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                               Name…………………………………………………………………

Year of Admission…………………………………………………...

Batch Roll No……………………  Reg. No. (Univ)………………..

Permanent Address…………………………………………………..

Local Address………………………………………………………..

E-mail ID………………………Mobile Number……………………



LOGBOOK CERTIFICATE



This is to certify that the student Mr. /Ms. _______________________________

Admitted at S.C.B. Medical College, Cuttack in the year_______ bearing    

        Roll No____________	and University Reg. No____________ has satisfactorily  

         Completed / not completed all assignments /requirements mentioned in this logbook 

        For 3rd professional part 1 MBBS course in the subject of Ophthalmology.


The student is/not eligible to appear for the summative (University) assessment.



                  Date:                                                                Signature and Seal
                                                                 Head –Department of Ophthalmology.





Dean & Principal 



________________________________


1

GENERAL INSTRUCTIONS

1) The logbook is a record of the academic/co-curricular activities of the designated student, who would be responsible for maintaining his/her logbook.
2) The student is responsible for getting the entries in the logbook verified by the Faculty in charge regularly.
3) Entries in the logbook will reflect the activities undertaken in the department & have to be scrutinized by the Head of the department.
4) The logbook is a record of various activities by the student like:
· Overall participation & performance
· Attendance
· Participation in sessions
· Record of completion of pre-determined activities.
· Acquisition of selected competencies
5) Students are required to write reflections on Skill sessions, SDL Sessions. Integrated Learning sessions and AETCOM modules in the following structure:
 a. What happened? (What teaching learning experience did you undertake?) 
b. So what? (What did you learn from this experience or what change did this session make in your learning of the subject) 
c. What next? (How will you apply this knowledge in future?)
6) The logbook shall be kept as record work of the candidate for that department/specialty & be submitted to department as a bona fide record of the candidate before appearing for the
University examination.
7) The logbook assessment will be based on multiple factors like
1. Overall presentation
2. Active participation in the sessions
3. Quality of write up of reflections
4. Timely completions
5. Attendance



Index
	Sl.
No.
	Description
	Page No.
	Status 
	Signature of Teacher

	
	
	
	Complete/Incomplete
	

	1
	Case Presentation 
	 5
	
	

	2
	Certifiable skills 
	       11
	
	

	3
	Competencies requiring documentation
	      12
	
	

	4
	Self-Directed Learning Sessions
	34
	
	

	5
	Participation in Departmental activities
	41
	
	

	6
	Phase II-Attendance Record & EOP marks
	43
	
	

	7
	Phase III-Attendance Record & Internal assessment marks
	43
	
	

	8
	Participation in  Extracurricular activities
	44
	
	


Clinical Posting

	Rotation
	Phase
	Duration
(Weeks)
	From
	To
	Faculty
Signature

	1st
	Phase II
	3
	
	
	

	2nd
	Phase III
(Part I)
	4
	
	
	



Glossary*
	Attempt at Competency
F: First or only
R: Repeat
Re: Remedial
	Rating**
B: Below expectations
M: Meets expectation
E: Exceeds Expectation
	Decision of Faculty
C: Completed
R: Repeat
Re: Remedial

	I=Independently performed on Patients
	O=observed in patients or on simulations
	D=Demonstration on Patients simulations and performance under supervision in patients. 




1.CLINICAL CASE PRESENTATIONS (Phase II)


	Sl.
No.
	Date
	Patient’s
name& ID
	Diagnosis
	Case Presented/Attended Write P/A
	Teacher’s Signature

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	
4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	




REFLECTIONS: CLINICAL CASE PRESENTATION
(Students should preferably reflect on cases which they themselves have presented)

	Sl.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature






REFLECTIONS: CLINICAL CASE PRESENTATION
(Students should preferably reflect on cases which they themselves have presented)

	Sl.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature





1. CLINICAL CASE PRESENTATIONS (Phase III)


	Sl.
No.
	Date
	Patient’s
name  & ID
	Diagnosis
	Case Presented/
Attended Write P/A
	Teacher’s Signature

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	
4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	






REFLECTIONS: CLINICAL CASE PRESENTATION
(Students should preferably reflect on cases which they themselves have presented)
	Sl.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature




REFLECTIONS  ON CASE PRESENTED


	Sl.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature




II. COMPETENCIES
A. COMPETENCIES REQUIRING CERTIFICATION*
CERTIFIABLE COMPETENCIES
	Sl No 
	Competency No 
	Competency Detail
	Phase wise division

	1
	OP1.3 
	Demonstrate testing of visual acuity, colour and field of vision in volunteer/ simulated environment (I)
	Phase-II

	2
	OP9.1 
	Demonstrate the correct technique to examine extra ocular movements (Uniocular & Binocular) 
	Phase-III

	3
	OP6.7
	Digital tonometry(D)
	Phase-II

	4
	OP8.3
	Indirect ophthalmoscopy (O)
	Phase-III

	5
	OP2.3
	Epilation (O)
	Phase-II

	6
	OP 3.8
	Eye irrigation (I)
Foreign body removal
	Phase-III

	7
	OP 3.9
	Instillation of eye medication (I)
	Phase-II

	8
	OP9.5
	Ocular bandaging(I)
	Phase-III




1. Demonstrate testing of visual acuity, colour and field of vision in volunteer/ simulated environment (I) (Minimum number required to certify-1)


	Date Completed
	Attempt at Competency (F/R/Re)
	Rating (B/M/E) 
	Decision of Faculty (C/R/Re)
	Initial of Faculty & Date
	Initial of Learner with Date/ Feedback

	
	
	
	
	
	

	
	
	
	
	
	




REFLECTIONS: COMPETENCIES REQUIRING CERTIFICATION
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature




2. Demonstrate the correct technique to examine extra ocular movements (Uniocular & Binocular) (Minimum number required to certify-5)
	Date Completed
	Attempt at Competency (F/R/Re)
	Rating (B/M/E) 
	Decision of Faculty (C/R/Re)
	Initial of Faculty & Date
	Initial of Learner with Date/ Feedback

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



REFLECTIONS: COMPETENCIES REQUIRING CERTIFICATION
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature




3. Demonstrate the Cilia removal[Epilation]


	Date Completed
	Attempt at Competency (F/R/Re)
	Rating (B/M/E) 
	Decision of Faculty (C/R/Re)
	Initial of Faculty & Date
	Initial of Learner with Date/ Feedback

	
	
	
	
	
	

	
	
	
	
	
	



 REFLECTIONS: COMPETENCIES REQUIRING CERTIFICATION
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



4 . Digital Tonometry


	Date Completed
	Attempt at Competency (F/R/Re)
	Rating (B/M/E) 
	Decision of Faculty (C/R/Re)
	Initial of Faculty & Date
	Initial of Learner with Date/ Feedback

	
	
	
	
	
	

	
	
	
	
	
	



REFLECTIONS: COMPETENCIES REQUIRING CERTFICATION

	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



5..Correct technique of instillation of eye drop

	Date Completed
	Attempt at Competency (F/R/Re)
	Rating (B/M/E) 
	Decision of Faculty (C/R/Re)
	Initial of Faculty & Date
	Initial of Learner with Date/ Feedback

	
	
	
	
	
	

	
	
	
	
	
	




REFLECTIONS: COMPETENCIES REQUIRING CERTFICATION

	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



6. Indirect Ophthalmoscopy

	Date Completed
	Attempt at Competency (F/R/Re)
	Rating (B/M/E) 
	Decision of Faculty (C/R/Re)
	Initial of Faculty & Date
	Initial of Learner with Date/ Feedback

	
	
	
	
	
	

	
	
	
	
	
	





REFLECTIONS: COMPETENCIES REQUIRING CERTFICATION

	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



7. Eye irrigation/Foreign body removal
	Date Completed
	Attempt at Competency (F/R/Re)
	Rating (B/M/E) 
	Decision of Faculty (C/R/Re)
	Initial of Faculty & Date
	Initial of Learner with Date/ Feedback

	
	
	
	
	
	

	
	
	
	
	
	





REFLECTIONS: COMPETENCIES REQUIRING CERTFICATION

	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature


8. Ocular Bandaging
	Date Completed
	Attempt at Competency (F/R/Re)
	Rating (B/M/E) 
	Decision of Faculty (C/R/Re)
	Initial of Faculty & Date
	Initial of Learner with Date/ Feedback

	
	
	
	
	
	

	
	
	
	
	
	



REFLECTIONS: COMPETENCIES REQUIRING CERTFICATION

	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



B. COMPETENCIES REQUIRING DOCUMENTATION (Phase II)
	Sl.
no.
	Competency No.
	Competency Detail
	Date Completed
	Faculty Signature

	1
	OP2.2.1
	Demonstrate the symptoms & clinical signs of conditions of the lid including Hordeolum externum/ internum, blepharitis, entropion, lid lag
	
	

	2
	OP2.2.2
	Demonstrate the symptoms & clinical signs of conditions of the adnexa including, preseptal cellulitis, dacryocystitis, hemangioma, dermoid, ptosis, , lagopthalmos
	
	

	3
	OP2.3
	Demonstrate under supervision clinical procedures performed in the lid including: bells phenomenon, assessment of entropion/ ectropion, perform the regurgitation test of lacrimal sac. massage technique in cong. dacryocystitis, 
	
	

	
4
	OP3.1
	Elicit document and present an appropriate history in a patient presenting with a “red eye” including congestion, discharge, pain
	
	

	5
	OP3.2
	Demonstrate document and present the correct method of examination of a “red eye” including vision assessment, corneal lustre, pupil abnormality, ciliary tenderness
	
	

	6
	OP3.8
	Demonstrate correct technique of removal of foreign body from the eye in a simulated environment
	
	

	7
	OP4.8
	Demonstrate technique of removal of foreign body in the cornea in a simulated environment 
	
	

	8
	OP4.10 
	Counsel patients and family about eye donation in a simulated environment
	
	

	9
	OP6.6 
	Identify and demonstrate the clinical features and distinguish and diagnose common clinical conditions affecting the anterior chamber
	
	

	10
	OP6.10  
	Counsel patients with conditions of the iris and anterior chamber about their diagnosis, therapy and prognosis in an empathetic manner in a simulated environment
	
	

	11
	OP7.3
	Demonstrate the correct technique of ocular examination in a patient with a cataract
	
	

	12
	OP7.5
(OP7.4)
	To participate in the team for cataract surgery
	
	

	13
	OP7.6
	Administer informed consent and counsel patients for cataract surgery in a simulated environment
	
	

	14
	OP9.1
	Demonstrate the correct technique to examine extra ocular movements (Uniocular& Binocular)
	
	




	Sl. No. 
	Competency No: 
	Date-

	Competency Detail: 

	What happened?










	So what?




	What next?






	Faculty signature                                                                                                    Date




	Sl. No. 
	Competency No: 
	Date-

	Competency Detail: 

	What happened?










	So what?




	What next?





	Faculty signature                                                                                                    Date





SELF DIRECTED LEARNINGS( 10hours )
	Sl. No.
	Date
	Competency No /Topic
	Objectives
	Mode of Learning(Project/Quiz/Seminar)
	Signature of the teacher

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	



REFLECTIONS on SDL1

	Sl. No. 
	Competency No: 
	Date-

	Competency Detail: 

	What happened?










	So what?




	What next?





	Faculty signature                                                                                                    Date



     REFLECTIONS: SDL 2

	Sl. No. 
	Competency No: 
	Date-

	Competency Detail: 

	What happened?










	So what?




	What next?





	Faculty signature                                                                                                    Date



VI. Integrated Learning sessions

	Topic
	Competency Addressed
	Department involved
	Date cleared
	Faculty signature

	IO/  DIABETIC RETINOPATHY, HYPERTENSIVE RETINOPATHY/ 
	
	MEDICINE
	
	

	DESCRIBE & DEMONSTRATE PARTS AND LAYERS OF EYEBALL
	
	ANATOMY
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Reflection on Integrated Learning Session
	S.
No
	Topic 

Details/Competency Addressed:

	What happened?

	So What?

	What next?

	Dt.
	Faculty Signature



PARTICIPATION IN DEPARTMENTAL ACTIVITIES


	Sl no
	ACTIVITY
	Detail of activity
	Date 
	Faculty signature

	1
	Participation in departmental seminar
	
	
	

	2
	Quiz
	




	
	

	3
	ICMR STS project
	


	
	

	4
	Other project
	



	
	

	5
	Participation in commemoration of world blindness prevention week activities Day
	
	
	





REFLECTIONS:   Departmental Activities: 

	S.
No
	Departmental Activity:	Date:



	What happened?

	So What ?

	What next?

	Dt. 
	Faculty Signature





7. Attendance Record & EOP  Assessment of the Student in Phase II

	Attendance (%)
	Date of EOP assessment 
	EOP marks
	Signature of student
	Signature of Teacher

	
	
	
	
	



Note: Above information is for the benefit of students and parents. In case of any discrepancy, departmental record will be treated as final.

8. Attendance Record of the Student Phase III

	Sl. No
	 Term
	Theory
(%)
	Clinical
(%)
	Signature of student
	Signature of Teacher

	1
	I Term
	
	
	
	

	2
	II Term
	
	
	
	

	4
	Overall attendance
	
	
	
	



Note : Above information is for the benefit of students and parents. In case of any discrepancy departmental record will be treated as final. Attendance requirement are; 75% in theory and 80% in clinical for eligibility to appear for University examination in the subject in each phase.

9. Records of internal Assessment Phase III
			
	Sl no.
	Exam No
	Date
	Theory
	Date
	Practical
including
Viva
	Signature
of student
	Signature
of teacher

	1
	I Internal Assessment
	
	---/100
	
	----/100
	
	

	2
	II Internal Assessment
	
	---/100
	
	---/100
	
	

	3
	Remedial
	
	---/100
	
	---/100
	
	

	4
	Logbook
	
	——/20
	
	----/20
	
	

	5
	Total
	
	---/100
	
	---/100
	
	



	Pass criteria for internal assessment:- 50 % combined in theory and practical (not less than 40% in each) for eligibility……. appearing in University examination.
10. Participation in Extra-curricular Activities

	Sl.  No
	Activity
	Details of   activity
	Date
	Signature of
Faculty

	1 
	Participation in Sports in the Institution
	
	
	

	2
	Participation in Sports  outside the Institution
	
	
	

	2
	Participation in Cultural Activities in Institution
	
	
	

	3
	Participation in Cultural Activities outside the Institution













Participation in IAP/ Other Quiz 



Participation in ICMR STS/ Other Research Projects 



Research paper presented/ submitted/ published 



Participation in Seminars/Conferences & Role 












































	
	
	

	5
	Participation in  Social Activities 


	




	
	

	6
	Participation in Other activities
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