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Tzu Chi Medical Volunteer 
Orientation

Medical Outreach Process Flow, Form

Types, and Job Functions�

義診流程、工作分類、表格填寫



Agenda 
課程內容課程內容

Medical Outreach Departments – 義診部門

J b F ncti ns 工作分類Job Functions – 工作分類

Medical Outreach Flows – 義診流程

  各科表格Department Forms –各科表格

Activity Report – 活動報導

References – 參考資料
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1. Medical Outreach Departments
義診部門義診部門

Department 義診部門

Event Planning 活動規劃
Administration 行政管理
Logistics 後勤支援
P bl  R l 公共關係Public Relation 公共關係
Job Assignment 任務分配
Registration 註册掛號
Wt & Ht 護理站–身高體重Wt & Ht 護理站–身高體重
Lab Testing 檢驗科
Waiting Area 候診區
Adult Medicine 西醫西醫
Dental 牙醫

Vision 眼科
Chiropractic 脊椎科Chiropractic 脊椎科
Acupuncture 中醫
Record Return 病歷回收
Interpreter 翻譯志工
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p
Food Preparation 香積組
Distribution 慈善發放
3-in-1 人文真善美三合一



2. Job Functions
工作分類工作分類

Registration –註冊Registration 註冊

Flow In  Volunteer– 導入志工

Fl O V l 引出志工Flow Out Volunteer– 引出志工

Department Controller –各科負責人

Record Return–病歷回收

Interpreter–翻譯Interpreter 翻譯

Food Preparation –香積

Di t ib ti 發放Distribution–發放

Hair Cut–剪髮

3-in-1–人文真善美
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2.1 Flow In Volunteer
導入志工導入志工

Flow the patient from the Registration Desk to Flow the patient from the Registration Desk to 
Triage department

Flow the patient from Main Waiting Area to the 
i  i  drespective service department

Flow the patient from the department waiting 
area to the consultation or treatment desk
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2.2 Flow Out Volunteer
引出志工引出志工

Flow the patient to the Main Waiting Area if the Flow the patient to the Main Waiting Area if the 
patient requests more services

Flow the patient to the Record Return 
D  if h  i  l d  l d ll Department if the patient already completed all 
the services requested.
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2.3 Department Controller
各科負責人各科負責人

Seated the patientSeated the patient.
Log in the patient number to Department 
Control Log Sheet  Control Log Sheet. 
Send the patient to treatment and Mark the 
h k i   S i  C d  check in on Service Card. 

Mark the check out on Service Card and flow 
the patient to Waiting Area or Record Return 
area.
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2.4 Record Return Control 
病歷回收病歷回收

Express gratitude to our clients for theirExpress gratitude to our clients for their 
participation- 感恩看診者的參與

Check all forms have been signed and dated- 檢查簽名

Collect Master Number badge- 回收號碼牌

Collect all medical records- 回收病歷表

If d d d i li h h fillIf needed, advise clients the nearest pharmacy to fill 
prescription - 如有藥單, 解釋那裏可以買藥。

Make a duplicate copy (with Tzu Chi logo) upon p py ( g ) p
client＇s request       - 如看診者要求保留病歷表,可為
他們 Xerox。請先摺蓋慈濟Logo，再為他們 make copy。
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3  Process Flow3. Process Flow

• Overall event flow

• Registration process• Registration process 

• Patient Process flow

• Waiting area flow

• Department flow• Department flow

• Record Return



3.1 Medical Outreach/Health Fair Flow
義診流程圖義診流程圖

The Overall Process Flow The Overall Process Flow 

. Seated the patients.  Wait till the Flow ☺ . ☺
Patient 

Registration 
Triage Waiting 

Area 

. In Volunteer from each department 
requires more patients for their 
department.  Pass the patient to the 
Flow In Volunteer 

☺ . ☺

. ☺

☺
NO .

. Flow Out Volunteer 
☺ Flow In Volunteer 

☺ Service 
Completed? 

.

Lab Test Adult 
Medicine 

Pediatrics Dental 

Vision Oriental Chiropractor 
Record 
Return

YES 
.

Medicine 
p Return
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3.2 Registration Process Flow
註册流程註册流程

START

Return 
Patient

YES Look for Patient Chart Register Requested 
Services

Assign Each Service 
Dept. Sequence #

Pre‐register Patient

NO

Get Patient’s Signature ReturnNOFill Patient Survey &Pre register Patient

Event Date, Event Location, 
Patient First Name, Patient 
Last Name Date of Birth

Get Patient s Signature Return 
Patient

YES

NOFill Patient Survey & 
Media Consent Form

Last Name, Date of Birth, 
Gender, Contact Number, 
Mailing Address, Medical 
Insurance.

Give patient chart to 
the patient

Remark:

Flow Patient to Triage
Department

NOTE: 

Registration Department Coordinator will estimate the 
number of patients accepted to register for each 
department according to the number of service provider 

Remark:  

Existing registered patient charts 
need to bring to each outreach.  
The medical professional needs 
to review the medical history of 
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END

available. 

(Estimation is based on the prior experience)

y f
the existing patient before 
further treat the patient.



3.3 Patient Process Flow
看診流程看診流程

P ti t R i t ti 看診者註册Patient Registration –看診者註册

Triage – 護理站

Lab Test – 檢驗科

Flow Patient to Waiting Area –候診區Flow Patient to Waiting Area 候診區

Flow Patient to Service Dept –看診區

Fl P ti t t R d R t ifFlow Patient to Record Return if 
Services completed –看診完畢及病歷歸檔
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3.4 Waiting Area Process Flow
候診區流程候診區流程
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3.5.1 Department Process Flow, Examples
Acupuncture 中醫看診流程Acupuncture 中醫看診流程

START

Flow Patient in from 
Main Waiting Area

Log in volunteer needs 
to keep an eye of any 
available 

Serve the patient based 
on the log seq.

Log the patient onto the 

Perform diagnosis 
and/or treatment

Patient First Name, 

Acupuncturist

department log  Last Name and 
Department Sequence 
Number

Seat the patient

Fill the 

Consultation Form

Flow patient to Main 
Waiting Area

Services 
completed

NO

Patient First Name, 
Last Name, Date of 
Birth, Telephone 
Number and Patient’s 
Signature

YESFlow patient to Record 
Return Dept.
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3.5.2 Department Process Flow, Examples
Dental 牙醫看診流程Dental 牙醫看診流程

START

Flow Patient in from 
Main Waiting Area

Dental

Screening

Perform dental screening 
if  extra dentist is 
available

Serve the patient 
based on the log seq.

Log the patient onto 
the department log 

Patient First Name, 
Last Name and 
Department

Log in volunteer needs to 
keep an eye of any 
available dentist

Seat the patient Teeth cleaning and/or 
i

Fill the consultation 
f

Department 
Sequence Number

available dentist

Services 
l t d

NO

minor treatmentform

Patient First Name, 
Last Name, Date of 
Birth, Telephone 

completed

YES

, p
Number and 
Patient’s Signature

Flow patient to Main 
Waiting Area

Flow patient to Record 
Return Dept.
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4  Form Types4. Form Types

• Patient Registration & Consent

Service Card• Service Card

• Waiting Area Log Sheet

• Department Control Log Sheet

• Department Consultation Form (Various examples)• Department Consultation Form (Various examples)

• Record Return Log Sheet



4.1 Patient Registration & Consent Form
註冊表及同意書(節錄)註冊表及同意書(節錄)

                    
TZU CHI FREE CLINIC, USA – MECIAL TERM 
PATIENT REGISTRATION & CONSENT FORM 

 
Date: _________________ Location: _____________________________________     Chart No: _____________ 
 
P ti t N 病人姓名 (L t 姓) (Fi t 名)Patient Name 病人姓名: (Last 姓) ________________________________   (First 名) ___________________________
Nombre Del Paciente:          (Appellido)                                   (Nombre) 
 

Birthdate 生日: __________________ Sex 性別:  Male   Female  Telephone 電話號碼: _____________________ 
(Fecha de Nacimiento)                          Sexo                                                Telefono 
 

Address 住址:_____________________________________________________________________________________ 
(Domicilio)(Domicilio) 
 

Race / Ethnicity (Check One)      Raza / Etnicidad (Marque una caja) 族裔選項 (請擇一) 
 Asian/Pacific Islander  Hispanic  American Indian/Alaskan Native  African American  White  Other 

Language/ Idioma 
  English/Inglés      Spanish/Español      Chinese/Chino      Other /Otro 

 

Service Category:Service Category:
 

  Medical     Dental       Acupuncture      Chiropractic   Blood Test        Vision       
       Medico         Dentista          Acupunctura         Quiromante   Body Fat         
       西醫         牙醫          中醫               Bone Density   Hepatitis B 
 

Vitals: 
Wt: Ht: Temp: Resp : Allergy:Wt: Ht: Temp: Resp.: Allergy:

Pulse: Blood Pressure: 
Ideal  = below 120/80  (高壓 120 以下, 低壓 80 以下  =  理想) 

Blood Sugar 血醣 :  Fasting = below 120 mg/dl    Normal  ( 空腹 低於 120 = 正常 ) 

                               Non-fasting =  over 160 mg/dl    Follow Up  ( 非空腹 高於 160  = 追蹤檢查 )  
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Cholresterol 膽固醇 : Ideal = less than 200    (低於 200 = 理想) 

Hgb 血紅素 :          
 

I hereby release Tzu Chi Free Clinic and all other organizations associated with this screening, parent and affiliated companies, successors and 
assignees, and officers, directors, and employees from any and all liability arising from or in any way connected with blood drawing for my blood 
cholesterol, glucose, hemoglobin measurements, immunizations, or from the data derived there from. 
 



4.2 Service Card
看診卡看診卡
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4.3 Waiting Area Log Sheet
候診區控制表候診區控制表
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4.4 Department Control Log Sheet
附錄二 看診登記表(中醫)附錄二 看診登記表(中醫)

MEDICAL TEAM
ACUPUNCTURE LOG SHEET

City:

DEPT. NAME DEPT. NAME
SEQ. # (FIRST NAME + LAST NAME) SEQ. # (FIRST NAME + LAST NAME)

Date: [MM / DD / YYYY]
Location:

NO NO

20 Medical Team @ 20080508
NUMBER OF PATIENTS SERVED: [ __________ ]



4.5 Adult Medicine Consultation Form
西醫病歷表西醫病歷表
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4.6 Acupuncture Consultation Form
中醫病歷表中醫病歷表
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4.7 Dental Consultation Form
牙醫病歷表牙醫病歷表
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4.8 Record Return Log Sheet
病歷回收統計表病歷回收統計表
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5. References
參考資料參考資料

Tzu Chi Northern California Medical 
Outreach Guideline

http://www.socialtext.net/outreach/index.cgi?medical_outreach

TCNW Medical Group Wiki
http://nca.us.tzuchi.org/?q=content/wiki/medical-group
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感恩感恩
Thank You
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5. San Jose Summer Health Fair
活動報導 2010/06/06 夏季健康日活動報導 - 2010/06/06 夏季健康日
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5.3 Hank Lopez Community Outreach
活動報導 2009/07/19 社區義診活動報導 - 2009/07/19 社區義診
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4. Department Flows / Forms
各科流程及表格各科流程及表格
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From 4.8. Chiropractic Consultation Form
脊椎科病歷表脊椎科病歷表
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Form 4.9. Vision Consultation Form
眼科病歷表眼科病歷表
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