MBBS Phase lll Part | — Batch 2022-23

Annual Time Table (16" Jan 2025 to 30*" Nov 2025)

Block I: 16" Jan 2025 to 9t" June 2025

Day 9-10 am LGT 10am - 1.00 pm 1-2 pm 2-3 pm LGT 3-5 pm SGT/Practicals/DOAP
Monday Paed Clinical Postings LUNCH ENT CM/FMT
Tuesday Obgy CM CM/FMT
Wednesday Surg Med ENT/Opth
Thursday Ortho FMT ENT/Opth
Friday Opth CcM Surg/Med
Saturday SDL SDL Surg/Med

Block I: 16'" Jan 2025 to 9t June 2025
Day 9-10 am LGT 10am -1.00 pm 1-2 pm 2-3 pm LGT 3-5 pm SGT/Practicals/DOAP
Monday Paed Clinical Postings LUNCH ENT CM/FMT
Tuesday Obgy ™M CM/FMT
Wednesday Surg Med Paed/Obgy
Thursday Ortho FMT Paed/ObGy
Friday Opth CM Surg/Med




Saturday SDL SDL Surg/Med

DAYWISE TIME TABLE FOR MBBS Illl PHASE PART 1

AETCOM

ORTHOPEDIC S

RES MED

Date and Day 9-10 am LGT 10-1pm 1-2 pm 2-3 pm 3-5pm 3-5pm 3-5pm 3-5pm
LGT Clinical Lunch LGT SGTABatch SGTB(63- SGTC(126- SGT D(189-
Posting (1-62) 125) 188) 255)
16th-Jan-2025 Ortho LGT1 OR 1.1 FAP FAP FAP FAP FAP

Thursday Pre-Hospital Care
Hospital
Management

17th-Jan-2025 Friday

18th-Jan-2025
Saturday

19th-Jan-2025
Sunday



20th - Jan-2025
Monday

21st-Jan-2025
Tuesday

22nd-Jan-2025

Wednesday
23rd-Jan-2025 Ortho LGT2 OR 1.2
Thursday Shock

24th-Jan-2025 Friday

25th-Jan-2025
Saturday

26th-Jan-2025
27th-Jan-2025
Monday




28th-Jan-2025
Tuesday

29th-Jan-2025
Wednesday




30th-Jan-2025
Thursday

31st-Jan-2025 Friday

1st-Feb-2025
Saturday

2nd-Feb-2025
Sunday

3rd-Feb-2025
Monday

4th-Feb-2025
Tuesday

5th-Feb-2025
Wednesday

Ortho LGT 3 OR 1.3
AND 1.4 Soft Tissue
Injuries

Opth SDL1 AOP1.1
Study of abnormal
pupils Aetcom 3.1
Demonstrate ability
to communicate to
patients in a patient,
respectful,
nonthreatening,
non-judgmental and
empathetic manner

A :The
foundation of
communication-

ENT Aetcom3.3 A:The
foundation of
communication-4

Opth Aetcom 3.1
Demonstrate ability to
communicate to patientsin a
patient, respectful,
nonthreatening, non-
judgmental and empathetic
manner




6th-Feb-2025
Thursday

7th-Feb-2025 Friday

8th-Feb-2025
Saturday

9th-Feb-2025 Sunday

10th-Feb-2025
Monday

11th-Feb-2025
Tuesday

Ortho LGT 4 OR 1.6
Closed Reduction Of
Shoulder Dislocation

/ Hip Dislocation /
Knee Dislocation

Opthal LGT3 0P 1.1
Neurophysiology of
vision

Opthal SDL 1 B OP
3.5 Ocular
therapeutics and
Routes of
Administration

Opth Aetcom 3.1 ENT Aetcom3.3 A:The
Demonstrate ability to foundation of
communicate to patientsina | communication-4
patient, respectful,

nonthreatening, non-

judgmental and empathetic

manner




12th-Feb-2025

Wednesday
13th-Feb-2025 Ortho LGT 5 OR 1.5
Thursday Dislocation Of Major

Joints (Shoulder,
Knee, Hip)

14th-Feb-2025 Friday

15th-Feb-2025
Saturday

16th-Feb-2025
17th-Feb-2025
Monday

18th-Feb-2025
Tuesday

19th-Feb-2025
Wednesday

20th-Feb-2025 Ortho LGT 6 OR 2.1

Ortho SDL 1 OR
1.6 Closed
Reduction Of
Shoulder

Dislocation /
Hip Dislocation
/ Knee
Dislocation




Thursday Fracture Of Clavicle

21st-Feb-2025 Friday

22nd-Feb-2025
Saturday

23rd-Feb-2025
24th-Feb-2025
Monday

25th-Feb-2025
Tuesday

26th-Feb-2025

Wednesday
27th-Feb-2025 Ortho LGT 7 OR 2.2 FAP3 FAP3 FAP3 FAP3 FAP3
Thursday “Proximal Humerus

Fractures

28th-Feb-2025 Friday -




1st-March-2025
Saturday

2nd-March-2025
Sunday

3rd-March-2025
Monday

4th-March-2025
Tuesday

5th-March-2025
Wednesday

6th-March-2025
Thursday

Ortho LGT 8 OR 3.2
Aspiration Of Joints

7th-March-2025
Friday




8th-March-2025 Opth SDL2 A OP1.3

Saturday Visual Acuity
Assessment Aetcom
3.1 Demonstrate
ability to

communicate to
patientsin a patient,
respectful,
nonthreatening,
non-judgmental and
empathetic manner

9th-March-2025
Sunday

10th-March-2025
Monday

11th-March-2025
Tuesday

12th-March-2025
Wednesday

13th-March-2025 Ortho LGT90OR 2.4

Thursday Shaft of Humerus
fractures with
Intercondylar
fractures




14th-March-2025
Friday
15th-March-2025
Saturday

16th-March-2025
17th-March-2025
Monday

18th-March-2025
Tuesday

19th-March-2025

Wednesday
20th-March-2025 Ortho LGT 10 OR 2.5 FMT SDL
Thursday Fracture Of Both AETCOM3.3C
Bones Forearm And Communication
Galleazzi And
Montegia Fracture
21st-March-2025 CM SDL
Friday AETCOM CM
3.5A3.5AB
Professional
and ethical
issues -
Physicians role
and
responsibility
22nd-March-2025 Ortho SDL 2 OR
Saturday 3.2 Aspiration

Of Joints




23rd-March-2025
24th-March-2025
Monday

25th-March-2025
Tuesday

26th-March-2025
Wednesday

27th-March-2025 Ortho LGT 11 OR 2.6

Thursday Distal End Radius
Fracture

28th-March-2025 Opth LGT 9 OP3.3

Friday Conjunctiva |
(Infective

Conjunctivitis)

CM AETCOMB3.5A Identify,
discuss and defend medico-
legal, socio-cultural,
professional and ethical
issues as it pertains to the
physician- patient
relationship (including
fiduciary duty)

FMT SDL AETCOM3.3C
Communication

Opth SGT 13,14 0P 6.4
Hyphema and Hypopyon

FMT SDL AETCOM3.3C
Communication

CM AETCOMS3.5A Identify,
discuss and defend medico-
legal, socio-cultural,
professional and ethical issues
as it pertains to the physician-
patient relationship (including
fiduciary duty)

Opth SGT 13,14 OP 6.4

Hyphema and Hypopyon




29th-March-2025
Saturday

30th-March-2025
31st-March-2025
Monday
1st-April-2025
Tuesday

2nd-April-2025

Wednesday
3rd-April-2025 Ortho SDL3 OR 2.7
Thursday Pelvic Injuries

4th-April-2025 Friday

5th-April-2025
Saturday

6th-April-2025
Sunday

FAP 4




7th-April-2025
Monday

8th-April-2025
Tuesday

9th-April-2025

Wednesday
10th-April-2025 Ortho I IAOR 2.8
Thursday Spine Fracture

11th-April-2025
Friday

12th-April-2025
Saturday

13th-April-2025
14th-April-2025
Monday
15th-April-2025
Tuesday




16th-April-2025

Wednesday
17th-April-2025 Ortho LGT 12 OR 2.9
Thursday Acetabular Fracture

18th-April-2025
Friday

19th-April-2025
Saturday

20th-April-2025
21st-April-2025
Monday

22nd-April-2025
Tuesday

23rd-April-2025
Wednesday




24th-April-2025 Ortho LGT 13 0R 3.3

Thursday Procedures Like
Drainage Of Abscess,
Sequestrectomy/
Saucerisation And
Arthrotomy

25th-April-2025
Friday

26th-April-2025
Saturday

27th-April-2025
28th-April-2025
Monday

29th-April-2025
Tuesday

30th-April-2025
Wednesday

1st-May-2025
Thursday




2nd-May-2025 Friday

3rd- May-2025
Saturday

4th-May-2025
5th-May-2025
Monday

6th-May-2025
Tuesday

7th-May-2025

Wednesday
8th-May-2025 Ortho LGT 14 OR
Thursday 2.10 Fracture Of

Proximal Femur




9th-May-2025 Friday

10th-May-2025
Saturday

Like Drainage Of
Abscess,
Sequestrectomy
/ Saucerisation
And Arthrotomy

11th-May-2025
12th-May-2025
Monday

13th-may-2025
Tuesday

ENTAETCOM3.3B: The
foundation of
communication-4

14th-May-2025
Wednesday

OPTH AETCOM3.1
Demonstrate ability to
communicate to patientsin a
patient, respectful,
nonthreatening, non-
judgmental and empathetic
manner




15th-May-2025
Thursday

16th-May-2025
Friday

17th-May-2025
Saturday

18th-May-2025
Sunday
19th-May-2025
Monday- 31st-May-
2025

1st-June-2025
2nd-June-2025
Monday- 6th-June-
2025

7th-June-2025
Saturday

8th-June-2025
Sunday

Ortho LGT 15 OR
2.11 Patella, Distal
Femur And Fibula

Fractures

Opth LGT 14 0P 4.4
Dry Eye.

Surg SDL 4SU21.1
Describe surgical
anatomy of the
salivary glands,
pathology, and
clinical presentation
of disorders of
salivary glands( SDL )

FMT LGT 16 OPTH AETCOM3.1 ENTAETCOM3.3B:The
FM3.16 Demonstrate ability to foundation of
SSUEINeli{l[e=5 communicate to patients ina [communication-4
- Classification  [oEII ML= olleiui0] 8

nonthreatening, non-

judgmental and empathetic
manner
Surg SGT 33, 34 Med SGT 33, 34
SU23.1,5U23.2,Adrenal Envenomation IM 20.6
glands Poisoning IM 21.1

Med SGT 33, 34 Surg SGT 33, 34
Envenomation IM 20.6 SU23.1,5U23.2,Adrenal glands
Poisoning IM 21.1

Internal Assessment

Vacation




9th-June-2025
Monday

10th-June-2025
Tuesday

11th-June-2025
Wednesday

12th-June-2025
Thursday

13th-June-2025
Friday

Ortho revision

AETCOM3.2
Demonstrate an
understanding
of the
implications and
the appropriate
procedure and
response to be
followed in the
event of
medical error




14th-June-2025
Saturday

15th-June-2025
Sunday

16th-June-2025
Monday

CM AETCOM CM 3.5B FMT AETCOM3.4
Identify and discuss Confidentiality
physicians role and

responsibility to society and

the community that she / he

serves

17th-June-2025
Tuesday

FMT AETCOM3.4 CM AETCOM CM 3.5B Identify
Confidentiality and discuss physicians role
and responsibility to society
and the community that she /
he serves

18th-June-2025
Wednesday

19th-June-2025 Ortho SDL4 OR 2.12
Thursday Patella, Distal Femur
And Fibula Fractures

20th-June-2025 OpthSDL3 BOP 2.1

Friday Lacrimal apparatus
and Sac AETCOM3.2
Demonstrate an
understanding of the
implications and the
appropriate
procedure and

Ortho SGT 1, 2 OR 13.01 OPTH AETCOM3.2

Splinting, Strapping and Demonstrate an

Plastering Techniques understanding of the
implications and the
appropriate procedure and
response to be followed in the
event of medical error




21st-June-2025
Saturday

22nd-June-2025
Sunday

23rd-June-2025
Monday

24th-June-2025
Tuesday

25th-June-2025
Wednesday

26th-June-2025
Thursday

response to be
followed in the

event of medical
error

OPTH AETCOM3.2 Ortho SGT 1, 2 OR 13.01
Demonstrate an Splinting, Strapping and
understanding of the Plastering Techniques OR
implications and the

appropriate procedure and

response to be followed in

the event of medical error

Ortho revision



27th-June-2025 Opth LGT 16 OP 6.1
Friday Uveal |

28th-June-2025
Saturday

29th-June-2025
Sunday

30th-June-2025
Monday

1st-July-2025
Tuesday

2nd-July-2025
Wednesday

3rd-July-2025 Ortho SDL 5 OR AN

Thursday 8.4 Muscle
Attachment On The
Given Bone

Ortho SGT 3, 4 OR 13.2
Resuscitation of Polytrauma
victim

Opth AETCOM3.2
Demonstrate an
understanding of the
implications and the
appropriate procedure and
response to be followed in
the event of medical error

Opth AETCOMS3.2
Demonstrate an
understanding of the
implications and the
appropriate procedure and
response to be followed in the
event of medical error

Ortho SGT 3,4 OR 13.2
Resuscitation of Polytrauma
victim




4th-July-2025 Friday

5th-July-2025
Saturday

6th-July-2025 Sunday

7th-July-2025
Monday

8th-July-2025
Tuesday

9th-July-2025
Wednesday

10th-July-2025 Ortho Revision

Thursday

11th-July-2025 Friday

Ortho SGT 5, 6 OR 14.3
Referral to a higher centre in
various orthopedic illnesses

Ortho SGT 5, 6 OR 14.3
Referral to a higher centre in
various orthopedic illnessest

Ortho SGT7,80R 2.1, 2.2,
2.3,2.4,2.5and 2.6 Upper
limb trauma




12th-July-2025
Saturday

13th-July-2025
14th-July-2025
Monday

15th-July-2025
Tuesday

16th-July-2025
Wednesday

17th-July-2025 Ortho Revision

Thursday

18th-July-2025 Friday

19th-July-2025
Saturday

20th-July-2025
Sunday

OrthoSGT7,80R 2.1, 2.2,
2.3,2.4,2.5and 2.6 Upper

limb trauma

Ortho SGT 9,10 OR 2.10
Fracture Of Proximal Femur

Ortho SGT 9,10 OR 2.10
Fracture Of Proximal Femur




21st-July-2025
Monday

22nd-July-2025
Tuesday

23rd-July-2025
Wednesday

24th-July-2025
Thursday

25th-July-2025 Friday

26th-July-2025
Saturday

27th-July-2025
28th-July-2025
Monday

Ortho Revision

Ortho SGT 11,12 OR 2.11 (a)
Fracture patella

(b) Fracture distal femur

(c) Fracture proximal tibia

Ortho SGT 11,12 OR 2.11 (a)
Fracture patella

(b) Fracture distal femur

(c) Fracture proximal tibia




29th-July-2025
Tuesday

30th-July-2025
Wednesday

31st-July-2025 Ortho Revision

Thursday
1st-Aug-2025 Friday

2nd-Aug-2025
Saturday

3rd-Aug-2025
4th-Aug-2025
Monday

5th-Aug-2025
Tuesday

Ortho SGT 13,14 OR 2.16
open fractures

Ortho SGT 13,14 OR 2.16
open fractures




6th-Aug-2025
Wednesday

7th-Aug-2025
Thursday

8th-Aug-2025 Friday

9th-Aug-2025
Saturday

10th-Aug-2025
11th-Aug-2025
Monday

Ortho SGT 15,16 OR 13.2
Resuscitation of Polytrauma
victim

Ortho SGT 15,16 OR 13.2
Resuscitation of Polytrauma
victim




12th-Aug-2025
Tuesday

13th-Aug-2025
Wednesday

14th-Aug-2025
Thursday

15th-Aug-2025
Friday

16th-Aug-2025 FAP 6
Saturday

17th-Aug-2025
18th-Aug-2025
Monday

19th-Aug-2025
Tuesday




20th-Aug-2025
Wednesday

21st-Aug-2025

Thursday
22nd-Aug-2025 Ortho SGT 17,18 OR 14.2
Friday Consent for various
orthopedic procedures
23rd-Aug-2025 Ortho SGT 17,18 OR 14.2
Saturday Consent for various

orthopedic procedures

24th-Aug-2025
Sunday
25th-Aug-2025

Monday

26th-Aug-2025
Tuesday

27th-Aug-2025

Wednesday

28th-Aug-2025 FAP 7
Thursday

29th-Aug-2025 Ortho SGT 19,20 OR 1.1 and

Friday 1.2 Polytrauma Management




30th-Aug-2025 Ortho SGT 19,20 OR 1.1 and
Saturday 1.2 Polytrauma Management
31st-Aug-2025
1st-Sep-2025
Monday

2nd-Sep-2025
Tuesday

3rd-Sep-2025
Wednesday

4th-Sep-2025
Thursday

5th-Sep-2025 Friday

6th-Sep-2025 FAP 8 FAP 8 FAP 8 FAP 8 FAP 8
Saturday

7th-Sep-2025 Sunday

8th-Sep-2025
Monday

9th-Sep-2025
Tuesday




10th-Sep-2025
Wednesday

11th-Sep-2025
Thursday

12th-Sep-2025 Friday

13th-Sep-2025
Saturday

14th-Sep-2025
Sunday
15th-Sep-2025

Monday

16th-Sep-2025
Tuesday

17th-Sep-2025
Wednesday

18th-Sep-2025
Thursday

19th-Sep-2025 Friday

20th-Sep-2025
Saturday

21st-Sep-2025
22nd-Sep-2025
Monday

FAP 9

FAP 9

FAP 9

FAP 9

FAP 9




23rd-Sep-2025 Paed SGT 29, 30 PE 20.19 PE
Tuesday 20.10 PE 12.14
Neonatal Hyperbilirubinemia

24th-Sep-2025
Wednesday
25th-Sep-2025
Thursday
26th-Sep-2025 Friday
27th-Sep-2025
Saturday
28th-Sep-2025
Sunday

29th-Sep-2025 Prilim Exams
Monday- 18th-Oct-

2025

19th-Oct-2025

Sunday

20th-Oct-2025 Diwali Vacation
Monday- 1st-Nov-

2025

2nd-Nov-2025

Sunday

3rd-Nov-2025 University Exams
Monday - 22nd-Nov-

2025
23rd-Nov-2025
Sunday
24th-Nov-2025
Monday
25th-Nov-2025
Tuesday
26th-Nov-2025
Wednesday

27th-Nov-2025
Thursday




28th-Nov-2025
Friday
29th-Nov-2025
Saturday

30th-Nov-2025
Sunday



Phase Il Part | Batch 2022-23 Clinical Posting (40 weeks)

Clinical posting schedule in weeks

Subjects Period of training in weeks
General Medicine 4
General Surgery 4
Obstetrics and Gynaecology 4
Paediatrics 4
Community Medicine 4
Orthopaedics 2
Otorhinolaryngology 4
Ophthalmology 4
Respiratory Medicine 2
Psychiatry 1
Radio-diagnosis 1
Dermatology, Venereology & Leprosy 2
Anaesthesiology 2
Total 40




Medicine (4 wks) Surgery (4 wks) OBGY (4 wks) Paediatrics (4 wks) CM (4 wks)
16/01/25 to A B C D E
09/02/25
10/02/25 to B C D E A
05/03/25
06/03/25 to C D E A B
30/03/25
31/03/25to D E A B C
23/04/25
24/04/25 to E A B C D
17/05/25
ENT (4 wks) Optha (4 wks) Ortho (2 wks) + Derma (2 wks) + Psych (1 wk) +
Resp Med (2 wks) Anaest (2wks) Radio (1 wk)

09/06/25t0 |A B Cl+C2 D1+ D2 E1+E2
02/07/25
03/07/25 to B C D1+D2 E1+E2 Al1+A2
27/07/25
28/07/25 to C D E1+E2 Al1+A2 B1+B2
20/08/25
21/08/25t0 | D E Al+A2 B1+B2 C1+C2
14/09/25
15/09/25 to E A B1+B2 C1+C2 D1+D2
04/10/25

A Batch: 1- 50 Al:1-25 A2:26-50

B Batch: 51-100 B1:51-75 B2:76-100

C Batch: 101-150 C1:101-125 C2:126-150

D Batch: 151-200 D1:161-175 D2:176-200

E Batch: 201- 255 E1:201-225 E2: 226 Onwards




DEPARTMENT OF OBSTETRICS & GYNECOLOGY
Clinics: 4 weeks Postings

Day Competen | Competency Domain Level Core Suggested Learning
cy No. The student should be able to K/S/A/C K/KH/SH/P Y/N Methods

Day1 0G 35.1 Obtain a logical sequence of history K/S SH Y Bedside clinic

Day 2 0G 35.1 Perform obstetric examination K/S SH Y Bedside clinic

Day 3 0G 35.2 Arrive at a logical provisional diagnosis K/S SH Y Bedside clinic

after examination; K/S/SH

Day 4 0G 5.2 Organize Antenatal Clinics K/S SH Y Bedside clinic
K/S/KS

Day 5 0G6.1 Clinical Features of Pregnancy S SH Y Bedside clinic
Diagnosis of Pregnancy

Day 6 0G 35.1 Gynecological History taking K/S SH Y Bedside clinic

Day 7 0G 35.1 Gynecological examination K/S SH Y Skill lab

Day 8 0G10.1 Antepartum Hemorrhage- Placenta K KH Y DOAP
Previa

Day 9 0G10.1 Antepartum hemorrhage- Abrutio K KH Y Bedside clinic
Placenta

Day 10 0G11.1 Multiple Pregnancy K KH Y Bedside clinic

Day 11 0G5.1 Medical Disorder in Pregnancy- Anemia K/S SH Y Bedside clinic

Day 12 0G5.1 Medical Disorder in Pregnancy- Diabetes | K/S SH Y Bedside clinic

Mellitus




Day 13 0G5.1 Medical Disorder in Pregnancy- Cardiac K/S SH Bedside clinic
Disease

Day 14 0G12.1 Hypertensive disorder in pregnancy K KH Bedside clinic

Day 15 0G12.8 Rh alloimmunization in Pregnancy Bedside clinic

Day 16 0G13.2 Preterm Labour K/S KH Bedside clinic

Day 17 0G13.4 Mechanism of labour S SH Skill lab

Day 18 0G8.5 CPD assessment Models/ Video/ Bedside
Clinic

Day 19 0G13.1 Management of Labour K/S KH Sgd/Models/Video /
Bedside clinic

Day 20 0G13.5 Conduct of vaginal delivery S P Skill lab (DOAP Session)

Day 21 0G24.1 Abnormal uterine bleeding (AUB) K KH Small group discussion

Day 22 0G29.1 Uterine Fibroids K/A/C KH Bedside clinic

Day 23 0G 31.1 Uterine Prolapse K/S KH Small group discussion,

Bed side clinics

Day 24

IA Exam.




DEPARTMENT OF PSYCHIATRY

Clinics: 1 Week Posting

Day Competency Competency Domain Level Core Suggested Learning
No. The student should be able to K/S/A/C K/KH/SH/P Y/N Methods
Day1 PS11.2 Enumerate, elicit, describe and document clinical features in S SH Y Bedside clinic, DOAP
patients with personality disorders session
PS11.3 Enumerate and describe the indications and interpret laboratory S SH Y Bedside clinic, DOAP
and other tests used in personality disorders session
PS 11.5 Demonstrate family education in a patient with personality S/A/C SH Y Bedside clinic, DOAP
disorders in a simulated environment session
PS 3.9 Describe the steps and demonstrate in a simulated environment S SH Y Bedside clinic, DOAP
family education in patients with organic psychiatric disorders session
PS 12.2 Enumerate, elicit, describe and document clinical features in S SH Y Bedside clinic, DOAP
Day 2 patients with magnitude and etiology of psychosomatic disorders session
PS12.3 Enumerate and describe the indications and interpret laboratory S SH Y Bedside clinic, DOAP
and other tests of psychosomatic disorders session
PS 12.5 Demonstrate family education in a patient with psychosomatic S SH Y Bedside clinic, DOAP
disorders in a simulated environment session
Demonstrate the ability to assess the gender identity of an Bedside clinic, DOAP
individual and distress caused (if any) due to the individual’s own session,
PS13.2 gender identity in a simulated environment S SH Y Simulation using

standardized patient




Day 3

PS13.3

Describe and understand how to discuss sexual orientation,
sexuality identity, gender identity, as well as intersex identity
(differences in sex development) as part of routine history taking

SH

Bedside clinic, DOAP
session,

Simulation using
standardized patient

PS13.4

Demonstrate in simulated environment the ability to educate and
counsel individuals or family members about intersex variations,
sexual orientations, sexuality identities, gender incongruence,
gender dysphoria and gender identities.

SH

Bedside clinic, DOAP
session,
Simulation using

Demonstrate knowledge that conversion therapy practices for
sexual orientation or gender identity or on people with intersex
variations are unethical

standardized patient

Day 4

PS 13.7

Demonstrate in the simulated environment the ability to educate
an individual and family members that Gender Incongruence by
itself is not a disorder and does not require clinical intervention.

Discuss situations where there is a role for mental health support
in Gender Dysphoria i.e., discussing with family, deciding on
hormonal treatments or Sex Reassignment Surgery (Gender
Affirming Care or Gender Affirmative Therapies or Gender
Confirmation Surgery)

Demonstrate in simulated environment the ability to educate and
counsel individuals and family members about various types of
sexual orientation being normal

SH

Bedside clinic, DOAP
session,

Simulation using
standardized patient




Demonstrate in simulated environment the ability to educate an
individual and family members that the gender of an individual
can be different than the sex assigned at birth and also educate
about the difference between sex and gender of an individual.

Bedside clinic, DOAP

S SH session,

PS 13.8 Simulation using
Demonstrate the ability to assess gender incongruence in an standardized patient
individual with intersex variations due to their gender identity.

Demonstrate knowledge and ability to educate family members

that unnecessary medical interventions on individuals with

intersex variations are unethical

Demonstrate in the simulated environment the ability to educate Bedside clinic, DOAP
the individual / family members that paraphilia in itself is not a session,

PS 13.12 disease and may not require clinical intervention S SH Simulation using

standardized patient
Enumerate, elicit, describe and document clinical features in Bedside clinic, DOAP

PS14.2 patients with psychiatric disorders occurring in childhood and S SH session
adolescence
Demonstrate family education in a patient with psychiatric Bedside clinic, DOAP

PS 14.4 disorders occurring in childhood and adolescence in a simulated S SH session
environment

Day 5

PS 15.3 Elicit and document a history and clinical examination and choose | K/S SH Bedside clinic, DOAP
appropriate investigations in a patient with intellectual disability session

PS35 Perform, demonstrate and document a mini-mental examination S SH Bedside clinic, DOAP

session

PS 16.4 Demonstrate family education in a patient with psychiatric S SH Bedside clinic, DOAP

disorders occurring in the elderly in a simulated environment

session

Day 6

Ward Ending Exam

Viva Voce / OSCE




DEPARTMENT OF
ANAESTHESIOLOGY CLINICS: 2
WEEK POSTINGS

Domain Level Core Suggested
Day Comp No. Competency the student should be able to teaching learning
methods
K/S/A/C K/KH/SH/P Y/N
Elicit ,present and document an appropriate
history including medication history in a patient DOAP, Bedside
1 AS 3.2 undergoing surgery as it pertains to a S SH Y clinic
preoperative anaesthetic evaluation
Demonstrate and document an appropriate DOAP ,Bedside
2 AS33 clinical examination in a patient undergoing S SH Y clinic
general surgery
3 AS3.4 Choose and interpret appropriate testing for S SH Y DOAP, Bedside
patients undergoing surgery clinic
Observe and describe the principles and the Lecture ,Small
4 AS4.3 practical aspects of induction and maintenance S KH Y group discussion,
of anaesthesia DOAP
Enumerate the indications for and describe the Lecture ,small
5 AS5.1 principles of regional anaesthesia(including K KH Y group discussion
spinal, epidural and combined)
Observe and describe the principles and steps Lecture, small
6 AS 5.3 /techniques involved in peripheral nerve blocks S KH Y group discussion
,DOAP




Observe and enumerate the contents of the

Lecture, small

7 AS 6.2 crash cart and describe the equipment’s used in S KH group discussion,
the recovery room DOAP
Describe the common complications Lecture, small
8 AS 6.3 encountered by patients in the recovery room K KH group discussion
,their recognition and principles of management ,DOAP
Enumerate the indications, describe the steps
and demonstrate in a Simulated environment
9 AS 2.1 ,Basic life support in adults ,children and K/S SH DOAP
neonates
Enumerate the indications, describe the steps
10 AS 2.2 and demonstrate in a simulated environment S SH DOAP
,Advanced life support in adults and children
Establish intravenous access in a simulated Small group
11 AS 9.1 environment S KH discussion ,DOAP
12 AS9.2 Establish central venous access in a simulated S KH Small group
environment discussion
Describe the role of communication in patient Lecture ,small
13 AS 10.3 safety K KH group discussion
14 Submission of log book and posting end clinical assessment




DEPARTMENT OFORTHOPAEDICS
Clinics: 2 weeks postings

Day Competency No. Competency Domain Level Core Suggested Learning Methods
The student should be able to K/S/A/C K/KH/SH/P Y/N

Day1 OR1.1 Describe and discuss the Principles of pre- K/S/A/C K/KH Y Lecture with video, Small group
hospital care and Casuality management of discussion
a trauma

Day 2 OR1.2 Describe and discuss the K/S K/KH Y Lecture
aetiopathogenesis, clinical features and
management of shock

Day 3 OR 15 Describe and discuss the K K/KH Y Lecture, Small group discussion,
aetiopathogenesis, clinical features and Bed side clinic
management of dislocation of major joints,
shoulder, knee, hip

Day 4 OR2.1 Describe and discuss the mechanism of K/S KH/SH Y Lecture, Small group discussion,
Injury, clinical features and management of Bed side clinic
fractures of clavicle

Day 5 OR 2.2 Describe and discuss the mechanism of K K/KH/SH Y Lecture, Small group discussion,
Injury, clinical features and management of Bed side clinic
fractures of proximal humerus

Day 6 OR24 Describe and discuss the mechanism of K/S K/KH Y Lecture, Small group discussion,

injury, clinical features and management of
fracture of shaft of humerus and
intercondylar fracture humerus with
emphasis on neurovascular deficit

Bed side clinic




Day 7 2.5 Sunday

Day 8 OR 2.6 Describe and discuss the K KH Lecture, Small group discussion,
aetiopathogenesis, clinical features, Bed side clinic
mechanism of injury, and management of
fractures of both bones forearm and
Galeazzi and Monteggia injury

Day 9 OR 2.9 Describe and discuss the K K/KH Lecture, Small group discussion,
aetiopathogenesis, mechanism of Bed side clinic
injury,clinical features and management of
fractures of distal radius

Day 10 OR 2.10 Describe and discuss the K/S/A/C KH Lecture, Small group discussion,
mechanism of injury, Clinical features and Bed side clinic
management of acetabular fracture

Day 11 OR2.11 Describe and discuss the K K/KH Lecture, Small group discussion,
aetiopathogenesis, mechanism of injury, Bed side clinic
clinical features and management of
fractures of proximal femur

Day 12 OR2.12 Describe and discuss the K K/KH Lecture, Small group discussion,

aetiopathogenesis, mechanism of injury,
clinical features and management of

(a) Fracture patella (b) Fracture distal
femur (c) Fracture proximal tibia with
special focus on neurovascular injury and
compartment syndrom

Bed side clinic




Day 13

OR 213

aetiopathogenesis, clinical features and
management of Fracture shaft of femurin
all age groups and the recognition and
management of fat embolism as a
complication

Describe and discuss the K K/KH

Y Lecture, Small group discussion,
Bed side clinic

Day 14

WARD ENDING EXAMS

COMMUNITY MEDICINE

Day

Comp No

Competency the student should be able to

Domain
K/S/A/C

Level K/KH/SH/P |Core

Suggested TLM

101

Describe, demonstrate, document and perform an obstetrical
examination including a general and abdominal examination of
ANC. Suggest management and national health programmes
related to antenatal care

K/A /C

K/KH Y

SGT/Bed Side Clinic

101

Describe, demonstrate, document and perform an obstetrical
examination including a general and abdominal examination of high
risk ANC. Describe risk approach in ANC. Describe

Management and national health programmes related to Antenatal
care

K/A/C

K/KH Y

SGT/Bed Side Clinic

10.1

Describe, demonstrate, document and perform examination
including a general and abdominal examination of PNC and
Neonate. Enumerate complications of postnatal period and their
prevention. Describe management and national health programmes
related to Postnatal care. Suggest immunization for neonate.
Suggest family planning method for PNC.

K/A/C

K/KH Y

SGT/Bed Side Clinic




CM5.3

Describe, demonstrate, document and perform examination of

under-five with under nutrition. Suggest prevention and control
measures for PEM and relevant National Health programmes.

K/A/C

K/KH

SGT/Bed Side Clinic

CM8.1

Describe, demonstrate, document and perform examination of
underfive with ARI. Suggest prevention and control measures for
ARI. Describe relevant National Health programmes

K/A/C

K/KH

SGT/Bed Side Clinic

CM8.1

Describe, demonstrate, document and perform examination of
underfive with Diarrhoea. Suggest prevention and control measures
for Diarrhoeal diseases and dehydration. Describe relevant National
Health programmes

K/A/C

K/KH

SGT/Bed Side Clinic

CM8.2

Describe, demonstrate, document and perform examination of
patient with Diabetes. Describe and discuss the prevention and
Control measures. Describe relevant National Health programmes

K/A/C

K/KH

SGT/Bed Side Clinic

CM8.2

Describe, demonstrate, document and perform examination of
patient with Hypertension. Describe and discuss the prevention
and control measures. Describe relevant National Health
programmes.

K/A/C

K/KH

SGT/Bed Side Clinic

CM8.2

Describe, demonstrate, document and perform examination of
patient with Stroke. Describe and discuss the prevention and
control measure. Describe relevant National Health programmes

K/A/C

K/KH

SGT/Bed Side Clinic

10

CM8.2

Describe, demonstrate, document and perform examination of
patient with Alcoholism. Describe and discuss the prevention and
control measures. Describe relevant National Health programmes.

K/A/C

K/KH

SGT/Bed Side Clinic

11

CM8.2

Describe, demonstrate, document and perform examination of
patient Accidental Injury. Describe and discuss the prevention and
control measures. Describe relevant National Health programmes

K/A/C

K/KH

SGT/Bed Side Clinic




12

CM9.1

Describe, demonstrate, document and perform examination of
Geriatric patient. Discuss geriatric health problems and its
prevention and control. Describe relevant National Health
programmes

K/A/C

K/KH

SGT/Bed Side Clinic

13

CM8.1

Describe, demonstrate, document and perform examination of
patient Tuberculosis. Describe and discuss epidemiology ,
prevention and control measures. Describe relevant National
Health programmes

K/A/C

K/KH

SGT/Bed Side Clinic

14

CM8.1

Describe, demonstrate, document and perform examination of
patient Leprosy. Describe and discuss epidemiology, prevention
and control measures. Describe relevant National Health
programmes

K/A/C

K/KH

SGT/Bed Side Clinic

15

CM8.1

Describe, demonstrate, document and perform examination of
patient with Dengue. Describe and discuss epidemiology ,
prevention and control measures. Describe relevant National
Health programmes

K/A/C

K/KH

SGT/Bed Side Clinic

16

CM8.1

Describe, demonstrate, document and perform examination of
patient with Malaria. Describe and discuss epidemiology,
Prevention and control measures. Describe relevant National
Health programmes

K/A/C

K/KH

SGT/Bed Side Clinic

17

CM8.1

Describe, demonstrate, document and perform examination of
patient with HIV. Describe and discuss epidemiology, prevention
and control measures. Describe relevant National Health
programmes

K/A/C

K/KH

SGT/Bed Side Clinic

18

CM8.2

Describe, demonstrate, document and perform examination of
patient with Cancer. Describe and discuss epidemiology, prevention
and control measures. Describe relevant National Health
programmes

K/A/C

K/KH

SGT/Bed Side Clinic




19

CM8.1

Describe, demonstrate, document and perform examination of
patient with Typhoid. Describe and discuss epidemiology ,
prevention and control measures. Describe relevant National
Health programmes

K/A/C

K/KH

SGT/Bed Side Clinic

20

CM8.1

Describe, demonstrate, document and perform examination of
patient with Hepatitis. Describe and discuss epidemiology,
prevention and control measures. Describe relevant National
Health programmes

K/A/C

K/KH

SGT/Bed Side Clinic

21

Journal Checking

22

Ward Ending Exam

Case presentation/

OSPE




GENERAL MEDICINE

Day Comp No Competency the student should be able to Domain Level K/KH/SH/P |Core Suggested TLM
K/S/A/C
1 IM 1.10 Elicit document and present an appropriate history that will S SH Y Bedside clinic
establish the diagnosis, cause and severity of heart failure
IM 1.18
Perform and interpret a 12 lead ECG
IM1.22 Assist and demonstrate the proper technique in collecting specimen
for blood culture
2 IM 1.26 Develop document and present a management plan for patients S SH Y Bedside clinic, Skill
with heart failure based on type of failure, underlying aetiology assessment, Small
IM 1.25 . .
Group discussion
Enumerate the indications for valvuloplasty, valvotomy, coronary
revascularization and cardiac transplantation
3 IM 1.27 Describe and discuss the role of penicillin prophylaxis in the K KH Y Bedside clinic, small
prevention of rheumatic heart disease group discussion
IM 1.30
Administer an intramuscular injection with an appropriate
explanation to the patient
4 IM 1.28 Enumerate the causes of adult presentations of congenital heart K KH Y Bedside clinic, small
disease and describe the distinguishing features between cyanotic group discussion
IM 1.29 . .
and a cyanotic heart disease
Elicit document and present an appropriate history, of congenital
heart disease
5 IM 2.7 Topic: Acute Myocardial Infarction/ IHD S SH Y Bedside clinic, DOAP

Perform, demonstrate and document a physical examination

session




IM 2.8 including a vascular and cardiac examination that is appropriate for
the clinical presentation
Generate document and present a differential diagnosis based on
the clinical presentation and priorities based on “cannot miss”,
most likely diagnosis and severity
IM 2.9 Topic: Acute Myocardial Infarction/ IHD SH Bedside clinic, DOAP
session
IM 2.10 Distinguish and differentiate between stable and unstable angina
and AMI based on the clinical presentation
Order, perform and interpret an ECG
IM 2.11 Topic: Acute Myocardial Infarction/ IHD SH Bedside clinic, DOAP
session
IM 2.12 Order and interpret a Chest X-ray and markers of acute myocardial
infarction
Choose and interpret a lipid profile and identify the desirable lipid
profile in the clinical context
IM 3.4 Topic: Pneumonia Elicit document SH Bedside clinic, DOAP
and present an appropriate history including the evolution, risk session
IM 4.21 . L . .
factors including immune status and occupational risk
Develop and present an appropriate diagnostic plan based on the
clinical presentation, most likely diagnosis in a prioritised and cost
effective manner
IM 3.11 Topic: Pneumonia Describe and SH Bedside clinic DOAP
enumerate the indications for further testing including HRCT, Viral session
IM3.12 cultures, PCR and specialized testing
IM 3.13

Select, describe and prescribe based on the most likely aetiology,
an appropriate empirical antimicrobial based on the pharmacology




and antimicrobial spectrum

Select, describe and prescribe based on culture and sensitivity
appropriate antimicrobial based on the pharmacology and
antimicrobial spectrum

10 IM 5.9 Topic: Liver disease Elicit document and SH Bedside clinic, DOAP
present a medical history that helps delineate the aetiology of the session
IM5.11 current presentation and includes clinical presentation, risk factors,
drug use, sexual history, vaccination history and family history
Generate a differential diagnosis and priorities based on clinical
features that suggest a specific aetiology for the presenting
symptom
11 IM 5.13 Topic: Liver disease Enumerate the K Bedside clinic, small
indications for ultrasound and other imaging studies including group discussion
IM5.14 MRCP and ERCP and describe the findings in liver disease
Outline a diagnostic approach to liver disease based on hyper-
bilirubinemia, liver function changes and hepatitis serology
12 IM 7.11 Topic: Rheumatologic problems Elicit document & KH Lecture, Small group
present a medical history that will differentiate the aetiologies of
IM 7.12 di discussion
isease
IM 7.13 . - I .
Perform a systematic examination of y all joints, muscle and skin
IM 7.14 that will establish the diagnosis and severity of disease
IM 7.19 Differential diagnosis and prioritise based on clinical features that
suggest a specific aetiology
IM 7.23

Describe the appropriate diagnostic work up based on the
presumed aetiology

Develop an appropriate treatment plan for patients with




rheumatologic diseases

Describe the basis for biologic and disease modifying therapy in
rheumatologic diseases

13 IM 8.9 Topic: Hypertension Elicit SH Bedside clinic, DOAP
document and present a medical history that includes: duration and session
IM8.10 levels, symptoms, comorbidities, lifestyle, risk factors, family
IM 8.11 history, psychosocial and environmental factors, dietary
assessment, previous and concomitant therapy
IM 8.19
Perform a systematic examination that includes : an accurate
measurement of blood pressure, fundus examination, examination
of vasculature and heart
Generate a differential diagnosis and prioritise based on clinical
features that suggest a specific aetiology
Demonstrate understanding of the impact of Hypertension on
quality of life, well being, work and family
14 IM 9.5 Topic: Anemia Generate a SH Bedside clinic, DOAP
differential diagnosis and prioritise based on clinical features that session
IM 3.6 suggest a specific aetiology
Describe the appropriate diagnostic work up based on the
presumed aetiology
15 IM 9.9 Topic: Anemia Order and interpret SH Bedside clinic, DOAP
tests for anemia including hemogram, red cell indices, reticulocyte session
IM9.10 count, iron studies, B12 and folate
IM 9.13

Describe, perform and interpret a peripheral smear and stool occult
blood

Prescribe replacement therapy with iron, B12, folate




16 IM11.7 Topic: Diabetes Mellitus Elicit SH Bedside clinic, DOAP
document and present a medical history that will differentiate the session
IM11.8 aetiologies of diabetes including risk factors, precipitating factors,
lifestyle, nutritional history, family history, medication history, co-
morbidities and target organ disease
Perform a systematic examination that establishes the diagnosis
and severity that includes skin, peripheral pulses, blood pressure
measurement, fundus examination, detailed examination of the
foot(pulses, nervous and deformities and injuries)
17 IM 11.11 Topic: Diabetes Mellitus Order SH Bedside clinic, DOAP
and interpret laboratory tests to diagnose diabetes and its session
IM11.12 " . .
complications including: glucoses, glucose tolerance test,
IM 11.13 glycosylated hemoglobin, urinary micro albumin, ECG, electrolytes,
ABG, ketones, renal function tests and lipid profile
Perform and interpret a capillary blood glucose test
Perform and interpret a urinary ketone estimation with a dipstick
18 IM 14.6 TOPIC ; OBESITY SH Bedside clinic, Skills
IM 14.7 Elicit and document and present an appropriate history that lab
includes the natural history, dietary history, modifiable risk factors,
IM 14.9 - —
family history, clues for secondary causes and motivation to lose
IM14.11  |Weight
IM 14.12 Perform, document and demonstrate a physical examination based

on the history that includes general examination, measurement of
abdominal obesity, signs of secondary causes and comorbidities

Order and interpret diagnostic tests based on the clinical diagnosis
including blood glucose, lipids, thyroid function tests etc




Communicate and counsel patient on behavioural, dietary and
lifestyle modifications

Demonstrate an understanding of patient’s inability to adhere to
lifestyle instructions and counsel them in a non - judgmental way

19

IM 15.4

IM 15.5

IM 15.8

IM 15.9

IM 15.13

Topic: Gl bleeding Elicit and
document and present an appropriate history that identifies the
route of bleeding, quantity, grade, volume loss, duration, etiology,
comorbid illnesses and risk factors

Perform, demonstrate and document a physical examination based

on the history that includes general examination, volume
assessment and appropriate abdominal examination

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

Choose and interpret diagnostic tests based on the clinical
diagnosis including complete blood count, PT and PTT, stool exam,
occult blood, liver function tests, H.pylori test.

Observe cross matching and blood / blood component transfusion

SH

Bedside clinic, Skills

lab

20

IM 16.4

Topic: Diarrheal disorder

Elicit and document and present an appropriate history that
includes the natural history, dietary history, travel , sexual history
and other concomitant illnesses

SH

Bedside clinic, Skills

lab

21

IM 16.5

IM 16.7

Topic: Diarrheal disorder Perform, document and demonstrate a
physical examination based on the history that includes general
examination, including an appropriate abdominal examination

Generate a differential diagnosis based on the presenting

SH

Bedside clinic, Skills

lab




symptoms and clinical features and prioritize based on the most
likely diagnosis
22 IM 20.4 Topic: Diarrheal disorder Elicit and document and present an S SH Y Bedside clinic, Skills
appropriate history, the circumstance, time, kind of snake,
IM 20.5 evolution of symptoms in a patient with snake bite lab
Perform a systematic examination, document and present a
physical examination that includes general examination, local
examination, appropriate cardiac and neurologic examination
23 Journal checking
24 Ward end exam Case presentation/
OSPE
DEPARTMENT OF OPHTHALMOLOGY
4 WEEK POSTINGS
Day Competency No Competency Domain Level Core Suggested learning
methods
The student should be able to K/S/A/C K/KH/SH/P Y/N
1 OP1.3 Describe importance of history taking and K,A,C K/KH Y Lecture
symptomatology in ophthalmology with respect to
OP3.1 L
vision (part 1)




2 OP3.1 Describe importance of history taking and K,A,C K/KH Lecture
symptomatology in ophthalmology with respect to
OP 3.2 chief complaints other than visual symptoms (part
2)
3 OoP13 Describe demonstrate and perform steps in ocular K,S,A,C K/KH Lecture
examination (part 1)
OP3.1
0P 3.2
4 OP31 Describe demonstrate and perform steps in ocular K,S,A,C K/KH Lecture
examination (part 2)
OP 3.2
5 OP7.3 Describe importance of chief complaints, ODP, past | K,A,C K/KH Lecture
history, personal history in clinical case
presentation
6 OP73 Describe the presentation in case of senile cataract | K K/KH Lecture
(teaching)
7 Sunday
8 OoP73 Actual case presentation of senile cataract K,S,A,C K/KH Lecture
(describe, demonstrate , document and perform
cataract case presentation)
9 OoP7.2 Describe in details cataract case evaluation K K/KH Lecture
(teaching)
OoP74
10 OP7.2 Describe, demonstrate , document and perform K,S,A,C K/KH Lecture
evaluation of cataract case (slit lamp examination,
OoP74

sac syringing ,A scan biometry)




11 OP74 Describe the management of cataract (teaching) K K/KH Lecture
12 OP74 Describe the management of cataract with respect | K K/KH Lecture
to surgical videos
13 OoP74 Describe post op complication of cataract surgery K K/KH Lecture
OP75
OP7.6
14 Sunday
15 OoP74 Describe management of post op complications K K/KH Lecture
OP75
OP76
16 OP 3.6 Describe , demonstrate , document and perform K,S,A,C K/KH/SH Lecture, bedside
examination of a case of cataract with pterygium clinic
OoP73
17 OP73 Describe , demonstrate , document and perform K,S,A,C K/KH/SH Lecture, bedside
examination of a case of cataract with diabetes clinic
OP 8.1 .
mellitus
OP 8.2
OoP84
18 OoP73 Describe , demonstrate , document and perform K,S,A,C K/KH/SH Lecture, bedside
examination of a case of cataract with hypertension clinic
OP 8.1
OP 8.2

OP 84




19 OP7.3 Describe , demonstrate , document and perform K,S,A,C K/KH/SH Lecture, bedside
examination of a case of cataract with diabetes and clinic
oP8.1 h .
ypertension
0P 8.2
OP 84
20 OoP73 Describe , demonstrate , document and perform K,S,A,C K/KH/SH Lecture, bedside
examination of a case of cataract with glaucoma clinic
21 Sunday
22 OoP21 Describe , demonstrate , document and perform K,S,A,C K/KH/SH Lecture, bedside
examination of a case of cataract with clinic
0P 7.2 dacryocystitis
23 OSPE and OSCE — describe , demonstrate , K,S,A,C K/KH Lecture, small group
document and perform visual acuity testing discussion
,measurement of intraocular tension, diagnosis
clinical features and treatment of hyphaema,
hypopyon, dendritic ulcers, chalazion , orbital
cellulitis with the help of slides and photographs
24 OP1.2 Identify the drug, describe pharmacology and K K/KH Lecture, small group
indication of drug and side effects of drug discussion
OP13
25 OP1.2 Optics identification of glasses describe the K K/KH Lecture, small group
indications (uses) of optical devices (glasses, prism discussion
OP13
and others)
26 OP1.2 Identify the instrument and describe the uses of K K/KH Lecture, small group

OP13

instruments

discussion




27 Revision K/KH Y Lecture
28 Sunday
29 Ward leaving exam with feedback
30 Ward leaving exam with feedback
DEPARTMENT OF SURGERY
Day competency Competency the student should be able to Domain Level Core Suggested learning
methods
K/S/A/C K/KH/SH/P Y/N
Day 1 SsuU2.3 Communicate and counsel patients and families about A/C SH Y DOAP
the treatment and prognosis of shock demonstrating
empathy and care
Day 2 su44 Burns- Communicate and counsel patients and families | A/C SH Y DOAP
on the outcome and rehabilitation demonstrating
empathy and care.
Day 3 SU 5.2 Wound healing and wound care- Elicit, document and S SH Y DOAP
present a history in a patient presenting with wounds.
Day 4 SU5.3 Wound healing and wound care-Differentiate the A/C SH Y DOAP
various types of wounds, plan and observe
management of wounds.
Day 5 su8.2 Demonstrate Professionalism and empathy to the A/C SH Y Bed Side Clinic
patient undergoing General Surgery
Day6 SuU9.3 Communicate the results of surgical investigations and C SH Y Bed Side Clinic

counsel the patient appropriately




Day 7 SU10.1 Describe the principles of perioperative management of | K KH Bed Side Clinic
common surgical procedures

Day 8 SU10.2 Describe the steps and obtain informed consentin a K KH Bed Side Clinic
simulated environment

Day 9 SU10.3 Observe common surgical procedures and assist in A/C SH DOAP
minor surgical procedures; Observe emergency
lifesaving surgical procedures.

Day 10 SU10.4 Perform basic surgical Skills such as First aid including C SH DOAP
suturing and minor surgical procedures in simulated
environment

Day 11 SU11.3 Demonstrate maintenance of an airway in a mannequin | K KH DOAP
or equivalent

Day 12 SU13.4 Counsel patients and relatives on organ donationin a S/A/C SH DOAP
simulated environment

Day 13 sU 14.1 Basic Surgical Skills - Describe Aseptic techniques, S KH DOAP
sterilization and disinfection.

Day 14 SU 14.2 Basic Surgical Skills - Describe Surgical approaches, S P DOAP
incisions and the use of appropriate instruments in
Surgery in general.

Day15 | SU14.3 Basic Surgical Skills - Describe the materials and S SH DOAP
methods used for surgical wound closure and
anastomosis (sutures, knots and needles

Day1l6 | SU14.4 Basic Surgical Skills - Demonstrate the techniques of S SH DOAP

asepsis and suturing in a simulated environment




Day 17 SU 17.2 Trauma - Demonstrate the steps in Basic Life Support. SH DOAP
Transport of injured patient in a simulated environment

Day18 | SU17.5 Trauma - Describe clinical features for neurological KH Bed Side Clinic
assessment and GCS in head injuries

Day19 | SU17.6 Trauma - Describe clinical features for neurological KH Bed Side Clinic
assessment and GCS in head injuries

Day 20 SU 17.10 Trauma - Demonstrate Airway maintenance. Recognize KH Bed Side Clinic
and manage tension pneumothorax, hemothorax and
flail chest in simulated environment

Day21 | SU18.3 Skin and subcutaneous tissue -The clinical examination KH Bed Side Clinic
of surgical patient including swelling and order relevant
investigation for diagnosis. Describe and discuss
appropriate treatment plan.

Day 22 Journal and Log Book Completion

Day 23 Ward Ending Exam




DEPARTMENT OF RADIO-DIAGNOSIS
Clinics: 1-week Postings

Day Competency | Competency Domain Level Core Suggested Learning

No. Methods
The student should be able to K/S/A/C K/KH/SH/P Y/N

Day 1 RD1.2. Know evolution of Radiodiagnosis and K/S K/H Y Small group discussion

identification of equipment in current era Demonstration.

Day 2 RD1.5. 1.Know investigation in Cardio-respiratory K/S KH/SH Y Small group discussion
Internal system Demonstration.
medicine

2. Discussion and investigations in febrile
illness with reference to chest infection

Like pneumonia, tuberculosis fungal diseases
3.Chest X Ray in rheumatic valvular diseases

Day 3 RD1.11. 1. Know Preparation of patient for abdominal K/S/C KH/SH Y Small group discussion

contrast examinationsin XRay US G CT Demonstration.
Patient
preparation and MR |
for common
2.Informed consent explaining side effects and
procedures

toxic reactions




Day 4 Rad1. 3 ENT | Discussion of representative X rays incommon | K/S KH/SH Small group discussion
E N T conditions like sinusitis Demonstration.
Adenoid hyperplasia Otitis media
Day 5 Rad1.4: 1.Know U S G and its applications in obgy K/H k/KH Small group discussion
Obstetrics Demonstration.
and gynec
2.Know procedure of Hysterosalpingography
Rad1.10 K/S KH/SH
Emergency ) _ ) _
radiology 3.X rays in trauma mainly related to Small group discussion
orthopaedics Demonstration.
4, CTin trauma
Day 6 Rad1.6: 1.Know investigations and imaging findings in K/S k/SH Small group discussion
Surgery Acute abdominal pain (G I T and urinary colics) Demonstration.

2.Investigations and imaging findings in blunt
abdominal trauma

3.US G and CT in solid organ injury

Day 7

Ward Ending Exam

Viva Voce / OSCE




Department of Dermatology

Phase Il Clinics: 2 Weeks Postings

Day Competency No. Competency the Student should | Domain Level K/KH/SH/P Core Suggested Teaching Learning
be able to K/S/A/C Method
(Y/N)
1. DR 1.2 Identify and grade the various S SH Y Bedside Clinic

common types of acne

2. DR2.1 Identify and differentiate vitiligo S S Y Bedside Clinic
from other causes of hypo
pigmented lesions

3. DR 3.1 Identify and distinguish psoriatic K SH Y Bedside Clinic
lesions from other Causes

Demonstrate the grattage test
DR 3.2 S SH Y Bedside Clinic

4. DR4.1 Identify and distinguish lichen S SH Y Bedside Clinic
planus lesions from other cause

5. DR 5.2 Identify and differentiate scabies | S SH Y Bedside Clinic
from other lesions in adults and
children

DR 6.2 S SH Y Bedside Clinic

Identify and differentiate
pediculosis from other skin
lesions in adults and children




DR7.1

DR 7.2

Describe the etiology,
Microbiology, pathogenesis and
clinical presentations and
diagnostic features of
dermatophytes in adults and
children

Identify Candida Species in fungal
scrapings and KOH mount

KH

SH

small group discussion

DOAP session

DR 8.2

DR 8.3

Identify and distinguish herpes
simplex and herpes labialis from
other skin lesions

Identify and distinguish herpes
zoster and varicella from other
skin lesions

SH

SH

DOAP Session

DOAP Session

DR 8.4

Identify and distinguish Viral
warts from other skin lesions

SH

DOAP Session

DR 9.2

Demonstrate (and classify based
on) the clinical features of
leprosy including an appropriate

SH

Bedside Clinic




DR9.3

neurologic examination

Enumerate the indications and
observe the performance of a slit
skin smear in patients with
leprosy

KH

Bedside Clinic, DOAP session

.10

DR12.2

Identify eczema and differentiate
it from lichenification and
changes of ageing

SH

Bedside Clinic

11.

DR 14.2

143

Identify and distinguish urticarial
from other skin lesions

SH

Bedside Clinic

Demonstrate dermographism

SH

Bedside Clinic

Ward-End

EXAM




DEPARTMENT OF ENT (Otorhinolaryngology)

Clinics: 4 weeks Postings

Day Compete | Competency Domain Level Core Suggested Learning
ncy No. Methods
The student should be able to K/S/A/C K/KH/SH/P | Y/N
Day 1 EN2.1 Elicit document and present an appropriate history in a patient K/S/A/C SH Y Lecture, Small group
‘ ' ‘ discussion, Clinical,
presenting with an ENT complaint Demonstration
Day2 | EN2.2 Demonstrate the correct use of a headlamp in the examination of| S SH Y DOAP session
the ear, nose and throat
3 EN2.3, EN2.3: Demonstrate the correct technique of examination of K/S/A SH Y DOAP session
2.4, the ear including
Lecture, Small group
EN4.4, Otoscopy discussion, DOAP session,
) Bedside clinic
EN4.9, EN2.4: Demonstrate the correct technique of performance and
interpret tuning fork tests DOAP session
EN4.1,
EN3.1 EN4.4:Demonstrate the correct technique to hold visualize and K/s SH Y
assess the mobility of the tympanic membrane and its mobility
. . . _ Lecture, Small group
and interpret and diagrammatically represent the findings di .
iscussion,
Demonstration
EN4.9:Demonstrate the correct technique for syringing wax
from the ear in a simulated environment S SH Y Lecture, Small group

discussion,
Demonstration




EN4.1Elicit document and present a correct history,
demonstrate and describe the clinical features, choose the
correct investigations and describe the principles of
management of Otalgia

EN3.10bserve and describe the indications for and steps
involved in the performance of Otomicroscopic examination in
a simulated environment

KH

KH

Day 4

EN2.5,
EN3.2

EN2.5:Demonstrate the correct technique of examination of the
nose & paranasal sinuses including the use of nasal speculum

EN3.20bserve and describe the indications for and steps
involved in the performance of diagnostic nasal Endoscopy

SH

KH

DOAP session, Bedside
clinic

Lecture, Small group
discussion,
Demonstration




Day 5 EN2.6, EN2.6:Demonstrate the correct technique of examining the S SH DOAP session, Bedside
throat including the use of a tongue depressor clinic
EN3.3
DOAP session, Bedside
Clinic
EN2.7: Demonstrate the correct technique of examination of
. . . . S SH
neck including elicitation of laryngeal crepitus
Lecture, Small group
discussion,
Demonstration
EN3.30bserve and describe the indications for and steps K KH
involved in the performance of Rigid/Flexible Laryngoscopy
Day 6 EN2.12 EN2.12:Counsel and administer informed consent to patients S/A/C SH DOAP session, Bedside
and their families in a simulated environment
EN2.14 Clinic
DOAP session, Bedside
clinic
EN2.14: Demonstrate the correct technique to instilling topical y
K/S SH

medications into the ear, nose and throat in a simulated
environment




Revision of Clinical scenario based teaching, learning and
evaluation

Revision of OSCE- based teaching, learning and evaluation

Day7 | EN2.13 Identify, resuscitate and manage ENT emergencies in a K/S/A SH DOAP session, Bedside
simulated environment (including tracheostomy, anterior nasal o
packing, removal of foreign bodies in ear, nose, throat and clinic
upper respiratory tract)
Day8 | EN2.10 Identify and describe the use of common instruments used in K SH DOAP session, Bedside
ENT surgery clinic
Day9 | EN2.9 Choose correctly and interpret radiological, microbiological & K/S SH Lecture, Small group
histological investigations relevant to the ENT disorders discussion, DOAP session
Day 10 | EN2.8, EN2.8: Demonstrate the correct technique to perform and K/S SH DOAP session, Bedside
interpret pure tone audiogram & impedance audiogram clinic.
EN4.16,
DOAP session.
EN4.17
EN4.16: Observe and describe the indications for and steps DOAP session.
S SH

involved in the performance of pure tone audiometry




EN4.17: Enumerate the indications and interpret the results of
an audiogram

S SH
Day 11 Revision of General Viva on subject of ENT
Day 12 Daily presentation of long cases and Journal completion with
presented cases.
Day 13 | EN4.2, Daily presentation of long cases
EN4.3
Revision and Q&A-Ear
K/S SH Lecture, Small group
o ) discussion, DOAP session,
ENA4.2Elicit document and present a correct history, Bedside clinic
demonstrate and describe
Lecture, Small group
the clinical features, choose the correct investigations and
describe the discussion, DOAP
principles of management of diseases of the external Ear session, Bedside clinic
K/S SH

ENA4.3Elicit document and present a correct history,
demonstrate and describe the clinical features, choose the




correct investigations and describe the principles of
management of ASOM

Day 14

EN4.5,4.6
4.7,4.8

Daily presentation of long cases

Revision and Q&A-Ear

EN4.5Elicit document and present a correct history,
demonstrate and describe the clinical features, choose the
correct investigations and describe the principles of
management of OME

EN4.6Elicit 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

K/S

K/S

SH

SH

Lecture, Small group
discussion, DOAP session,
Bedside clinic

Lecture, Small group
discussion, DOAP session,
Bedside clinic

Lecture, Small group
discussion, DOAP session,
Bedside clinic

Lecture, Small group
discussion, DOAP session,
Bedside clinic




EN4.7: 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

ENA4.8Elicit 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

K/S

K/S

SH

SH

Day15

EN4.12,
EN4.13,
EN4.14,

EN4.15,

Daily presentation of long cases

Revision and Q&A-Ear

EN4.12Elicit document and present a correct history
demonstrate and describe the clinical features, choose the
correct investigations and describe the principles of
management of Hearing loss

K/S

SH

Lecture, Small group
discussion, DOAP session,
Bedside clinic

Lecture, Small group




EN4.13Describe the clinical features, investigations and
principles of management of Otosclerosis

discussion;
Demonstration

Lecture, Small group

KH discussion;
Demonstration
Lecture, Small group
EN4.14: Describe the clinical features, investigations and
- . . discussion;
principles of management of Sudden Sensorineural Hearing
Loss KH Demonstration
EN4.15Describe the clinical features, investigations and
principles of management of Noise Induced Hearing Loss
KH
Day 16 | EN4.18 Daily presentation of long cases
EN4.19 Revision and Q&A-Ear
Lecture, Small group
discussion,
EN4.18Describe the clinical features, investigations and KH

principles of management of Facial Nerve palsy

EN4.19Describe the clinical features, investigations and

Demonstration




principles of management of Vertigo

Day 17

EN4.22,
4.23,4.25,
4.26,4.27,
4.28:

Daily presentation of long cases

Revision and Q&A — Nose

EN4.22: 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 Nasal Obstruction

EN4.23: Describe the clinical features, investigations and
principles of management of DNS

ENA4.25: 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 Nasal Polyps

EN4.26: Elicit document and present a correct history,
demonstrate and describe the clinical features, choose the

K/S

K/S

SH

KH

SH

Lecture, Small group
discussion,
Demonstration.

Lecture, Small group
discussion,
Demonstration. Lecture,
Small group discussion,
Demonstration.

Lecture, Small group
discussion,
Demonstration.

Lecture, Small group
discussion,
Demonstration.

Lecture, Small group
discussion,
Demonstration.




correct investigations and describe the principles of
management of squamosal type of Adenoids

EN4.27: 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 Allergic Rhinitis

EN4.28: 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 Vasomotor Rhinitis

K/S

K/S

K/S

SH

SH

SH

Day 18

EN4.29,
EN4.30,

EN4.31,
EN 4.33,
EN4.34

Daily presentation of long cases

Revision and Q&A — Nose

EN4.29: Elicit, document and present a correct history,
demonstrate and describe the clinical features, choose the

K/S

SH

Lecture, Small group

discussion, DOAP session,




correct investigations and describe the principles of
management of squamosal type of Acute & Chronic Rhinitis

EN4.30: 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 Epistaxis

EN4.31: Describe the clinical features, investigations and
principles of management of trauma to the face & neck

EN 4.33: 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 Acute & Chronic Sinusitis

EN4.34: Describe the clinical features, investigations and

K/S

K/S

K/S

SH

SH

SH

Bedside clinic.
Lecture, Small group

discussion, DOAP session,
Bedside clinic.

Lecture, Small group
discussion,
Demonstration.
Lecture, Small group
discussion,
Demonstration.
Lecture, Small group
discussion,

Demonstration.




principles of management of Tumors of Maxilla

KH
Day 19 | EN4.32, Daily presentation of long cases Revision and Q&A — Nose Lecture, Small group
EN4.35 discussion,
Demonstration
EI\?4.?2Descnbe the clinical features, mvestlgatlor.\s :.:md Lecture, Small group
principles of management of nasopharyngeal Angiofibroma " discussion,
Demonstration
EN4.35Describe the clinical features, investigations and
principles of management of Tumors of Nasopharynx
KH
Day 20 | EN4.36, Daily presentation of long cases Lecture, Small group
EN4.37, o discussion,
EN4.38 Revision and Q&A - Throat and neck Demonstration
KH

EN4.36Describe the clinical features, investigations and

Lecture, Small group
discussion,




principles of management of diseases of the Salivary glands

Demonstration

Lecture, Small group

_ o . o discussion,
EN4.37Describe the clinical features, investigations and K KH Demonstration
principles of management of Ludwig’s angina
EN4.38Elicit document and present a correct history
demonstrate and describe
the clinical features, choose the correct investigations and K/s SH
describe the
principles of management of type of dysphagia
Day 21 | EN4.39, Daily presentation of long cases
EN4.41, Revision and Q&A - Throat and neck
EN4.42, K/S SH Lecture, Small group
o ] discussion, DOAP session,
EN4.43, EN4.39Elicit document and present a correct history, Bedside clinic
demonstrate and describe the clinical features, choose the
EN4.44

correct investigations and describe the principles of
management of squamosal type of Acute & Chronic Tonsillitis

Lecture, Small group

discussion




EN4.41Describe the clinical features, investigations and
principles of management of Acute & chronic abscesses in
relation to Pharynx

EN4.42Elicit, document and present a correct history,
demonstrate and describe the clinical features, choose the
correct investigations and Skill describe the principles of
management of hoarseness of voice

EN4.43Describe the clinical features, investigations and
principles of management of Acute & Chronic Laryngitis

EN4.44Describe the clinical features, investigations and

K/S

K/S

KH

SH

KH

Demonstration

Lecture, Small group
discussion, DOAP session,
Bedside clinic

Lecture, Small group
discussion,
Demonstration
Lecture, Small group
discussion,

Demonstration




principles of management of Benign lesions of the vocal cord

KH

Day 22

EN4.45,

EN4.47,4.
48,4.51

Daily presentation of long cases

Revision and Q&A - Throat and neck

EN4.45:Describe the clinical features, investigations and
principles of management of Vocal cord palsy

EN4.47: Describe the clinical features, investigations and
principles of

management of Stridor

KH

SH

Lecture, Small group
discussion, DOAP session,
Bedside clinic

Lecture, Small group
discussion, DOAP session,
Bedside clinic

Lecture, Small group
discussion,
Demonstration

DOAP session




EN4.48Elicit 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

SH

EN4.51: Observe and describe the care of the patient with a KH
tracheostomy
Day 23 | EN3.5, Revision and Q&A - Clinical case and ENT viva
ENA4.10, ENT Surgeries:
EN4.11, KH Lecture, Small group
] ) discussion, DOAP session,

EN4.24, EN3.5:Surgical steps in ENT surgery, Bedside clinic
EN4.40, DOAP session
EN4.50

DOAP session




EN4.10:Observe and describe the indications for and steps
involved in myringotomy and myringoplasty.

EN4.11:Enumerate the indications describe the steps and
observe a mastoidectomy

EN4.24Enumerate the indications observe and describe the
steps in a septoplasty,

EN4.400bserve and describe the indications for and steps
involved in a tonsillectomy / adenoidectomy

EN4.500bserve and describe the indications for and steps
involved in tracheostomy

K/S

KH

KH

KH

KH

KH

DOAP session

DOAP session

DOAP session

DOAP

session




Day 24 Ward ending

DEPARTMENT OF PEDIATRICS
Day Competency No. Competency Domain Level Core Suggested
Learning Methods

The student should be able to K/S/A/C K/KH/SH/P Y/N

Day 1 PE1.4 Anthropometry and Growth K/S P Y SGD

PE10.5 Charts

Counsel parents of children with SAM and MAM S SH Y Bedside Clinic

Day 2 Skill Lab:-Assess airway and breathing. Demonstrate | K/S P Y DOAP Skill lab

the method of positioning of an infant and child to
open airway in a simulated environment

Day 3 PE23.9,PE29.11 General Examination(Vitals and Other Signs) K/S KH/SH/P Y DOAP Skill Lab

Day 4 PE23.9, PE29.11 Head to Toe Examination K/S SH Y DOAP Bedside
Clinic

Day 5 PE24.9,PE 24.10 Case- Diarrhoea Elicit document and present history | S SH Y Bedside Clinic

of Diarrhoea, Asses signs of Dehydration and
document and present




ay 6 PE 27.20 Secure an IV access in a simulated environment S P DOAP
PE 24.15 Perform NG tube insertion in a manikin Skill Lab
PE 24.16 Perform IV cannulation in a model S P
Umbilical catheterization
S
SH Skill Lab
Day 7 PE29.12 Case PA abdomen exam & demonstrate S SH Bedside Clinic
organomegaly
Day 8 PE26.6 External markers of Gl & Liver disorders S SH Bedside Clinic
Day 9 PE29.10,PE29.11 Case —haematology(lron deficiency anaemia) K/S SH Bedside Clinic
PE29.13,PE29.14 History related to Iron deficiency
PE29.16,PE29.18 K/S/A/C SH Bedside Clinic
Day 10 29.11 External markers of Haematological disorder ( K/S SH Bedside Clinic
Jaundice, Purpura, Petechae)
Day 11 PE29.11 Case Thalassemia/(Anaemia with K/S SH Bedside clinic

PE29.12,PE29.14
PE29.16,PE29.19

PE29.20

Hepatosplenomegaly)




Day 12 PE23.7,PE23.8, PE23.9 Case-CVS-Elicit History, Analysis of symptoms K/S KH/SH Bedside Clinic
Pulse, blood pressure in cardiac case
PE23.10 External marker of cardiac disease
Day 13 PE23.11,PE23.12,PE23.13,PE Case- CVS- Precordial bulge (Inspection palpation, K/S KH/SH Bedside Clinic
23.14 Percussion, Auscultation)
Case-CVS- Investigation & Management of CVS case
Day 14 PE28.9, Case- RS- History of Upper respiratory Tract
Infections and stridor
Interpret Blood Test of RS
PE28.16,
PE28.17 S SH Bedside Clinic
Day-15 PE28.11 Throat examination S SH DOAP
Day 16 PE28.14, Treatment of upper respiratory tract infection S SH Bedside Clinic
Day 17 Investigation(Blood X- ray of CNS)
Day 18 PE20.2 Case- Normal Newborn Assessment of Newborn K KH Bedside Clinic
PE20.4 Care of normal Newborn S SH Lecture
Day-20 PE20.19 NNH(Neonatal Hyperbilirubinemia) K KH Lecture
Day 21 PE30.17 CNS case- History K/S SH Bedside Clinic
PE30.18 physical examination and clinical features of CNS
S Sh




Day 22 PE7.8 Educate mothers on ante natal breast care and A/C SH DOAP
prepare mothers for lactation
Day 23 PE 7.10 Respects patient privacy A SH DOAP
Day 24 PE 29.17 Demonstrate performance of bone marrow S SH Skill DOAP
aspiration in mannequin.
PE 26.10
Demonstrate the technique of liver biopsy
S SH
Perform Liver Biopsy in a simulated environment
S S
Day 25 PE 30.23 Perform in a mannequin lumbar puncture. Discuss S SH Bedside Clinic
the indications, contraindication of the procedure
Day 26 Journal and Log book Completion

Day 27

Ward Leaving Exam




Respiratory Medicine

Day Comp No Competency the student should be able to Domain Level K/KH/SH/P |Core Suggested TLM
K/S/A/C
1 CT1.5 Elicit, document and present an appropriate medical history that  |S SH Y Bedside clinic, DOAP
includes risk factor, contacts, symptoms including cough SESSION
And fever and other manifestations
2 CT1.6 Demonstrate and perform a systematic exam that establishes the S SH Y Bedside clinic, DOAP
diagnosis based on the clinical presentation that includes a SESSION
a)general examination,b)examination of the chest and lung
including loss of volume, mediastinal shift, percussion and
auscultation (including DOAP session of lung sounds and added
sounds)c)examination of the lymphatic system and d) relevant CNS
examination
3 CT1.8 Generate differential diagnosis based on the clinical history and K K Y Bedside clinic, Small
evolution of the disease that prioritizes the most likely group
diagnosis discussion
4 CT1.9 Order and interpret diagnostic tests based on the clinical K K Y Bedside clinic,

presentation including: CBC, Chest X ray PA view, Mantoux, sputum
culture and sensitivity, pleural fluid examination and

culture, HIV testing

DOAPSESSION




5 CT2.8 Elicit document and present a medical history that will S SH Bedside clinic,
DOAPSESSION
Differentiate the aetiologies of obstructive airway disease, severity
and precipitants
6 CT2.9 Perform a systematic examination that establishes the diagnosis S SH Bedside clinic,
and severity that includes measurement of respiratory rate, level of DOAPSESSION
respiratory distress, effort tolerance, breath sounds, added sounds,
identification of signs of
Consolidation pleural effusion and pneumothorax
7 CT2.10 Generate a differential diagnosis and prioritize based on clinical S SH Bedside clinic,
features that suggest a specific aetiology DOAPSESSION
3 CT2.11; Describe, discuss and interpret pulmonary function tests Perform  |S SH;P Bedside clinic,
CT2.12 and interpret peak expiratory flow rate DOAPSESSION
9 CT2.24 Recognize the impact of OAD on patient’s quality of life, wellbeing, |A KH Bedside clinic, Small
work and family group discussion
10 CT2.28 Demonstrate an understanding of patient’s inability to change A KH Bedside clinic, Small
working, living and environmental factors that influence group discussion
progression Of airway disease
11 Journal checking
12 Ward end exam




