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Student’s Photograph

Name………………………………………………………………… Year	of	Admission…………………………………………………... Batch Roll No……………………	Reg. No. (Univ)……………….. Permanent		Address………………………………………………….. Local Address………………………………………………………..
E-mail ID………………………Mobile Number……………………

Dear students,

We are happy to present you with this logbook for Internal Medicine. It describes all the practical experiences you should complete and all the skills you should acquire during this term. This is to ensure that you are ideally prepared for the third part of your Medical examination at the end of your Practical Year and to help you identify and close any gaps in your theoretical and practical knowledge base.
We are also trying to prepare you for the responsibilities you will be carrying in your later professional life early on. You should use this logbook to document your personal learning progress, and get feedback from your responsible supervisor on a regular basis. It is important thatyou take the initiative and request assistance in learning from the on-call doctors if you have found gaps in your knowledge.
A mentor will be there for all the questions and problems you might encounter during this term. He or she will also be responsible for supervising your learning progress. Please make sure to complete this logbook as requested and to have doctors sign for the skills you have acquired, as this logbook will be collected, checked and evaluated by us. The certificate for the term you have completed, will only be given out in exchange to this logbook.
We are always grateful for constructive feedback to help us improve these logbooks and our teaching goals and would therefore be grateful if you could complete the evaluation at the end. Thank you in advance for helping us improve the organization of the practical year for future generations of students.

We wish you an enjoyable and productive term in Internal Medicine!


Professor & Head	Dean & Pricipal
Department of General Medicine	______________________ .

[bookmark: LOG_BOOK_CERTIFICATE]LOG BOOK CERTIFICATE



This is to certify that the student Mr/Ms …………………….………………. admitted  at	in
the    year………......,    Batch    Roll    No	and
University Reg. No…………………. has satisfactorily completed / has not completed all assignments /requirements mentioned in this logbook for final year MBBS course in the subject of General Medicine.


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




Professor & Head Department of General Medicine




Dean & Principal ________________

[bookmark: GENERAL_INSTRUCTIONS]GENERAL INSTRUCTIONS
1. This logbook is a record of academic and other activities of the student in the Department of medicine.
2. Entries in the logbook reflect the activities undertaken by the student and certified by the faculty.
3. The student would be responsible for maintaining his/her logbookregularly.
4. The student is responsible for getting the logbook entries verified by concerned faculty regularly.
5. The logbook should be verified by the Head of Department before forwarding the application of the student for the University Examination.
6. The reflections should demonstrate the learning that has taken place. Don’t simply repeat the activities performed. Emphasize the learning experience, what you learnt and how it is going to be useful in future. At times, mistakes also provide great learning opportunities. Reflections provide a useful opportunity to document and assess learning for many competencies where there is no formal assessment. A deliberate effort should be made to teach the students to write academically useful reflections. Similarly, the teachers should acquire the skills for assessing reflections.
7. Colleges may consider using an electronic version of this logbook to facilitate documentation and retrieval of the work, if required.
Clinical Posting
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	Phase
	Duration (Weeks)
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	To
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	3rd
	Phase III Part II
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	I.
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	II.
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A. Requiring Certification
B. Requiring Documentation
	

	III.
	Skill Learning Sessions
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B. Other Skills
	

	IV.
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	V.
	Clinic/ Field Visits
	

	VI.
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	VII.
	Self-Directed Learning (SDL) Sessions
	

	VIII.
	Integrated Learning Sessions
	


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

*The terms used are expanded in NMC Logbook available at
https://www.nmc.org.in/MCIRest/open/getDocument?path=/Documents/Public/Portal/LatestNews
/Logbook%20Guidelines_17.01.2020.pdf. This may also be referred to in case any clarification is required. Sufficient flexibility has been provided to the colleges in designing the logbook, as long as the basic guidelines are adhered to.
**A numerical score can also be used

I. [bookmark: I._CLINICAL_CASE_PRESENTATIONS]CLINICAL CASE PRESENTATIONS

Summary of Clinical Case Presentations*
(*Departments may create/continue with a case record book for documentation of cases)


[bookmark: Phase_II:]Phase II:


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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



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



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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Faculty signature	Date



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



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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Faculty signature	Date



[bookmark: Phase_III_(Part_I):]Phase III (Part I):

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



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



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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Faculty signature	Date



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



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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Faculty signature	Date



[bookmark: Phase_III_(Part_II):]Phase III (Part II):



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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Phase III (Part II):


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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



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



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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Faculty signature	Date



[bookmark: REFLECTIONS:_CLINICAL_CASE_PRESENTATION]REFLECTIONS: CLINICAL CASE PRESENTATION



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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Faculty signature	Date



REFLECTIONS: CLINICAL CASE PRESENTATION



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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Faculty signature	Date



II. [bookmark: II._COMPETENCIES]COMPETENCIES
A. COMPETENCIES REQUIRING CERTIFICATION*

[bookmark: Summary_of_Certifiable_competencies]Summary of Certifiable competencies

	Number
	Competency Details
	Number required to Certify P
	Date completed
	Reference Page no.

	IM 4.2
	Perform a systematic examination that establishes the diagnosis and severity of presentation that includes: general skin mucosal and lymph node examination, chest and abdominal examination(including examination of the liver and spleen)
	3
	
	

	IM 16
	Perform, document and demonstrate a physical examination based on the history that includes general examination, including an appropriate abdominal examination
	3
	
	

	IM 15.2
	Perform, document and demonstrate a physical examination based on the history that includes general examination, including an appropriate abdominal examination
	2
	
	

	IM 8.2
	Perform a systematic examination that includes : an accurate measurement of blood pressure, fundus examination, examination of vasculature and heart
	3
	
	

	IM 1.18
	Perform and interpret a 12 lead ECG
	3
	
	

	IM21.2
	Perform a systematic examination, document and present a physical examination that includes general examination, local
examination, appropriate cardiac and neurologic examination
	3
	
	



	IM3.1
	Perform, document and demonstrate a physical examination including general examination and appropriate examination of the lungs that establishes the diagnosis, complications and severity of pneumonia
	3
	
	

	IM5.1
	Perform a systematic examination that establishes the diagnosis and severity that
includes nutritional status, mental status, jaundice, abdominal distension ascites,
	3
	
	

	
	features of portosystemic hypertension and hepatic encephalopathy
	
	
	

	IM11.2
	Perform a systematic examination that establishes the diagnosis and severity of diabetes that includes skin, peripheral
pulses, blood pressure measurement,
	3
	
	

	IM1.2
	Perform and demonstrate a systematic examination based on the history that will help establish the diagnosis and
estimate its
	3
	
	

	IM1.3
	Demonstrate peripheral pulse, volume, character, quality and variation in various causes of heart failure
	3
	
	

	IM1.4
	Measure the blood pressure accurately, recognise and discuss alterations in blood pressure in valvular heart disease and other causes of heart failure and cardiac
	3
	
	

	IM2.2
	Perform, demonstrate and document a physical examination including a
vascular and cardiac examination that is appropriate for the clinical presentation
	3
	
	

	IM10.2
	Perform a systematic examination that establishes the diagnosis and severity
including determination of volume status, presence of edema and heart
	3
	
	

	IM12.2
	Perform and demonstrate a systematic examination based on the history that
will help establish the diagnosis and severity including systemic signs of
	3
	
	

	IM12.3
	Demonstrate the correct technique to palpate the thyroid
	3
	
	

	IM18.3
	Perform, demonstrate & document physical examination that includes
general and a detailed neurologic examination as appropriate, based on the
	3
	
	










	IM19.2
	Perform, demonstrate and document a physical examination that includes a general examination and a detailed neurologic examination using standard movement rating scales
	3
	
	

	IM7.2
	Perform a systematic examination of all joints, muscle and skin that will establish the diagnosis and severity of disease
	3
	
	

	IM13.2
	Perform and demonstrate a physical examination that includes an appropriate general and local examination that excludes the diagnosis, extent spread and complications of cancer
	3
	
	

	IM 2.22
	Perform and demonstrate in a manequin BLS
	1
	
	

	IM 11.12
	Perform and interprete a capillary blood glucose test
	2
	
	

	IM 11.13
	Perform and interprete a urinary ketone estimation with a dipstick
	2
	
	









Student’s Signature
Signature of Faculty Name and Designation
*This page can be kept as a perforated sheet, which can be torn and put in student file after completion

IM4.1
Perform a systematic examination that establishes the diagnosis and severity of presentation that includes: general skin mucosal and lymph node examination, chest and abdominal examination(including examination of the liver and spleen)

Minimum number required to certify-3

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

	
	
	
	
	
	

	
	
	
	
	
	




IM.16: Perform, document and demonstrate a physical examination based on the history that includes general examination, including an appropriate abdominal examination

Minimum number required to certify-3


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

	
	
	
	
	
	

	
	
	
	
	
	




IM15.2: Perform, demonstrate and document a physical examination based on the history that includes general examination, volume assessment and appropriate abdominal examination .
Minimum number required to certify-3


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

	
	
	
	
	
	

	
	
	
	
	
	



IM8.2 Perform a systematic examination that includes : an accurate measurement of blood pressure, fundus examination, examination of vasculature and heart
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
	Feedback Received
Initial of Learner with Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



IM8.4 Perform and interpret a 12 lead ECG
Minimum number required to certify-2

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

	
	
	
	
	
	

	
	
	
	
	
	



IM21.2:Perform a systematic examination, document and present a physical examination that includes general examination, local examination, appropriate cardiac and neurologic examination
Minimum number required to certify-2
	Date Completed
	Attempt at Competency (F/R/Re)
	Rating (B/M/E) **
	Decision of Faculty (C/R/Re)
	Initial of Faculty &Date
	Feedback Received
Initial of Learner with Date

	
	
	
	
	
	

	
	
	
	
	
	



IM3.1 Perform, document and demonstrate a physical examination including general examination and appropriate examination of the lungs that establishes the diagnosis, complications and severity of pneumonia
Minimum number required to certify-2


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

	
	
	
	
	
	

	
	
	
	
	
	



IM5.1Perform a systematic examination that establishes the diagnosis and severity that includes nutritional status, mental status, jaundice, abdominal distension ascites, features of portosystemic hypertension and hepatic encephalopathy
Minimum number required to certify- 3

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

	
	
	
	
	
	

	
	
	
	
	
	



IM11.2: Perform a systematic examination that establishes the diagnosis and severity of diabetes that includes skin, peripheral pulses, blood pressure measurement, fundus examination, detailed examination of the foot (pulses, nervous and deformities and injuries

Minimum number required to certify- 3

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

	
	
	
	
	
	

	
	
	
	
	
	



IM1.2: Perform and demonstrate a systematic examination based on the history that will help establish the diagnosis and estimate its severity including: measurement of pulse, blood pressure and respiratory rate, jugular venous forms and pulses, peripheral pulses, conjunctiva and fundus, lung, cardiac examination including palpation and auscultation with identification of heart sounds and murmurs, abdominal distension and splenic palpation
Minimum number required to certify- 3


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

	
	
	
	
	
	

	
	
	
	
	
	



IM1.3: Demonstrate peripheral pulse, volume, character, quality and variation in various causes of heart failure
Minimum number required to certify- 3

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

	
	
	
	
	
	

	
	
	
	
	
	



IM1.4:Measure the blood pressure accurately, recognise and discuss alterations in blood pressure in valvular heart disease and other causes of heart failure and cardiac tamponade


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

	
	
	
	
	
	

	
	
	
	
	
	



IM2.2 Perform, demonstrate and document a physical examination including a vascular and cardiac examination that is appropriate for the clinical presentation
Minimum number required to certify- 3

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

	
	
	
	
	
	

	
	
	
	
	
	



IM10.2:Perform a systematic examination that establishes the diagnosis and severity including determination of volume status, presence of edema and heart failure, features of uraemia and associated systemic disease

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

	
	
	
	
	
	

	
	
	
	
	
	



IM12.2Perform and demonstrate a systematic examination based on the history that will help establish the diagnosis and severity including systemic signs of thyrotoxicosis and hypothyroidism, palpation of the pulse for rate and rhythm abnormalities neck palpation of thethyroid and lymph nodes and cardiovascular findings

Minimum number required to certify- 3

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

	
	
	
	
	
	

	
	
	
	
	
	



IM12.3 Demonstrate the correct technique to palpate the thyroid

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

	
	
	
	
	
	

	
	
	
	
	
	



IM18.3:Perform, demonstrate & document physical examination that includes general and a detailed neurologic examination as appropriate, based on the history
Minimum number required to certify- 3


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

	
	
	
	
	
	

	
	
	
	
	
	


IM19.2: Perform, demonstrate and document a physical examination that includes a general examination and a detailed neurologic examination using standard movement rating scales

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

	
	
	
	
	
	

	
	
	
	
	
	



IM7.2: Perform a systematic examination of all joints, muscle and skin that will establish the diagnosis and severity of disease
	Date Completed
	Attempt at Competency (F/R/Re)
	Rating (B/M/E) **
	Decision of Faculty (C/R/Re)
	Initial of Faculty &Date
	Feedback Received
Initial of Learner
with Date

	
	
	
	
	
	

	
	
	
	
	
	



IM13.2:Perform and demonstrate a physical examination that includes an appropriate general and local examination that excludes the diagnosis, extent spread and complications of cancer

Minimum number required to certify- 2

	Date Completed
	Attempt at Competenc y(F/R/Re)
	Rating (B/M/E)
**
	Decision ofFaculty (C/R/Re)
	Initial of Faculty &Date
	Feedback Received
Initial of Learner
with Date

	
	
	
	
	
	

	
	
	
	
	
	




	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:




	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



B. [bookmark: B._COMPETENCIES_REQUIRING_DOCUMENTATION*]COMPETENCIES REQUIRING DOCUMENTATION*
*These can be integrated with the case presentations/ demonstrations/ seminars or may be undertaken as standalone activities.

Summary of Competencies requiring Documentation:

	S.
No
	Competency No.
	Competency Detail
	Date Completed
	Faculty Signature

	1.
	IM4.1
	Elicit document and present a medical history that helps delineate the aetiology of fever that includes the evolution and pattern of fever, associated symptoms, immune status, comorbidities, risk factors, exposure through occupation, travel and environment and medication use
	
	

	2.
	IM4.3
	Generate a differential diagnosis and prioritise based on clinical features that help distinguish between infective, inflammatory, malignant and rheumatologic causes
	
	

	3.
	IM15.1
	Perform, document and demonstrate a physical examination based on the history that includes general examination, including an appropriate abdominal examination
	
	

	4.
	IM 9.1
	Elicit document and present a medical history that includes symptoms, risk factors including GI bleeding, prior history, medications, menstrual history, and family history for anemia
	
	

	5.
	IM9.2
	Generate a differential diagnosis and prioritise based on clinical features that suggest a specific aetiology of anemia
	
	

	6.
	IM9.3
	Describe the appropriate diagnostic work up based on the presumed aetiology of anemia
	
	

	7.
	IM8.1
	Elicit document and present a medical history that includes: duration and levels, symptoms, comorbidities, lifestyle, risk factors, familyhistory, psychosocial and environmental factors, dietary assessment, previous and concomitant therapy for hypertension
	
	



	8.
	IM8.3
	Generate a differential diagnosis and prioritise based on clinical features that suggest a specific aetiology of hypertension
	
	

	9.
	IM21.1
	Diagnose patients with Vitamin B complex deficiency and plan management
	
	

	10.
	IM3.2
	Generate document and present a differential diagnosis based on the clinical features, and prioritise the diagnosis based on the presentation
	
	

	11.
	IM5.2
	Generate a differential diagnosis and prioritise based on clinical features that suggest a specific aetiology for the presenting symptom of liver disease
	
	

	12.
	IM5.3
	Choose and interpret appropriate diagnostic tests including: CBC, bilirubin,functiontests,Hepatitis serology and ascitic fluid examination in patient with liver diseases
	
	

	13.
	IM5.4
	Outline a diagnostic approach to liver disease based on hyperbilirubinemia, liver function changes and hepatitis serology
	
	

	14
	IM6.1
	Elicit document and present a medical history that helps delineate the aetiology of the current presentation and includes risk factors for HIV, mode of infection, other sexually transmitted diseases, risks for opportunistic infections and nutritional status
	
	

	15
	IM6.2
	Generate a differential diagnosis and prioritise based on clinical features that suggest a specific aetiology for the presenting symptom of HIV
	
	

	16
	IM11.1
	Elicit document and present a medical history that will differentiate the aetiologies of diabetes including risk factors, precipitating factors, lifestyle, nutritional history, family history,
medication history, co-morbidities and target organ disease
	
	

	17
	IM11.3
	Order and interpret laboratory tests to diagnose diabetes and its complications including: glucoses, glucose tolerance test, glycosylated hemoglobin, urinary micro albumin, ECG,
electrolytes, ABG, ketones, renal function tests and lipid profile
	
	

	18
	IM1.1
	Elicit document and present an appropriate history that will establish the diagnosis, cause and severity of heart failure including: presenting complaints, precipitating and exacerbating factors, risk factors exercise tolerance, changes in sleep patterns, features suggestive of infective endocarditis
	
	



	19
	IM1.5
	Identify and describe the timing, pitch quality conduction and significance of precordial murmurs and their variations
	
	

	20
	IM1.6
	Order and interpret diagnostic testing based on the clinicaldiagnosis including 12 lead ECG, Chest radiograph, blood culture
	
	

	21
	IM1.7
	Develop document and present a management plan for patients with heart failure based on type of failure, underlying aetiology
	
	

	
	IM2.1
	Elicit document and present an appropriate history that includes onset evolution, presentation risk factors, family history, comorbid conditions, complications, medication, history of atherosclerosis, IHD and coronary syndromes
	
	

	
	IM 2.3
	Distinguish and differentiate between stable and unstable angina and AMI based on the clinical presentation
	
	

	
	IM 2.4
	Order and interpret a Chest X-ray and markers of acute myocardial infarction
	
	

	
	IM 2.5
	Choose and interpret a lipid profile and identify the desirable lipid profile in the clinical context
	
	

	
	IM 10.1
	Elicit document and present a medical history that will differentiate the aetiologies of disease, distinguish acute and chronic disease, identify predisposing conditions, nephrotoxic drugs and systemic causes
	
	

	
	IM 10.3
	Describe and discuss the indications to perform arterial blood gas analysis: interpret the data
	
	

	
	IM12.1
	Elicit document and present an appropriate history that will establish the diagnosis cause of thyroid dysfunction and its severity
	
	

	
	IM12.4
	Generate a differential diagnosis based on the clinical presentation and prioritise it based on the most likely diagnosis
	
	

	
	IM12.5
	Order and interpret diagnostic testing based on the clinical diagnosis including CBC, thyroid function tests and ECG and radio iodine uptake and scan
	
	

	
	IM12.6
	Identify atrial fibrillation, pericardial effusion and bradycardia on ECG
	
	

	
	IM12.7
	Interpret thyroid function tests in hypo and hyperthyroidism
	
	



	
	IM18.1
	Elicit and document and present an appropriate history including onset, progression, precipitating and aggravating relieving factors, associated symptoms that help identify the cause of the cerebrovascular accident
	
	

	
	IM18.2
	Identify the nature of the cerebrovascular accident based on the temporal evolution and resolution of the illness
	
	

	
	IM18.4
	Distinguish the lesion based on upper vs lower motor neuron, side, site and most probable nature of the lesion
	
	

	
	IM18.5
	Describe the clinical features and distinguish, based on clinical examination, the various disorders of speech
	
	

	
	IM18.6
	Describe and distinguish, based on the clinical presentation, the types of bladder dysfunction seen in CNS disease
	
	

	
	IM18.7
	Choose and interpret the appropriate diagnostic and imaging test that will delineate the anatomy and underlying cause of the lesion
	
	

	
	IM19.1
	Elicit and document and present an appropriate history including onset, progression precipitating and aggravating relieving factors, associated symptoms that help identify the cause of the movement disorders
	
	

	
	IM19.3
	Generate document and present a differential diagnosis and prioritise based on the history and physical examination
	
	

	
	IM19.4
	Make a clinical diagnosis regarding on the anatomical location, nature and cause of the lesion based on the clinical presentation and findings
	
	

	
	IM19.5
	Choose and interpret diagnostic and imaging tests in the diagnosis of movement disorders
	
	



	
	IM7.1
	Elicit document and present a medical history that will differentiate the aetiologies of rheumatologic disease
	
	

	
	IM7.3
	Generate a differential diagnosis and prioritise based on clinical features that suggest a specific aetiology
	
	

	
	IM7.4
	Describe the appropriate diagnostic work up based on the presumed aetiology
	
	

	
	IM7.5
	Enumerate the indications for and interpret the results of : CBC, anti- CCP, RA, ANA, DNA and other tests of autoimmunity
	
	

	
	IM7.6
	Enumerate the indications and interpret plain radiographs of joint
	
	

	
	IM7.7
	Develop an appropriate treatment plan for patients with rheumatologic diseases
	
	

	
	IM13.1
	Elicit document and present a history that will help establish the aetiology of cancer and includes the appropriate risk factors, duration and evolution of common malignancies
	
	

	
	IM13.3
	Generate a differential diagnosis based on the presenting symptoms and clinical features and prioritise based on the most likely diagnosis
	
	

	
	IM13.4
	Order and interpret diagnostic testing based on the clinical diagnosis including CBC and stool occult blood and prostate specific antigen
	
	

	
	IM24
	Perform multidimensional geriatric assessment that includes medical, psycho-social and functional components
	
	

	
	IM26
	Demonstrateresponsibilityandworkethicswhile workinginthe health care team
	
	



	S.
No
	Competency No:	Date:

Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:




	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



III. [bookmark: III._SKILL_LEARNING_SESSIONS]SKILL LEARNING SESSIONS

A.	CERTIFIABLE PROCEDURAL SKILLS
Venipuncture(I)

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

	
	
	
	
	
	

	
	
	
	
	
	



IM Injection(I)

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

	
	
	
	
	
	Received
Initial of Learner

	
	
	
	
	
	with Date

	
	
	
	
	
	

	
	
	
	
	
	



ID Injection(D)

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

	
	
	
	
	
	

	
	
	
	
	
	



Subcutaneous Injection(I)


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

	
	
	
	
	
	Received
Initial of Learner

	
	
	
	
	
	with Date

	
	
	
	
	
	

	
	
	
	
	
	




Intravenous (IV) Inj (I)


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

	
	
	
	
	
	Received
Initial of Learner

	
	
	
	
	
	with Date

	
	
	
	
	
	

	
	
	
	
	
	



Setting up IV Infusion and calculating drip rate(I)

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

	
	
	
	
	
	

	
	
	
	
	
	



Blood transfusion(O)

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

	
	
	
	
	
	Received
Initial of Learner

	
	
	
	
	
	with Date

	
	
	
	
	
	

	
	
	
	
	
	




Urinary catheterization(D)


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

	
	
	
	
	
	Received
Initial of Learner

	
	
	
	
	
	with Date

	
	
	
	
	
	

	
	
	
	
	
	



Basic life support(D)

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Oxygen Therapy(I)


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

	
	
	
	
	
	Received
Initial of Learner

	
	
	
	
	
	with Date

	
	
	
	
	
	

	
	
	
	
	
	





Aerosol Therapy/Nebulisation(I)

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

	
	
	
	
	
	Received
Initial of Learner

	
	
	
	
	
	with Date

	
	
	
	
	
	

	
	
	
	
	
	



Ryles Tube Insertion(D)

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

	
	
	
	
	
	

	
	
	
	
	
	




Lumber puncture(O)

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

	
	
	
	
	
	Received
Initial of Learner

	
	
	
	
	
	with Date

	
	
	
	
	
	

	
	
	
	
	
	







Pleural and Ascitic fluid aspiration (O)

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

	
	
	
	
	
	Received
Initial of Learner

	
	
	
	
	
	with Date

	
	
	
	
	
	

	
	
	
	
	
	









Cardiac resuscitation(D)

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

	
	
	
	
	
	

	
	
	
	
	
	






Peripheral blood smear interpretation(I)

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

	
	
	
	
	
	Received
Initial of Learner

	
	
	
	
	
	with Date

	
	
	
	
	
	

	
	
	
	
	
	









Bedside Urine analysis(D)


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

	
	
	
	
	
	Received
Initial of Learner

	
	
	
	
	
	with Date

	
	
	
	
	
	

	
	
	
	
	
	





*D: Demonstration on patients or simulations and performance under supervision in patients
**I: Independently performed on patients
***O: Observed in patients or on simulations

REFLECTION: VENIPUNCTURE (I)


	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: INTRAMUSCULAR INJECTION(I)

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: INTRADERMAL INJECTION(D)

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: SUBCUTANEOUS INJECTION(I)

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: INTRAVENOUS(IV) INJECTION(I)

	S.
No
	Competency No:	Date:

Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: SETTING OF IV INFUSION &CALCULATING DRIPRATE

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION BLOOD TRANSFUSION (O)

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: URINARY CATHETERISATION(D)

	S.
No
	Competency No:	Date:

Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: BASIC LIFE SUPPORT(D)

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: OXYGEN THERAPY(I)

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: AEROSOL THERAPY/NEBULISATION(I)

	S.
No
	Competency No:	Date:

Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: RYLES TUBE INSERTION(D)

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: LUMBER PUNCTURE(O)

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: PLEURAL FLUID ASPIRATION(O)


	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: ASCITIC FLUID ASPIRATION(O)

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: CARDIAC RESUSCITATION(D)

	S.
No
	Competency No:	Date:

Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTION: PERIPHERAL BLOOD SMEAR INTERPRETATION(I)

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



REFLECTIONS: OTHER SKILLS

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:




	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:




	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



IV. [bookmark: IV._PARTICIPATION_IN_DEPARTMENTAL_ACTIVI]PARTICIPATION IN DEPARTMENTAL ACTIVITIES
[bookmark: Summary_of_Departmental_Activities*:]Summary of Departmental Activities*:

	Activity
	Details/Competency Addressed:
	Date
	Faculty Signature

	Participation in celebration and IEC activities like World Tuberculosis Day, World Health Day, World Asthma Day, World kidney Day,World Diabetes Day, World Hepatitis Day,World Cancer Day,World Smoking Day,International Yoga Day,World AIDS Day,World Sickle Cell Day.
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Participation in IAP/ Other Quiz
	
	
	

	Participation	in	ICMR	STS/	Other Research Projects
	
	
	

	Research	paper	presented/	submitted/ published
	
	
	

	Participation in Seminars/Conferences & Role
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other Activities
	
	
	

	
	
	
	



*This is only an illustrative list and departments can include actual events.

	S.
No
	Departmental Activity:	Date:


Details/Competency Addressed:

	What happened?

	So what?

	What next?

	Faculty signature	Date:




	S.
No
	Departmental Activity:	Date:


Details/Competency Addressed:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



V. [bookmark: V._SELF-DIRECTED_LEARNING]SELF-DIRECTED LEARNING


Phase III (Part I)




Self-Directed Learning Topic:




Objectives:







Task:











Methodology:

REFLECTIONS: SELF-DIRECTED LEARNING

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



Phase III (Part II)





Self-Directed Learning Topic:





Objectives:







Task:











Methodology:


	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



[bookmark: REFLECTIONS:_SELF-DIRECTED]REFLECTIONS: SELF-DIRECTED


Summary of Integrated Learning Sessions:

	S.
No.
	Competency No.
	Topic
	Departments Involved
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



VIII. INTEGRATED LEARNING SESSIONS
Phase II

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



VIII. INTEGRATED LEARNING SESSIONS
Phase III (Part I)


	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



[bookmark: VIII._INTEGRATED_LEARNING_SESSIONS]VIII. INTEGRATED LEARNING SESSIONS
Phase III (Part II)

	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?

	Faculty signature	Date:



Attendance Record of the Student Phase II

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

	1
	I Term
	
	
	
	

	2
	II Term
	
	
	
	

	3
	III 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.
Records of internal Assessment Phase II

	Sl.
No.
	Exam No
	Date
	Theory
	Date
	Practical including Viva
	Signatu re of student
	Signature of teacher

	1
	IInd Internal Assessment
	
	---/20
	
	---/20
	
	

	2
	IIIrd Internal Assessment
	
	---/20
	
	---/20
	
	

	3
	Logbook
	
	---/10
	
	---/10
	
	

	4
	Total
	
	---/50
	
	---/50
	
	





Attendance Record of the Student Phase III

	Sl. No
	Term
	Theory (%)
	Practical (%)
	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.
Records of internal Assessment Phase III- Part I

	Sl no.
	Exam No
	Date
	Theory
	Date
	Practical including Viva
	Signature
of student
	Signature of teacher

	1
	I Internal Assessment
	
	---/20
	
	---/20
	
	

	2
	II Internal Assessment
	
	---/20
	
	---/20
	
	

	3
	Logbook
	
	---/10
	
	---/10
	
	

	4
	Total
	
	---/50
	
	---/50
	
	




Records of internal Assessment Phase III - Part II

	Sl no.
	Exam No
	Date
	Theory
	Date
	Practical including Viva
	Signature
of student
	Signature of teacher

	1
	I Internal Assessment
	
	Medicine---/70
Psychiatry---/ 13
Dermatology--/12
	
	Medicine---/70
Psychiatry---/ 13
Dermatology--/12
	
	

	2
	II Internal Assessment
	
	Medicine---/70
Psychiatry---/ 13
Dermatology--/12
	
	Medicine---/70
Psychiatry---/ 13
Dermatology--/12
	
	

	3
	Logbook
	
	----/10
	
	----/10
	
	

	4
	Total
	
	---/200
	
	---/200
	
	









1. Participation in Departmental Activities


	Sr. No
	Activity
	Details of  activity
	Date
	Signature of Faculty

	1
	Participation in Departmental Seminar
	
	
	

	2.
	Participation in Conference/
	
	
	



REFLECTIONS: Departmental Activities

	Sl. No.
	Departmental Activity
	Date-

	Details of the Activity:

	What happened?

	So what?




	What next?

	Faculty signature	Date




2. Participation in Extracurricular Activities


	Sr. 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
	
	
	

	5
	Participation in Social Activities
	
	
	

	6
	Participation in Other activities
	
	
	

	
	
	
	
	

	
	
	
	
	




	
	
	
	
	






REFLECTIONS: Extracurricular Activities

	Sl. No.
	Departmental Activity
	Date-

	Details of the Activity:

	What happened?




	So what?

	What next?

	Faculty signature	Date












Notes

Notes
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