Patient Name: ______________________________________
    Card #__________



        









             Togo 2014          
Date: __________   Age: _____   Sex:  M   F    Weight: _____ lbs   _____ kg  


BP: _____/_____   HR: _____   RR: _____   Temperature: _____   Village: __________

Wants Salvation

Already Saved

Wants Fellowship

Wants Prayer

History: (Circle any Positive Responses)

Fever

Burning in Chest

Stomach Pain

Diarrhea

Worms or Parasites

Urine Problems
Cough

Waist Pain

Headache

Hernia

High Blood Pressure

Diabetes

Depression

Womb Pain

Female Problems

Skin Rash

Wound or Skin Sores

Tested + for HIV

Tested + for Malaria

Tested + for TB

    Allergies to Medications: 




          Current Medications: 







   UA: 


  Pregnancy: 

    Blood Sugar: 
        Malaria: 

    HIV: 


  Chief Complaint:
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  Diagnosis #1:











  Treatment :

  Diagnosis #2:

  Treatment :

  Diagnosis #3:

  Treatment :



Prescriber’s Name: ____________________   PROVIDER:     Anthony      Gabby      Caroline     Togolese Provider   









CIRCLE for Rx:





Adult Multivitamins Dispense 1 pack:         ½ QD





Albendazole 400mg


Chew 1 tablet in counseling





Amoxil 500mg


1 TID x 10 days #30





Children Vitamins


Dispense 1 pack:          ½ QD





Ibuprofen 200mg    1Q8H PRN PAIN #30





Ranitidine 150mg


1 QD PRN HEARTBURN #30





Tylenol 500mg


Dispense 1 pack:         1 Q6H PRN PAIN














Refer to (Circle One):       GLASSES            SURGERY            DENTIST            PASTORAL COUNSELING    





Albendazole


Given in counseling by 		. 





Injection Above


Given in counseling by 		.











