4. YUKON-KUSKOKWIM

v&ric) HEALTH CORPORATION Village Trip Report

P.O. Box 287 « Bethel, Alaska 99559 « 907-543-6000

Village: Date:

Practitioner: Date of last visit:

Residents/Student: Arrival Date/Timer:

# of day(s) in village: Department Date/Time:
Patient Care Objectives Total Number Seen Total Number in Village
1. Prenatal

2. Chronic Care

3. Referrals by Health Aide

4. Acute Care Done

5. Infants<1 year old

Number —Paps due in village

6. Number of Pap Smears Obtained

7. Chart Reviews Done

8. Blood Draws?

9. Immunizations?

Total number of patients seen:

Other Activities?: O Teaching Session with CHA
O Village Council Meeting
O Teaching in School
O Other:

Health Aids worked with:

General Comments:

Recommendations for next visit:

CC:(Give to Medical Staff Secretary to distribute)
Chief of Staff
Outpatient Service Chief

HA Supervisor/Instructor
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THE PATIENT WHOSE NAME APPEARS ON THE OTHER SIDE:
[0 Was seen in clinic on the date shown

O Should not work or attend school from to
O Should be excused from Phys. Ed. from to
O
O

Name (print) Signature Area Code & Phone #



