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You are provided with the following:
i. Document A
ii. Patient X 
iii. Stationaries 
iv. Chair

You are a community health volunteer in Tatu Community Health Unit in which Anatalia Dispensary is currently functional following recent renovations. You recently met Siprosa Hassan in Bondeni Village and extracted the information below from her during your monthly household visit.
She is a 45-year-old married primary school teacher. She complains of severe fatigue and diarrhoea over one week. She has lost weight despite a preserved appetite. She does not have nausea or vomiting, and systemic enquiry is otherwise unremarkable. 
In her past medical and social history, you note the following: 
i. She recently relocated from Nairobi to Tatu Town.
ii. She has had episodes of chronic cough with bloody sputum.
iii. She has had one episode of herpes zoster for two years now.
iv. She is not taking any medicine at present.
v. She has an 18-year-old daughter Kadoro.
vi. Her husband’s HIV status is unknown.
vii. She is not a smoker but drinks alcohol socially.

TASK:
1. You are required to identify the appropriate code and name of Document A.
2. Use Document A to link the patient to the health facility of the catchment area. 
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	SECTION A: Patient /Client Data

	Date: 
	Time of referral: 

	Name of the patient: 

	Sex:  Male      Female  
	Age: 

	Name of village: 

	Reason(s) for Referral 

	Main problem(s): 



	Treatment given: 



	Comments: 



	CHV Referring the Patient: 

	Name of the CHV: 
	Mobile No: 

	Village/Estate:  
	Sub Location: 

	Location:                                                                                                                 
	Ward:

	Name of the community unit: 

	Name of Link Health Facility: 

	Receiving Officer: 

	Date: 
	Time: 

	Name of the officer: 

	Profession: 

	Name of the Health facility: 

	Action taken: 

	SECTION B : Referral back to the Community

	Name of the officer:                                      
	Mobile No:

	Name of CHV:  
	Mobile No: 

	Name of the community Health unit: 

	Call made by referring officer:                     Yes:          No: 

	Kindly do the following to the patient:
1. 
2. 
3. 



Official Rubber Stamp & Signature _____________________________________________
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