Task-Based Activity: Complete a health information log

Learner Name: Date:

Pre self-assessment

I need to improve my skills at filling in tables:
Yes

No

allergies health operation
emergency hospital problem
medication

Complete the log to help you prepare to go to a check-up with a doctor.

Medications that I take. Health problems I have right Health problems I have had
now. in the past. Include
Include allergies. operations and times that

you have been in the
emergency room or
hospital.
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Post self-assessment

[ think my skills have improved as a result of completing this activity.
Yes

No

Learner comments:
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Assessment

Task-Based Activity: Complete a health information log

Learner Name: Date:

Practitioner Name:

Performance Descriptors Needs Work

Improving

Excellent

B3:

e makes a direct match between what is
requested and what is entered

e makes entries using familiar
vocabulary

The learner needs to work on the following:

This task was successfully completed This task needs to be tried again

Practitioner Comments:

Learner Comments:
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