the more damage you get.
	
	
	
	

	   d. Most people with high blood pressure feel fine until they get a heart attack or stroke. High BP is hurting your body when you have it even though you feel normal.
	
	
	
	

	   e. The only way you can know if your BP is OK or not is to check it. Do not rely on how you feel.
	
	
	
	

	   f.  Treatment can not cure high BP but it can control it as long as you continue to take the treatment.
	
	
	
	

	   g. Physical activity, like working in the garden, walking through the village or around the lagoon each day, can help to control high BP.
	
	
	
	

	   h. Loosing weight, if you are overweight, can help to control high BP
	
	
	
	

	   i.  Eliminating beer and other alcohol, if you dink, can also help to control high BP.
	
	
	
	

	   j.  A special diet, like the Modfat Diet, can help to control high BP also. 
	
	
	
	

	   k.  Some people also need to take medicine to control hegh BP. To be effective, the medicine must be taken every day, not just when you feel sick
	
	
	
	

	8. Refer patient to clinic if BP is high
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date


*Notes: 1. To be certified, all items must be rated 3 or above.
4. Certification must be renewed each year for each task

5. File certification forms with Wa’ab CHC director
Task Certification: Fingerstick Glucose Check 

Rating: 1- Poor










 2- Needs Improvement










 3- Average (passing)


CHW Name






 4- Good










 5- Excellent

When doing glucose check you should:

	For Controls:
	Yes
	No
	Rate
	Comments

	1.     Prepare glucose test strip, meter
	
	
	
	

	2.   Turn on glucose meter, wait for machine to indicate it is ready for application of blood or test solution
	
	
	
	

	3.   Select a test solution (and explain what reading the solution should produce for a properly calibrated machine)
	
	
	
	

	4.    Apply large drop of test solution to test strip in proper spot
	
	
	
	

	5.    Insert test strip correctly into machine
	
	
	
	

	6.    Follow machine prompts until glucose reading or error message is displayed
	
	
	
	

	7.   Remove test strip from machine and discard. Clean machine.
	
	
	
	

	8.    Determine whether machine is functioning properly based on result
	
	
	
	

	For Patient:  
	
	
	
	

	1. Introduce yourself and tell what you are going to do
	
	
	
	

	2.  Prepare alcohol swab, lancet, glucose test strip, meter
	
	
	
	

	3.  Wash and dry your hands
	
	
	
	

	4.  Put on latex gloves 
	
	
	
	

	5.  Use alcohol swab to clean area on patient’s finger  to be poked
	
	
	
	

	6.   Turn on glucose meter, wait for machine to indicate it is ready for application of blood 
	
	
	
	

	7.   Let alcohol on skin dry then poke skin with lancet

Wipe away first drop of blood
	
	
	
	

	8.   Apply large drop of blood to test strip in proper spot
	
	
	
	

	9.   Insert test strip correctly into machine
	
	
	
	

	10.  Follow machine prompts until glucose reading or error message is displayed
	
	
	
	

	11.  Remove test strip from machine and discard. Clean machine.
	
	
	
	

	12.  Determine whether glucose reading is normal, low, or high, based on whether test is fasting or random.
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date


*Notes: 1. To be certified, all items must be rated 3 or above.
6. Certification must be renewed each year for each task

7. File certification forms with Wa’ab CHC director
Task Certification:  Household Survey


Rating:   1- Poor










 2- Inadequate










 3- Average (passing)










 4- Good










 5- Excellent

When doing Household Survey Visit you should:

	
	Yes
	No
	Rate
	Comments

	1.   Mark household on map correctly
	
	
	
	

	2.  Correctly identify and record surveyor #, village, catchment area, and assign househol number
	
	
	
	

	3.  Approach household correctly, introduce yourself , tell why you are visiting  and ask permission to do your survey
	
	
	
	

	4.   Perform household sanitary inspection (procedure according to skill checklist)
	
	
	
	

	5.   Find a comfortable place to sit and talk with family members
	
	
	
	

	6.   Take measurements and observations of weight, height, skin (for Hansen’s disease), BP, glucose. (procedures according to skill checklists)
	
	
	
	

	7.    Record results correctly on household survey form
	
	
	
	

	8.   If  family members have illnesses that need treatment, refer them for care.
	
	
	
	

	9.   Double check to be sure all items in survey forms are filled out correctly
	
	
	
	

	10.  Thank family members for their cooperation and assistance
	
	
	
	

	11.  Enter data from survey forms correctly into EpiInfo database
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date




*Notes: 1. To be certified, all items must be rated 3 or above.
8. Certification must be renewed each year for each task

9. File certification forms with Wa’ab CHC director
Task Certification:  Household Sanitation Inspection
Rating:   1- Poor










 2- Needs Improvement










 
 3- Average (passing)



CHW Name





 4- Good










 5- Excellent

When doing Household Inspection you should:

	
	Yes
	No
	Rate
	Comments

	3.  Approach household correctly, introduce yourself , tell why you are visiting  and ask permission to inspection.
	
	
	
	

	4.   Use language that is best for patient. Get interpreter if needed.
	
	
	
	

	5.   Perform household inspection as indicated on household inspection form.
	
	
	
	

	8.    Record results correctly on household inspection form
	
	
	
	

	10.   Explain results and make recommendations to family. Leave results part of inspection form with family
	
	
	
	

	11.  Thank family members for their cooperation and assistance
	
	
	
	

	12.  Return encounter form part of inspection to clinic.
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date




*Notes: 1. To be certified, all items must be rated 3 or above.
10. Certification must be renewed each year for each task

11. File certification forms with Wa’ab CHC director
Sanitation and Health Inspection for Households

Village: __________
Wa’ab  Clinic Catchment Area: _________Head of Household: ____ Date: ________

	Water Supply (diarrhea, amoeba, worms, skin infections, eye infections)

	Yes
	No
	Comment

	1.  Is there plenty of water available for household use from a source known to be clean?
	
	
	

	2.  If rain tank is the source of water, is the tank clean and clear of debris?
	
	
	

	3. If rain tank is the source of water, is the roof free of lead paint?
	
	
	


	Water Drainage (flies, mosquitoes and odors)


	Yes
	No
	Comment

	1.  Is there standing water within 10 meters of the house?
	
	
	

	2.  Are household chemicals (other than detergents and soaps), oil, or other liquids disposed of in the drains?
	
	
	


	Latrines and Human Waste disposal (diarrhea, amoeba, worms)

	Yes
	No
	Comment

	1.  Is toilet in regular use?
	
	
	

	2.  Are they screened to keep insects out?  Is the screening in good condition, with no holes or gaps?
	
	
	

	3.  Are there cracks or holes present in the structure that would let rats in?
	
	
	

	4.  Is there evidence of rat infestation such as droppings or chewed parts?
	
	
	

	5.  Are the surfaces inside the latrine clean?
	
	
	

	6.  Is the latrine leaking into or placed directly over mangrove areas, streams, or the beach?
	
	
	

	7.  Is there a handwashing station with soap and water nearby the latrine?
	
	
	

	8.  Are baby stools disposed of properly?
	
	
	


	Pigs (leptospirosis, diarrhea, worms)

	Yes
	No
	Comment

	1.  Are pigs confined to an area where they cannot scavenge human wastes?
	
	
	

	2.  Is the water runoff from the pig area draining into a taro patch or other 

     area of garden or stream used by people?
	
	
	

	3.  Is the pig area clean and dry?
	
	
	


	Garden (protect against malnutrition, Vit. A deficiency, diabetes, high blood pressure)

	Yes
	No
	Comment

	1.  Is there a garden big enough to supply fresh food for the family every  day?
	
	
	

	2.  Does the garden include the three food groups of roots(taro, yams, 

     cassava), edible green leaves (bale, kangkung, sweet potato, local 

    spinach), and vitamin A foods (sweet potato, papaya, pumpkin, orange-
  
    flesh bananas)?
	
	
	


	Rats and Flies  (rats - leptospirosis, diarrhea, typhus, eosinophilic meningitis; 


     flies - worms, diarrhea, eye infections, amoeba)
	Yes
	No
	Comment

	1.  Is there evidence of rats in or outside the home such as droppings or 

     gnaw marks?
	
	
	

	2.  Is food stored in containers off the ground, where rats cannot get to it?
	
	
	

	3.  Is household trash and garbage burned, buried, or taken to the dump?
	
	
	


	Mosquitoes (dengue fever, filariasis,Japanese encephalitis, skin infections, rheumatic fever, kidney disease)
	Yes
	No
	Comment

	1.  Are there cans, bottles, jars, empty coconut shells, waste tires, or other 
     debris in the yard that collect water and provide breeding sites?
	
	
	

	2.  Is the water catchment tank fully screened or covered?
	
	
	

	3.  Is there standing water on the roof or in the gutters?
	
	
	

	4.  Are the weeds trimmed in the yard?
	
	
	

	5.  Does the house have screens on the windows?
	
	
	

	6.  Are  mosquito nets used for infants and/or sleeping?
	
	
	


	Poisons (accidental poisoning, chemical burns, lead poisoning)
	Yes
	No
	Comment

	1.  Are insecticides, kerosene, Clorox and other bleaches, and cleaning 

     fluids kept where young children cannot reach them?
	
	
	

	2.  Are there used batteries or other toxic materials kept in the house or  yard?
	
	
	

	3.  Is paint peeling on wall, ceiling or floor surfaces
	
	
	


Task Certification:  Leptospirosis or Dengue Household Visit

Rating:   1- Poor










 2- Needs Improvement



CHW Name





 3- Average (passing)










 4- Good










 5- Excellent

When doing Leptospirosis or Dengue Household Visit you should:

	
	Yes
	No
	Rate
	Comments

	1.   Gather needed materials (trash bags, Lepto or Dengue Prevention Protocol Checklists, educational materials, rat traps (if visit is for Leptospirosis))
	
	
	
	

	2.   Visit household same day that work order is recieved
	
	
	
	

	3.   Approach household correctly, introduce yourself , tell why you are visiting  and ask permission to do survey and discuss with family
	
	
	
	

	4.   Use language that is best for patient. Get interpreter if needed.
	
	
	
	

	5.  Inform people in household of danger, perform household inspection and deliver educational key messages according to Leptospirosis or Dengue prevention protocols
	
	
	
	

	6.   Leave educational materials and rat trap (if needed for leptospirosis visit only) with the family
	
	
	
	

	7.   Identify other households within 100 meters of case household
	
	
	
	

	8.   Repeat steps 1-4 with these households.
	
	
	
	

	9.    Report whether  visit was successful to sanitation program manager same day that visit is made.
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date




*Notes: 1. To be certified, all items must be rated 3 or above.
12. Certification must be renewed each year for each task

13. File certification forms with Wa’ab CHC director
Dengue Fever Prevention Protocol for Households

Name of Household/Suspect Case: _________________________

Date of Inspection: ______________________

Time of Inspection: __________________

1. Inform Suspects/Households of Dangers

a. Some one has been a dengue suspect in your village

b. Disease can be dangerous. It spreads fast and occasionally kills people.

2. Inspections


a. Take trash bags and advise walk over area to 100 yard and actually eliminate breeding sites.


b. Inspect for clogged gutters, tires, uncovered rain catchment, boats with water, etc & advise

3. Leave Materials at the house

a. Pamphlets


b. Mosquito Repellents (Instruct how to use)

Note: Repeat procedures for other households within 100 yards of patients house

-----------------------tear off here------------------------------------------tear of here-----------------------------------------

4. Educational Message

a. Some mosquitoes flying around now may be carrying the disease, if they bit someone with the disease already.

b. Infected mosquito in neighborhood may live for about four (4) weeks – you and your family are at risk during that time.

c. Aedes Mosquito that breed only in clean rainwater spreads dengue (not Culex from taro patches, or swampy areas), if you cover or get rid of breeding sits you will decrease the number of mosquitos and the chance of spreading this disease.

d. Aedes bites in early morning and evening hour

e. Protect yourself against bites by:

· Staying inside screened room, especially for about 2 hours in morning when sun is coming up and 2 hours in evening when sun is going down.

· Wear socks, long pants and shirts

· Use mosquito coils repellents

f. Signs & Symptoms: bad headaches, body aches, fevers & joint pains – if you get these you should be checked at the hospital as soon as possible.

g. Aedes flies about 100 yards (Size of Soccer field) – get rid places Aedes can breed

h. Kind of places to clean up: Clean leaves from gutters, collect cans & coconut shells so can’t collect in them, cover rain catchments with screen or fabric, take tires to dumping area and any other water holding containers

Leptospirosis Prevention Protocol for Households

Name of Households/Suspect Case: ___________________________

Date of Inspection: ____________________
Time: _____________________

1. Inform Suspects/Households of Dangers

a. Someone has been a Leptospirosis suspect in your village

b. Disease can be dangerous. It spreads fast and occasionally kills people.

2. Inspections

a. Take trash bags and advise household member to clean up around homes so rats do not bread in vicinity.

b. Inspect signs of rats, for food that is not stored properly, and advised family about these.

c. Inspect for pigs within 50 feet and advise family to relocate them.

3. Leave materials at the house

a. Pamphlets

b. Rat Traps (Instruct how to use)

Note: Repeat Procedures with neighbors within 100 yards of patients house

4. Educational Message:

------------------------------------------------tear off here and give to family------------------------------------------------

a. Rats and pigs may be carrying the disease, through their urine. (Keep children away from the pig, and wash hands after handling pig)


b. Infected rats in neighborhood may live for a long period of time, you and your family may be at risk during the time.

c. Rats preferred to breed in piles of garbages or refuse. Infected rats spread leptospirosis anywhere they go.

d. Protect yourself against infected rats by:

· Storing food in rat-proof food receptacles

· Dispose of garbages properly

· Use rat traps for eradications of rats

e. Signs & Symptoms of disease: Bad headaches, body aches, fever and join pains – if you develops these you should be checked at the hospital as soon as possible.

Other Advice: 

Task Certification:Dental Home Visit for Child 1-5 years


Rating: 1- Poor



 

 2- Needs Improvement










 3- Average (passing)


CHW Name






 4- Good










 5- Excellent

When doing home visit for early child preventive dental care you should:

	
	Yes
	No
	Rate
	Comments

	1. Introduce yourself to parent and tell them why you have come
	
	
	
	

	2. Ask the parent to brush the child’s teeth
	
	
	
	

	3. Give brush and toothpaste for the child if they don’t have one
	
	
	
	

	4. Demonstrate how to brush teeth if they don’t know how or are not doing this correctly
	
	
	
	

	5. Inspect for active caries and other problems needing referral
	
	
	
	

	6/ Apply fluoride varnish
	
	
	
	

	7. Instruct parents not to brush child’s teeth for next 24 hours
	
	
	
	

	8. Deliver the following basic messages:
	
	
	
	

	   a. Continue breastfeeding as long as child wants to do so
	
	
	
	

	   b. Do not use nipple bottles (feed with cup or spoon instead)
	
	
	
	

	   c. Soft drinks and candy rot teeth. Ask family and neighbors not to       give these things to your child.
	
	
	
	

	   d. Help child to brush teeth with fluoride toothpaste  each day after breakfast and each night before bed
	
	
	
	

	   e. Fluoride  varnish will prevent tooth decay if applied every 2 months until 5 years old
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date

*Notes: 

1. To be certified, all items must be rated 3 or above.
2. Certification must be renewed each year for each task
3. File certification forms with Wa’ab CHC director

Task Certification:  DOT Home Visit 



Rating:   1- Poor










 2- Needs Improvement









 3- Average (passing)










 4- Good










 5- Excellent

When doing DOT Home Visit you should:

	
	Yes
	No
	Rate
	Comments

	1. Introduce yourself and tell why you are visiting
	
	
	
	

	2.   Use language that people can understand best. Get translator if needed
	
	
	
	

	3. Ask if patient is having any side effects from medicines (List:

                                                                                                     )
	
	
	
	

	4. Report any new or serious side effects to TB program manager 
	
	
	
	

	5.  Select the correct number and types of meds to give (as indicated by TB program manager)
	
	
	
	

	6.  List common side effects, (and identify which ones are serious) for the following meds:
	
	
	
	

	   a. Streptomycin (3 side effects)†
	
	
	
	

	   b. Ethambutol (2 side effects)†
	
	
	
	

	   c.  Isoniazid (3 side effects)†
	
	
	
	

	   d. Rifampin (3 side effects)†
	
	
	
	

	7.   Ask patient to prepare a glass of water
	
	
	
	

	8.   Watch patient swallow each pill/capsule
	
	
	
	

	9.   Ask patient and watch while he/she drinks the rest of the glass of water
	
	
	
	

	10.   Agree with patient when you will return to give the next dose
	
	
	
	

	11.  Check that patient knows when next TB clinic appointment is (must be within 1 month)
	
	
	
	

	12.  Check with TB program manager if patient does not know when next appointment is (and tell patient next time you visit him/her)
	
	
	
	

	13.  Record today’s doses given on patient’s TB record
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date


*Notes: 1. To be certified, all items must be rated 3 or above.
14. Certification must be renewed each year for each task

15. File certification forms with Wa’ab CHC director
† Side effects of medicines are as follows  (those marked with a “۩  “ are serious:

Streptomycin: Ringing in ears, decreased hearing, dizziness (hearing damage)‍‍‍‍‍‍۩ ; Kidney damage ۩ ; Numbness or tingling of skin (nerve damage) ۩
Ethanmbutol:  Change in vision (eye damage) ۩  ; Upset stomach
Isoniazid:
Liver damage  (Stomach pain, vomiting, dark urine) ۩ ; Numbness or tingling of skin (nerve damage) ۩ , Upset stomach, rash ۩
Rifampin: 
Liver damage (Stomach pain, vomiting, dark urine) ۩ ; Orange-colored urine 
Pyrazinamide: Liver damage ۩ (stomach pain, vomiting) ۩rash  ,upset stomach 
Task Checklist: Prenatal Care Counseling 

Rating: 1- Poor


(to persuade a patient who is missing 


 2- Needs Improvement


prenatal visits to come for care)



 3- Average (passing)










 4- Good










 5- Excellent



CHW Name

When doing Prenatal Care Counseling you should:

	
	Yes
	No
	Rate
	Comments

	1.   Introduce yourself and tell why you are visiting.
	
	
	
	

	2.   Use language that is best for patient. Get interpreter if needed.
	
	
	
	

	3.   Find out reasons for missed appointments (List: 

                                                                                                             )
	
	
	
	

	4.   Explain why prenatal care is good for the mother and child (including conditions which can harm mother and baby that are prevented or controlled by prenatal care)
	
	
	
	

	5.   Help mother to “troubleshoot” any problems that are making her miss appointments
	
	
	
	

	6.    If successful, agree with parent on a specific time and place for next prenatal visit.
	
	
	
	

	7.    If not successful, seek out another appropriate decision maker in the family (e.g. grandmother, aunt or uncle, spouse) and repeat steps 3,4 and 5.
	
	
	
	

	8.   Report success or failure of counseling to clinic
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date




*Notes: 1. To be certified, all items must be rated 3 or above.
16. Certification must be renewed each year for each task

17. File certification forms with Wa’ab CHC director
Task Checklist: Immunization Counseling 

Rating: 1- Poor


(to persuade an unwilling parent to take


 2- Needs Improvement


child for overdue immunization)



 3- Average (passing)










 4- Good










 5- Excellent



CHW Name

When doing Immunization Counseling you should:

	
	Yes
	No
	Rate
	Comments

	1.   Introduce yourself and tell why you are visiting.
	
	
	
	

	2.   Use language that is best for patient. Get interpreter if needed.
	
	
	
	

	3.   Find out reasons for refusal (List: 

                                                                                                             )
	
	
	
	

	4.   Explain why immunization is good for the child (including how it works and facts about diseases prevented)
	
	
	
	

	5.    Explain why immunization is important for the community (including how epidemics can be prevented by assuring that all children are immunized)
	
	
	
	

	6.   Help parent(s) to “troubleshoot” any problems that are making her miss appointments
	
	
	
	

	7.    If successful, agree with parent on a specific time and place for child to come to be immunized.
	
	
	
	

	8.    If not successful, seek out another appropriate decision maker in the family (e.g. grandmother, aunt or uncle, child’s other parent) and repeat steps 3,4,5 and 6.
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date




*Notes: 1. To be certified, all items must be rated 3 or above.
18. Certification must be renewed each year for each task

19. File certification forms with Wa’ab CHC director
Task Checklist: Family Planning, Missed Appt. Counseling 
Rating: 1- Poor


(to determine whether client still desires to be enrolled

 2- Needs Improvement

In program and, if yes, to encourage better follow-up)

 3- Average (passing)




 



 

 4- Good











 5- Excellent



CHW Name

When doing CSHCN Counseling you should:

	
	Yes
	No
	Rate
	Comments

	1.   Introduce yourself and tell why you are visiting 
	
	
	
	

	2.    Use language that people can understand best. Get translator if needed. 
	
	
	
	

	3.    Find out reasons for missed appointments (List: 

                                                                                                             )
	
	
	
	

	4.   Review benefits of spacing births 2 years or more apart for health of mother and baby. Determine whether client wishes to still be enrolled in program.
	
	
	
	

	7.   If yes, help parent to “troubleshoot” any problems that are making her (or him) miss appointments.
	
	
	
	

	8.    If successful, agree with patient on a specific time and place for appointment.
	
	
	
	

	9.   Report success or failure of counseling and time and place that the contact has agreed to get care to STD or TB/HD program manager
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date




*Notes: 1. To be certified, all items must be rated 3 or above.
20. Certification must be renewed each year for each task

21. File certification forms with Wa’ab CHC director
Task Checklist: Child with Special Health Needs Counseling 
Rating: 1- Poor


(to persuade a parent of a CSHCN child to keep  


 2- Needs Improvement

Appointments)





 

 3- Average (passing)




 



 

 4- Good











 5- Excellent



CHW Name

Instructor Note: Specify , for CHW, type of CSHCN child (diagnosis and needed care) and danger from poor follow-up:

When doing CSHCN Counseling you should:

	
	Yes
	No
	Rate
	Comments

	1.   Introduce yourself and tell why you are visiting 
	
	
	
	

	2.    Use language that people can understand best. Get translator if needed. 
	
	
	
	

	3.    Find out reasons for missed appointments (List: 

                                                                                                             )
	
	
	
	

	4.   Explain why child is in danger even though he or she may seem OK.
	
	
	
	

	7.   Help parent to “troubleshoot” any problems that are making child miss appointments.
	
	
	
	

	8.    If successful, agree with patient on a specific time and place for testing and possible treatment.
	
	
	
	

	9.   Report success or failure of counseling and time and place that the contact has agreed to get care to STD or TB/HD program manager
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date




*Notes: 1. To be certified, all items must be rated 3 or above.
22. Certification must be renewed each year for each task

23. File certification forms with Wa’ab CHC director
Task Checklist: Infectious Disease Contact Counseling 

Rating: 1- Poor


(to persuade a contact of a patient with STD, TB or 


 2- Needs Improvement
Hansen’s disease to come for testing and 

 

 3- Average (passing)

possible treatment)


 



 4- Good











 5- Excellent



CHW Name

When doing Infectious Disease Contact Counseling you should:

	
	Yes
	No
	Rate
	Comments

	1.   Introduce yourself and tell why you are visiting (for STD contacts do not share reason for visiting with others).
	
	
	
	

	2.    Use language that people can understand best. Get translator if needed. 
	
	
	
	

	3.    Find out reasons for missed appointments (List: 

                                                                                                             )
	
	
	
	

	4.   Explain why person is in danger even though he or she may feel normal
	
	
	
	

	5.   Explain why testing/treatment is important for the community (including how epidemics can be prevented by assuring that all infected people are identified and treated)
	
	
	
	

	6.    If they do not already know the identitiy of the source patient, explain that you cannot reveal it and that details of their own testing and treatment will also be kept confidential (including submitting their lab tests by a code #, rather than name). 
	
	
	
	

	7.   Help person to “troubleshoot” any problems that are making him or her miss testing and treatment
	
	
	
	

	8.    If successful, agree with patient on a specific time and place for testing and possible treatment.
	
	
	
	

	9.   Report success or failure of counseling and time and place that the contact has agreed to get care to STD or TB/HD program manager
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date




*Notes: 1. To be certified, all items must be rated 3 or above.
24. Certification must be renewed each year for each task

25. File certification forms with Wa’ab CHC director
Task Certification: Hypertension Home Visit

Rating: 1- Poor











 2- Needs Improvement










 3- Average (passing)

CHW Name






 4- Good

 5- Excellent
When doing blood pressure check you should: 





 
	
	Done
	Not done
	Comments

	1. Introduce yourself and tell what you are going to do
	
	
	

	2.  Use language that is best for patient. Get interpreter if needed.
	
	
	

	3.  Ask why patient has not kept clinic appointments. Reason(s):


	
	
	

	4. Select the correct size BP cuff
	
	
	

	5. Position patient comfortably seated or lying on back with arm extended. 
	
	
	

	6.  Apply cuff correctly to arm and stethoscope to correct position 
	
	
	

	7.  Take BP reading accurate to within 5mm Hg systolic and diastolic 
	
	
	

	8.   Inform patient whether BP is normal, high or low based on age
	
	
	

	9. Deliver the following basic messages about BP:
	
	
	

	   a. Low BP will not hurt you, but it can make you dizzy, especially when standing up
	
	
	

	   b. People with high BP have too much pressure pushing blood through blood vessels
	
	
	

	   c.  High BP can wear out your body. It causes damage to your blood vessels that can lead to heart attacks and strokes. The longer you have it, the more damage you get.
	
	
	

	   d. Most people with high blood pressure feel fine until they get a heart attack or stroke. High BP is hurting your body when you have it even though you feel normal.
	
	
	

	   e. The only way you can know if your BP is OK or not is to check it. Do not rely on how you feel.
	
	
	

	   f.  Treatment can not cure high BP but it can control it as long as you continue to take the treatment.
	
	
	

	   g. Physical activity, like working in the garden, walking through the village or around the lagoon each day, can help to control high BP.
	
	
	

	   h. Loosing weight, if you are overweight, can help to control high BP
	
	
	

	   i.  Eliminating beer and other alcohol, if you dink, can also help to control high BP.
	
	
	

	   j.  A special diet, like the Modfat Diet, can help to control high BP also. 
	
	
	

	   k.  Some people also need to take medicine to control hegh BP. To be effective, the medicine must be taken every day, not just when you feel sick
	
	
	

	10. Refer patient to clinic if BP is high
	
	
	


.

Sign when CHW is certified for this task*:

    Instructor sign


Date


.

*Notes: 1. To be certified, all items must be rated 3 or above.

26. Certification must be renewed each year for each task

27. File certification forms with Wa’ab CHC director

Task Certification: Diabetes Home Visit


Rating: 1- Poor











 2- Needs Improvement 










 3- Average (passing)



CHW Name





 4- Good










 5- Excellent

When doing diabetes home visit you should:




    Done      Not Done    Rating      Comments
	1. Introduce yourself and tell why your are visiting 
	
	
	
	

	2. Use language that people can understand best. Get translator if needed.                                                                                                 
	
	
	
	

	3.   Ask why patient has not kept clinic appointments. (Reason(s):
                                                                                                                           )
	
	
	
	

	4.  Check blood glucose, if patient agrees (see glucose test procedure)

	
	
	
	

	5.  Inform patient/family whether Glucose is normal, high or low based on whether glucose is fasting or random

	
	
	
	

	5. Review diabetes flipchart with patient/family:

	
	
	
	

	a. Explain the purpose of the flipchart (to help patient and family to understand what is diabetes, how it can harm a patient, and what can be done to prevent harm)

	
	
	
	

	b. Position yourself so that patient/family can see flipchart, and you can see notes on back.

	
	
	
	

	 c.  Show and explain each page of flipchart, translating as needed and checking for patient/family questions before going to each new page.
	
	
	
	

	 d .  At end of flipchart ask if there are any other questions

	
	
	
	

	6. Review ModFat diet sheet with patient/family and leave it with them

	
	
	
	

	7.     Refer patient to clinic (Indicate whether and when patient agrees to come:                                                                                                )
	
	
	
	


Sign when CHW is certified for this task*:

    Instructor sign


Date

*Notes: 

4. To be certified, all items must be rated 3 or above.
5. Certification must be renewed each year for each task
6. File certification forms with Wa’ab CHC director

