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d Rotation Schedule - Clinical Year 2020

4

’ Rotation# Dates Specialty | Location

“—,* 4 Ve~ 2/7 AM cuc

¢

? 2 2/00 - 3/13 Py 5

-!‘ 3 /29 -7/24 OBRGYN QHC

: 4 7/27- 8/2 Fa AM 2
5 8/24- 9/13 EM Mct e o #om
6 9/21-10/16 I ANYP G
1 10/19 - 1/z0 LTcC NYPQ
8 1/23-12/25 | Peds e
2 1/4 - 2/5 | Suvgem, QHC




Student Name: J.£& . 4 T A,

Rotation # | Rotation Site: = vV C Mid Rotation ; Clinical Site Evaluator Review:

e [(15/10

Primary Preceptor: _ < o o0 |~y
)

. Clinical Site Evaluator Signature / Dat
Students are required to complete the Procedure Log to (Clinical Site Evaluator Signature / Date)

receive credit for the rotation. The log’s purpose is to ensure

that each student '5 exposed to the depth and breadth of , End of Rotation - Clinical Site Evaluator Review:
Ambulatory Medicine, as well as competency. Please ;

document the number of procedures in which you ¢ / [ . / / 23
performed. E‘ [ 2L

(Clinigdf Sie Evatttor Signature / Date) '

*Procedures with asterisk are required 5

Performed . 5
Procedure i o N G Comments | | Date Print Name (observer) Signature (observer)
Example: Venipuncture 1 2 Y Good : 1/7/19 Dr. John Smith

* Administer IM,

SubQ, ID Injections : :

c{\‘ﬁ
§

Venipuncture 1 | /s g/,

*Perform &

1 [ 1Y, %,
Interpret EKG A .

*Fingerstick

Glucose I | dt/9/20 ;,/
*Urinalysis i ‘

o — : : Pl & 1o & / |
*Bacteriologic & e
Viral Specimen 1 19 Vas/zo C/
Collection
*Pulmonary Function 1 :
Testing/Interpretation
*Laceration Repair 1 4 16 /2o W
*Suture/Staple b
Removal 1 1/ WPt C//
*Dressing Change 1

[ 1125/ 2 /7/
|
. v S ST . ™




Procedure

Target
minimum

#
Performed

Performed
Competently
Ny

Comments

Tick Removal

1

Cryosurgery of Skin
Lesion

Local Anesthesia
for Procedure

Cerumen Removal

Foreign Body
Removal from
Ear/Nose/Other Site

Incision and

Drainage of Abscess

Subungual

Hematoma
Evacuation

by

TN AR

Date

Print Name (observer)

Signature (observer)

1145 =9

—

l//3/'.'2.,)

Casting/Splinting

Placement of
Peripheral IV
Access

Pl.lv1¢ gKnv—\

TST

Flueres ceim
Sten

o

g

g e e

1J10/29

‘/3()/{‘2‘)

11/23 /20

1/9 /20




Performed

Procedure C"“‘&%"“Y Comments Date Print Name (observer) Signature (observer)
Dreinege ¢ T;aumq?-(, / A
B\nvs"hﬁ l 2/ @ et

yrrmap ST oIy

b

T

iy e



e e -
B ——
| Emergency Medicipe Student Name: &' e o .
Rotation # S ion Site: =
Rotation Site: _\\4‘_;‘_‘\ “ Mid Rotation - Clinical Site Evaluator Review:
Primary Preceptor: _—) . = f
i
Students are required to complete the p I' (Clinical Site Evaluator Si
» i ) gnature / Date)
receive credit for the rotation. The log’s pu,r;f;g‘;;et Log to , o
that each student. i_s exposed to the depth and br:afi?liuri‘
Emergency Medicine, as well as ¢ ompetency. Pl o L End of Rotation - Clinical Site Evaluator Review:
document the number of procedures in which Yo i
performed. 2o f
; T :
A T _ L (Clinical Site Evaluator Signature / Date)
Performed tr
Procedure Target A C 1 .
minimum | Performed OTYp;;‘e)ﬂtly Comments Date Print Name (observer) Signature (observer)
Example: Venipuncture 1 2 Y Good 1/7/19 Dr. John Smi Senith
_ ‘ . mith John
*Basic Suturing of
Simple Wounds 2 [ Y
*Performing Skin
Stapling/Removal 1 | .
* Administer IM, 5 "
SubQ, ID Injections i
*(Obtaining an ABG 1
*Venipuncture 5 T a,7)20
*Obtaining a Blood 1 - 1wt
Culture - E fore
*(Obtaining a Fecal :
Occult Blood 1 5 j 41/t
Sample
*Performing a 1 = Y%
Pelvic Exam —
*Urinary
Catheterization 1 5 Ytz
(Male/Female) [FUUPN § |
I

__A‘— i




Procedure

Target
minimum

Performed

Performed
Cnmpetenliy
(V/N)

*Performing an
EKG

*Instillation of
Local
Anesthesia/Digital
Block

*Placement of
Peripheral IV
Access

3

* Abscess Drainage/
Management

*Qrthopedic Care —
Basic Splinting of
Factures

*QOrthopedic Care —
Participation in
Reduction of
Fractures/
Dislocations

*Procedural
Sedation

*Basic Hemorrhage
Management
(Pressure
Techniques etc.)

Performing a
Lumbar Puncture

Placement of
Nasogastric Tube

Basic
Ophthalmologic
Exam — Usage of
Slit Lamp

i

: Date

Print Name (observer)

Signature (observer)

T

el A

1ali7/z

|

§/17;z0

e

4153 f 2.

c;/’?/;x

9417172

al.3 /-,




Tar Performed — . i bserver
Procedure gt et Co'?y" a« iy Comments } Date Print Name (observer) Signature (o )
Performing CPR b
L S | are/ze
Basic Airway 1 '
Management —
Bag/Mask 1 7 IRTE
Ventilation/Chin- Y127 S
Lift/Jaw-Thrust etc.
Joint
i
Aspiration/Injection 1 r,
Endotracheal
Intubation 1 2 5/17/2,
Central Intravenous
Access Placement/ ~
Intraosseous Access 1 | 9017170
Placement
Chest Tube
Placement in 1
Trauma Patients
1
Sye U/S d RS
|
| S




F N

Family Medicine —
Rotation # -+ Rotation Site: N S Mid Rotation - Clinical Site Evaluator Review:
Primary Preceptor: _ D ~ov o il ey |
Students are required to complete the Procedure Log to ] (Clinical Site Evaluator Signature / Date)

receive credit for the rotation. The log’s purpose is to ensure i

that _each student is exposed to the depth and breadth of i ; i ; ;
Family Medicine, as well as competency. Please document i End of Roiation - Clinical Slie Exduntor Revien:
the number of procedures in which you performed. ?
|
*Procedures with asterisk are required | (Clinical Site Evaluator Signature / Date)
Tavget 3 Performed ]

Procedure wiiatens | Berformend Com&;tNe)ntly — Date Print Name (observer) Signature (observer)
Example: Venipuncture 1 2 ¥ Good 1/7/19 Dr. John Smith ﬂo‘q Somith
*Urinalysis dip and/or 1
microscope
*Urine drug screen 1
*Pap Smear 1 ‘

F
*Pelvic Exam
(speculum and ] [ | 8/z0 /20 Qﬂ/)/"
bimanual) :
*Breast Exam 1 3 f ¥Yiu/izo ST
*Prostate Exam 1 i
*Chest X-ray ‘
Interpretation 1 {
)
| -
* Ambulatory BP 5 ?
Measurement N
*Office EKG 3 g Y2 /2, @
- E y
*DOT Physical ] g IR a%i
*Sports Physical 1 | I " 9/ 2/20 y




Procedure

Target
minimum

Performed
Competently
(Y/N)

Comments

Print Name (observer)

Signature (observer)

*Male Preventive
Visit

3

*Female Preventive
Visit

*Smoking Cessation
Counseling

*Venipuncture

R

*Obtaining a Throat
Culture

*Obtaining a Fecal
Occult Blood
Sample

* Administer IM,
SubQ, ID Injections

Wet Mount Vaginal
Prep

Laceration Repair

Punch Biopsy or
Excision of Skin
Lesion

Subungual
Hematoma
Evacuation

Tick Removal

Cryosurgery of Skin
Lesion




ﬁ‘?—-——-‘

Procedure

Target
minimum

#
Performed

Performed
Competently
(V/N)

Comments

| p———

Date

Print Name (observer)

Signature (observer)

Local Anesthesia
for Procedure

1

Cerumen Removal

Foreign Body
Removal from
Ear/Nose/Other Site

Holter Monitoring

Stress Testing
(office)

PFT’s or Peak Flow
(office)

Urinary
Catheterization (M/F)

IV Access

C‘]'ncax ;'-S

o)

| 3/20/20




Internal Medicine

Rotation # Rotation Site:

|

Primary Preceptor: |

v OO0

Students are required to com
receive credit for the rotation.
that each student is ex
Internal Medicine, as well as competency.

the number of procedures in which you performed.

*Procedures with asterisk are required

plete the Procedure Log to

The log’s purpose is to ensure
posed to the depth and breadth of

Please document

Student Name: Ma nce T o

Mid Rotation - Clinical Site Evaluator Review:

AT i

(Clinical Site Evaluator Signature / Date)

End of Rotation - ClinicahSite Evaluator Review:

PGER

(Clinical Site Evaluator Signature / Date)
Target # Performed

Procedure minimum | Performed c°m($';'ne)““y Comments Date Print Name (observer) Signature (observer)
Example: Venipuncture 1 2 Y Good 177119 Dr. John Smith  fohn Seith
*Arterial Blood Gas 1 AP —— 4 &M
* Administer IM, SubQ, : ¢
ID Injections ! i IRV 6\&)7 ,2'
*Venipuncture 5 & A ~
*IV Access 1 - ' e v A
*Urinary
Catheterization ,

Male 1 8 /o
Female 1 vl i M
*Interpretation of 5 & | [
Imaging (CXR,CT) ! ( A
*Interpretation of EKG 1 = IR W
Assist in CPR 1 } RELCRES
Assist in NG Tube 1 )7 . I ey o % ‘
Insertion : ladke 7
Assist in Paracentesis 1 | S /4/‘-’
Assist in Lumbar 1 1/3 L\_-_/_’"_____‘ AM
| Puncfure




i“vf

Performed
Procedure Competently Comments
YN

Guac 3
Sative I

Plewmvocantes, /

Breast b s30i !

A-lne J

LoXoiloaTiess ya

S"Y&-s‘rf Co by ot

Cl.'\‘rral - hna

ey

PR

|-
H 10/19/ 2o

-; i

Date

Print Name (observer)

Signature (observer)

e

{' Y AL

e

: m/w/?w

1afrasis

dy WV
%
Wty

S RLYAETE

L

Wb

1odre /o

/i /2o

il /oo




__Long Term C

TSR

are

Rotation # _7 Rotation Site: VY P ¢

Primary Preceptor: Lyncen (Jilian,

Students are required to complete the Procedure
receive credit for the rotation. The log’s purpose is to ensure
that each student is exposed to the depth and breadth of Long
Term Care, as well as competency. Please document the
number of procedures in which you performed.

Log to

Student Name: Maivde G

Mid Rotation - Clinical Site Evaluator Review:

(Clinical Site Evaluator Signature / Date)

End of Rotation - Clinical Site Evaluator Review:

*Procedures with asterisk are required (Clinical Site Evaluator Signature / Date)
Performed |
Procedure m'::llf:ltm Perft?rmed Competently ] - . "
(Y/N) Comments Date Print Name (observer) Signature (observer) (
Example: Venipuncture 1 2 Y ] :
*Bocast Bxam 1 {ond T0T) Dr. John Smith Tt S i
*Prostate Exam )
|
*Chest X-ray _ :
Interpretation ! = t n/is /2o 4’4,_/ W’ f}
*BP Measurement ‘,
1 S L wfis /20 W
*EKG 5 = i ,
s Vil
*Smoking Cessation 1 ' # ’
Counseling o/ /ze b ﬁ,
*IV Access ! 1 -
! L Hoopsra 42:1 Wﬁ/
*Urinary ' Y i
Catheterization
Male 1
Female 1 ‘
*Obtaining a Fecal
l -
Occult Blood Sample : M/i3/ 20 M W'
* Administer IM, SubQ, 1 1 8/ o &4 .
ID Injections 6 /18- /ZL cf!r- ﬂ




T

Procedure

Target
minimum

Performed

Performed
C°mpelently
V/N)

*Monthly Review
Visit and Note

5

*Fecal Disimpaction

Punch Biopsy or
Excision of Skin
Lesion

Cryosurgery of Skin
Lesion

Urine Drug Screen

Cerumen Removal

Foreign Body
Removal from
Ear/Nose/Other Site

Holter Monitoring

Stress Testing

PFT’s or Peak flow

ABGg

g

skm S‘f'cph..\j

t)

A5 i

—— e g v .

Date

Print Name (observer)

Signature (observer)

o o
iz W/W
"W/i3/




OB/GYN

vﬁ

Rotation # > Rotation Site:

Primary Preceptor:

NoJ TN

[Nk

Students are required to complete the Procedure

receive credit for the rotation. The log’s purpose is to
that each student is exposed to the depth and breadth of
Ob/Gyn as well as competency. Please document the Number
of procedures in which you performed.

*Procedures with asterisk are required

Log to
ensure

Gtudent Name:

Mid Rotation -

(Clinical Site FEvaluator Signatu

Al e de Lo

re / Date)

Clinical Site E valuator Review:

End of Rotation - Clinical Site Evaluator Review:

(Clinical Site Evaluator Signature / Date)

Procedure Target # diie i
minimum | Performed C‘”“(g‘;_l‘:L“ﬂY Comments Date Print Name (observer) Signature (observer)

Example: Venipuncture | 2 ¥ Good 1/7/19 Dr. John Smith John Srmith
*Pelvic Exam ]
(speculum and 5 - B 7/2¢/ 2
bimanual)
e

Clinical Breast Exam 5 3 —_
*Pap Smear 5 . /20
*Cervicovaginal '
Cultures 5 ' Va1
*Intrapartum Fetal
Assessment 1 S 1/24/20
*Suturing of Incision 1 2 e 724/ 20
*Incision & Drainage 1 l /2420
of Abscess (Bartholin)
*Staple/Suture i | e/ 2
Removal — | e
*I?e.male Preventive 5 < 4_ F\
Visit
*Smoking Cessation

. L\

Counseling > | —




Procedure

Target
minimum

#
Performed

Performed
Competently
(YIN)

*Female Urinary
Catheterization

§

*IV Access/Blood
Draw

Date

Print Name (observer)

Signature (observer)

Tid4y 28

]

* Administer IM,
SubQ, ID Injections

*Assist in Vaginal
Delivery

= wf24

- e, vy

L P

*Assist in Cesarean
Section

Heu/ W

*Performing and
Interpreting Fetal
NST

Wet Prep

Prenatal Ultrasound

1

7/24/20

Pelvic Ultrasound

7/24/ 2

Assist in Abdominal
Hysterectomy

Assist in
COlpOScopy

Assist in
Laparoscopic
Hysterectomy




Procedure Targt | r,“ o Clt?nrn?ert:‘::y Comt T
ini form .
minimum | Pe (Y/N) ments Date Print Name (observer) Signature (observer)

Assist in Dilatation " —
& Curettage
Assist in
Hysteroscopy 1

- i
Assist in \l
Sterilization 1
Procedure
Assist in :
Cystoce]e/Rectocele 1 \{
Repair
Assist in TUD
Insertion 1
Assist in
Endometrial Biopsy 1
Assist in Punch
Biopsy 1
Assist in
Cryosurgery for 1
Wart Removal
Wemd cevae q 7 /

W20

D a P tova ) 8 ) / Ny /




Pediatrics

4 s
Student Name: _ =
Rotation # S Rotation Site: )/t .
B . .
= . s ; tor Review:
Primary Preceptor: ?‘Q:';.w xS . { Mid Rotation - Clinical Site Evalua

Students are required to complete the Procedure Log to
receive credit for the rotation. The log’s purpose is to ensure
that each student is exposed to the depth and breadth of
Pediatrics, as well as competency. Please document the
number of procedures in which you performed.

(Clinical Site Evaluator Signature / Date)

End of Rotation - Clinical Site Evaluator Review:

*Procedures with asterisk are required

(Clinical Site Evaluator Signature / Date)
Procedure Sangel # Cl::::)ertl::gy Co 1 ;
i | Ferfitmad (Y/N) THHEnty | Date Print Name (observer) Signature (observer)
Example: Venipuncture 1 2 Y Good 1/7/19 Dr. John Smith Johe Soui
*Strep Swab/Throat
5 .
Culture 1O 25 /20 }//V‘ﬁ”JJJZQC/L’J ,r:/ ———
*Urinalysis 1 B &
*Venipuncture -
P 1 L’ I|/Z‘i/20 ﬁ’ﬂh&/u/{ac--‘_’ P‘,\
*IV access 1 10 wW23/20 | Francet/—o Mo ao S— —
* Administer IM, SubQ,
ID Injections 1 i izl ,
*[ocal Anesthesia for 1 P f2e )20 % W %
Procedure - ! b2
*Cerumen Removal 1
*Foreign Body 1y
Removal from 1 [ %/ )
Ear/Nose/Other Site I
*Suture/Staple f
Removal 1 1 [
*Splinting
1 -
12/z2y/2qa
12"*‘“%‘1\3'? ?n—-r‘t.\ Scenm 2f 3 /lo
7-90.‘”\ M‘rncﬁq.,




v———'

Tareet # Performed - — .
Blebieriipe minimom | Pertormed o m Date Print Name (observer) Signature (observer)
*Interpret Growth ]
Curves 8 E
12/14/
*Interpret -
Immunization 5 5
Schedules 12/ /20
*Calculate T
Medication Dose ]
*Calculate [IVF —
Bolus and 5
Maintenance
*Form Asthma 5 B T
Action Plan 5 12/ 16 /22
*Interpretation of
Vital Signs 5 O
3 /26/20
*Chest X-ray
Interpretation
P 5 S nfesf2oe 0’/7*0,4/1;_9; g.:/édﬂ/o rf___,
ey
Laceration Repair
1 |
Assist in Spinal Tap
1
Subungual
Hematoma 1
Evacuation
EngG 2 12/2/20
I
Uriney catn ! ] ‘25 /20
180 i WS /20
Fluw\n‘at Frectmant Z 2] '5/20
c/s 2 o e
Z Cul bl ¢! L‘“‘ 4 1242412
N‘SVD ' Clhn s Sutisce “ ')L\"::‘A‘—




Psychiatry

Rotation # =

Primary Preceptor: /> .

Students are required to complete the Proced
receive credit for the rotation. The log’s purpose
that each student is exposed to the depth and
Psychiatry, as well as competency.

Rotation Site:

MC‘\ na <

Clmshuvgt

Ne

—

number of procedures in which you performed.

*

Procedures with asterisk are required

ure Log to
is 1o ensure
breadth of
Please document the

: ho
Student Name: W

(Clinical Site Evaluator Signature / Date)

Mid Rotation - Clinical Site Evaluator Review:

End of Rotation - Clinical Site Evaluator Review:

(Clinical Site Evaluator Signature / Date)

Target # Performed ———
Procedure minimum | Performed | Competently Comments
) (/N . Date Print Name (observer) Signature (observer)
Example: Venipuncture 2 Y Good -
*Perform a Mental 1/7/19 Dr. John Smith John Srwith
Status Exam 10 IS
ynfia | B, MAnacvEROV
*Perform a Depression 5 )
Screen © 3/12//4 Be. M AN pSHEROV .lf/ 7
" .
e
____—____,/




Surgery

Rotation # 7 Rotation Site:

Primary Preceptor: _Sc.tt =, .

Students are required to complete the Proc
receive credit for the rotation. The log's purp
that each student is exposed to the depth
Surgery, as well as competency. Please

2 A
A\

T ——

edure Log to
0se is 1o ensure
and breadth of

Gtudent Name:

\1?1 'Y (S PY

(Clinical Site Evaluator Signature / Date)

Mid Rotation - Clinical Site Evaluator Review:

End of Rotation - Clinical Site Evaluator Review:

document the
number of procedures in which you performed.
*-_.__,_Pr ocedures with asterisk are required (Clinical Site Evaluator Signature / Date)
Performed . .
Procedure m-::irf;tm pemﬁm ed | Competently |  Comments Date Print Name (observer) Signature (observer)
= Dr. John Smith Jolr S
Example: Venipuncture 1 i Y Giood 1/7/19 r. /
*Scrubbing-in OR 2 _ ) /
Technique I :
Catheterization
Male 1 g
Female | "
*IV Access 5 \
*Venipuncture 5 | \
*Administer IM, SubQ, i ‘
ID Injections .
*Instillation of Local =
Anesthesia/Digital 1
Block SR
*Laceration/Incision 5 <
Repair ] [T ey
*Staple/Suture { 2
Removal -




Procedure

Target
minimum

#
Performed

Performed

C"mpelently
(Y/N)

*Wound Care

1

*Suture Placement
Staple Plocemar)

*Hand-ties

Assist in General
Anesthesia

Nasogastric
Intubation

Cardiopulmonary
Resuscitation (as
directed)

Endotracheal
Intubation (as
directed)

ud

Print Name (observer)

Signature (observer)

Paracentesis

Thoracentesis

Central Venous
Catheterization

Lumbar Puncture

BV{!‘- ot KA v

TZL(.fc. ‘ EX 0 v




