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                               PREFACE 



Dear Student,
This logbook is a documentation of the cases/ procedures seen, clerked and discussed by you during your posting in Dept. of E.N.T., __________ Medical College, ________. Though efforts are made to cover as much as possible, in no way should this be considered as the “syllabus”. 
 You are to carry this book whenever you attend the ENT posting and get it duly signed by the concerned staff at the end of each session.

                                                   
                                                                                PROFESSOR & HEAD 
                                                                                                               Department of E.N.T. 
                                                __________________________________


General guidelines for the clinical postings:
a) You should carry the following instruments with you for the hospital duty:
            Otoscope   ii) Tuning fork (512 Hertz) iii) Torch
b) You should be present at the stipulated time in the assigned ward/ clinical room.
c)  Shortage of attendance will not be condoned.
d) In this logbook you should maintain a record of all the cases seen/ presented/ discussed etc. by you during your posting.
e) You should wear an apron and follow the dress regulations mentioned in the college calendar.
f) This logbook is a record of academic and other activities of the student in the Department of E.N.T. Entries in the logbook reflect the activities undertaken by the student and certified by the faculty.
g) The student would be responsible for maintaining his/her logbook regularly. The student is responsible for getting the logbook entries verified by concerned faculty regularly.
h) The logbook shall be verified by the Head of Department before forwarding the application of the student for the University Examination

Clinical Posting

	Rotation
	Phase
	Duration
(Weeks)
	From
	To
	Faculty
Signature

	1st
	Phase II
	3
	
	
	

	2nd
	Phase III
Part I
	4
	
	
	

	
	




There are different level of competencies that you have to achieve before you are certified to appear in university examination
LEVEL OF COMPETENCE
Each competency has an expected level of competence to be achieved. The level of competence ranges from observation (1) to independent practice (5). The following list specifies what is meant by each level.

	Level 1
	Observes
	Observes the clinical activity performed by a colleague / senior

	Level 2
	Assists
	Assists a colleague / senior perform the clinical activity

	
Level 3
	Direct supervision
	
Performs the entire activity under direct supervision of a senior

	
Level 4
	Indirect supervision
	Performs the entire activity with indirect supervision of a senior colleague

	Level 5
	Independent
	Performs the entire activity without need for supervision



 The performance is rated by the faculty and recorded in the logbook.
Rating**
B: Below expectations M: Meets expectation E: Exceeds Expectation

Decision of Faculty C: Completed
R: Repeat
Re: Remedial








I.  Phase III- Part -I
CLINICAL CASE PRESENTATIONS


(1) Elicit document and present an appropriate history in a patient presenting with an ENT complaint



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

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	
4
	
	
	
	
	



REFLECTIONS ON CASE PRESENTED

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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature

		


(2) Elicit document and present a correct history, demonstrate and describe the clinical features, choose the correct investigations and describe the principles of management of Otalgia.



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

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	
4
	
	
	
	
	



REFLECTIONS ON CASE PRESENTED

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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



(3) Elicit document and present a correct history, demonstrate and describe the clinical features, choose the correct investigations and describe the principles of management of diseases of the external Ear

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

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	
4
	
	
	
	
	



REFLECTIONS ON CASE PRESENTED

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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



(4) 
Elicit document and present a correct history, demonstrate and describe the clinical features, choose the correct investigations and describe the principles of management of discharging ear.

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

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	
4
	
	
	
	
	



REFLECTIONS ON CASE PRESENTED

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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



(5) Elicit, document and present a correct history, demonstrate and describe the clinical features, choose the correct investigations and describe the principles of management of Acute & Chronic Rhinitis

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

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	

	
	

	
4
	
	
	
	
	



  REFLECTIONS ON CASE PRESENTED

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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



                                  CERTIFIABLE COMPETENCIES

1. Demonstrate (i) hearing tests in volunteer/ simulated environment             

(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
	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




2. Demonstrate testing for smell in volunteer/ simulated environment
(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
	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



3. Demonstrate taste sensation in volunteer/ simulated environment                  (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
	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





                                       SELF DIRECTED LEARNINGS
1. TOPIC : Observe and describe the indications for and steps involved in the performance of Otomicroscopic examination in a simulated environment

OBJECTIVE



TASK: 


METHODOLOGY


REFLECTIONS: SDL 1
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	Why is it done

	How done

	Implication

	Dt. 

	Faculty Signature



2. TOPIC: Observe and describe the indications for and steps involved in the performance of diagnostic nasal Endoscopy.
OBJECTIVE



TASK


METHODOLOGY

REFLECTIONS: SDL 2
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	Why is it done

	How done

	Implication

	Dt. 

	Faculty Signature



                            




I. Phase III- Part -II

CLINICAL CASE PRESENTATIONS

1. Elicit document and present a correct history, demonstrate and describe the clinical features, choose the correct investigations and describe the principles of management of OME

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

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	

	
	

	
4

	
	
	
	
	


REFLECTIONS ON CASE PRESENTED


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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



2. Elicit document and present a correct history demonstrate and describe the clinical features, choose the correct investigations and describe the principles of management of CSOM.
	Sl.
No.
	Date
	Patient Name & ID
	Diagnosis
	Case Presented/
Attended Write P/A
	Teacher’s Signature

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	

	
	

	
4
	
	
	
	
	


REFLECTIONS ON CASE PRESENTED

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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



3. Elicit document and present a correct history, demonstrate and describe the clinical features, choose the correct investigations and describe the principles of management of squamosal type of CSOM.
	Sl.
No.
	Date
	Patient Name & ID
	Diagnosis
	Case Presented/
Attended Write P/A
	Teacher’s Signature

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	

	
	

	
4
	
	
	
	
	


REFLECTIONS ON CASE PRESENTED

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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



4. Elicit document and present a correct history, demonstrate and describe the clinical features, choose the correct investigations and describe the principles of management of squamosal type of Adenoids.
	Sl.
No.
	Date
	Patient Name & ID
	Diagnosis
	Case Presented/
Attended Write P/A
	Teacher’s Signature

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	

	
	

	
4
	
	
	
	
	


REFLECTIONS ON CASE PRESENTED

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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature



5. Describe    the    clinical    features, investigations   and	principles of management of Acute & chronic abscesses in relation to Pharynx.
	Sl.
No.
	Date
	Patient Name & ID
	Diagnosis
	Case Presented/
Attended Write P/A
	Teacher’s Signature

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	

	
	

	
4
	
	
	
	
	



REFLECTIONS ON CASE PRESENTED

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

	Student Presenter	Date

	What happened?

	So what?

	What next?

	Dt. 
	Faculty Signature




                               CERTIFIABLE COMPETENCIES
1. Counsel patients to risks of oral cancer with respect to tobacco, smoking, alcohol and other causative factors 

(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
	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



2. Interpret X-ray of the paranasal sinuses and /or use written report in case of management. 
(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
	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



3. Interpret X-ray of the mastoid; and /or use written report in case of management.
 (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
	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



4. Interpret CXR in foreign body aspiration and lower respiratory tract infection, understand the significance of thymic shadow in pediatric chest X-rays 

(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
	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




                                
                        SELF DIRECTED LEARNINGS
TOPIC: Observe & describe the indications & steps involved in skills of emergency procedures in ear, nose & throat.
OBJECTIVE



TASK: 


METHODOLOGY


REFLECTIONS: SDL 1
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	Why is it done

	How done

	Implication

	Dt. 

	Faculty Signature



TOPIC: Observe and describe the indications for and steps involved in the performance of Rigid/Flexible Laryngoscopy.
OBJECTIVE



TASK


METHODOLOGY

REFLECTIONS: SDL 2
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	Why is it done

	How done

	Implication

	Dt. 

	Faculty Signature




TOPIC: Observe and describe the indications for and steps involved in the removal of foreign bodies from ear, nose & throat
OBJECTIVE



TASK: 


METHODOLOGY


REFLECTIONS: SDL 3
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	Why is it done

	How done

	Implication

	Dt. 

	Faculty Signature



TOPIC: Describe    the    clinical    features, investigations   and	principles of management of DNS, Enumerate the indications observe and describe the steps of septoplasty.
OBJECTIVE



TASK


METHODOLOGY

REFLECTIONS: SDL 4
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	Why is it done

	How done

	Implication

	Dt. 

	Faculty Signature



TOPIC: Elicit, document and present a correct history, demonstrate and describe the clinical features, choose the correct investigations and describe the principles of management of hoarseness of voice
OBJECTIVE



TASK: 


METHODOLOGY


REFLECTIONS: SDL 5
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	Why is it done

	How done

	Implication

	Dt. 

	Faculty Signature



TOPIC: Elicit document and present a correct history, demonstrate and describe the clinical features, choose the correct investigations and describe the principles of management of Airway Emergencies

OBJECTIVE



TASK


METHODOLOGY

REFLECTIONS: SDL 6
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	Why is it done

	How done

	Implication

	Dt. 

	Faculty Signature




TOPIC: Elicit document and present a correct history, demonstrate and describe the clinical features, choose the correct investigations and describe the principles of management of foreign bodies in the air & food passages
OBJECTIVE



TASK: 


METHODOLOGY


REFLECTIONS: SDL 7
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	Why is it done

	How done

	Implication

	Dt. 

	Faculty Signature



TOPIC: Observe and describe the indications for and steps involved in the skills of emergency procedures in ear, nose & throat 
OBJECTIVE



TASK


METHODOLOGY

REFLECTIONS: SDL 8
	S.
No
	Patient Name	Age/Sex	UHID No Diagnosis:

	Student Presenter	Date

	Why is it done

	How done

	Implication

	Dt. 

	Faculty Signature





 

	
	
	
	
	




                              
                           INTEGRATED LEARNING SESSION 

SUMMERY OF INTEGRATED LEARNING SESSION


	S.
No.
	Competency No.
	Topic
	Departments Involved
	Date

	
	
	Identify potential pre-cancerous /cancerous lesions
	Pathology
	

	
	
	Counsel patients to risks of oral cancer with respect to tobacco, smoking, alcohol and other causative factors
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




REFLECTIONS INTEGRATED LEARNING SESSION


	S.
No
	Competency No:	Date:


Competency Detail:

	What happened?

	So what?

	What next?


	Date:
	Faculty signature



 
 PARTICIPATION IN DEPARTMENTAL ACTIVITIES
Summary of Departmental Activities:

	Activity
	Details/Competency Addressed:
	Date
	Faculty Signature

	Participation in commemoration of world deafness prevention week activities Day*
	
	
	

	Participation in counselling of patients coming for disability certification
	
	
	

	Participation	in	dissemination of information about preventive otolaryngology
	
	
	

	Counselling of patients about informed consent prior to surgery
	
	
	

	Participation in Seminars

	
	
	

	


REFLECTIONS:   Departmental Activities: 1

	S.
No
	Departmental Activity:	Date:


Details/Competency Addressed:

	What happened?

	Why is it done

	Implication

	Dt. 

	 Faculty Signature

	


REFLECTIONS:   Departmental Activities: 2

	S.
No
	Departmental Activity:	Date:


Details/Competency Addressed:

	What happened?

	Why is it done

	Implication

	Dt. 

	 Faculty Signature

	


REFLECTIONS:   Departmental Activities: 3
	S.
No
	Departmental Activity:	Date:


Details/Competency Addressed:

	What happened?

	Why is it done

	Implication

	Dt. 

	 Faculty Signature

	


REFLECTIONS:   Departmental Activities: 4

	S.
No
	Departmental Activity:	Date:


Details/Competency Addressed:

	What happened?

	Why is it done

	Implication

	Dt. 

	 Faculty Signature

	


        REFLECTIONS:   Departmental Activities: 5

	S.
No
	Departmental Activity:	Date:


Details/Competency Addressed:

	What happened?

	Why is it done

	Implication

	Dt. 

	 Faculty Signature

	                                      







84

image1.jpeg




image2.png
L] 5
i
by

ESTD 2023




