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  :طول دوره
  ماه ١

  :فيلد آموزشي
  مركز جامع سلامت – بانو دالكيكلينيك تخصصي پزشك خانواده: درمانگاه 

 علوم پزشكي شيراز دانشگاه معاونت بهداشتي مراكز وابسته به
  كلينيك تخصصي و فوق تخصصي مطهري

 :نكات قابل توجه

  دانشجوي محترم
لازم  بهره گيري مناسب از اين دوره منظوربه اين لاگ بوك جهت برنامه آموزشي دوره كارورزي پزشك خانواده تهيه شده است. 

 است به نكات زير توجه گردد:
 در پايان دوره به مسئول مربوطه  بخش تائيدوامضاي اساتيد، بعد از ثبت را موظفند كليه اطلاعات ثبت شده در كتابچة خوديان دانشجو

 .ارائه نمايند آموزش كارورزي 
  در مواردي كه فعاليت بصورت نظارتي و غير مستقل  دانشجوو حضور  لاگ بوكموضوعات مطرح شده در  يافتنهماهنگي بمنظور

 خواهد بود. دانشجوصورت مي گيرد بر عهده 
  ،موظفند در نگهداري از كتابچه  محترم دانشجويانبا توجه به اينكه بخشي از ارزشيابي دانشجو بر اساس تكميل لاگ بوك مي باشد

 . ت را به عمل آورندخود نهايت دق كارورزيشرح فعاليتهاي 
 موارد نمرات  %٨٠ لازم است برابر گذراندن دوره لاگ بوك كه براي حداقل نمرهcore content .در ضمن كسب حداقل  مي باشد

 الزامي است. A, B, C, Dدر ارتباط با هر يك  از بخشهاي   %٨٠نمره 
   به ازاي هر موردNon-Core (NC)به مجموع نمره  نمره نيمlog book  .اضافه خواهد شد 



  

:ClinicCase Visit in  -A 

I –Health issues 
A: Promotion/ Prevention / Education/ Counseling (2 observe, 1 doing) 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
              ٢  
              ٣  

B: Risk Assessment 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
              ٢  

II– Constitutional and other symptoms 
A: Fatigue or Weight loss 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
 
 
 
 



  

B: Fever(infectious and non-infectious diagnosis) 
Attending’s Name 
&sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
              ٢  
              ٣  

C: Abdominal pain 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
D: Chest pain 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
E: Vomiting 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
III – Cardiovascular 

A: Hypertension 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  

 



  

IV – Respiratory 
A:  Asthma/Chronic cough 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
 

B: Respiratory tract infection (upper and lower) 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
              ٢  
              ٣  

V- Gastrointestinal 
A: dyspepsia / peptic disease/ GERD 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
              ٢  
              ٣  

B: Irritable Bowel Syndrome(non-core) 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  



  

C: Constipation 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
 

D: Gastroentritis 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
              ٢  

E: Liver/gallbladderDisease 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
VI - Gynecology / Obstetrics 

A: Contraceptive guidance 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
B: Vaginitis/Cervicitis/PID 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
 
 



  

C: general GYN problem (Irregular menses, Menopausesx…) 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
              ٢  

D: Prenatal Care/ postnatal care 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
              ٢  

VII – Hematological 
A: Anemia 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
              ٢  

VIII – Endocrine 
A: Diabetes Mellitus 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
 
 
 



  

B: Thyroid Diseases 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
C: Lipid metabolism Disorder 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
D: Obesity 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
XI- Genitourinary 

A: UTI 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
B: Nephrolithiasis (non core) 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  

 
 



  

 
X – Musculoskeletal 
A: bone and joint pain 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
B: Osteoporosis / Osteopenia 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
XI -Dermatologic 

A: Dermatitis (contact, eczema, seborrheic) 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
B: Pruritis 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
XII - Opthalmologic 

A: Red Eye/eyelid infections (including blepharitis, Cellulitis, conjunctivitis…) 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  



  

 
 

XIII - Ear / Nose / Throat  
A: Ear Problems (including: acute otitis media, middle ear effusion,….) 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
B: Sinus Problems 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  
XIV – Neurological 

A: Headache 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  

XV - Psychiatry/ Behavioral 
A: Tobacco cessation interventions 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              ١  



  

Diagnostic and therapeutic procedures -B 
History taking 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              1  
              2 

              3 

              4 

              5 

Physical examination  
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              1  
              2 

              3 

              4 

              5 

 



  

Pap smear (non-core) 
Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              1  
Data entry in health information system (sib) 

Attending’s 
Name &sign 

Plan Age  Sex  
(F – M)  

Date No. In 
FM clinic 

Detail of problem N. 

              1  
              2 

 

 

C : Conferences  
Presentation of Family Medicine Morning or Weekly Report  

.  Title Lecturer Date Attending signature 
١     
٢      
٣      



  

Homework in Navid Learning Management System 
.  Title Lecturer Date Attending signature 
١     
٢      
٣      
٤      
٥      

Family Medicine Conferences  
N.  Title Date  signature 
    پيشگيري از بيماريها  1
2  Approach to anemia to adults, treatment of iron deficiency 

anemia in adults   
  

    فوقانيدرسنامه عفونت هاي تنفسي   3
    اشنايي با داروهاي رايج در طب كودكان  4
    مراقبت هاي ادغام يافته كودك سالم   5
    ترك سيگار   6
    ٢چالش هاي پيشگيري،تشخيص و درمان ديابت نوع   7
    دستورالعمل كشوري سالك  8



  

   روش هاي پيشگيري از بارداري  9
    مدل زيستي،رواني و اجتماعي  10
    HIV-AIDSخلاصه مجموعه دستورالعمل هاي كشوري   11
      خلاصه راهنماي كشوري مبارزه با سل   12
   )advocacyجلب حمايت همه جانبه (  13
    تفسير نتايج آزمايشگاهي  14
15 Obesity     
    عوامل اجتماعي موثر بر سلامت 16
17 Depression    
18 Dyspepsia     
    ژينكولوژيعفونتهاي شايع  19
    دستورالعمل واكسيناسيون كشوري 20
21 Pediculosis   
22 Stablish Rapport    
23 Gastroenteritis    
24 Brucellosis    
    مراقبت سالمندي ٢٥
26  Morning report Title:………………..   
27  Morning report Title:………………..   
28  Morning report Title:………………..   



  

  Morning report Title:………………..   

  Morning report Title:………………..   

  Morning report Title:………………..   

  Morning report Title:………………..   

  Morning report Title:………………..   

  Morning report Title:………………..   

  weekly report Title:………………..   

  weekly report Title:………………..   
 
 
 

 
 
 

D: Teaching Centers Outside Family Medicine Clinic 
N.  Center  Detail  Date Attending signature 
١ TB control center    



  

٢  HIV control center    

٣  Communicable disease control center    

٤  mental health unit (واحد بهداشت روان)       

٥  Nutritional education unit (واحد تغذيه)    

٦  Prenatal care unit    

٧  Prenatal care unit    

٨  Health care unit (sib health inform. system)    

٩  Health care unit (sib health inform. system)    

١٠      

١١      

١٢      

١٣      

١٤      

:(non core)Others –E  
N.    Date Attending signature 



  

١     

٢      

٣      

 

 
 
 
 



  

Program Evaluation: Intern – F 
N.  Title Score 
1 Patient’s load 1          2          3           4         5 
2  Variety of cases 1          2          3           4         5 
3  Team work (Faculty, residents & students)  1          2          3           4         5 
4 Teaching value 1          2          3           4         5 
5 Overall organization of rotation 1          2          3           4         5 
6 Comments & suggestions for improvement  

 
Total log book score:…………/100 

 
 

Signatures:  Intern……………………     FM intern program coordinator……………………… 
 
 
 



  

 

 مرخصي روزانه:

 
Date Attending signature 

 
 
 
 

 

  
 
 
 
 


