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 الميداني:ات استخدام شيت التدريب تعليم

ا  -1 في  موزعين  وطالبة  طالب  كل  على  هذه  لايجب  تعبئة  الشيتاتقسام  مشر  العشرة  وتقييم  ف  بأشراف 

 .التدريب الميداني 

التدريب الميداني لتقييم قدرات الطالب / الطالبة فكل بغرض شيت    يعد تعبئة   -2 ي تتبع خطوات  على مشرف 

 .الشيت بطريقة صحيحة

   .دراسة حالة معينة يحددها المشرف على المتدرب / المتدربةالشيت عبارة عن  3-

التدريب حالات من اجمالي الحالات التي يواجها الطالب اثناء التطبيق في اقسام    لعشرالشيت خصص فقط    -4

    .هذه شيتات رسمية تسلم للعمادة قبل انتهاء فترة التدريب بأسبوع أي قبل موعد الامتحان النهائي  وتعتبر

المدرب  التوقيع    -5 قبل  الشيتمن  في  حالة  دراسة  كل  الموحدة   على  الميداني  للنزول  التقييم  معايير  بأتباع 

 .المعتمدة من قبل وحدة التدريب السريري

 متطلبات الدخول الى الامتحان النهائي للتدريب الميداني.  للكلية منيعد تسليم الشيتات   -6

المركز درجة بعد تسليمة كل مكتمل الى إدارة التدريب السريري في    30الدرجة النهائية للشيت تصحح من    -7

    الطبي.
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- Student's name:  - specialty:  

- training place:                                            ward: - Date of assessment:  

Patient's History and Physical Assessment Guideline Sheet 

1- Patient information  
Patient's name. ……………………………………………………… Age. …………………………………………… 

Sex.                        - Male. (    )                       - Female. (    ) 

Pattern of admission. 

- Private physician  (     ) - Outpatient clinic   (     ) - Emergency unit   (    ) 

General Condition.   

- Active. (    ) - Weak. (    )  - Bed ridden. (    )  Obese. (    )  - Well nourished. (    ) 

2- Present  history  

- Chief Complaint: -----------------------------------------------------------------------------------------  

- Location: ---------------------------------------------------------------------------------------------  

- Quality: -----------------------------------------------------------------------------------------------  

- Quantity: --------------------------------------------------------------------------------------------- 

- Chronology: -----------------------------------------------------------------------------------------  

- Aggravating or alleviating factors: ------------------------------------------------------------- 

- Associated factors: --------------------------------------------------------------------------------- 

3- Past health history: 

Pediatric and adult illness. 

-------------------------------------------------------------------------------------------------------------------------------- 

Previous hospitalization and the reason for it. 

-------------------------------------------------------------------------------------------------------------------------------- 

Operations and injuries. 

-------------------------------------------------------------------------------------------------------------------------------- 

Immunizations. 

--------------------------------------------------------------------------------------------------------  

Allergies or sensitivities. 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

Other  

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

4- Family health History: 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------------------- 



 

 

 

 

 

Clinical examination  

Systemic review  

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

vital sings  

1) Body temperature 

Range:  Site: 

Presence of abnormality: Pattern of fever: 

2) Respiratory status 

Rhythm: regular or irregular. Rate = 

Depth: deep or shallow Use of oxygen therapy: 

Presence of difficulties: dyspnea or orthopnea. 

Interference with normal breathing: cough, sputum or chest pain 

3) Pulse status 

Site: peripheral or apical. Rate = 

Rhythm: regular or irregular. Strength: strong or weak. 

Volume: weak strong  Apical pulse =     

 

 

 

 

5- medication history  

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 



 

 

 

 

4) Blood pressure status 

Blood pressure reading  Site: 

Pulse pressure  Patient's position: 

Pain assessment: 

Site:   Radiation: 

Severity:      Duration: 

Frequency: Aggravating factors: 

Alleviating factors: 

Pain rating scale from zero to ten  

      0      1      2         3         4    5     6      7      8      9     10  

  

Nutritional assessment 

▪ Body weight /kg = 

▪ Body height /cm = 

▪ Body Mass Index (BMI) =        

▪ Type of therapeutic diet: 

Lab - Investigation  

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

Radiology image   

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

Nursing care  

 ----------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 



 

 

 

 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

 

Management plane  

 

Side effect  Frequency  Rout of administration  Dose  Drug name  
     

     

     

     

     

     

     

     

     

     

 

  Health education  

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

 

Student name…………………………………………………………………………………….signature ………………… 

 

 

supervisor name…………………………………………………………………………………….signature ……………… 

 

 

 


