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OUTLINE OF THESIS

An Analysis of the Valus of Records in a County Health Department

I Inbroduetion - making the reader acquainted with the problem by:
A. Brief history of early records in general
Be 1838 = English Publie Record Act
l. All rolls, records, writs, books, proceedings, decrees, bills,
warrants, accounts, papers and documents of a public nature.
2¢ All forms of data, wribtten or umwritten, that may be employed
as sources for reconstruction of the life and activity of men
in the'past, extending back hundreds of thousands of years and
thus enabling him to secure a better prospsctive on the few
thousand of years for which written records exist.
3+ More obvious types of records.
() written
(1) Xnown to all of us
(2) ochief relieance of the historian may be
a. engraven on stone
be pressed in clay
6. written on papyrus
ds written on parchment
3« characters, symbols or alphabet
Le Poems, songs, epies, legends, historieal or imaginative -
13th century = very soon after printing was invented.
C. Umwritten
l. Physical remains.
(2) Human

(1) hair = bones



(b) Geogrephical
(1) earth's orusts, olimste, topography, flora, fauna,
soil character, waterways, ﬁountain barriers, plains,
dessrts and all geographical agencies.
(e¢) Most important =
(1) clothing, tools, weapens, csoins, medals, seals, jewelry,
carvings, textiles, glass, burial mounds, temples,
shrines, theaters, buildings and dwellings. There is
more in a Gothie eathedral than in many tons of written
records.
D. Borderline between written and umwritten records
l. Linguistic records, myth, legend, folklore, ballad, epiec,
anecdote, and tradition, charts, maps, and portraits.
2. A statement of the problem.
(a) Trying to meke records alive and of vital importance to a
County Health Department, the state, the nation, and to
the whole world.
I1 The value of records as shown by statistics (Public Health Administration
in the United States = Smillie, chag)ter XVIII, p. 167)
Ae Vital statistics = the forsce of mortality pressing upon a pesople.
l. Measured by
() sacourate enumeration of the number and ages of the living,
(b) 1location, ciroumstances, and causes of deaﬁh, and
(¢) intelligent abstract of the facts.
B Essenbtial steps in collecting statistics.

l. Census - a complets enumeration of the population.



C.

Do

2+ Registration, accurate recording of vital facts.

3« Statistical analysis of vital facts.

Logical interpretation of the anslysis with conclusions. National

registration of deaths - national registration initiated 1880 (90%

completeness of reporting§ births - established in 1915.

1. Convéntional bases used in expressing vital statistics rates.

()
(b)
(e)
(a)
(e)
(£)

(g)

(n)

Deaths = the number of deaths per 1,000 population.

Birth rate = the number of live births per 1,000 population.
Stillbirth rate = the number of stillbirths per 100 live
births |

Infant mortality rate = the number of deaths under one

year of age per 1,000 live births,

Maternal mortality rate - the number of deaths from puerperal
causes per 1,000 live births.

Death rate from specific disease = the number of deaths from
that spseific cause per 100,000 population,.

Death rate of a specific age - number of deaths at that
particular age per 100,000 population.

Morbidity rate = the number of cases of a partioular disease
per 100,000 population.

Case fatality rate -~ the number of deaths from a specifie ’

disease per 100 cases of that disease,

The role of the Health Department in the eontrol of eommunicable

disease,

Reports.

specific cases to be given from U. S. Public Health Serviee



RURAL HEALTH FRACTICE

by Harry 8. Mustard, M.De

I. Records and Reports - pp 95 = 102
l. System
(2) TUniformity in periocdiec reports
A. Purpose‘of =

lo To provide detailed data necessary in handling the individual
ocare or situation in the present or in the future.

2o To provide information for routine administrative guidance,

3« To provide data which, on analysis, will show the amount,
charscter, and distribution of work performed and, perheps,
indieate the effectiveness or lack of effectiveness of the
Public Health Program.

Le To provide material which on study will indicate the character
meke-up and extent of Public Health Problems in the area.

B. The Essential Elements

1, Basic records:

(2) One for each case or situation hendled.

2. Supplementary forms
(2) For administrative purposes.

%« Periodic summons
(a) Daily reports of staff workers.

(b) Monthly or quarterly reports to the State Health Department.
(c) Annual reports to the community,
C. Basic Record
l. Who was served
2. By whom, when, where, what was found., What was done about what

was found.



D.

E.

Fe

Go

He

I.

Jo

Index Card = very important

1.

A necessity.

Family Folders

1.

2e

3.

Le
5e

Generslized nursing program.

Bring together basiec recorde

Size, 8% x 11 light cardboard, of good quality preferably not
folded.

Brief family history, social economic data. Sanitary éondition.
Filed alphabetieally.

(&) HNurses district.

Periodic Summaries

1.

Semi-annually or annually.

Daily Activities

1,

Work done.

Monthly Stetistical and Narrative

1.

By health officer,

Annual Report

1.

Combination of above.
() Of interest to Stete and Natiom.
(b) Unusual diffioulties.

(¢) Chenges in persomnel.

Report to Community

1e
2,
3
Lo

Report of work.
Recommendations.
Changes in planse

Ten or twelve pages.



III. Conclusion

A

Be

Co

D.

Adequate records are a mnecessity.

Now that the same items of service are reported under the same

terminology, uniform measurement is made possible with a

minimum of effort,

Fair and impartial appraisal of services and activities makes it

possible to determine and compare the effieiency, interest, and

initiative of each local organization.

Uniform record sjrs*hem.

1.

3e

Le

Has overy advantage and no disadventage in a statsee.

Uniform records it seems could be extended to the nation

and intermationally.

Same items could be reported under the same terminology through=
out the entire country.

Usefulness of the collected information would be unmeasurably

increased.



RURAL HEALTH PRACTICE

by Harry S. Mustard, M.D.

I. Records and Reports - pp 95 = 102

1.

System

(2) Uniformity in periodie reports

A. Purpose-of -

1.

2.

3

L.

Be The

1.

2e

3

To provide detailed data necessary in handling the individual
care or situation in the present or in the future.

To provide information for routine administrative guidance,

To provide data which, on analysis, will show the amount,
character, and distribution of work performed and, perhaps,
indicate the effectiveness or lack of effectiveness of the
Public Health Programs,

To provide material which on study will indieate the character
make-up and extent of Public Health Problems in the area.
Essential Elements

Basic records:

(2) One for each case or situation handled.

Supplementary forms

(a) For administrative purposes.

Periodic summons

(a) Daily reports of staff workers.

(b) Monthly or quarterly reports to the State Health Department.

(¢) Annual reports to the community.

C. Besie Record

1.

2.

Who was served
By whom, when, where, what was found. Whet was done about what

was found.



D.

E.

Fe

Go

He

Te

Je

Index Card = very important

1.

A necessity.

Family Folders

1,
2.

3.

L
5e

Generslized nursing program.

Bring together basic record.

Size, 8% x 11 light cardboard, of good quality preferably not

folded.
Brief family history, social economic data.
Filed alphebetically.

(a) Nurses distriet.

Pericdic Summaries

1.

Semi-annually or annually.

Daily Aetivities

1.

Work done.

Monthly Statistical end Narrative

1.

By health officer,

Annual Report

1.

Combination of above.
(a) Of interest to State and NWation.
(b) Unusual difficulties.

(e) Changes in persomnel.

Report to Community

1.
2.
3
Lo

Report of work.
Recormendations.
Chaﬁges in plans.

Ten or twelve pages.

Sanitary condition.



K. Equipment

l. Property of department.
(a) Of good quality.

2, Files.
(a) One size.

3» Guide cards,
(a) Entries in inke.
(b) Surname precedes given name.

(¢) Record each day.

Included are samples of the Records of County Health Departments in

Oregon.



AN ANALYSIS OF THE VALUE OF RECORDS IN
A COUNTY HEALTH DEPARTMENT

First, a brief history of early records in general. One of the
earliest written histories that we have of records of any kind is of the
"English Public Record Act,"™ which became a law in England in 1838,
making the keeping of certain documents compulsory, namely, all rolls,
records, writs, books, proceedings, deaorees, Bills, warrants, asecounts,
papers and docﬁments of a publio nature.

Also, all forms of data written or umwritten that may be employed
as sources for reconstruction of the life and activity of man in the past,
extending back hundreds of thousands of years and thus enabling him to
seocure & better prospective on the few thousand of years for which written
records exist.

The more obvious types of the written records known to all of us are
those engraven on s?one, pressed, written on papyrus or parchment, ille
ustrated by characters, symbols or alphabet, written in songs, poems,
epic lyrics, historical or imsginative,

The unwritten records of the world are: -the physical remains of
the humsns end animals, which are usually the hair and bones. The
goographical are: the earth's orusts, elimate topography, flora, faunsa,
soil character, water ways, mountain barriers, plains, deserts and all
geographical agencies. Most important of the umwritten records are: the
elothing, tools and weapons, coins, medals, seals, jewelry, ocarvings,
textiles, glass, burial mounds, temples, shrines, theater buildings and
dwellingse We have been told that there is more history in a Gothie
Cathedral than in many tons of written records.

Borderline between written and umwritten records are the linguistie

records, namely: myth, legend, folklore, ballad, anecdote, traditionm,



charts, maps and portraitse.

These early records have been very valuable to historians and others
in giving a written description of the ancient histéry of the world, in-
oluding mankind,

Since the English Publie Record Act in 1838, written records have
been kept, not only of recordings of a public nature, but also by people
in business, professibnal and other lines of work where records have been
proven to be valuable, at the present time, as well as a guide te the
future workers along professional and industrial lines.

One of the problems of a county health department is to make the
records alive and of vital importance, not only to the local department

of health, but to the state, the nation and the whole world.



"omillie"™ in his book, "Publioc Heelth Administration in the United
States," Chapter XVIII, page 167, Vital Statistics, records:

"fhe force of mortelity pressing ﬁpon a beople mey in some degree
be weighed and measured by scourate enumerstion of the number and eges
of the living and the location, circumstances and causes of death, and
intelligent abstracts of facts."

Vital statistics is the science which considers the application of
statistical methods to certein vital facts. The secience is a part of a
very mnoh broader subject, namely: the science of demegraphy.

YBroadly speaking, demography is a statistical study of human life,
It deals with vital facts, such as birth, growbth, merriage, sickness,
and death, and incidently, with political, social, religious, educationsal,
sanitary and medical matters Gﬁhipple).“

Reglstration of vital date and their analysis comprise the field of
vital statistics. Statisties are facts expressed in figures. Essential
steps in collecting statistics are:

l. Census, a complete enumeration of the population.

2. Registration, acourate recording of vital facts.

%e¢ Statistieal analysis of vitael facts.

L. logiocal interpretation of the analysis with conclusions.

National registration, of deaths, was imnitiated in 1880 with 90 per
cent completeness of reporting, of births esteblished in 1915,

Conventional basis wsed in expressing vital statistieal rates are:

Deaths. The number of deaths per thousand populetion.

Birth Rate. The number of live births per thousand population.

8till Birth Rate. The number of still births per hundred live births.
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Infent Mortality Rate. The number of deaths under one year of age

per thousand live births.

Maternal Mortelity Rate. The number of deaths from puerperal causes

per thousand live births.

Death Rate from Specifie Disease. The number of deaths from that

specific oause per hundred thousand population.

Death Rate of a Specific Age. Number of deaths at that particular

age per hundred thousend population.

Morbidity Rate. The number of cases of a particular disease per

hundred thousand pepulation.

Case Fatality Rate. The number of deaths from a specific disease

per hundred cases of that disease.
The conventional unit of time observed in expressing rates is one

year.



The purpose of records in a County Public Health Progresm ere:

1. To assemble all pertinent facts.

2. History, as a basis, for a plan of service.

3¢ The record is used as & tool to aid in the care of the case,

and in the service of the community,

Le 1Is useful in court to justify a course of action.

5¢ 1Is helpful in the administrative eontrol of service.

6s A help to private physieians, by furnishing laboratory services

for diagnosis of tuberculosis, cancer, and vemsreel disease,
nursing serviee to the individual patient and by furnishing
forms for statistics originating with the private physician
as: birth, deaths, with cause, and commmicable diseases.

Nearly three hundred years elapsed between the first recording of
births, deaths and marriages by a Colenial Law and a satisfactory vital
statistics registration for the country as a whole.

Today, we have fairly adequate laws, regulations and forms for
recording the important facts in a Publie Health Program.

The early recorded activities relating to public health were vital
statistios. Deaths were first made a matter of official record in the
United States and, later, birthse The reporting of communiceble diseases
became a requirement as the spreading of disease due to bacteria or
viruses became understood. ILaws were paSSed or regulations promulgated
requiring that the physician report any communicable diseases which he
diagnosed or treated, end this requirement extended to householders,
relatives, and next of kin. The physician was, however, the only person

reporting, and the habit was not acquired by some physicians except in



what they considered the more important communicable diseases., Physicians
seemed reluctent Yo report some diseases lest it reflect on the standing
of their patients.

It may seem amusing that as late as 1912, Minnesote asked physicians
to report tuberculosis by number instead of name. A fair-sized portion
of the population still considered that the contracting of any communicable
disease was & disgrace--probably a hang-over of the ancient idea of punish-
ment being meted out by the Godse Having tuberculosis wes considered in
the light of having syphilis or gonorrhee today. The physicisns and the
public were assured that the health department records were "econfidential.”
In practice this did not seem to be obtained. Many physiciens refused to
disclose the nature of the illness of their petient if it was a commnieable
diseases This was especially true of the deaths from syphilis and even
tuberculosise

Then came the visiting nurses, supported entirely by philanthropie
oontributors; they had to justify the expenditures. The best showing
should be made. At first, the recording was much as that of the physicien.
The number of visits was recorded. Speed of travel w#s required, Visits
brief but many in number, seemingly had to be the motto of many a social-
service nurse visitor.

It was not unusual at the staff meetings to see a competition of how
meny vieits could .be recorded and how many miles traveled. Results seemed
to be a secondary consideration. As health work was extended into the
rural districts, here again, a showing had to be made., These first county
nurses were spousored by the Red Cross, Tuberoulosis Association, or

Philanthropy. Demonstrations were mnecessary to show the need of the



service. Here again, the recording was simple~-~usually calls and mileage
with a few human interest stories throwm in to make the report not too

| impossible to read, County commissioners were prone to use the murses
for social service work among the indigente Physicians began seeing a
few nurses even underteking the treatment of what appeared to them
minor ailments. And here, a serious objeotion was voiced at socialized
medicines The physician had thought of disease as the source of liveli-
hoods He did not see prevention of disease as his duty, nor did there
seem any way of renumeration. The nurses were interested in service to
patieﬁts. They had had their training in hospitals that emphesized the
service te the individual. It is true thet a public health nurse who
gave bedside care to a patient who was seriously ill, received the
gratitude of the helpless family. The physician, too, appreciated her
efforts, as it was the work he expected of a nurse. Some private
physieians donated theii services and did immmizations and tubereculin
testing in the schools. Mentoux tests, then, became feirly populer,

and there agein were numbers.

ThiS‘was the beginning of the public health worke No plans and
established routines were available to be followeds Following World
War I oame the Children's Bureau Program of Matermal Care. Here again,
numbers were very much in evidence when the reports were given. A
great protest from the medical profession followed. The private
physioians thought that the public health nurses were interfering
with the doctor-patient relationship.

Slowly, a few publie-minded physicians eand other citizens began

to see the valus of better health departments for the cities and counties.



Health departments, in the cities, had been established, prinecipally,
to eontrol commmnicable diseases and to protect food and milk. An out-
break of diphtheria, smallpox, typhoid or poliomyelitis geve the health
officer an opportunity to demonstrate preventive medicine. It was typhoid
fever at Yakima, Washington, that started the first full-time health
department in a rural eounty in 1911.

It was not until philenthropic organizations understood local public
health work that recording of the work dome by a health department began
to teke on its present form. Among those particularly active were The
Rockefeller Foundetion and The Commonwealth Fund. The United Stetes
Public Health Service, by offering small subsidies, helped to establish
county health departments, and their most valuable countribution was
guidence in organizing, plenning and recording of the activities.
Narrative reports were written alemg with statistical summaries of what
had been done.

Accomplishments should be the aim of the public health service.
These can be recorded imn the effects of publie health of the people
living in the area. A happier, better physieal and mental prosperity
should become apparent. This seems to have been the objective of the
summary reoords as prepared by the State and Provineial Health Officers:?
Committee in 1926, It was a difficult transition to go froem fhe entirely
numerical to the recerding of only the resulte.

The health officers and the nmurses may spend much time in bringing
about the necessary understanding thet will prompt parents to have their
children vacoinated. Nurses often spend muoh more of their time teaching

intelligent and understending women in the community how to clean an arm
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preparatory to vaccination then she would spend in doing this work her-
self. All this effort can hardly be recordede To organize a clinic in
e rural community or in a oity at first must require much time and effort,
especially on the part of the nurse. Bub, is there a better way of teach-
ing publie health?

- Here is what we have now: The health department of a county for
example, oreetes sentiment for vaccination or diphtheries immunization
in a certain loecality.

The following program has been given by Dr. A. E. Bostrum of Limm
County:

#8ix local women, interested in the children's welfare, are selecte&,
usually by the nurse if she is acquainted in the meighberhood or at the
suggestion of the school teacher or principal. She organizes her clinmie,
arrengss a table for the physician in a suitable room, or if a suitabls
room cannot be found, eurtains off a place for the clinic in a gymmasium
or in another place. She arranges for every details The children are
brought in in orderly fashion. Mothers who have children in sehool make
the best assistants. A mother records each child's name at one tablee
Cne mother escorts the children to the woman washing arms--two washers
are better sometimes. The nurse demonstrates the method. Another
helper guides the child to the doctore The child is seated near the
table and by the side of the doctor. The nurse stends by, assisting
the doctor or merely observing the work of the entire clinic. Another
helper guides the child from the doctor out of the room. She is taught
to observe the child carefully. If he looks pale, she tekes him by the

arm and leads him to a chair, or places him on a couch, end sees that
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none faint or fall en the floor=--a most unhappy ineident. For all this
instruetion, the nurse does mo recording of eredits for herself. 8till,
she hes done muoch public health tegching. Much has she done to establish
confidence in the work of the health department. If, unfortunately, an
infection or scme other accident befalls a patient, the department has
the several layworkers who assisted, defending the work of the staff.
They know how carefully the technique was carried out==they helped do
it. How often the opportunity teo make not only real friemds but real
fighters for the cause of public health has been neglected, because it
is easier to do the work than to teach someone else.”

Our present way of recording in e Public Health Department is very

“muach as follows:
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FAMILY NAME (LAST) (FIRST) P. O. ADDRESS

DATES AND TYPES OF SERVICE

GIVEN NAME
APMITTED DISMISSED © TYFE ADMITTED DISMISSED TYPE

OREGON STATE BOARD OF HEALTH 10-41 INDEX CARD FORM No, 2

Index Card No. 2

This is a Family Index Card and is designed to meke it unnecessary
to have a separate eard for each member of the family being given service
by the health department. In this way, time and filing space will be
saveds The index card is the first reference to consider in looking up
any recorded activity of the health department. This card is intended as
a family index, as well as an individual index, where there is but a
single member given‘ service. It gives the family neme and the post office
aocresse The address is repeated usually on the record and may be helpful
should there be two heads of families with the same surneme as well as
given neme. This card has the given name for each member receiving
serviece, date admitbted, date dismissed, and type of serviece. The above
information is usually sufficient to tell where the record is to be
found, but if not, a note should be added giving the location of the

record forme
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In instances where it is rather certein that only ome visit is to
be made to a famiiy end thet the femily is not likely to receive re-
ourrent visits, an index card may be used for the entire recording. The
worker fills out the index card and on the back of the card makes the
essential notations, indicating on the front of the card thet date are

on the backe. The eard is then given to the clerk for filing.
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Family Folder No. 1

There have been many health records prepared with many variations.
AV the present time, simplicity seems to mark the most useful and
popular record forme The Dean Committee took a plain sheet of paper
and as & heading merely had space for identifying datas This form was
adopted by the Oregon State Board of Health and is supplied to the
various eounties by them.

This record is used for the feollowing servieces:

l. Communicable disease service.

2. Tuberculosis control.

3. Maternity service.

Lo Infant and pre-school hygiene.

5« 8chool hygiene.

6. Morbidity service (non-communiceble diseases).

T7e Seanitation

Here is provided a family folder that takes cere of all the basic
recording that is done for the femily. Chronologically, every activity
is listed in this one form or on the additional data sheetse.

The exceptions to the use of this form are, for instance, if but a
single ocall is made to a patient or a single office visite In such a
case it may be sufficient to note on the back of the index card the
service rendered., Another exception is the venereal disease records.
This work is nearly always done in the Health Department office.
Immunizations and tests for immunity and school records are kept

separate.

On the outside of the family folder, the family name for identification



FAMILY NAME ADDRESS AND DIRECTIONS

TELEPHONE FAMILY PHYSICIAN BY WHOM REFERRED
LIST FAMILY MEMBERS AND EXTRA-FAMILIAL CONTACTS PERTINENT TO SERVICES BEING GIVEN

DATE OF SUMMARY OF SERVICES AND DATES
| NaME BIRTH : OTHER INFORMATION
TYPE ADM. DisMm. TYPE ADM. DisM,

SOCIAL, ECONOMIC AND ENVIRONMENTAL NOTES

OREGON STATE BOARD OF HEALTH 41/40» FaMiLyY SERVICE FORM No. 1



NAME OF
PATIENT

DATE

NOTES

WORKER

OREGON STATE BOARD OF HEALTH 4/40

FamiLY SERVICE CONTINUATION FORM NO. 1A
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purposes is written at the top of the left=hand side of the form. The
family roster should include not only members of the immediate family
who are living in the same house, but even in special cases, extra
femily contaots that are significent to the servies being given to the
family. "Summery of service and dates™ gives at a glance an idea of
services rendered. If an individual is being carried fof several
services, his name may be entered more than once. A second sheet is
added as 1=A. Space is provided for social, eooncmio; and environmental
data. This information is necessary to have a correct understanding of
the public health problem. Such information as the income, living condi-
tions, mental intelligence, social steanding, community relationmships,
religion, reaction of family to other members of the family, occupation
of the working members of the family, and many other pertinent items may
be noteds The notes on home and office visits begin on the inside of the
record forme It is intended that this form should be used for all members
of the family receiving public health serviee, The first columm is
labeled "Name of FPatient." The given name is usually all that is written
here. In the next column, the date. Then follows the notes on the
patients This can be written in narrative form., It is assumed that the
worker has received the proper professional training that hes emphasized
the kind of service that is necessary. Here the health officer, the
nurse, and the sanitarian all record their visits, This form helps to
consolidate the health department as one activity and make for teamwork.
It is important that frequent conferences of all members of the
department, and that every record, be gone over by the staff for

oonstructive oriticism in order that thers may be oreated that unity
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and mutual understanding of our various problems. Thers needs Lo be a
mutual and sympathetic understanding of one another's problems, in order

that each member of the department has the cooperative emthusiasm that

is necessary to build a worth-while local public health department.
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Commnicable Disease Chronological Card No. 6

It is valuable and desirable to have a record of the communicable
diseases in‘the community., The state Department of Health provides the
above card for this purpose. Each oase of communiecable disease that
comes to the attention of the health department should be recorded on
this forme If the family physician looks afber the patient, the. simple
noting of the disease on the card for recording ocases is sufficient., If
the health department gives the service, the case is admitted and a
record made, either on an index card or in the family folder,

Only one disease is listed on sach card. This gives a constantly
available summary of the number of eaoh disease during the year., If
- & line is drswn below the last case reported for each month, monthly
totals are readily apparent. A new series of cards should be started
at the beginning of each calendar year. These eards should be filed

with the last ocard always at the front of the file.



DISEASE

NAME AND ADDRESS

AGE

SEX

PHYSICIAN

DATE
REPORTED

[s THERE A CASE RECORD?

YES

INDICATE FILE

No

STATE OF OREGON

COMMUNICABLE DISEASE CHRONOLOGICAL CARD FORM No. 6
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SURNAME GIVEN NAME DATE OF BIRTH
NAME OF PARENT ADDRESS SCHOOL
| IMMUNIZATIONS ‘I TESTS
DATE
s. Pox | pied. | se. F. | TyPr. | wH. C. | Tiox ScH. Dick TBC. KAHN OTHER
i ' |
I I 4
1
§
|
| L _
| | | ,
| I | |
OREGON STATE BOARD OF HEALTH—5-4i IMMUNIZATION CARD FORM No. 3

Tramunization Card Wo. 3

This card is designed for recording immunizations and tests and
should be started when the first immunization is given a child. The date
will be noted for each immunization or test. For instance, when a
diphtheria immmnization is completed, the date will be noted, and a (X)
check will be placed after the date in the diphtheria columm. This same
card can be used for recording immunizations later in life for any other
protection given the individual. It can be made a record of the individual
from birth to death.

Some health departments, when offering the benefits of immunization
to all the children in e school, make out a card for each student and
the teacher; and the information recorded should be as somplete as it
can be madee If the individual receives no serviee, the card will
indieate this by an absence of data. These eards should be filed

alphabetioally.
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Venereal Disease Records Form No. 6

On the front page of the Venereal Disease Record is found space for
recording data as to case identifiecation, histéry, physical and conbtact
investigation, while on the back of the record is space for recording
treatment and reaction., It is essential that pertinent informetion be
recorded as to the history of the case, treatment previously received,
and physical examinations.

An Index Card should be prepared for each venereal disease patient
just as for any other case oarried by the health department. Dismissed

eases should be filed with inactive Family Service Records.



| Name Age M.F. S.M.W.D. Diagnosis
| Address and Directions
Occupation Case No.
Date of Exposure Suspected Source
Date of Onset Physician
Previous Treatment
Mist { Family—Past Illnesses—Obstetrical—Head—Eyes—Ears.
| BIOR. | Cardio-respiratory—Gastro-intestinal—Genito-urinary—Neuromuscular—Osseous,
L 1 T o Skin—~Eyes—FEars—Mouth—Pharynx—Lungs—Heart. T
V 2 Abdomen—Genitals—Lymphatic—Neurological—Extremities.
i ’ CONTACTS = F 1
|
NAME ADDRESS RELATIONSHIP AGE TEST \ HECH M= ET RES. DISFOSITION
|
!
;
!
DATE NOTES WORKER

OREGON STATE BOARD OF HEALTH 10/41

V. D, RECORD ForM No. 5
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School Record Form Noe 7

In an effort to reduce the amount of time needed to maintain the
school records and in order to make school health data more readily
available to the nurse while visiting in the school or in the home, a
school work sheet Form No. 7 has been prepared for this purpose.

The schools have a record form to be kept and used by the teacher.
The following record~keeping procedure is recommended:

1. Record findings of medical and dental examinatioms on the

"gchool work sheet."”

2¢ Transfer examination data from these sheets to the teacher's

recordes

3. For those students who will receive more than a single follow=~

up visit by the nurse, prepare a Family Service Record and
record follow=up notss on it.

This work sheet the nurse may keep in a loose~leaf notebook the
entire school year, and when the year is over, she files it for reference
for the coming year., Then, when a new sheet is made for the new school
year, the pertinent data oan be transferred to the new school work sheet.
This work sheet is valuable as a summary of the health conditions of the

particular school it represents.
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Thility Resord Form NHo. 8

This form may be used by health department persomnel im recording
e variety of servises for whish none of the other records is especially
appropriates One of the uses of the form will be for general morbidity
service performed by the health officer in non-communiceble disease.
situations where family data afe not significant, and for which a Family
Service Record has, therefore, not been preparede. It mey also be used
by the sanitation officer as a form on which to record notes on his
service. An Index Card should be made for each individual for whom a

Utility Record is prepared.



NAME

AGE

DIAGNOSIS

ADDRESS

OCCUPATION

REFERRED BY

DATE

NOTES

WORKER

STATE CF OREGON

UTILITY RECORD FORM NO. 8
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Following this procedure the filing is rather simple.

I First of all is the index file--one somplete alphabetical
files Then the family and individual scase records, each family
or individual record having all the data of the individual om
it by any and all members of the department giving service to
the oases These case records are in an alphabetical file and
include all aotive oases in the:

Ix 8e Family folders

be Individual records

e Communioable diseasé records

School records for children requiring supervision are
usually inocluded in the family record as are ante and post
partum cases and non-scommunicable diseases.

Alongside this fils; or in a file nearby, is the non-
active file for these same records. As soon as a ocase is
closeﬁ, the record should be transferred to the insetive file
and later should a member of the family again require the same
serviece as was rendered, or other servioes, the case can be
‘opened again and the record returned to the active file, The
transfer of all records to the inactive file is dome on the
beginning of the fiscal year. Then, as the cass is seen again,
the record is brought back to the active file, but no record is
made of a dismissal. The eése is merely counted again as a new
case (although old) admitted during the year.

e 15 5 Communicable disease file~-commnicable disease chronologiocal

card (Form No, 6) separate card or cards for each reportable disease.



VI

Vix

VIII
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Immunization card file Form No. 3--the immunization card
file is an alphabetiocal file.

Venereal disease file Form Noe 6--this is a separate file
and should be divided into:

as Active cages

be Delinguent cases

6. Cases on rest or on vacation

School work sheets are filed by mumber and name of sehool
distriet for children not receiving recurrent supervision.

Child guidance file is a special file set up for this special
activity, and the record of each child is kept on special blanks,
and each patient's record and sorrespondence is kept in a separate
folder and arranged alphabetically.,

The orippled ochildrent's file has set up & similar record
systém to that just desoribed above for the Child Guidence Clinis.
A general correspondence file is arranged alphabetiscally.
This correspondence, if it pertains to patients, should have a
note added to the fahily or individual record in File No. II or

No. V referring to the correspondence.

If this system is faithfully kept up~toedate and intelligent
recording is dons, it should be of real.service and a time saver
to the health department, |

Recording and tabulating must never becoms the main objeoctive
of a health department, but must kee¢p its place as the bookkeeping
of those who do the publie health work, and a picture and a suumary

of what we have accomplished and guide us to greater and even more

useful aetivities.
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The "recording" comsidered previously, has been basic local health
department records only. The following pages deal with the tabulations
that are made for local reports and, prineipally, for the reports to the
State Board of Health and the Federal Government. Uniformity in reports
is required from local health units if there is o0 be s worth-while basis
for comparison. In the appendix we have included B=1427, which is the
report form required by the United States Public Health Serviee and the
United States Children's Bureau, also B-1431, Definitions and Instructions
for Tabulations of Health Department Sources, approved by the State and
Territorial Health Officers! Asseciation, the United States Publiec Health
Service, and the United States Children's Burssu. One other report form,
inoluded in the appendix, is used for the convenisnce it affords in
making daily tabulations. It is labeled C-14427. Various items inocluded
in the appendix will be discussed on the following pages.

In disocussing the basio record forms, we have dealt with the health
department patient relations. By serving the individual, we are serving
the community. Our records show service to individuals==records of
immunizations, physieal examinations, nursing visits. In fact, the
results obtained are what we wish to evaluate, In 1935 at the annual
meoting of the state and territorial health officers, a conference
committee on Records and Reports was appointed to work out some forms
of accounbing of work done that would admit comparison. This committee
gave us the definitions and instructions for tabulation for health
departments in 1936. These instrustions were quite satisfactory.

The general directions are very explicit setting forth the purpose
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of the form: permissible adaptations, reporting prooedure, reporting
year, enumeretion of individuel and premises, enumeration of cases and
admission, enumeration of individuals seen in groups, enumeration of
procedure. Then is explained the use of the eolumms for the quarterly
and annual reports. Then we read a general instruction on educational
service. Education is the greatest special activity in all health work.

The "Tabulation of Health Department Services" of 1936 was an
excellent guide, but it was hardly to be expected that there should not
be some misinterpretations. In 1940, the State and Territorial Heslth
Officer's Association, The United States Public Health Service, and the
United States Children's Bureau approved the report of the Committee on
Records and Reports and thus adopted the Revised Instructions (second
seotion in appendix),

There is some eritieism that so much of the work dome is not
recordeds TFor example, much preparatory and sducational work is
necessary in order to have a successful immunization programe. This
kind of work builds up public health sentiment, and spreads the informa=
tion of disease prevention. But the one essential point that shows the
result ef the work is how many were immunized.

Under sanitation, a report from a county of Oregon is likely to look
rather one-sided. The state law puts the protection of food and milk and
restaurant inspection under the State Department of Agriculture,

These arrangements were made in the early days, possibly to help the
farmers produce successfully and senitation was given secondary considera-
tion. However, should disease break out and the milk be suspected as the

source, then, immediately, the problem becomes one for the health officer,
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Or, should it appear that food handlers are, or are suspected of spread-
ing disease either as oarriers or through tainted food or because of
insanitary oonditions in a restaurant or other food handling establish~
ments, then, clearly, it beeccmes the duty of the heelth department %o
make the necessary investigations.

To make the enumeration of activities easier, a form of activities
report sheet is used by each member every day and is filled out,
preferably as each activity is performed. The "eoie," which isrthe
report form listing items uniformly as in the report form B-1427 is
used in the ennmérafion. To save confusion in the tabulation, form
¢-1L27 (see appendix) is used=-one for each month for each individual
worker. Each day, the activity report is transferred to this form. At
the end of the month, the secretary adds all the C~1L27's together, and
the result constitutes the figures for the first month of the quarterly
report, and similarly the second and third months' totals are assembled.

The sum of these three makes the total for the quarter.



Daily Activities Report Sheet

ACTIVITIES REPORT

DISTRICT DAY AND DATE

WORKER L
MAME AND PLACE \

REMARKS

CODE NO. VOLUME

—




COUNTY DEPARTMENT OF HEALTH ACTIVITIES REPORT

A. COMMUNICABLE DISEASE CONTROL

i,
s

Admission to service
Consultations with Phys.

FIELD VISITS

RO GO IRON A B

Diphtheria
Typhoid, para
Scarlet Fever
Smallpox

Measles
Whooping Cough
Other (specify)

ADMISSIONS TO HOSPITALS

10.
1l
Y.

—{4) OE€roiogic tests tor syphilis betore

Diphtheria
Typhoid, pata
Scarlet Fever

Sth mo. of pregnancy

—(e) Positive serologic tests

~(f) A.P.cases under syphilitic treatment

13-17 Omitted

18.
19
20.
21

Public lectures and talks
Attendance

Enrollment in maternity class

Attendance

N I <
—~(c) Attendance

H. MORBIDITY SERVICE

by
2.

15.
i6.

Admissions to medical serv.
Admissions to nursing service

.1.\11\}1.11 VAN AL Wl R AL RU wasadassses

Anopheles breed. places controlled

Other service (specify)

—(a) Nuisances abated

17.
18.

Public lectures and talks

Attendance

L CRIPPLED CHILDREN SERVICE

L.
2

SN

25-b

-z

13.  Smallpox
14.  Other (specify)
IMMUNIZATIONS
15. Smallpox
16. Diphtheria—under 1 year
17. Diphtheria—T1 thru 4 years
18. Diphtheria—S5 years and over
19. Typhoid Fever
------------- 20.  Other service (specify)
""""""""" —(a) Schick Test
""" ~(b) Dick Test
" © 21.  Public lectures and talks
22.; v Astendance
L e A e A
3. Visits to med. conference
4. Visits to private phys.
5. Field nursing visits
6.  Office nursing visits
7. Other service (specify)
Preschool:
8. Indivs. admitted to med. ser.

Indivs. reported

Indivs. examined at diagnostic clinic

L. LABORATORY SPECIMENS EX-

AMINED

Water—bacteriological
Water—chemical

Milk or milk products
Other food.
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SUMMARY AND CONCLUSIONS

The early recorded activities relating to public heslth were vital
statisticss Deaths were first made a matter of offieial record in the
United States and, later, births. The reporting of communicable diseases
became a requirement as the spreading of disease due tc bacteria or viruses
became understood. Lews were passed requiring that physicians report any
communicable disease which he diagnosed or treated.

In our present health record forms in Oregon, an attempt has been
made to present a simple method and a brief way of recording and tabulating
the activities of the various departments. It is only necessary to record
or tabulete that which contributes either to better care of the patient or
is valuable for statistical purposes.

The forms are simple and can be used by the average county health
department personnel. The main form, the family folder, is a plain piece
of paper ruled and headed by identifying data. The recording consists of
the purpose of the call, what he did, and what were the results. The
essential points must be kept in mind end in a properly conducted health
department where these records are reviewed and eriticized in an impersonal
manner at monthly, or better, weekly conferences, thinking, interested,
humen effeoctive health workers will more likely result then if each is
left to work things out for himself.

The morbidity caese, the communicable disease case, the vensreal
disease case, the tuberculosis patient, the school c¢hild, the pre-school
child, the ante partum and pest partum case, and the mental ocase, can all
be written in an informative, coneise and usually interesting manner. The

visits of the sanitarian are added here (if the premises or families are
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recorded in the family folder). The venereal disease cases are in a
separate file, principally because this is a group treated in fhe office
and regularly over a long period of time.

The index contains all cases ever admitted, and at a glence, one
seges which case is not active and the classification under which it is
listed. Using one index card for a family simplifies the matter.

The law requirss Fhat the child's physiocal records be kept in the
schools Therefors, the school work sheet is of great value, as.the nurse
hes a summary of each room or group. The defeots are noted and children
admitted to serviee are recorded in the family folder. This same work
sheet is used throughout the year, and this same group gets another sheet
for the next year; and the important information is transferred to the
new sheet,

The communicable disease card is kept up~to-date and filed alpha-
beticallys At a glance, one can see the immmnization a child has been
given or the disease that develops immunity.

These few forms give a fairly good picture of the work of the county
health department, and at least gives one a sense of simplioity’of the
recording. Special forms may be used for special reports, for instance,
8 tuberoulosis survey, a child hygieme study, a dental study, but these
are special--the every day record that is for daily use is what we have
attempted to explain. By diligent observance of the Revised Instructions,
the use of the "code,” and the daily sctivities sheets! enumeration, and
form ¢-1127, no diffioulty should be experienced in malting the monthly,
quarterly, and yearly summry form B=1,27,

By the use of a weekly register of communicable disesses, these can



be easily tabulated, and so can the laboratory tests if noted as they
are donee

The firet aim of public health is the service of humanity which
should be service to the individual and such service recorded.

A good record should give the worker a feeling of satisfaction, be
useful as a source of knowledge of important and useful facts in the
community, state and nation, and a step forward in the advancement of

Public Health education, in gemeral.
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(Revised Instruetions)

Tabulation Form for Day and Month, C-1L27.



96T Peacaddy

®ON WIOJ

neaLied §,UXPTUN S9481G pPosTuUn
003ATOG YJFBOH OTTANd S93B3S PRgTull

SI90TIJ0 UITBOY TRTIOFTLIS], PUB 23835

tAq poacaddy

(£3Toads)

I908F ﬁﬁo:&pmhmm pue Ioa9F proydLl
BTIoYYAdTq

gooTAISG juetmaede( UITESH Jo UOTIEINGE]
........... Y ¢ § s E=To -3 W =10 T Bt s &
......... TUTTTmTTTmTTmmmnmmmmmnmmmnn et wodRMGS *CT
.............................................. JoAF 10TIBOS *ZT

ToY10 *6

ysnoo Sutdooym °*g

seTs®al */

------- aan

JI0ADT ﬁﬁoﬂgﬂwmm pue 19493 PT

wTIoyrd4]

xod]Teug ‘g
I9A8F 949TI8IG °¢

rouddy, °%
e

1S9TSTA PTOTA

TOHLNCD HSVASIQ WIGVIINMIID °V

Ik

POTIad

UOTROTPSTANL YITseH Jo uoTaernded

=S HistaS . 20 Syumel) S

T4




l2t-g

°2 o3ugd
....................... e = S St R ) [E e :.:,:-:.:.:.:.:,:.:.:.:.:.:.:.:.monsvnopp< =L
......... [ R Rl bbbt AR e R L R P T TR PRSP EEp SJATTY pUT SOJM}00T oTIqnd  °9
............................................................. [ = :.:.:.:.:.:.;.:.:.:.:.:-:-:-Ahmﬁommmv 80TAJLS IBYRQ  *§
e e Soe=FEaonac beonnn- R EEEETS EE R R e A EISS0s: Ron SR b RS e S o erecsngy i S TRFEEL ‘S3TISTA proTd Y
........ B L L L CRCET TS ST S (RRRe v S T s et A TS TA OTUTTD ¢
................................................................................ T 777 sustotsAyd spuatad on PoJIIBJSUBLY SBS8B) 2
........................ Ml R T T e 90 TAQeS  TROTPOU 04 SUOTISSTWPY *T
TOHELNOD HSYISIQC TYJANIA °F
i & Dleees @ M el | Pl S, R AR s ek BS S s R b et B S R s S on BT soutpusyly 22
Rl R I e e b e D TR STV} PUU Soan3 ool oITqnd °*I2
-::.p ................ f:m ............. s e =R S 1 T R s I "(£gToeds) zomno (B
B e e e e T s -~ - Is80F proydhl 61
.................................. DY A (e et R R W T R Y G - sraeyaydrd °gT
T T T T Tt e e e e e T e i - et e - 2 saved 17 ydnoayy 1 - vrasyguydrq /1
B A R S e e e R S e a39£ 1 Jopun = wraeugudrd *9T
B o O TR sae R [ SCNEESiC Co s oo o GURE SESEEEEE SRS o OCE E DG o0 0 o o oS o S T o HOQHH.@E@ omu..h
: (poz TumumaT suosged) mﬂmﬂpmuwnﬁasH
(ponutgmo) ) TONINOD ESVHESIA TIVOINNNOD  *V
= e e R > 10Ta18T( 40 £1UNod s 94938




leni-d

¢ odsg
[ 1

....................................... Tttt otAdes Gursann umgaedysod og pejqTup® S88uY < Of
.................................... ooy sunto1shyd eawatad £q wotyvutumxe wngaedysod usatd soswy 04
........................................................................................... UOT3BUTWEXS T2OTpow unjavdysod usatd sest) <Q
....................................................................................... 20tAJ8s AJOATTOP 10J sesanu Aq pepuegss sesw) °*/
.............. e T et 6880 wna.atdeq Ut £q sq1sTA BUTISANT 20TIIO *9
.............................................................................. TTTTTTTTTTTTT goggo vmgaedeawe og 53TSTA Jutrsanu protd *§
..................... Tl e guntorsAyd egeatad oy seswo umgaedeyus £q S3TSTA °f
........................................................... TRt s eoue e JU00 [BOTDOW 04 SOSBo wnagedenut £q SLTISTA *C
...................................................................................... soTAL0S Jursaru wngiedegus o4 penqgTwpe S85B) <3
S [ e [ = s S A A T R TR PRGN L R 9OTAIES TBOIPOW WN}JIBdOjU® O POYATUPE S8SB) *]

H0IAGHS RII.LHILVIL °d
........................ SR R s T e e e e e souBpus1yy 21
B |l i i [ R R e SN PR AR T e S7T8} puB seangool oTTqnd °TI
........................................ L?ﬁwﬁommf 80TAJLSS J5T10 *OT
....... ﬁ.c:owmﬁam 09 SUOTSSTUPY *A
........................................ T Tt n e s st g 1S TA. JUTSANT B0TII0 °Q
..................................... SRR SR T RN N R e et T e e A e pREEY 4
....................................................... F e syt e e s e e o e Null pymatad on AeraTh =9
........................ R GG AR e e e e e e e
Ly i h RECSR Gl s | s A = Rt SR RIS RE W RS SR RSk elaEh Rt 2 s e i " suoTywuUTWeEXS ABI-Y °T
....................................................................................................... SOTUTTO UT SUOTYBUTWRXS TBOTSAUJ ¢
............................................................................................... 90TAJ8S 3UTSJINU 03 PR TWPB STBNPTATPUI °2
e o e T T e 8 GTAGS  [ROTPSIE 0f POZATWPE STENPTATDUI °T

TOUINOD SISOTIN0¥EHdnt °0

I8} DeT.aed 30T 38T J0 A3umo)d 93818




% s3eq

F g

soseo umaaedisod 0% SUTSTA BUTSANN

*L
°9
R
e
L
it 1
3L

o

i
GON
61

et

4L
BQH
2

S
u._w.«...

L

Sk
Tt

......... e A B L b L A b i . is-1oTe o) ok 5 oo )
......... e b e e et s s e R SRS TTEITTITTN TS TA SUTSANU SO TITO
....... B . P L e e =l R sk o W A g R =B OB p R
..... S R IAECRTTYTE PEETRTTTPPITTES COLEE T RIT RS \ALERERLLELES: dhhh e <15 (cy oy - F o (¢ Qs L 7.8 (o B s MR -L N G20 o |
.............. cfrremrreee et b stk s s e se s s e s st GRRUEIDTUOO TUOTPOU 0% SGLST
= 2 AR D o1 A8 CooSERNOnH PHORSgeAbopTR0 EEEERSERERYCRC JORANRS S SuERe) (RS ES T SOTAISS JUTSANU 07 PotlrTWpe STEeNPTATRUT
I Roona Toookiacs [300 5o ot o S5toH SEEEEaT crsesenfuavencansanncabanne. a-cees Rt scu syl g ann s TR el 0 B ATTIPR STERRTATRUL

isqueIul

HNHTDAH TOOHOUSHHd UNV LvJINT
om Eny s TS R S A B O cvaranahacasmsancsanansfaonnnss sesnsandsavassanan EEER CREE RS B8’ xa /aWo i dmnp) 2ngizh UR=ENEEES [ SISND 02 o8 S mine RS e GRS o0 CRES | @UE%PP‘@
LR 7=l el Yook 11 GEEERS 2450 2021 1220092 | R Gl Sl SR *Tt £agserd AYTLUISGRW UT JUdGLIOLUY
e T ) - ad = #l [ Y a PR B A R T e e . A R R wcofle sme s aneae .g lllllllllllllllllllllllllllll il R f o ek - ——.e 4 '..mcgmﬂm\wmup“vd
S ez s 43050 |Septic 50008 He Lo ) st T e = SN EETITTTPETEPREY FRTY smssessanfuacacdascmasarsennrssssancasemneess gyTRG DUR S$OJING00T OTLON]
.................... L SR LT i bbbl (7% g EsTels iR RC T i 3 L 4y
................ cemmmremamnsfrrenreiee b de e e s s e s e e gaTaTATAANS BT TUPTT 0T STTSTA
..................................... eracaarresmnracrosnafaresnsaacansn -.-..n_‘x.....-....4...........-:..nav.......|.mwg1.mn—.mwea D..mw @O.CGTGQPPAM
S aBHaEAR o S eTes it S PR e SREEE XY LRREEECELELED FECLELEECETEE G0 cehiity el T S S3UTYo0W DI TMDTH
............... ot i S eh et i dee S MaenSoefiane (RS | RSO AU FRTROG JI0J DOIGSTI0T SOATMPIR
o AR DTS R LT PETRRTETES CRTRTES Deobe JE e on <z 1 , FEoRadas 202k o0 DR SRS H OO0 Tty (AgToeds) 90TAISES J9YL0

(penutiuod} HOIAMAS ALINHELVIL

g

a

TOTIZSTE 20 Agumod

o7e1S




g

R PRIRITE

e

resevrnenaceas

asvaccnovesasnnn

R L L L R e iadaetntot bbb

)
"8
¥
9
g
"5
2
e
1

4
g
*8T
» N;.ﬂ

'@H
'm.H

Cr et T Y T TR ERECEECEETETES CEETERSETEEEE S IS0 R CoE SO aE R Heoah O S S it (£3toeds) adTAIaS JaylQ
e s TRy Rl et T T I g Tele 2 T B T e e 1 | 898 TUnT3AY Hdpﬁoﬁ Io sqstauep £q stxerdydoxd
sl R E e S R FERRRRCTES RS R SR T mpmHmOHmhs e e 81STRUSP Aq SuoTaoadsul
........ mamessaffeccnssasnovaman eaanmrsmmncafprasssvnnasnenfaasconnmennnsnfasacsnasssmen st aRARe e R oSS SaSan wgﬂﬁQADP mﬂﬂﬁmhuﬁg mﬁuﬂ@“pu
.......... o - o s B ard el 488 39 8 8 Goiw DEAETRET 4e 2 mpa e A S p e n s e MRS SECE fun Srms BERAERASES S5 n s s F SRS g g T JSuie e DTG
............. e sl 2 o muerihe s Sem o a i i T e =L e s v ae Bl aamn s mTee SRR Ao S O ESE IS AR &F O TR, (SEeRD AT
............... RO L et i i quosoad squoaed YT SueTtoTsAud £gq SUOTYRUTUERXH
...... | S | | bt <1 s 2Tt (e S b g wleiie £ vial)
...... wenmeberereaarerers e i e e ang i Jo sueTOTSAyd £Q suoTqoadsul
ANAIOAH TO0HDE “d

....... | L L | R A ol S S AE A AL b o DOSNE L s roReeTaege B0 0 20 op o Se e oo LSS Sl == (NS et sl 0 JeI G P
..... eerenerabariinerrersaaadeesncrirenenadicaci b i s s s e s danae et e st gERTD TOOUOSOXd puB JURIUT UT JUSUTTOIUY
............................ e e rern o = e TN oo o doke) & e § (= TS i) oo (o) ) 2 =2 s (2B AT emte el = (ot wr=l et ohol el = s (2 o oy B el = SIS s i SICiaioguisn = gl aourpually
................... S L | AR EL bbb i - > § 1 W 030 {1 g KoLk VR (o 182
............... e . e T L L et il (A abit i A e b it (Ve r L W e Tl o T
FHGT E3  GUR R aworeicfy Y T 15 Jdpoc Fucigse e gl me =3 RS ol LAl s18TUaT3AY TrIUoP JO $9STauep Lq sTXwTAUdoxd

rasmavampemae

wrecnmssnessrnnnnk

P

snenss=caxnnni

mpmﬁGOHwhs TBIUop J0 $isTruep A9 suotioodsul

TP [ TP RS SRR R CERE CERLERE S R e S L e R ST el S W S TSTA SutsSanu 92T JJ0

gb octbnobt =EEEpEE Sell Sabp o Sl 5 P eieliner s AR SEIEE ottt gnIsTA JUIsJanu proTd
............. feceeremmm s meeaseseaseaeenees gpToTSAYd 09BATIA 03 S}TISTA
...... srimmmsofecsesserss ottt G URIRJUOD TBOTPOUWL 03 SATSTA
................................ 00TALS8S BUTSJINU 0% DAY TWPR STENPTATPUL

90TAIOS TOOTPOW 03 PO TWpT STUNPTATPUL

:NH
g 3 2
Yot
gy, 8.3
Ou
"6

‘8

sTooyosaad

(ponuriuod) ANHIDZH TOOHOSTHA ONY LNVANI °H

pac

22X

POTING

0TS G 10 £3U000

01¥38



9 o8egd 4

'...\-..--.-_-.- ...... e R R R B R ) s i E L L L LR R R e S TSTA wc.i_.umuH.«.d..ﬂ A0TIIO o@
B ocmeccnnmrusne s~ mm e em rrhssflarenaannanna P PP PP R PO - ~ . - A

1 §9TSTA SUTSINU PLOTL °C
PR L L L »asacsssasaaa edumrsssnanannsnflonaanncancnannafonsnnnnaa enamdaasscasmnaannmnsmsn-=- LR R o SlapaSin S ls B ietaratate mpﬂm.ﬁ&r jﬁdﬂvﬂﬁ@ﬁ .mdl_”mloﬁ.m ..*N

“lrn e Sy e e o R i TTUSYRSEL OO °F
20TAIOS SUTSATU 04 SUOTSESTWPY °g
Tk e NI e — s g o T i saRsan gt S Rk St e TeterettttT QOTAJOS TEOTPOW 0% SUOTSSTURY °f

AITMUS ALICTEYOW °H

..... T T et (LCCRITEAR AL EEREEELL R Atttk % g o 1ot gy IS €< 10 1 To B o
bk nrmcanp-acsannm .._ nnnnnnnnnnnnnnnnn anmecarnsosdasur-n- aeneanedan ssannerannnlanenaannsanrn LR N D I L g ol I L g TN P m.HOHNDmm—H '.q
SOATMPTH °€
S RS e S It 2 s T Akl SRR SRR N T TR e S = SIOTPUTY—POOJ JI3UL0 °¢
Bt s e e e Lo beBetaionaar doar thoobeAoe b olaok SIdcabTEore s S hagsas ereamaeeecmainceainsaanan Ceemeasaiasesemanonatas SIOTPUTY—ITTN °T

$SUOTRBUTWEXS TBOTPel

ANATOAH LTIGV °D

....... O Y Lo/ ot SR RRCbCEtES t0agoPoRElEony HERCCCOESE g R SRR s AN SES Rt t S E R S S R e 01021 O M D e
.......... .........-.-...-.._.....:...................:.......:.-..... mescussessssuscanmaeRasAss AT aLnESRn " SIT2Y UYITEOY WOOISSTTD oNH
.......... SOBE: SUCONTREOeE AEERE s SCEENEEC L S Oe R TR R b S A e s ol ] 06 T2 L1\
.......... BocE: 0G0 IoBERET HeAaodERERbls, (CoboeTon DG, JERSCSER SRR SERCRRERRRE R SIR St E R S R S S U b P S U 2 (e foli e P e 5 e gL 8 H O

(ponuTquog) HHFIDZH TOOHIS °d

COEr g =5 = RS sa0) Anunog = a9e38



LErTa

.A ............. hasevenana oo
- S B TR L SNTC oD on
M EaB A s aC o6 | [boomnod s e SPPot
............. o A0OE B0 AR dEE
..... O IS o) b 0 oI E o 6 o o
Ao s AT e o a8 o sasensns
............... 0o’ E 6008 00ac
bl v camamae “atamancasnrs
i oD O Sk ] s oS S b el
..... S P ] | S

b canncnnnnoraad

hsracacuannnnns

POTTEISUT Syueq 0T4dos mey °f
DAITPISUT SoTatad Moy g

NOLLVI.INVS TWIEND

§NTETA &

DOULPUDLLY 6
SNTLY PUT Soan3ooT oTTand

Jursauy

'8

9

......... masmaflormnnnumnsnnroorn AN AR annn R R EEARTaAR DY

............... 7777 POTTRASUT SoT(ddns Jojei TUHPTATPUT posroaddy °
......... e I e

P S i i i = AhMHouva DOTAIDS Jal0 °4

Eesannanasannn

i asanmanmennsaal

AR T Y

e

L R P T R L R

e L L T WA

0TAIOS BUTSJINU O

ﬁvpﬁJLp

STEeNPTATPUL
STUUPTATPUL
o sTenpTATPUl
sTenNpTATPUL

seessssasscsesss  @OTUTLO OTRSOUSTIP 0% S3TSTA °G -
PO TIET

i
.
il
AL

HOTANES NEMJTIHD GATddITHO

B T L L LT DI A DR

St .0, 5510 = W TSy 5 & SO 72y
,mcoapstho prouop: pur TTSUOL
R S I k=i i SUOT3OTITOR

T L R E T R

9OTAIOS TEBAUSP 0% POIYTUPE STENPTATDUL

k4!
L
*0T
°6

=

B

-

Ll

i h.hx ARt e .

N OTT

18T 10 fjunon T

............ c g rumane b e enas s e sun s s san e s s s s St cstasannt gapp yae (e TdSOY JOo SAwpquaTied TR0l °8
..... e D S0y 0 SUOTSSTEDY ¢/,
(penurquo)d )EIOIAYNS ALIATEHON °H

04038




g 03ed w4
ﬁ ...................... A A I P e TR S R L e L e S B A e e A B COUEPURIAY °g
.................................................. SYTEY PUR SoangoeT OTLANd °/T
...................................................................... _.-....:...--......-'..........'-.-.-...n . Aa.ﬂnv@gmwv @UEOW -H@ﬁo QQH
.............. SRR Ha T paTToaquoo ssoerd SuTposaq sopeydouy ®*¢1 |
........................................................................................... pegeuTHIT? soderd FurpasIq seToydouy °4T
.................................................................................... pogaTduod 4007 IBOUTT — SSBVUMTCIDP JOUTR *CT
............ o g prand Mashiagual e po s wpss o e HEUE Lo Bives pomie ol of 8 5EI0H B 1 B S AT Gt pogooad ogTnbsou s3uTprIng °2T
.............. S e e . U NSNS, AMSSRRTN A S S S S N N A
------------------------------------------------------------------------------------------ ..v-vv.....xl-vnultnlnntla-ltgnnu.-.n-niunvqnatuulu-n-vﬁhﬁowmmv -HOHHPO 'HH
.................................................................................................... squerd o3vromag 0T
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll iil:t-|(|-|l|.m®|ﬁ|ﬁgﬁ_‘.§~m .H@.ngb. Or.ﬂlﬂﬁﬂ.ﬂc—m .m\U
..................................................................................................................................... sTooudg °g
................................................................................................... saorxred Agnesq pue sdoys Iogqaed >
...................................................... AAOOECIOIC TR R AR, L T I T LRSS olD cf T 0I0 5 Bl o G O o it o o & R RS-, 5~ e R S WHOOQ wgém 0@
..................................................................... S e @B K e Sk o) B ATE (@IS s e ) ol i ) ) (] me) ) W () 8 R e ] Sl - oS mmpn_.nm Omd.ﬂmo .m
---------------------------- v iretaC L R RS b OO ST LETE IO, [ oV S SO T o)~ S0 T e SO S S A 5 a0 IO A i < 8 S QQWH.E.H@.HHH gﬂw\ru.ﬁ‘HﬁH C..V
*S9TSTA DPIOTH !
, (ponutquod) NOILVIINUS TMANZD °f
e ea “potiag— = 1OTIYST 10 Avunc)—— D818



N

6 e3ed LT
............. P TPPO PUE --..--- sTrTydLs 0T
........................... PO TP, e L | S, i |+ P e |l P e Ut S e W = pEN e e § BRI A movHﬁP.ﬁ.pU mﬁmgpﬂﬂgﬁm .@
........... T Rl B R R A R S o g
....................... T.!.........._......-.......__.........._.....:...........‘........._..................,....,m@.H.B.‘.w.Hdﬁu HOOPW uUHOSnH\nH. 'm.
.................... L e . B R e bl Bl L s
......................................................................................................... saamaTno PooTq :pToydA], °¢
B S I L T | T T ..n-.---..|--......-'.-.--..--...n......‘......'......-.-v--............w...' _UOO..H HOQPO oL_V
.............. R R A L e R S e R WPO.D.NUG’HQ. u:.wnch J0 Mlm..ﬂz -m
B, N R Y EEE TR P q----- LR, e REdecong N Db 1 s T N TEOTUOYD — JI99Bf *Z
............. e LT RTIT (ELTEITIPETES TEPTRRPPRRPE P Dr R e PR e PP P T e PP CT PETPPPTREPELS TEOTIOTOTIOgouq — 03Ul °T
IPOUTURXS SUSWLoodg
moLywoayr T
................. Rt L Tt e T e Tttt e L s
.................................................. Havenruncacarforaxu-auaanrarssnnAsr s T R NSan 8 mﬁ.mp .UAH.Q WQ-HHHPOOH OAHHQ..DA..H .HH
.................... O e o SO e . [ p T o A Tk e SR & e ST AT S G RGN T W e——
...... ettt s ses ettt aged UT J0 OTOUM UT POUWIDDUOD S0SSTOIR) *6
........................................................................................... UoT300dsSUT Jopun pPoIaM[3NeTs STRWTUY °g
..................... AR s e S o AR R TR T A Ty e T R e e RS S rai ol (S e Bl
............ ol A0 SSRGS Dl AR Vet S (KO SRS SRS Oty HiDS QBIRTE 00 | S ORGSR B e i et e WPGHWHQ Vﬂuﬂaﬂﬂn Op mp.ﬁmnﬂkV ﬁuﬁmuﬁnﬂ 0@
overeleforsrort el B ¥ S Y12 R etk WL LR i3 dselrlo Pt e e o ROl il GOHm.ErHJ@dm J0F paaogstdox squetd MTTH *¢
...................................................................... W= smreI LItep 03 S1TSTA DIOTd °Y
................. tressacmespescccsmossnsfrscsensssenatns e ansfansacsronasnstrnetet HOTSTAZRANS JOT poJoqSTdod swrel Arteq °€
...................... wesfeie s asasnr bl aibodvaniisactt aras s apon st SANOIEETIEISe JUEIDIMSE-P00] 0 B3 TIEL TOTA T
............................................................... uoTsSTAZedNS J0J PaIsisTdad SHULURISTTOUISe JutTpusy—-pood *T
TIIN N7 qooJd J0 HOILLOHLOMd °M
{113 AeT, i B I S T Sy e (el e e RO e U RO T (0] S T T i 0338




mmmﬁﬁﬁ4m

I90TIJ0

=)

%,
©
op
J

B

e

(

I TesH

e e v manoene e mma
LR NP P—
------ >emmean o
mcemsmssnanen
nnnnnnn PRI
||||||| G e
e a s = aa “ev ..
sesasememesna
mmaRamunw e,
axcemmarwsmancn o

.................................. T (A3Toads)

e s mdsrras s ks

||||||||| wrarmEsesemamssnas e nan
CIPIP LI R Sreremeasann P nmmmasa A4ss PP rttr s samema > .
||||||||||| L B I e L I L XL i

...... R R L I R e L kL L F I T R I e
--------- L e R R N L R T
.............. L R R L T R L R T T T Iy i
-------------- R T T sy g S
------ R I R T TN T o
-------------- “MEMEamesNsesaNsTLesEAeraTaaN e Em A

|||||| B Rl R R T T T T e

P

DO TAIDS JIaYD

SoTqey
sTSATCUTAf

sTSoTnIOqN]
"7 goyaaouon
- BTIBTEH
"BTUBIBTO],

Ioae] stydAl,

(Teutue) eseosTp s3usg
(weumuy) JoART QUBTNPU
(ponutquo)) ZHOL YHOLVI

b

*oe
*61
°8T
*LT
QOH
omH
i
1

or

SEL

T

e et 5 A S P e s e

TEf

POTIOd

T ekt it it c

GORIGST(E 40 »31mMdG

0918




9€6T pasoxddy

O

"oN wroJd

Leyt-d

negadng s UsIPTTYD $94¥1g PajTul
80 TAIDS UITERH OTTANd S9%B31§ peqtTuf)
SI90TIJO UITEAH TBTIO}TIIS] PuTt 99895 t£q poascaddy

SoSTasTT oTqeiaodsy JO UCTIRTNYEL

------------ R L L T L LT T Y e

..................................... Amm.mﬂv 1B0JYY 9JI0S 0To0000%dnaq

(9) xodyrm
(8) X088 qoTIRO
T TEUTUG UT SOTAQ
(T2) uvu ut seIqu

(s%1) vrucorydes Traedis

(9T) sTaTTRLUWOTTO
(60T-L0T) TTUOUMS
(z9) waZerre

(9€) umaoqruosu STUTTULYC
STIT3UTUSH SNO00O0ZUTUS)

(L) sotseol
(8€) vravTYy
(TT) ®zusnyIU
(0%) utromsico}
(G€) wveyxaouo
"(€1) Lroques
(0T) crroyjyds
(&) xodusioTydy
............ (02) xmayquy

SASYISIA FIFVIMOd HH

IeOk potaad

UOTIOTIPSTINS YITEoH Jo uoTyerndod

10TIASTE S0 £rumo) 21819



7

7 odud
aqeq
¢
s882aPPF(
ﬁ —
J20T3J0 UITE2H
............................. seyn o A, R S e Sini e g firx e Cospensad@ U aty T S V) DS PG
AR Bl R T e DR () FEN R N TR ek () xoadg jueTnRU
L= S 1 O el 2 e CEEIET IR g ) ShEe - il s & (€) axono7 sty dAT)
‘‘‘‘‘‘ Y T P o P O O R TR LRl i e Ol ‘-.nn..-|-‘|..-....-u.-unq-..-'--;-.-n;.:n..‘-u-nun‘nn..-..._-.-..-u-n..y.‘AHV .H\nub.n\v.nu_m Auﬁog&mw
nnnnnnnnnnnnnnnnnnnnnnnnn modleoevomnssnonancafsrsanmonessan .-n-u....-...cc..»—vu-........lv|.-.-nna1-..-,-‘|.-nor|-;.-...--.-...v-0|.|.-.. AO._V._NV ﬁwlﬂag.m-ﬂﬁ_b
i R e e o e T e Ao i) )] sk R o1 oo S s man g S s Rl b eramd so s el e e SOk acidagg E eI A gelen S Awmlmwv STSOTNOI2AN],
................................... f...._................,....................,........»......,.........................................AMWMV BUIOYOTAL],
N Te ¢ (o) ADEmes ST - | R e e B TR CEEER eemwsesTaena s oZRONTS 000 0L UGG IOR SEl st i il B ,TNMV mﬂﬂ.mﬂ&\ﬁm
(ponutquo)d) GISTISTA WIGYI¥OJdIH

e A S po Rk Tl FTA B s

s

7
L

PU———————— A

23S

Loy v iy

10LINSTY 0 A3U00J



TABULATION OF HEALTH DEPARTMENT
SERVICES
REVISED INSTRUCTIONS

Approved by the State and Territorial Health Officers,
United States Health Serviee and

the United States Children's Bureau, 1940

Personal note
Instructions to be followed by

Daily report of
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DEFINITION AND INSTRUCTIONS FOR TABULATION OF HEALTH
DEPARTMFNT SERVICES

General Directions

PURPOSE OF FORM

The tabulation form to which these instructions apply is an Iinstrument de-
vised to assist health department personnel to Judge the merits of their pro-
grams. It 1s not the purpose of this form to carry a report of all the ac-
tivities of a local health agency. The intent 1s rather to gsather a limited
amount ofinformation useful to supervisory personnel in judging what anagency's
performancy has been and 1ln determining what changes should be made.

Use of the report form will provide some of the information necessary for
the computation of health indices valuable in comparing the performances of
heglth departments.

ADAPTATIONS OF THE FORM

All 1tems on the tabulation form may be requlred for reporting to a State
or Federal agency, or at the discretion of the agency concerned (as with the
current reportsof the United StatesPublic Health Servlce and theUnited States
children's Bureau), selected iftems may be used in lieu of the complete tabu-
‘latlon. In the event any service described by a sectlon of the tabulation is
not included in';he local program, thet partigcular section obviously need not
be completed. However, there should be no change in the wording or numbering
6f the items onthe form except asapproved by the State and Territorlal health
officers, the United States Public Health Service, and theUnlted Stetes Chil-
dren's Bureau. It s understood, ofcourse, .that l1tems which ldentlify the re-
port, describe the area. and provide for the signature of the health offtecer
should appear on -any modified form Jjust as they do on the tabulation. form.
Suggestlions for altering the form or definitions and instructioens will bewel~-
comed by the chairman of the Commlttee on Records and Reports and -shoeuld be
sent to him in order that they may be conslidered in the future when revisions
are under dlscussion.

COUNTY OR DISTRICT

The same name should be applied to the county or dlstrict that appears on
the budget fileéd with the State health departmentorother contributing agency,
80 that thevarious. agencies using thesereports may correlate information from
several sources.

POPULATION OF HEALTH JURISDICTION

~ Thls calls for the number of people living within the jurisdiction of the
bBealth department or other agency whose activities are enumerated In this re-
port., For example, 1f a county. contalns a town or c¢lty whose health work.ls
not included in the report because o0f separate Jurisdiction, then the popmla-
tiqn listed should be for the area served. The report form should also state
what ¢ivil divislons. have. been excluded.

WHOSE ACTIVITIES ARE TO BE. COUNTED

The -tabulation:ts ilntended primarily to. express: (1) service performed.by
the.étafr of the local health department, (g).service performed by other a-
Bzﬁcles:lr supervised arfinanced in whole or. inpart by the health department,
and- (3) action taken by cltizens.in observance ofhealth:lawe orupon.recommen=-
dation of the health department, '
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Thevcabula;ionhisalso:Intended‘to1nc1ude,a-11m1tedtnumber(jtserviceszwhicn
,areﬁcomplementary.:o,bhe program of the health department, such.as-desigpated
activities of private physiclans and hospitalizatlon of communicable.dlisease
.and tuberculoslis cases. . These services .are Lo be .included.irrespective of
.where.budgetary or .administrative responsibility may. reside. when a private
physician participates, under direction, .in a program which 1s .administered
by the health department, his service 1s recorded .in. the same mahner.as pre-
scribed forthat ofa regular staff member. A service of . a physiclan to.a pri-
vate patient Orhcalthvdéparbment client may beincluded. where indicated on the
tabulation form (visits toprivate physlicians), provided anentry of the service
1s made on the record of the individual served and is flled by the physliclan
in the health department.

REPORT YEAR

The calendar year should be used as the report year. _For purposes of tab-
ulatlion enumeratlions arebegun . ahew each yeaf,with the first.service glven, A
person who 1s under care, supervision, orinstruction at the clase ofone year,
and who returns. at any time during the followling year 1s then cansldered new
and should becounted agaln. For a comparable.count of vadmissions to service®
as defilned below thlis rule its mandatorTy. The principle just.described also
‘applles to premises under sanlitation services.

IDENTIFICATION OF QUARTER REPORTED

The month or moenths 1n which the activities reported were performed should
be inserted. Reports prepared for the Federal agencles. should also beildenti-~
fied as to the guarterly period covered by .the report. Thus a rqport for the
second gquarter ina report yeal starting January 1.shouldfbelabeiéd'asrollows:
.April, May, June, gnd gquarter.

 ENUMERATION OF INDIVIDUALS, PREMIGES, AND CASES

The. ¢coUnts included ln the tabulation arebased oncertain procedures through
_which. services.are furnished--lnspections, examinations, treatments,,andvislté.
There.are two varietles of. situations to be enumerated. One 1sa.situatlion in
~which. the interest is 1in the number of persomns (or premises) dealt. wlth, the
other.1s.a situation.in.whlch the {nterest 1sin the condltlon racher than the

person. Thus. the tabulation calls [for a count 0f.indlviduals when. chlld hy-
glene or tuberculosis.control or.care of crippled chkildren or such long-time
services. arebeing enumerated. A count of cases lsmade when referring to con-

ditions such as pregnancy or acute communicable disease which.are usually of
shorter duratlon. )

This means that a glven person would be counted only once during.a year as
having tuberculosls control service . but might becounted ashaving two cases 0f.
commtnicable disease. The same person could also be carrled forchlld hyglene
cervice.and durlng the same period of time begiven service. as.a case of acute
.communicable.dlseése.‘ Moreovér, .a woman durlng - the time she was recelving
maternlty service could.also receive tuberculosts control service.

ADMISSIONS TO SERVICE

The ‘term."admitted to service® 1s appli1éd to lndividuals, premises, and.to
cases. . An admission.ls:counted. each time. an individual . (or premkises) or.case
receives hisfirst visit.during the year. Thus for each individual, each prem-
1seé,:and,each.case.servedAduring' the report year one admlission .1s counted.
Since admissions constitute rirst visits, .a vislt should also becounted every
time an_ admission to service occurs.
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Examples of how.admisslons.are. counted. in certaln.clrcumstances. are:

An individuagl who has been counted as an admission teolinfant hygiene and
has. been discharged Decause he has become of preschool age during the same
year, would.be counted asan.admission topreschool hyglene when he receives'
the next service.

CAn ;ndividual previously counted as an admission under tuberculosis con-
trol who becomes pregnant and is glven service for ¢this condition during
the.same year.should.be counted.also. as a case admitted to antepartum med-

.1cal or.nursing.service or.both.

An.individual may.be. admitted twice during the year tomaternity service
if.a second pregnancy occurs during the year.

An.1ndividual who has been counted asan admission to service for a glven
condition such aspneumonise, and has been discharged and has another attack

6f the. same oOr another disease within the year should be then counted as

anpther admission.

VISITS AND OTHER PROCEDURES. TOC BE COUNTED

Yisits, inspections, examinations, treatments, and similar procedures to be

counted should meet the following criteria:

1.

The. service 1s given by an individual with the professional tralning re-
quired for performing the service.

The service 1s recorded on-a case record of the individual (or premlses)
.served, or on an index eard sometimes used -in place of the more. elaborate
.case record. -Services given. to-groups.will.not be counted - unless-a case
or index record.is made out for. each person counted.

The following rulespertaln to the method of counting the various procedures:

A call.at:a:home.by one.étarr member 1s.counted.as ohe visit.ifservice.ls
given.to only one person, .as.two vislts.if two persous. are.served, . and. so
on, provided.an. entry.ls made on. the record of.each ilndiyldual.

A slngle.contact.with .an 1ndividual.by. one. staff member .1s _ counted only
once. Even {[two. or more types of. service.are performed, only one service
.1s.tobe.counLed.according.tothe primary purpose ofthe. visit. iLfsalehirontie
ormcontinuing"condlnion,,suchnas,tuberculosis.\lsmcomplicatndubyqan acute
.condinlon,\Lhenvnhe,indlvidualvserved.ls perferably. counted.as. havling re-
ceived. service for. the. acute condition.

A contact with.an. individual. by two .staff members durlng.a glven visit. ts
counted .as .a service .by one member only, preference being.glven - to the
staff member performing the major service.

A visit to an.-individual pnet home or not found, or a casual inqulry about
the health of the Individual or advice informally glven should notbe count-
ed. .This is. not intended to exclude formal. lndirect contacts.with.an.ln-
dlvidual, .such.as a parent. seen in behelf ofa chlld, which.service.should
ﬁe counted 1f.recorded. Visits to.cases.not home or not found, . although
frequenxly‘recordedaby.agencles..aremnot to be counted in this tabulation
of specified services.

A contact made.by a technical.supervisorashould.notmbecountedAin'tnis.tab=
ulationzuniess.such.céntact provides.a specified. service to.an individual
or premises. '

AS.a general.rule,uwith»regard to sanitary.supervislon, the premises form
the basls for enumerating fleld vislts. However, .when the visit involves

premises with several utilittes, -such as an hotel having.a restaurant, .a
‘parber shop, .and a swimming pool or such . as an .amusement park having nu=
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merous concessions, a separate record fsmade of each utility or concession
seen fora definite purpose andeach contact 18 counted asa separate visit.

RELATION OF. "ADMISSIONS TO SERVICE" AND "VISITS®

Because of the.rather frequent misunderstanding in the past regarding the
.counts of admi sslons to service and the counts of visits, 1t.1s important that
the followilng points.be emphasized:

1. An individual or.case should.be counted.as an admission anly -at the time
the first visit.is made for.a specified type of service. .during.the year.
No.admission is conbccounted unless there i1s. service recorded on.an Iindex
or,case. recor d.

2. Conversely, -whenever. an individusl or.case 1s counted asan admlission to a
speclifled type of service, . a vislt:should.be counted at the same time for
the same type of service. The count of visits. 18 to Include these first

~vistts as.well .as later visits, . Since a vislit is counted.at the time of
admission, the count ormadmlssions to.a glven type 0f service can never
exceed the count of visits for the same type of service.

The same relationship exlsts between the reporting of premises under sani-
tary supervision andthe count ofpremises registered andvisits tosuch places.

CHECKING PROCEDURES

Before the tabulation sheets leave the local health department offlces,
certain clerical checks can and should bemade. " One of the Simplist is based
on the relationship between admissions and visits as.stated above, the admis-
slons accumulated from the beginning 6f the year shouldnot be greater than the
corresponding visits accumulated for the same period. The ratio ofadmissions
to visits also will sometimes indicate to the supervisory staff errors in one
or the other of the component counts. There. are other relations betweendirf-
ferent phases of service that can be recognized in a similar way.

DEFINITION OF CERTAIN TERMS USED IN THE TABULATION

1. A medlcal conference may be described as.a contact of an Individual with
a phystclan in the health department ocffice or in a fl1éld station for the
discussion 0f ' a personal health problem. A station of the health depart-
men't i sany place where a full or pavt-time member of the health department
-staff receives individuals for professional -service. It may bethe-health
denértment office, 8 school building, a- church, a mobile. unit, etec. A
visit to a private physician’s office dees.not fall in this category.

‘2. Visits to. private physicians refer to visics bycases when the-service pro-
vided isreported by the physiclan to.the health department and 1s recorded
there on an individual record. - As a rule, these Indivliduals will also be
receivlng'some;servlce,rcommonly nursing,  from the-health department.

3. 0ffice, clinte, orfconrerencezvlsits are contacts made DYy health:depart-
ment personnel with individuals tnstationsofthe health-department. ¢€linic
‘or conference: visits: as'-used in the tabulation.refer to medical services.
Servicesvproyideduby‘nnrscs«atﬂaﬂconferenceiwhere patients.arenot:seen. by
a phystetan shouldbecounted asofflice nursing visits., A.speclific.service,
oﬁhcr than aninspection, toan individual schooel child in school bya nurse
‘1s-not constdered;as.a fleld vIisit but asanoffice visit:since the school
1s a station of the health department. An inspectien of -a schoeol . child
-would not be.counted -as-a ¥isit:-to the-nurse,

4. Field visits.arecontacts made:byhealth department personnel -with premises
or:-with:-indlviduals 1in their.-hemes, orat places other. than-statlens ef the
‘health: department. ’

. 5. Educatlional servicesrepresent particularly certain procedures:susceptible
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Lo mass application although it is presumed that an educational influence
pervades the whole program of the health department. The followling par-
ticular procedures are set apart for speclal entry in the Tabulation of
Health Department Services. .

A "public lecture® or a "talk® 1s construedto meanthe orderly pre-
sentation of information to a group. A classroom health talk 1s not to
be included, . as this type of instruction is an integral part of the
school ‘health program and should bDe tabulated separately. Attendance
should be computed as acdurately as possible.

A health class is more formal in character than a lectureora talk;
the term *®class® impllies that a definite number of individuals have
agreed t©to pursue a course of instruction extending over a number of
sesslens. Attendance 1s the sum of the number present at each session
during the period under consideration.

8. Registration for supervision s in erfect admitting a premises to service.
A prémises Is registered but once in a report year fora specified service
and the registration is counted at the time the first inspection is made
within the year. '

'SPECIFIC ITEMS

All items appeasing in the Tabulation ofHealth: Department Services are not .
tneluded In the definitions which: follow. Those ltems:-net included -are con-
sldered self~explanatory. At several places throughout -the tabulatlen the
ctlassificatien "other.service®" appears. This'itemshould beused withrestraint..
careful consideration of classification will often show that the service.can
De put into one of the cther items. The "other service" classiflcation will

-be . useful - in reporting some specific function of a particular local unltwhich
1s not common to all areas. This tabulation 1s not designed to account tor
all services of, or for the entire time of, local health department staffs.

A. COMMUNI CABLE DISEASE CONTROL

1 Admissions taservice {nclude persons who are 111 with communicable dls-
:ease, who are suspected of having communlicable dlsease, or who:arecarriers of
the causative organlism, provided these persons are seen by the staff of the
health department in the home forpurposes of care or control. care should be
taken In instances when a case 1s visited by the nurse at one time and by the
Health Officer.at another time. that only one. admission.to.service:.1s. counted.
Those recelving:immunigation services only, .are.not.counted. under. thts.iten.

2. consultations withphysiclians are vislits byhealth department physiclans
to patlients under the care of private physiclans for purposes of assisting.in
the establishment of dlagnoses or of.gilving professional adviceofany type to
the physiclans.in charge of the. cases.

3-3. Field visits refer only. to those made by members of the health depart-
ment staflf to dlagnosed or suspected cases and tocarriers, Spread. and_ source

.contacts should.-not. beincluded unless the visits reveal diagnosed or suspectied

cases or carriers. Treatments given topatismts ina health.department statlon
for intestinal parasites. are not tobe enumerated under thlsitem. coemmunicable
dlsease visits should be classifled according to the disease which the doctor
or nurse, at the time of the visit, belleves to be the cause 0f the Illness,

10-14. admissions to hospltals should include all cases and carriers of
acute communicable diseasasehospltalized, irrespective of the agencies operating
the hospitals or'or the infiluence of the health department in securling admis-
slons. } -

L= 20 Immunizations refer to those persons who received theapproved dos-
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age of the appropriate agent for active immunizatlon. It ' more than, one jin-
jectlion is required,  the person should not be counted until the serles 1s com=-
pleted. For tabulation purposes, 1t isnot necessary that immtnityAbeconrirmed
by a test, although it may be desirable practlce. Immunization service maybe
recorded when the work 1s performed by the nealth department or whenperformed
by any other agent, provided pertinent facts are entered in the health depart-
ment record for the individual immunized.

B. VENEREAL DISEASE CONTROL

bl admisstons to medlcal service include persons admitted for diagnosis
.and/or. treatment at stations of the health department, Prenatal cases, f[ood-
handlers, dalrymen, .and other persons an whom serodiagnostic.testsorurethral
or, ceryical smears are made as partofroutine physical examination arenot in-
cluded unless formally admitted to venereal disease clinic faclilities of the
health department. persms given prophylaxis for the prevention of venereal
disease or advice in regard to sex hyglene are not included in this category
.but may be enumerated under "other service® (B 5).

s Cases transferred to private physliclans.are those included in the pre-
ceding ttem who are actually transferred to private physlcians for treatment
of venereal disease.

B Clintc visits are counted only .1f for diagnosls andj/ar treatment .at
health department.clinlics.

4. . Fleld visits include all vislts by the health department personnel for
~purposes of control orcare of venereal disease patlents, contacts, and . sources
of Infection.

C. TUBERCULOSIS CONTRCGL

P Individuals admitted to medlical service inglude .ambulatory patients
.admitted to diagnoestlc and/or treatment stacions of the health department.

HoE Individuals admitted to nursing service are all dlagnosed, arrested,
and.suspected cases visited.by health department nurses. contacts. andpersons
with the chilcdhood type of infection may be included 1f they.are under active
supervision and 1f definite service 1s glven.

A wcontact®, for purposes ¢f tabulation, 1s an individual admltted to serve
1ce because of close associatlon with & diagnosed or. suspected case of tuber-

.culoslis. A "suspect" 1s a person on whom a posltive dlagnosls has not been
made but who 1s placed under abservatlon. An arrested .case 1s classed as a
suspect.

3. physical examinations in clinics comprise all examinatlons and reexanmn-
inations, regardless of physical findings, made athealth department diagnostic
statlons. Such examinations may be for diganosis or check on Gthe progress ol
the disease. Examinations of contacts, suspects, . and persons with the chlld-~
hood type of dlsease:should be inciluded. The number of examinations rather
than of individuals. forms: the basis of enumeration.

4. X-ray.examin&tiens.should,becounced according to the princlple outllined
under "Physical examinatlomns® (C 3}, and counted lrrespective of an accompanying
physi cal examination.

Se Bg " T lGr. clinic visits, fleld nursing visits, . andoffice nursing vislts
refer toservice contacts madebetween thehealth department staff and diagnosed,
gsuspected, oOr arrested cases of tuberculosls. yisits to or by. contacts.and
persors. with the childhood type 0f infection may be lncluded:1f active super-
vision 1s belng exerclsed:and 1f definite service 1s . glven during the visits.

Q. Admissions to sanatoria include all residents ot the.afea who have tu-
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berculosis and are admitted to any sapatorium or hospital elther 1in the area
or sutslde the .area, ftrrespective 0f the.agency OF perscon responsible for ad-
missfon of. the patients. Adnissions of non-resldent patients to-sanatoria oT
hospitals.within. the area.are.not counted.in local health department . work.

D. MATERNITY SERVICE

1. cases admitted. to antepartum medlcal .service include only those given
-gservices .by physicians employed full-time or pait-time or:supervised:by the
‘health department. ' FPartlial services, :such .as urinalysts or .blood pressure
reading, by nonmedical attendants.are not. counted under this 1tem.

8. Office nursing visits. bDyantepartum.cases are those visits to the health
department nurse, in. which individual advisery services . are provided. :

Al s Cases;gfven nursing service at delivery refer to - those-dellveries at
which a nurse employed or supervised:.by the health department.acted as an-as-
ststant te the attendant. Only one nursing:service should.be counted in con-
nection with one delivery. ~ A separate count of the infant should not be made
at this time, .and, furthermore, .although. the nurse may stay fera time, leave,
and return several times during labor, or.another nurse may relieve herduring
labor, this is still to be counted as only one delivery visit and no .count
should berecorded unless the nurse 1spresent.at time ofdelivery. individuals
given nursing service atdekivery.should-not-be counted-asreceiving-antepartum
Oor postpartum.-nursing service during labor or.at.time of delivery.

0. Cases .adnitted to postpartum nursing:.service.should.include .all in-
dividuals .who .recelved.nursing care .within ~the six.weeks® period.following
.dellvery.

13. ¥idwives .under planned.instruction .are.the . number of .lay.women.who
regularly .engage.in obstetrical practice . and who have registered rorprganized
.courses ofinstruction. .They.are.not.tabe.included,unlessvcney,are‘inAregular
_attendance at . courses .conducted by the health departmentl

s Midwife meetings .are less formal .1n .character than mlidwife classes.
A staff member of the health . department or some other person approved Dby the
health officer must preside 1f this . ltem 18 to.be tabulated.

18. vislts for midwife supervislion are made.by members of the health . de-
partment medic¢al or nursing:staff to supervise the practice of individusal mid-
‘wives. "This includes cebservation-.at time of delivery.

CLASSIFICATION OF.CHILDREN FOR HYGIENE'SERVICE

For purposes 0f classifying servlice to children-

AR "infant" 1s-p-child under 1| year of age.

A “preschool chi1ld® is-a child between j-and g yearsofage who-1s8:.not at=
tending grade school. A child under ¢ years ol -age -1n a nursery-school or
kindergarten 1s counted as a preschool chlld.

A "school child® 1sa child g years of age and under 1§, regardless of whether
he fs attending-school. If under 6 years -but attending grade school, or &
15 years or over and attending schoogl, .count as a school c¢child.

A child under contipuous health supervision but passiog f{rom one age group
to another guring a c¢alendar year 1s counted as an admission.ln each group at
the time of the first service during the year 1im the group into which he hLas
passed; ~that Is.'when'transtérring from infant to preschool or:from preschool
‘to school hyglene.

E. INFANT AND PRESCHOOL HYGIENE

Servlice o be recorded-under - this section 1s the usual prophylactic and
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health promotion -serviece.connoted by theterm PFhygiene®, Care of:sickchlldren
and. reparative-dentistry areto belincluded in "Morbldity Service®" (H). Measures
+Ifer :the -control of communicable-disease, tuberculosls, oOr venereal .disease
should be counted in the section devoted:to these parts of the progranm.

1578, Infants admitted to medical:service. and preschool:children admil tted
-to medlcal service .are to be. counted only when such. service 1s previded by
physicians employed full time orpart:-time or.supervised:by:the health:depart-
ment, . :

2. 9. Infants admitted to.nursing service and preschool children:admitted
-to nursing servigce include.infants.and preschool chlldren who recelve -fleld or
office visits.bynurses of the health.department .in the interest of -health
supervision. Infants given-service by the nurse at the time of delivery-should
not.be counted as admissions to infant nursing-service. Infants.should.-bead-
mitted to service on first visit following birth.

6+ # L Es Office nurs.ing vislits are. those of Infants andpreschool children
to health‘department.nurses,;in.whxch.lndtvidual;advisory.sepvices(are.given.

15. . Propholaxis.by. dentlsts or‘denLal;hygienisné:iacludes“servrces of:ihe
.heakth. department, .such .as . the. removal <or;calcargous;depa31£s,':cleaning.or
.teeth, .and-the 1nmstruction.of persons.in.care of. the mouth.

F. . SCHOOL.  HYGIENE

1. Inspectlons by physiclams .or nurses are those observatioms.by health
departiment physictans .0or nurses for.detecting communicable disease, Or . con-
.ditions deviating from. the normal, or-chetking on . the. correction. of phystcal
.defeects.

e, Examinations by phystetans:are. the more-formal. types of eXxaminatlons
given by or supervised by the health department, such:as those.given at-stated
periods during:school 1like to determine physical +status-and.also the nore. ex-
tensive medical investigations.given:  to students referred:for examination be=-
cause oL some-speclal healthorbehavior problem. The entry in this:item:shouid
-be the total number of examinatlions by physiclans, -whether-with or -without
parents present. It will, therefore, -include theexaminations reported.initenm
F=- 2. The number of examinations rather than.the number of indlividusls. forms
the basts of ‘enumeration.

3. Examindtions 'by phystcians with parents present (father, mother, or
-guardlan), afford an opportunity for the physicians to disciiss the findlngs
-with the parents. The examinstions counted inthis I1tem.should also. befincluded
in 1item F=32.

4. Individuals admitted to nursing service. .§ee discussion of Relation of

"Admissions to Service".and *Vislts" on page 8. ’

G5 Fow Field nursing visits and office:nursing visits. See. sectlons 3 and
4 on page 9.

G. ADULT HYGIENE

1= 5. Phyéical examinationsinclude thosemade:byhealth departmentphysicians
of (1) persons..engaged.in occupationszwhere-rreedom"from'certain:drseases:rs
‘required -by the health. authorfties :and'(2).supposedly.well;adulcsv.whorwfsh
‘information of thelr phystcal ‘condttion. ‘Laboratory-tests or. interim.tnspec-
tlonsmfopspecrric.communicable,dtSeases-danot=1nthemselves;constituEeJa phys=-
icai;examknae1on. *The -nunber ol examinations:rather-than:the number of indi-~
viduaks-forms-the basts of:enumerstion.

B.s MORBIDITYASERVICE'(Non»communicableudrseaseeservice)
i;z, Admtssions to medical 'service;and:admissions to nursing:service.in-
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clude persons whoare provided withmedical andyor nursing care on an ambulatory
or domiclilliary basis through facilities of the health department and who are
not listed elsewhere 1in the tabulation. Care 0f inmates in penal and cust-
odlal Institutions, exclusives of what may be-egarded as hesn tal work, should
be recorde inder these {tems. The condition ratv~r than theindividual forms
the basis of enumeration. '

3 4. Clinic visits and field medlical visits arethose made in thelnierest
0of medical care by or to physicians ¢of the health department.

5, 8. Fleld nursing visits and offlce nursing visits are those made by or
to nurses employed by the health department. & '

T Admlsslons ¢to hosﬁltals include those patients admitted for medical,
surglcal or obstetrical care to hospital facilities of the hesalth department.
Only admisslons to the hospital sections of penal and custodifal institutions
are to becounted insuch institutions. The i1llness rather than the indlvidual
forms the basls of enumeration.

8. Patient-days of hospltal service are the number of dayst care provided
in hospltal facilitlies of the health department for medical, surglical or ob=-
.stetrical patlents, z

9. Individuals admitted to dental service are to be counted only when re-
parative dental.serv;ce has been provided by the health department.

10 11 Reffactions.and tonsll and adenoid operations are terms used to de—
scribe corrective work performed 1in faclilities of *» ) rhedip Lment =
these physlcal defects of children. Other corrections are tu Lecounted under
FotlteT service®. (H 12).

I. CRIPPLED CHILDREN SERVICE

For the purposes of thls tabulation, a *crippled child" 18 defined as -any
person . under g1 years of age who has a physical disabllity or other type of
deformity commonly connoted by the term “crippledr

The viglts of the lacal nurses to crippled ¢hildren should be 50 coded that
counts of admisslions to service and visits can be tabulated. The counts for
ether services for crippled chlildren .are reportable directly to the Unlted

“States Chlldrenrs Bureau on speclal report forms lssued by thls Bureau (CC-51
and CC=5g) and therefore need not be included In this tabulation.

J. GENERAL SANITATION

B: &5 APproved individual water suppliesinstalled, newprivlies Installed,.
and new septlc tanks Installed Include those sanitary improvements made by o
"brought about by the health department. However, "1t must be understood that
these ltems relate to newconstruction ofindividual water supplles and excreta
‘disposal facilitles which are not connected with the public¢ system.

4-11. Fleld vlslts are synonymous with "lnspections" as commonly used and
include all visits by the health depastment personnel in the interest of san=-
itation. As-was polinted out in "Enumeration of procedures, " the count Is. us~
ually based on the premises. However, 1In the case 0f a premlses such . as a
hotel with several utilities oran amusement park having numerous concessions,
& 'separate entry.1s made on the record of each utility or.concession seen for
a definite purpose and each contact Is. counted.as a-'separate visit.

125 Buildings mosquito proofed refer to.buildings where people. congregate
Or reside which the health department has been Instrumental inmaking mosquito
proof by screening. with 16-mesh wire andg by stoppage of cracks and holes through
which mosquitos might enter.

1 e Anopheles.breeding places eliminated refer to depressions where water
normally collects.andwhtich thehealth department has ‘succeeded:inhaving f1lled
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or drained for the purpose ofpermanently preventing thebreeding of mosgultoes.

15. Anopheles breeding places controlled refer to natural .and artlficial
collectlons of .water which through ¢the efforts of the health.department have
been treated .with approved larvicides. for the purpose of preventing . breeding
of mosquitoes.

K. PROTECTION OF FOOD AND MILK

1. Food-handiing establishments reglstered for supervision comprise the
number of places at which food or beverages are produced, processed, or dis-
pensed, .and over which the health. department. regularly exerclses sanlitary con~-
trol. Establishments can be registered but once each year, and then only {f
a complete survey of each premises lsmade and the findlngs are recorded. The
registration 1isregarded as an admission to service, consequently the premises
is enumerated only at the time of the first visit in the year.

3. Daliry farms reglstered forsupervision Include only farms producing wmilk
under provision of milk regulations or ordinances and recelving at least one
complete lnspection by the health department durilng the &ear. As described
for food-handling establishments, the registration is counted at the time the
first inspection is made.

‘Be Milk plan:s registered for supervision are. to beconsldered.in the sanme
.manner .as "Food-handling. establishments. "™ The term *"milk plants?® applies to
pasteurizing plants, milk depots, cheese factorles, creamerles, lcecreanm fac-
tories, and other simllar places. The registration Iscounted at the time the
first 1nspection 18 made. -

73 Cows tuberculin tested ilnclude those tested by veterinarians of the
health department, and byother veterinarians when testing 1srequired by local
milk ordinances.

. 8. Animals slaughtered under inspection are those animals slaughtered for
food under competent antemortem and postmortem inspections Dy the health de=
partment.

9. Carcasses condemned {nwhole orin part are those condenned.by the health
department and dlisposed of In an approved manner.

‘L. LABORATORY . SERVICE

1= 21. SDec;mens examined are those examined by the health department lab-
oratory and/or by other laboratorifiesg for the health department.

DEFINITIONS AND INSTRUCTIONS FOR TABULATION OF REPORTABLE DISEASES

source of 11st.-~-The diseases affecting man which appear on the tabulation
form are selected from those 1n the International List of Causes of Death,
fourth revision, 1ggg9- The flgures in parentheses after the diseases are the
International Llst numbers.

Yethod of enumerartion.=-=-0nly reportable diseases ~-mlng to the attention
of the health depr~tment are to be included. A cacse¢ rgported by a school au-
thority, houscholder, nufse, or other non-medlical person 1s to be regarded as
&4 suspect until the diagnoslis has been establlished and the case lsreported by
an attending physlclan ora medlcal officer ofthe health department. A report
by a veterinarlan 1s accepted for a disease in an animal. A positive labora-
tor& finding . alone 1s not to be accepted 1ln lieu of a clinical dtagnosi{is by a
physician, or by a veterimarian 1f the condition occurs in animals. It any
dlsease l1sted on the form is not reportable in the State, theomlssion should
be accounted forby placing inthe first column opposite the dlsease thelziters
N.R. (not reportable). ' '



COUKTY DEP ARTMENT OF HEALTH ACTIVITIES REPORT

COMMUNICABLE DISEASE CONTROL

4 Admission to service
2. Consultations with Phys.

FIELD VISITS

3. bDiphtheria

4. Typhoid, para
Hie Scarlet Fever
6. SmallpoXx

T Heasles

8. whoopling Cough
3 Other (speclfy)

ADMISSIONS TO HOSPITALS

10. Diphtheria

1= Typhold, para
12. Scarlet Fever
13. smallpox

14. Other (speclfy)

IMMUNIZATIONS

15. Smallpox
18. Diphtherla-~-under 1 year
17. pPiphtheria--1 thru 4 years
18. piphtheria~~5 years and over
19. Typhold Fever
20. Other service (speclfy)

~-{8) Schick Test

-(by Dick Test
21. Public Lectures and Talks
22. Attendance

VENEREAL DISEASE CONTROL

1s Admissions to medical service

& Cases transferred to Priv. phys.

3. Clinic visits

4. Fleld vislts

6. Other (speclly)

6. Public Lectureés and Talks
s Attendance

TUBERCULOSIS CONTROL
di Individ. admitted to med. serv.

12 Individ. admitted to nur. ser.
~-{a) Cases dismissed
3. Physical exam. in clinies
4.  X=ray examinations
5. Clinic visits
8. Vistts to private physiclans
. Fleld nursing visits
B. Office nursing visits
9. Admtssions to Sanateria
10. Other service (specify)
-(a) Tuberculin tests given
-{b) Posttive reactions
=-(c) Medical field visits
e 8 Public lectures.and talks
12. Attendance

b. MATERNITY SERVICE

1. ceses admitted to A.P. med. ser.
2. Cases admitted to A.P. nur. ser.

- {a) Ccases dismlisseqa from A.P. nur. ser.
B \visits by A.P. cases to med. conf.
4. Visits by 4.P. cases to Pri. Phys.
5 #leld nurs, visits to A.P. cases
6. 0ffice nur. vistts by A.P. cases
7. .Cases attended by nurse rfor del. ser.
B. rases gilven P.P. medlcal exam.

g. cases given P.P. exam by private
physician
16. cases admitted to P.P. nur. -ser.
=-(a) Cases dismissed from P.P. nur.  ser.
i1 Nursing vistts to P.P. cases
12. Other service (specily}

- {a) Cases having exam. by dentists

-(v) A.P. medical. field visits

-{c) cases gilven med. delivery service

=-{d) Sserologic tests for syphills before

s5th mo. of pregnancy

~{e) Positive sercloglc tests

=({f) A.P. cases under syphilitic treatment

1&= 17 gmitted
18. Public lectures and talks
19. Attendance

S0 Enrollment in maternity class
21. Attendance
-{a) Sessions held
22. Admissions to medical service
E. INFANT AND PRESCHOOL HYGIENE
Infants:
1. indlvs., admitted to med. serT.
2. Indivs. admltted to nurs. serv.
~-{a) Under i month of age

-{b) Indivs., dismlssed from nur. ser.

3. visits to med. conference

4. Visits to private Phys.

5. Fleld nurstng visits

8. Other nursing visits

v = Other service (speclfy)
Preschool:

8: Indivs. admitted to med. ser.

S Indtvs. admitted to nur. ser.

-(a) Indivs. dismissed from nur. ser,
10. Yisits to medlcal conference
11. §yislts to private physlclans
12. Fleld nursing vislts
13. Office nursing visits
14. Inspections by dentists
15 Prophylaxis by dentists
16. other service (speclfy)

~{a) child guidance Examinatlons
g Public lectures. and talks
18. Attendance
19. Enrollment in Inf. & Presch. Class



20«
21.

Attendance
Adnissions to preventive dental
service,.

F. SCHOOL HYGIENE

11.

12.
13.
14.

Inspections by phys. or nurse
Examinations by physiclans

Exam. by phys., parents present
Indivs., admitted to nurs. ser.
Indivs. dismissed from nurs. ser.

Fleld nursing visits

0ffice nursing visits

Inspection by dentists

Prophylaxls by dentists

Other service (specify)

Vision tests

Hgaring tests

Classes (specify)

Enrollment-

Sessions helda

Attendance

Child Guidance Examination

Public health lectures. and talks

Attendance

Classroom health talks

Attendance

Admissions to preventive dental
service

G. ADULT HYGIENE

- (a)

Medical examinations
Milk-handlers

Other food-handlers
Midwives

Teachers

Other service (specify)
Mental hyglene examination

- Health Supervision

-(a)
={b)
=(¢e)
- (d)

Admissions to nursing ser.
Dlismissed from nur. ser.
Fleld nursing visits
Office nursing visits

H. MORBIDITY SERVICE

11.
12.
=(a)

Admissions to medlcal serv.
Admisslions to nursing service
Dismissed Ifrom nurs. ser.
Clinfc visits

Flield medical vislts

Fleld nursing visits

Office nursing visits
Admission to hospital

Total days of hospital service
Indivs, admitted to dental  ser.
Refractions

Tonsi]l and adenoid operations
Other :service (speclfy)

Visits to dental clinlc

- ()
= (¢c)
= (d)
13.
14.
15.
16.
17.

I. CRIPPLED

. 3.
4.
~(a)
5.
8.
-
8.
3.

-hdmisslons to
-4dmissions to preschool
;Admissions - to
-Admlssions to maternity

Fillings made in dental clinte
Extractions.done.in.dental .clintc

.Indiv. glven .complete care.by dentlst
reparative dental servi_.

-sehool

Others
CHILDREN SLRVICE

Individ. reported

Individs. examined -at dlagnosttc. clinic
Individs. treated

Individs.aadmitpedAto nur. :ser.
Individs. dismissed from nur. ser.
Visits to diagnostic clinte

-Nursing visits

Other:gervice (spectty)
Publtc lectures-and talks

.Attendance

dJ. GENERAL SANITATION

i.

14%

- {1.8)
- (5. 2)
= (5-b)
- (6. €)
7 (8. 48)
=(g.b)
12

13.

14.

18-

i6.

- {a)
17.

i8.

.Anophe;eshbreed,

Approved -individual water supplies
installed

New privies-tnstalled

New sepitlc tanks:installed

Fleld Visits: '

Private premises

. Canp sites

Swimming pools

-Barber shops and.beauty parlors

Schools
Public. water supplies

Sewage plants

Other (spectty)

Priv. water supplles fmproved
Tourist

Industrial

Park

School. water . supplles. impr.

School sewage dispesal.systems.impr.
Bldgs. mosguite proofed

Minor drainage-ft. completed
plaeces.elimtnated
Anopheles-breed. places-coentrolled
Other.service (speclfy)

Nul sances abatead
Public.Lectures.and Talks
Attendance

K. PROTECTION OF.FOOD. AND MILK

1.
2.
.
4.
5.
i,
7.
8.

Food-handling. estabs. . registered
Field visits. to food-hand. estab.
Dairy. farms.reglstered

Field visits.to.dafry farms

Milk plamts.regulated for.supply

Fleld vislits to milk plants
Cows tuberculin tested

-Arlmals.slaughtered.under inspection



9. Carcasses condemned in. whole or 1in part
10 . Other service (speclfy)
-(74a) Abortion tests
~(7b) Mastitls tests
Hds Public¢ Lectures and Talks
12. .Attendance

L. LABORATORY . SPECIMENS. EXAMINED

1s Wwater-=-bacteriological

2. _Water--~chemical

%, Milk or milk products

4. Other food

. 5 Typhoid: blood:. cul tures
8. Typhotd: widal

s Typhol d: stool .cultures
B. Typhot d: urtne cultures
o. Diphtherta. cultures

10. .Syphiltls

a5 Undulant fever. {human)
12. Bangs disease (apimal)
13. Typhus fever

14. Tularemis

15. Malarla

i6. Gonorrkea
17 Tuberculosis
18. Feces for parasites

19. Urinalysis
20. Rabies
24, Other.service (speclfy)

M. ADMINISTRATION

1. Interviews.in.behalf of service
2. Group meetings attended

-{a) county Health Assoelation

-{b) Ccommittee ar Boards

-{c) Professlional

=-{d) Clinles attended by nurse

-{e) Other
B Visits to.cases not taken under care
4. Demonstrations. glven
5. Staff conferences.attended
8. Publicity. (spectfy)
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FAMILY SERVICE -- FORMS Nots. 1 and 1A

This form %s the basic record for .all family health services. .It:1s.1in-
tended that it will replace the NOPHN Family Folder and practlically all of the
former baslc.service records. The form 1s not-excluslvely:a~nursingnrecord;
{t is @& health department record and may be used.by.any or all of the staff
members. The form should be used for any of the foilewing services;

e Antepartum or postpartum medical or aursing service.
2. Infant or preschool medical or.nursing. service.

3. School service requiring follow-up (including . all handlicapped.and
.crippled.chlildren).

4. Tuberculosts servlice--except tubereculin testing and Iollow—up'or
positive reactors prler to X-ray.

~When  a Family Service Record 1s already lnuse, the following. services should
be recorded In this folder:

1. communicable Dlsease--Medlcal and nursing service.
2. Non=-communicable Disease--Medical and nursing service.
3. Follow-up work on positive reactors to tuberculln tests.

In view of the fact that seversal staff members will beusing these records,
they must be filed 1in a single alphabetical file while active. The only ex-
ception to this i1s In Instances where part of the service 1s performed oh a
conference orglinlc basisc insoma place other than thehealth department office.
The records of patlents attending such clintcs should be Iiled alphabettcally
by «¢linic group and a notation made on'the index:card telling where the record
may ‘be found.

When Family Service Records. are closed because -alkl -service to that family
has Uveen ‘dfscontinued-~that 1ts, 0o future visttes are scheduled-=-the -records
should be taken from the active file and placed in 8 central .inactive file,
At the end of the calendar year all actlve. cases are gutomatlically. dismisaed,
put this 18 purely a statistical procedure.and does not tndlcate that.all the
records should.bae tranaferred to the inactive file. '

In order to reduce the volume of notes to -be read, t0 make 1t possible Lo
remove sheats frem the receord, and topermit the nurse or dogtor to reviaeaw the
cages and.adjust thaelr plans for future care, the data recerded on:the Family
.Service Form should.besummarized twice a year. The summary should be blocked
off from previous recorded data by red 1ines and should.contain a.brlef resume
of services in the past and plans for future care. In following this procedure,
the decision as to whether a folder 1sactive. should depand entirely upoh wheth-
er or not another visit 14 scheduled to a member of the family.

BXAMPLE OF GUMMARY;

July jg4) The §. family has moved twice during the past
yaar once bhack tfo galifornic end are now living with "N,
S18 parants In c.cars temporarily., MNrs, §. an arrested
P,.B. case apparently well=-fluoroscope chech wp u/11/41.
¥r, 5. working inmill regularly=-~never exonined, Original
source unhﬂawn@esusﬁaet Hr, Sts parents, Puture plansg:
Mary, ages, anddJohn, age 3, need chest re~exanined Qctober
194]. Special attention to dists of entire fomily.

A. Face ghoeet information on ramily Service Record
1» Famlly Identlfication
a. Family name oOT individual name as needed.
b, Address and directions for locating homs. (All changes of address
should be dated).
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¢c. Telephone number used»roracommunicationuwich-the patient.

.d. Family phystetlan.
e. By whem referred: Glve name Of - agency or.individusl.

. 2. . Famlly rostier: . Should ifncludenotonly members ofthe. immedliate. famlly
.who .are.living .in the same. house, but also extra-famillial :contaciLs
(boarders, .etc.)

. B summary. of.services.and dates. ‘gach. individual admitted formore than
two types of.,servige for whlch space is provided may be .added.at the
end of the llst of names .when .admitted to .addltional .services. The
. suggested termlnology fordescribing *Type of Service®" follows roughly
the.classifications used in .codingiservices.

communlcable .Disease (except T®C. and V.D.) C.. D.
Venereal .Disease. V. D.
Tuberculosls case The. Case
Tuberculosls.contact Tbec. con.
Tuberculosis suspect Thec. Susp.
Positive reactor to tubercullin test Tbn. Pos.
Antepartum A-P.
pelivery pel.
Postpartum F.P.
Infant i 1) &
Preschool pre. gch.
gchool sch.
crippled Child ¢ Gy
MoTrbldity ‘ Morb.

Al though maost countlies .should. find the above classtflcation . satls-
factory, there appears to be no great disadvantage inpermitting some
flexibility in terminology. '

4. gther infermation. pertinent data relating o the type of service
may indlcate-=results of tests, ¥~ray-~stillblirths, date of death
("Dled=--1940")» OT other significant informaticn:.whlch:can-appear an

the line. _
plagnosis of patient: For example, Tuberculosts services
Minimal {(PuUl. 1): mod. advanced (Pul. 11) far advanced (pul. III}

5. soctal and economlic and environmental notes:

a. pgccupation of father or breadwinner: regularity of work, nature
of duties.

b, I(ncome of family: List assets and . finanelal liabllities. gnown
to public welfare agency QT other. -Speclfy agency.

c¢. Religion: state how. tt affeets thelr reactlons to public health.

d. Reactions of family to other members of the family: gimnd of .co-
operation .whitch family exhiblits to health worker.

e. .community relationships: church and other organizations. .

¢. sanitatlon and housing: ~Source orawater<supply-excpeta-dkspasal
. fagillities, type of house, number of .rooms, rent problems of ven-
tilation, .screening, food.staerage.

Record of -gservice rendered Lo tndglviduals

All notes on home, offlce or clinlc visits, when other -service.mecord has
not teen provided, beglin on the inslde of the-record:form. All entries
made on the reverse-side of the record~are:dased-and-signed~by the worker
recording-the informatien. Ftotts lnnended'thatﬂthts=rorm,Awhenever prac-
ticsl, -should be used-not for just one member of the fazmily, but for - -all
members who-recelve-service. In viewof this, theflirst column-1slabelled
"Name 0f Patient®, thereby making 1t convenlent forthe worker-to plek out
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bprevieus notes en services- given. to any particular member of the family.
The- chronological aspects of the record are malntalned by-recording the
date of visit in the sagme way that -1t has been 1n the past,

Notes. concerning services to Individuals in the family.sheuld be. written
in narrative form in as-brlef, yet adeguate way as possible. It ldassumed,
in omitting from this record. form any listing of particular.conditions to
be checked at each.visit, .that. the .worker in hisorher rrofessional train-
1ng has.acqulired. a knowledge or.whar,.hhlngs,are.Imporsantv.and.necessary..in
glving patlents the.best passible kind of care.

AS.was stated before, . thts.record.ls not solely a. nursing . record orsolely
-8 medical record, and therefore.efther thedoctor, nurse, or sanitarlan should
Use this.same form when‘glvlng service. to a particular. family. Each worker,
0f course, .should initlal the.notes which he or she writes. When.the inside
0f the Famlly GService Recordtls completely filled withnotes, the Family Service
Continuation Record (Form No. 14), Which 1s included in this set of forms
should be used. It 1s exactly the same as the inside of the Family service
Record.



—4—

GUIDE FOR RECORDING NURSING VISITS ON FAMILY.SERVICE FOLPER {: AND 1A

The following gulide forMaternity, ChildHealth Supervision (Infant and Pre-
school), School, Tuberculosis, andMorblidity Services hasbeen prepared for the
use of the nurses who are . responsible for data on the Family Service Record.
Since this type of record ls a radicsl departure from the record formerly 1in
use, It is Imperative that the worker should . lnclude pertinent material which
will fulfill the purposes for. which any record 1s intended. Experimental work
with these records has shown that Improvement in recording 1s the Tésult of:

(1) Careful planning of thevisit or conference andreviewing thepurposes
for which the visit 18 th be made;

(2) Describing briefly.but clearly the actual nursing service rendered
et the time of the visit;

“(38) Affording ' an opportunicy‘to_other:worKEFS‘nsing_ the'record‘a'com-
prehensive picture of the health -supervision  rendered to members of
“the family or individual. .
Each -individual i1s entered-chronologleally, ~and notes-should state:

i. Name of patient

-2. Date of visit--a.,m., or p.m. This informatlion will affect the tnterpre-
tation of other data.
Fleld Visit-- F.V, Office Vistt --0.V,
7. Stgniflcant facts regarding history of individual.
Immunization--disease history--developmental history. ({Complete data

for each-type Of -service will be appended.
4. Nursing-care given:
K- Suggested Code: Code following entrlies to eliminate the necessity
of-writing certain type of care understood-to-staffmembers.
TPR: Temperature, pulse, resplration
B. 8. ¢are; Bedslde: care
‘T: Treatment
D: Demonstration
DB: Demonstration bath
DR: Demonstration- returned
N..B. Care;jNewborn care
HT: Helght »
WT: Welght

b. Inelude instruction and teaching: Present.condition of patient, pro-
gress of.condition, response to teaching, reaction of family and in-
dividual, recommendations. and suggestions for care.

¢c. Plan for next visit {date) and future.supervisien.
d. Report of vistit to-daectar. '

e. Disposition efecase:when.closed: - Indlcate patientrs condition ondtis~
missal from service. .State-conditien: . Whether patlent.isrecovered,
improved, unimproved, or 1s dead.
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MATERNITY SERVICE

The maternlty nursing record assists thenurse fnthe supervision of the

case Dy helping her to be observant of all factors which affect - the pro-
gress of the eXxpectant mother, - A complete and accurate recerd is an im-
portant tool Inevaluating the services rendered and in making future plans
for the family.

A.

sigﬁiricant facts regarding history of pregmancy.
1. Months of prenatal care.

Date when patient came under care of physictan.

W W

Home or hospital delivery; date of expected confinement.
Length of gestation: term or premature.

Number of children, i{ alive. How lonpg breast-fed.
Cause of prematurity, stlllb;rth or death,

-~ Complications of previous pregnancies (syphiltis, cardlacy.

[os] L Jh > < R

Plans for delivery.

Nursing care and supervision.

ANTEP ARTUM (4FP)
1. Points for discussion:

T.P.R., blood pressure and urinalysis (in accordance with standing
orders), foetal movement, breasts andnipples, sleep andrest, fresh
alr, eliminatlon, bath--clothing, teeth and dental care, dietary,
slgns of labor, family attitudes, foetal development, preparation
for delivery (demonstration of care).

2. Observation ror.panger slgnals of pregnancys Headache, dizziness.
blurring of vislon, edema~-feellng of apprehenslon-~dyspnoea--epi-
gastric pain or sheartburn®--nausea,  vomliting. "timeofoccurrence¥=-—
vaginal dlscharge--vaginal bleeding.

DELIVERY. (D)

i. Date, place,<by.whom.de11vered.'type,,hours.in.labor..sex.and,con-
dition of newborn, wetght, eye prophylaxis. '

2. Complicaticons of delivery. (hemorrhage,.breech presentation).
PO STP ARTUY (PP)

1. Nursing care: Cuhe.usual items. as indicated. on Fage 4. Note,con-'
dltlion of fundus, .breast andnipples, . lochia, .dlet, mental attltude.

& Note results of postpartum examination--whether dismissed asnormal

"or.if abnormalities were found,
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CHILD HEALTH SUPERVISION ( Infant--Preschecol & s5chool 4ge)

A child health supervision record assists the nurse.in the supervision of
well children by helping her to be observant of all factors which might affect
the progress of & child toward physical .and emotional maturity. This record,
to be an errectgye tool, should contain some definite fnformation,

A,

- B.

significant facts regarding hlstory

1.

Prenatal andnatal conditions: Premature, normal, abnormal, condltlion
of infant atblrth, birth welght, birth registration, eyeprophylaxis.

Developmental history: First 'sat up--walked--first tooth-=-first
talked (formed sentences).

Disease . experience: Dt agnosis--nursing and/or medical care--immuni-
zation hilstory. : .

Nursing. care and.supervision

1.

2«

conclse descriptionof child"scondition--General appearance: General
build, posture, eyes, ears, nose, throat, teeth, .skin, 'scalp, geni-
talia, umbllicus.

Hyglene: Regularity

(a) sl eep and rest (sleeping arrangement)
(D) Play--kind
(¢) Eliminatlion

Fresh alr

Dietary hablits
Food: Kind, adequacy, food hablts (interval, regularlity, likes and
dtslikes. »

Family relationships

(a) Ccompatibllity of parents
(b) Attlitudes

Formal ‘emotional development consists in the progress of an
individual from interest in himself and kis mother to a gradu-
ally increasing numnber of other dersons. and things. 4 childrs
interests and attitudes furnish us at least o tentative opinion
as to his emotional maturity, which mayguide in the supetvision
of the child. &

Certain commonattitudes shown bychildren toward otherpersons
and by other persons toward them are suggested below. These are
suggestive only and are not to be used if, to the observer, some
other word better expresses.what is seen. Give an observed in-
‘cident or-remark, if possible, showing basis for:the -word used,
~whether the word is one given below o7 not. Observation plus
the motherts or other informantrs report is the basis for char-
-acterization.

"FRIENDLY: A give.and take relationshlp in-which there 1sacceptance

of autherity, confidence of affection, reasonable assertion of own
rights and acknowledgement of those of others.

. 8HY: -child hangs head, hides face, hides self, attemptis in any wsay
to escape contact with-an 1ndividual.

INDIFFERENT: Gives -impression of not caring foranother -individual--
passively:ignoring, not focussing upon him when he I'sdiscussed, eye-
ing him absent-mindedly. :

ANTAGONISTIC: Active attitude toward another--scolding:angrily, cal-
1ing "dumb® treating with marked lack of consideration.
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DOMINEERING: Unnecessary andconstant demandsupon. another individual
‘to conform or to show off. Inststence upon . always having own: way.
The nagging mother or father and the child who rules the family can
be 80 designated.

DEMONSTRATIVE: Exeessive displtay of affection 'by child; ‘fondling--
"Smother 1ldve", on part of mother or father,

OVERSUBMISSIVE: One individual doingexactly asthe other directs. and
showing practically no inttiative; extremely suggestible.

OVERSOLICITOUS: Unnecessary concern over everything pertaining , to
another Indifvidual--marked apprehension for him-+looking for troublen.
‘Marked curtalling of freedom through inslstence on service to the
other individual. In child to mother or child to siblings this at-
“titude would be the extremely -helpful oneof the *Little mother" one.

"EXRIBITIONISTIC: The child who demands constant attention and who
"shows 0ff% excessively.

6. Summary ofmother*s lLearningexperience and response to demonstrations.

7. Plan for visit.

8. Use suggested code as indicated on Page. 4.
NBcare: Newborn care (under 1 month).

. BPB¢ Demonstration bath.

Note: When c¢hild $s sick, admlit to morbldity for statlistical purposes.

-DISPOSITION OF CASE: VWhen chlld passes. from one.age group to another, he.ls
dismlissed from the .Infant service .amd admitted -to -the preschool.services.
.8ummary ef.record.-should.bemade.avallable toteacher.when child.enters. school,
and. transferred.to.school health.records.
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A ;SCHOOL;SERYICEv(Include,Handlcappedwandcrippled“Cnildren of school age)

A

significant facts.regardling hlstory of child

1.

R

o o

ay

Present.condlition.

Previous history of.difficulty orcomplalnts, schoolprogress, .grade
placement (i.e., retarded--advanced).

_Treatment, .including.institutional or other care.

Under_ care.at present?
what. adjustment %is.chlld making? Indicate. family relationshlps.

Disease and ilmmunigation history.

Nursing.care and supervision.

1
8o,

(]

4.

g (Bl
8.

‘pDefects corrected or.conditlons. under medical or dental treatment.

General hyglene: Sleep anad rest, food hablits, actlvities,

summarize what was. taught, reason for glving care, response to
teachling.

Reports to physlclan.
Plan for .next visit and future supervislon.

Use suggested code as indlcated oD Page 4.

rRelationship to revised [ndividual gchool Records
u

furnished by gtate pepartmeni oI Edu

1.

It is suggested that all referred cases - ngecreened® by the
teacher should becarried for continuous supervision until
case 1s dismissed.

Review material in gectifon on #Index carde wumber 2 and
rgchool wWork gheets FOIm Number 7.

Index card Number 2 page 11

gchool work gheet Nyumber 7 ® 15



Iv. TUBERCULOSIS . SERVICE

Intell

i1gent nursing supervision in the tuberculosis. field required. certalin

.guldeposts to.be effective in.the care, supervision, treatment, and rebhablli-

tation o

f the tuberculesis case. These guldeposts consgist of data relating

to the epldemlology. diagnosis and after—=care of the case.

A. 51

4.

P Be Nu
s

bas]

()]

7.

Family
Record.

gnificant facts in hitstory of present illness:

State source cfexposure, recency and duration, name andrelationship
to patiant.

Hemorrhage, pneumonia, and other predisposing causes.

Medlcal care:; Name ofphysician, santftorium care (dates of admission
and discharge), clinic, intervals 0of medical supervision (dates),
medlical findings, dlagnosis, physliclans orders.

Qccupation of patient: Type of work, nature of duties.

rsing.care.and supervision:
Present condition of patient.
.a. In bed or up; type 0f work.

b. Symptoms: T.P.R., fatligue, hemoptysis, cough, hoarseness, night
sweats, loss of welght,  gastre~intestinal disorders, posltive
gputum (amount).

c. Welght: Change of welght.
General hyglene and care
- a. Nutrition: Xind of food, adequaey, food hablts, .appetite.
'b. Cleanliness, .disposal of sputum andleft-over food, care ofdlshes
~and ‘linen, ventilation, ownbed--owh room, &leep andrest, mnental
attitude, .cooperation of patlent.
Report to family or sanatorium physicilan.
Flan for next visit.

Plan for rehabilitatlion of patlent: (Visit patlient dlscharged from
sanatorium within. first.month). .Consider: .Interests andc aptltudes
of patient, .recommendations of physician .and cooperating agency,
:acilities,ror.retfainlng,,nonation,or Teport to sanatorium.

Recording of supervislion of family and extra-familial contacts (llst~
‘ed in family roster).

Date of tuberculin test: Result (positive or negative)
hate of f=ray (posltlve 0OTr negative)
Use suggested code as indicated on Page 4.

contacts afknown tuberculosls casesare carrled onthe Family Service
Posltive reactors noton Family Service RerorTd arecarried onthe Index

card with entry of visit and findinge.
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v, MORBIDITY. SERVICE (Communicable. and non-communicable)

The purpose of a morbidlity record is tbé provitde ‘the nurse with fnformation
which will insure continuous and satisfactory careand to atd in a constructive
program - -for-the patient.and gulde the nurse.in health teachlng.

_A. significant facts regarding history of 1llness

1. .Source of.infection

2. Diagnosis--name of physlclan

3. Treatment, includingpast institutional care, complications, condition
of patient, :symptoms, observation of physical condition, change of
weight, fatigue.

B Nursing care. and-supervision

1. Medical orders.and.recommendstions. concerning plan for care, actlivi-
ties 1solation, prophylsxis.
Results of blood teats, cardiographs, cultures, smears, urinalyses,
X-ray examlnations, etc.

2. General hyglene: Nutrition, sleeplngarraengements, mental attltude,

%, Plan for future supervislon.

Use. suggested code: As lndicatedon Page 4.



FAMILY NAME (LAST) (FIRST) P. O. ADDRESS

DATES AND TYPES OF SERVICE
GIVEN NAME -
4 ADMITTED DIsMISBED TYPE ADMITTED DISMISSED TyPE
1
1

OREGON STATE BOARD OF HEALTH 10-41 INDEX CARD FOrRM NoO. 2
|
i
b
’ SURNAME GIVEN NAME DATE OF BIRTH
i .

NAME OF PARENT ADDRESS ScHoOOL
———
IMMUNIZATIONS TESTS
DATE
8. Pox DIPH. se¢. F. TYPH. WH. C. TicK S5CH. DIcK TeC. KAHN OTHER

OREGON STATE BOARD OF HEALTH—S-41 IMMUNIZATION CARD FORM No. 3
o .



INDEX .CARD--FORM NO. 2

This ts a Family Index Card and Is desligned to make 1t unnecessary to have
a separate card for each member of the tamily being given service by the health
department. In thts way, time and filing space will be saved.

The Index Card. should serve Gtwe purposes: (1) It should disclose.whether
ornotthere isanother record for. a particular.client of the health depariment;
(2) it should tell where the record can.be found. If entry of the date .admit-
ted, date dismissed andtype ofservice being.gliven . does not fulfill the second
0f these requirements, some Indication should .be noted on the.card.regarding
‘where therecord 1s located. It Is expected, however, that the type of servlice
will usually reveal the location of the record form.

It 1ssuggested that the terminology for "Type of gervice® correspond to that
on the Famlly Service Record, but that somelindlviduallty in terminology De per-
mitted.

The full name (including surname.and given name) of the head of the famlly
should be on each.index card. Fallure to . lnclude the complete name has at
times made the index.cards less effective than they.should be.

There 1s one other convenient use of which advantage should be taken. Ln
instances where 1t i1s rather.certain that only one visit 1s to be made Lo &
‘family and that the family fs not likely to receive recurrent vistts.  at any
time inthe near future, an Index Card should beprepared by the worker in lieu
ot a service.record and a notation concerning the content of the one visit
made on the .back of the index card. The cards should then hegiven to a.clerk
at the close of the day for.checking. and filing the. same as though they.were
service. records In this. way the information is.readily avallable to workers
.at future dates. 1t 1s recommended that health department personnel use this
recording procedure more frequently.

Index Cards, with theexceptlion of those prepared by the worker for recording
single vistts, are to be prepared.by the clerk from actual service records.

An Index card will be prepared for . each famlly In which an . individual. is
admitted to servlice. The name of the head of the household -should be placed
at the top ofthe card together with the. address. The given name of each mem=-
ber of the family whois receiving the attentlon ofthe health department should
then be listed 1n the first.column and opposite hls name, the date admitted
_and the type of.service should.be entered. " When any member of the famlly fs
dismissed, this date should .be entered in the W"date dtsmissed" column. Dl s=-
missal is to.be predicated solely upon dlscontinuance ofservice--not upon the
ending of the report year.and thebeginning of a new one. It one.card does not
provide sufficlent.space for the services to the family, a second.card. should
.be stapled to the original. If.a particular member of the family does not
have the same surname as the head of the family and he 1s being given service
by the health department,  a separate ITndex. Card should.be prepared for that
person. Thits will take.care or step-children, grandparents, marrlied daughters
and other types of relatlves who may .be living with the famlly.






IMMUNI ZATION CARD--FORM NO. 3

This card was formerly called.a communicable Disease Card, .but because of
1ts more frequent and advantageous use for recording immunjizations. and tests,
1t ts now called an Immunizatliona card. another record form (No. 8) 1s reco-
mmended for llsting cases of communicable disease. At the dlscretion of the
local health officer, however, comnunicable dlsease Information may also .be
recorded on immunization cards.

Those immunization cards should . be prepared by the secretary or .clerk from
the information contained on the consent slips (1f the work Is done In the
schools or in a clinic) or Irom information obtained directly. from the person
tmmunized or the parents. The cards should .be.filed alphabetlically and not
separated .by years. Tt statistlcal dataregarding the number 0f itmmunizations
performed 1In varlous age groups are gesired, this informatlion should Ue ob-
tained from the summary of dajily activities rather than from a speclal riling
procedure.
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VENEREAL DISEASE BECORD -=FORM NO. &

On the front page ofthe Venereal Disease Record s found ‘space forrecording
data as to case ldentiflcation, history, physlcal and. contact investigatlion,
‘while on the.back of the recorc I'sspace for recording treatment and reaction.
It is essential that pertinent {nformation be recorded —as to the history of
the case, treatment previously received, and physical examination. :

space s provided forrecording.contact investigatlion. It tsimportant that
the relationship of contacts to the.case and other. informsation . be accurately
and completely recorded on .all 'V.D, records. The lines at the bottom of the
page may be used 1in recording medlcal or nursing visits for the purposes ot
case-finding or case holkdlng.

The back of the card Is . the treatment .record. .It provides.47.s8paces for
recording.treatment ~given,.1aboratcry.rind1ngs,,reactions. .or .remarks. .The
_columns.labeled "No. " are useful for meking the number of injections and the
length of the courses reedlly apparent.

Filing: The filing arrangements for the records should DbDe based largely
on thelr convenlence to the person who admintsters the treatment. Probably
the most convenient place for the active cases Is in a separate f1le arranged
alphabetically. An fndex card should be prepared for eachvenereal di sease
patient just asfor anyotherrcase;carried‘by‘nne°hehlth department. - Dismissed
cases should be filed with the lnactive Famlly Service Records.

 EPIDEMIOLOGICAL RECORDING: 4 separate epidemiological record has been:@elimi-
nated during theexperimental period. The use ofihis form forvecording visits
‘to positive reactors -to tuberculin tests was not as great as ‘was expected.
Therefore, it is felt that the Family Service, or the Utility record could be

used.

Fowewer, 4t 4s suggested that for those who ‘wish to record o more complete
cepidemiological investigation for 'some communicable diseases ‘the front page
of the Venereal Disease record, Form Ko. 5, may be used for this purpose.
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COMMUNICABLElDISEABE.CHRONOLOGICALNCARD"FORM NO. 6

Each case or,ccmmunicable‘disease<that.comes‘tothe.attention of. the healtlh
department;should,berecorded on  thts form. There "should.be one of thesecards
tor each type of communicable disease. When the first. card iscompletely filled
.a second one should . be started.

cases of each disease.should be recorded chronologlecally onthe appropriate
card. It s also helpful 1f the cases.are.numbered. as they are recorded. In
thts way there Isalways anl up-to-date and readily accessible. count of the oum=
ber of cases of . each communicable dlsease. It a 1ine 1s drawn below the last
_case reported for each month, monthly totals arereadily apparent. A new serles
of cards:should be started at the beginning of each calendar year. These cards
should be riled wlth the last card always at the front of the ke

Unless thehealth department agssumes supervision of the case, or the patleut
recelves recurrent vislts from some member of the stafll, the notations on thils
chronological card will constitute. the only.record ofthe.case. Thls card. in=
"dicates.the name and address of the patient, nls age and sex, the nanme of the
phystclan who makes the report, the date reported, - and information on whether
or notthere isa casée record. for the patlent. This last item should be checked,
"yest® in the approprlate.column 1f there nave-been.recurrentﬂvlsits, or. "no"
1 there . 1s no case record. Preparationvorfchevcard and maintenance Of the
f{le should be a responsibllity cf the office secretary.






SCHOOL GRADE

19 ~-19

TEACHER

YEAR

DATES AND RESULTS

DATE OF
BIRTH

NAME, ADDRESS AND FATHER'S NAME
TBG.

IMM. TEST

VISION
TEST

HEARING

TeEST

MEDICAL AND
NURSING FINDINGS

DENTAL FINDINGS

REMARKS

=

R.

[

20/
20/

il

R.

L.

. 20/
.20/

20/
zof

zo/

.20/

. 2o/
.20/

.20/

20/

.20/
.20/

.20/
.20/

.26/
.20/

OREGON STATE BOARD OF HEALTH 4/40

STATE PRINTING DEPT.

ScHOOL WORK SHEET FORM No. 7
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GRADE

TEACHER

DATES AND RESULTS

NAME, ADDRESS AND FATHER'S NamME BIRTH

Y Tsc.

VAaca, IMM. TEST

VisioN

TEsT

HEARING
TeEST

MEDICAL AND
NURsING FINDINGS

DENTAL FINDINGS

REMARKS

\ DATE OF

_______ =

5 wo\
.20/

.20/
.20/

.20/
.20/

; mo\
.20/

.20/
.20/

.20/
.20/

.20/

20/

.20/
.20/

OREGON STATE BOARD OF HEALTH 4/40

BTATE PRINTING DEPT.

.20/
.20/

SCHOOL WORK SHEET FORM No. 7
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SCHOOL RECORD~™ FoTIT Ko~ 7

No detailed procedure tor school Tecords %was included in the experimental
record system because of an impending change in the - -school nesl th progranm. In
an effort to reduce the amount of time needed to maintain the school records
and in order to make school heslth data moTre readily available tpo the nurse
while visiting in the schools orin the nomes, a School Work sheet (Form No. 7)
was suggested.

An agreement has now been reached with the State pepartment of Education
outlining-a school health program to be encouraged throughout the state. The
program will, {n most counties, tnvolve a medlcal examination for all first
grade and new students, observation of health practices and behavior by the
teacher, screening by the teacher and nurse of those puplls who are to receive
medical examinations, medical examlnations of the screened pupils, and follow-
up omn puplls by the'nurse.

A record form tO be kept and used .by the teacher has already been prepared
and distriduted. In vliew of the central pesition otf the teagcher .in the pro-
gram, her record will De the most important one 1n the record system. The
dactor and nurse will also need some data touse 1n thelr parts of the arngram[
1t should not be necessary, however, for the health department to keep a per-
manent and .continuous record for every school child.

The following record keepling procedure 1s.recommendeds

s Record findings 6f medical and dental examinatlons on the "school work
sheet®. - This precedure'applles»to-examinatiens otnewrscudents-as.well
as those who were screened DY the teacher and nurse.

B Transfer examinacfon data from these sheets to the teacher's record.

= ‘For those students .who will Tecelve more than a single follow-up vislt
by the nurse prepare a vamily Service Record andrecord follow~up notes
on 1t.

when kept 1n a loose~leal notebook 0T joose-leafl brief case, the sheels
will be more convenient to use.
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UTILITY RECORD--FORM No- B8

This form may be used byhealth department personnel 1in recording a varlety
of services  foT which none of the other records 1is especially appropriate.
Oone of the uses of the form will be for general morbidity service performed
by the health officer in non-communicable disease situatlons where family data
are not significant, and forwhich a ramily Service Record has, therefore, not
been prepared. It may also be used by the sanitation officer as a form On
which to record notes of hlis services.

These records should be filed in the Famlly Service Record file. If at any
time 1% {sdesirable-to prepare a Family Service Record forthe {ndividual, his
tormer record shoula be placed in the Framily gervice Record. An Index Card
should be made for each inajvidual foT whom a Utlillity Record 1s prepared.



- 17—
CFFICE FILES

1. Index Card. rFile (Form’No. 2)
One complete alphabetical file.
2. Famliy and individual case records
4. Active flle will ccntain:
{1) Actlive Family Service records (rbrm ﬁoa 1)
{2) Active Utility records {Form No. 8)

(5) School Records for chlldxen reueiving recur éent supervision

b. Inactive file will contain:
(1} Dismissed Family Service records (Form No. 1)
(2) Dismissed Utility Kecords (Form No. g8)

{3} Dismissed Venereal Disease cases (lForm No. b

=)

Communicaple disease file
Communicable Diéease.chronological card (Fofm No. #)

separate card or cards for each reportable disease. .

4. Immunization Card flle (Form No.. &)

One -complete alphabetical file

=

Venereal Disease flle (Form No. 5)
8. Actlive cases
D. Delinquent cases

€. Cases on rest 6r on vacation

8. School record rile

Card should be filed alphabetically by schools rorchildren'not recelving
recurrent supervision.

4 Child Guldance File containing both case records and correspondence.
8. Crippled Children correspondence file (folders for each tase).
9. Genera. correspondence file

Separate folder for each family whencorresponden ¢te pertalns ﬁo an indi-
vigual patient,

'NURSE' S DISTRICT CASE OR TICKLER FILE

A tickler file 145 a simple device to asslst the nurse in planning her fleld
WO rk. This 1s mo st readlly accomplished by arranging the cards accordlng to
month of next planned visit. For the current month and for the succeeding one
Or two months, the cards should be arranged within the month by districts.

Besides being useful for scheduling regular narsing visits, this file may
al so be used for scheduling attendance of patients at srecl¢1 clinics, or for
¥~Tray examinations. v _

For rurtner explanation see Manual of Division of Publle Health Nursing,
Section IV B, subsection 4, *Individual Nurses District Case Flle?", disregarding
the part precéding "General Intormation.



QFF1CE PROCEDURES

1. Filing

The office secretary should have full responsibility for r11'inlg . ald
health department records. The records.will Dbe avallable to any staff
member at.any time, .but once the record hasbeen removed from the file,
1t should be refil<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>