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We investigated the actual situation of the collection of health-related information from
residents engaged in community health activities by Advanced Practice Nurse: APN and
Nurse Practitioner: NP in the northeastern area of Thailand. Although more than 80%
community health nurses were collecting information regarding health problems, medical
history, and the prevalence of infection among residents, it became clear that systematic
information processing was not being performed to collect most of the information. By
using cameras with GPS function, we designed a basic method to present this information

on a map through a geographical information system.
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