Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase 111 Part I Batch 2021-22

DEPARTMENT OF MEDICINE

2E/b /2621
Ref.No. ELMC&H/2024 / ZaxR NO. OF STUDENTS - 25 Dntck/(/‘: !
NO. OF FACULTY -3
i . . TEACHING LEARNING ASSESSMENT
WEEKS Competency No Time Topic Domain Level Core METHOD METHOD
IM1.10, 1.29,2.6 10-01 PM |History taking in Cardiovascular system S.,K SH,KH Y Bedside Clinic Short Case
Ml ]’1']2’1']37’]'14’] P 10- 01 PM [Examination of Cardiovascular System S SH Y Bedside Clinic OSCE
1ML 1013 ]’12'(]]2]’]2';3’]'14’]'15’]' 10-01 PM |[APPROACH TO A CASE OF MS S.K,C SH,KH Y Bedside Clinic Short Case
MG ]’12'(]]21’]2';3’] i el 10-01 PM |APPROACH TO A CASE OF MR 0 SH.KH Y Bedside Clinic Short Case
gl L ]’12'(1)21’ 12';3’1'14’1'15’1' 10-01 PM [(APPROACH TO A CASE OF AS S.K,C SH,KH Y Bedside Clinic Short Case
M1LB ]’12'(']2; '2'.1,3”'14’]'15"‘ 10-01 PM |APPROACH TO A CASE OF AR SKC | SHKH | Y Bedside Clinic Short Case
WEEK 1 ihi
L '10’1']2’1'112’6]'14’1'16’] A7, 10-01 PM |Heart Failure due to DCMP S.K SH,KH Y Bedside Clinic Short Case
IM1.10,1.12,1.13,1.14,1.16,1.17, Heart Failure due to Constrictive . -
1.26 HGEL03H =64 Pericarditis & Pericardial diseases Sok SELHeH ¥ BegsidelClinic SHETHEASE
IM1.28,1.29 10-01 PM [Congenital Heart Disease K KH Y Bedside Clinic Short Case
M2.6,2.7,2.8,2.9,2.10,2.11,2.12, 10 - 31 PM |Coronary Artery Diseases S SH,P Y Bedside Clinic Short Case
IM18.3, 18.5,18.6,19.3,19.4 10-01 PM |Examination of Motor System 5K SH,KH Y Bedside Clinic Short Case / OSCE
IM18.7,18.8 10-01 PM |Examination of Sensory System S.K SH,KH Y Bedside Clinic Short Case / OSCE
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WEEK 2

IM18.3, 18.5,18.6,19.3,19.4 10-01 PM |Examination of Cerebellar Disorders S.K SH,KH Bedside Clinic Short Case / OSCE
IM19.3,19.4,19.5,19.6 10 -01 PM |Examination of Extrapyramidal Disorders S SH Bedside Clinic Short Case / OSCE
IM18.3,18.5,18.6,18.9 10 -01 PM |Examination of Higher Mental Functions S,K SH,KH Bedside Clinic Short Case / OSCE

IM18.3,18.5,18.6 10-01 PM |Examination of Cranial Nerves S,K SH,KH Bedside Clinic Short Case / OSCE
1M18.3,18.4,18.5,18.6,18.7,18.8, . N
8 8.0 6,18.7,18.8,1 10-01 PM |Approach to a case of Hemiplegia S,K SH,KH Bedside Clinic Short Case
IM19.3,19.4,19.5,19.6,19.7 10-01 PM |Approach to a case of Movement disorders S SH Bedside Clinic Short Case
IMI19.6 10-01PM |Approach to a case of Paraplegia S SH Bedside Clinic Short Case
IM19.6 10 -01 PM |Approach to a case of Quadriplegia S SH Bedside Clinic Short Case
IMI17.4,17.5,17.6,17.7 10-01 PM |Approach to a case of Meningitis S.K SH,KH Bedside Clinic Short Case
History taking & Examination of
IM3.4,3.5,3.6,37 10 - 01 PM |Respiratory system in reference of s SH Bedside Clinic Short Case / OSCE
Pneumonia
IM9.3,9.49.5.9.6,9.9,9.10,9.19 Approach to acase of Anaemia S.K SH,KH Bedside Clinic Short Case
10-01 PM
IM%.4,9.5,9.6,9.9.9.10,9.13,9.19 Approach to a case of Splenomegaly S,K SH,KH Bedside Clinic Short Case

End of Posting Examination (Theory & Skill Assessment)
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Ref.No. ELMC&H/2024 / 2 o =

Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase III Part I Batch 2021-22
DEPARTMENT OF SURGERY

NO. OF STUDENTS - 25
NO. OF FACULTY -3

*a/ ?/1 2y
Date ( b ;

: . . TEACHING LEARNING ASSESSMENT
WEEKS | Campetency No Time Topic Domain | Level | Core METHOD METHOD
SUI2.2. SU 12.3 10-01 PM Methads of estlmatlc?n3 replac?nl'uent of fluid and electrolytes requirements K KH v small group dls.lessmn, bedside Written/ Viva voce
and methods of providing nutritional support clinic
Written/ Viva voce
sUs.2 10-0t PM |Elicit, document and present a history in a patient presenting with wounds K KH Y Small group discussion
SUS5.2 10-01 PM E.llcﬂ, d?cument and present a history in a patient presenting with wounds - K KH v Small group discussion Written/ Viva voce
Sinus /Fistula
Describe and demonstrate the clinical examination of surgical patient Bedside clinic. Small arou
SU18.3 10-01 PM |including swelling and order relevant investigation for diagnosis. Describe S SH Y| ) : . g ] P Short Case / OSCE
. . . discussion, DOAP session
and discuss appropriate treatment pain
SUT7.10 10-01 PM Demonstrate  Airway mamtenan.ce, Re.cog_mze and manage tension S SH v DOAP session OSCE
pneumothorax, hemothorax and flail chest in simulated environment
SU 223 16-01 PM Dcmt?nstrate anld documcn't the co.rrcct c[mlcl:al examination of thyroid S SH v Bedside clinic Short Case / OSCE
WEEKI swellings and discus the dilferential and their management
SU 25.5 10-01 bR F)emonstrate %he correclzt technique to palpate the breast for breast swelling S sH v DOAP session Short Case / OSCE
in a mannequin or equivalent
SU 27.2 10-01 PM Demonstr.ate the -correc.t ex'amm::ltmn of the.vzlscular system and enumerate S SH Y DOAP session Short Case / OSCE
and describe the investigation of vascular discase
SU27.8 10-01 PM | Demonstrate the correct examination of the lymphatic system K KH Y ALl T dlsr:‘ussmn, Written/ Viva voce
Demonstration
U 28.2 1001 PM pcmﬁ)nstr.ate the correct techm.que to examine the patient with hernia and S SH v DOAP session, Bedside clinic Short Case / OSCE
identify different types of hernias.
SU 2910 10-01 PM Demmm&ﬂead@nmleawexmmannofmepnmmmlnamaqumnor S SH v DOAP session Short Case / OSCE
equivalent
SU 14.4 10-01 PM De@onstrate the techniques of asepsis and suturing in a simulated l S SH v OSCE
environment

DOAP session
}'&P /m
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~ - ey ! side clinic, DOAP session, L
SU28.18 10-01 PM | Describe and demonstrate clinical examination of abdomen S SH Y BEd?l D e S OSCE
Small group discussion
SU28.18 10-01 PM Describe and demonstrate clinical examination of abdomen - Acute g SH v Bedside clinic, DQAP sessiotl, OSCE
Abdomen Small group discussion
s Y H - . > - .- 5 et
SU2Z.18 10-01 PM Desmllbc and demonstra.te clinical examinalion of abdomen -pain and / g SH v Bedside clinic, DQA[ session, OSCE
lump in Rt. Hypochondrium Small group discussion
S Describ inic inati - of pai edside clinic session, !
SU28.18 10-01 PM gaailis and fiemonstrale clinical examination of abdomen - of pain and g SH v Bu.d-.nde clinie, DQAP session OSCE
flump epigastrium Small group discussion
Describe : strate clinical examinati T et ide clini A jon.
SU28.18 10-01 PM eseribe a.nd demonstrate clinical examination of abdomen -pain and /lump g SH v Bedside ¢linic, D(?AP scssion OSCE
lumber region Small group discussion
SU28.18 10-01 PM Dcscrlbc-alnd dcn_1onstratc clinical examination ol abdomen - pain and S SH v Bcd.fudc clinic, DOAP session. OSCE
/lump Rt iliac region Small group discussion
SU28.18 10-01 PM Describe aln'd dem(Tnstralc clinical examination of abdomen - pain and / g SH v Bcdfldc clinic. DQAP session, OSCEE
lump Umbilical region Small group discussion
SU28.18 10-01 PM Describe and dt':monstralc clinical examination ol abdomen - pain and / g SH Y BCd?IdC clinic. DQAP session. OSCE
TGS lump Hypogastrium Small group discussion
N a Describe and srate elinical examinati N b e ey side clini cession. .
SU28.18 10-01 PM 0T ¢ and demonstrate clinical examination ol abdomen - Obstructive S SH v BCd?IdL clinic, D(.)AP- session OSCE
Jaundice Small group discussion
Recognize common paedirtic surgical conditiens of the abdomen and
SU300 geniteurinary system and enumerate the indications lor referral including
242 . . . — - . . .
PE-21 14 10-01 PM  |acule and subacute inlestinal obstruction, appendicitis pancreatitis S SH Y Bedside clinics. skills lab Short Case
o perforation intussusception, Phimosis, undescended testis, Chordee,
hypospadiasis, Torsion testis, hernia Hydrocele Vulval Synethiae
SU17.10 10-01 PM Demonstrate Arwvay maintenance. 'Recogn!zc land manage t.cnsmn g SH v DOAP session OSCE
pneumothorax, hemothorax and flail chest in simulated environment
- s al Sureery: Describe indicati . ) ati .
SUT6.T 10-01 PM Mlnlmally iny asgve.G.enem -Su1g(j,|) Describe indications advantages and K K v Demonst '1t1.0n, Bt.:dmdc clinic, Viva Voce
disadvantages of Minimally invasive General Surgery Discussion
End of Posting Examination (Theory & Skill Assessment)
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Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase III Part I Batch 2021-22

DEPARTMENT OF OBST & GYNAE

NO. OF STUDENTS - 25 ( _0
Ref.No. ELMC&H/2024 / Te 9 NO. OF FACULTY -3 Date...fes */‘f}"' .........
WEEKS | Competency No Time Topic ACTIVITY ASSESSMENT | LOGBOOK ENTRY
Describe, discuss and demenstrate the clinical features of pregnancy, derive and
0Ge.1 10-1PM [di its diffk ial diagnosis, elab he principl derlyi d int t Bedside clini Short C St Y
. - iscuss its differential diagnosis, elaborate the principles underlying and interpre edside clinics ort Case &PRESENTATION
pregnancy tests
Enumerate, describe and discuss the objectives of antenatal care, assessiment of period . i B CASE ENTRY
. - ’ ) L ’ B h
OEgil Il SHSP of gestation; screening for high-risk factors. ECEgCinics LLe &PRESENTATION
Elicit document and present an obstetric history including menstrual history, last CASE ENTRY
0G8.2 1Z2-1 PM menstrua.l pel‘l-()d, previous obstetric history, comorbid conditions, past medical history| Bedside clinics Short Case &PRESENTATION
and surgical history
Describe, demenstrate, document and perform an obstetrical examination including a CASE ENTRY
0G8.3 13-1PM geperal and abdominal examination and clinical monitoring of maternal and fetal well-| DOAP session Short Case &PRESENTATION
being;
. . S . s Written and Viva
0G8.4 14 -1PM |Describe and demonsteate clinical monitoring of maternal and fetal well-being DOAP session -y REFLECTION
WEEK |
0G8.5 15-1PM |Describe and demonstrate pelvic assessment in a model DOAP session VIVA REFLECTION
Define, classify and describe the aetiology, pathogenesis, clinical features,
0G10.1 16-1PM |ult hy, differential di is and t of antepartum h hag Bedside clini Short Case CASEIENTRY
. - ultrasonography, differential diagnosis and management of antepartum aemorrhage edside clinic ort Cas &PRESENTATION
In pregnancy
Define, classify and describe the etiology and pathophysiclogy, early detection,
. N F ST . o CASE ENTRY
0GI12.1 17-1PM |investigations; principles of management of hypertensive disorders of pregnancy and Bedside clinic Short Case
. e . &PRESENTATION
eclampsia, complications of eclampsia.
Define, classify and describe the etiology, pathophysiology, diagnosis, investigations,
. . e CASE ENTRY
0G122 18-1PM |adverse effects on the mother and foetus and the management during pregnhancy and Bedside clinic Short Case
. . &PRESENTATION
labor, and complications of anemia in pregnancy
Demonstrate the stages of normal labor in a simulated environment / mannequin and . CASE ENTRY
13, - ]
0G13.4 19-1PM counse] on methods of safe abortion. BOAPIESSIen Ehort Case:'/. &PRESENTATION
P
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0G13.5 20- 1 PM |Observe and assist the conduct of a normal vaginal delivery DOAP session VIVA & OSCE REFLECTION
0G19.4 21-1PM Enl{mcl:atc tl:l(': |nd1cat10n:_i for, describe the steps in and insert and remaove an intrauterine DOAP scssion OSCE REFLECTION
device in a simulated environmenl
0G29.1 271 PM Pcscr[bc z_lnd d|s<{us§ the ctiology; pathology; cll!ucall Ieatu‘re:s; d!“crelltlﬂl diagnosis: Bedside clinics Viva voice CASE E]\!1 I}Y
WEEK 2 investigations; principles of management, complications of libroid ulerus &PRESENTATION
0G33.3 23 -1 PM |Describe and demonstrate the screening for cervical cancer in a simulated environment DOAP session 0OSCE REFLECTION
Obtain a logical sequence of history, and perform a humane and thorough clinical examination, ] - CASE ENTRY
24 - ’ i SCE .
Pl R excluding internal examinations (perrectal and per-vaginal) Bedside clinics OSCE &PRESENTATION
0G35.4 25- 1 PM F)emonstrat.c mterpcrsona'l and (_:ommum‘can'on skills befitting a physician in order to discuss Bedside clinics OSCE REFLECTION
illness and its outcome with patient and family
0G35.12 26 - 1 PM |Obtain a PAP smear in a stimulated environment DOAP session OSCE REFLECTION
Demonstrate the cotrect technique to insert and remove an [UD in a simulated/ supervised . CASE ENTRY
27 - :
0G35.15 27-1PM environment DOAP session OSCE &PRESENTATION
Di S€ 4 i ' [ age in z . ASE ENTRY
0G35.16 28-1pM |° iagnose 1nd’prowdelcmergcncy management of antepartum and postpartum hemorrhage in a DOAP session Short Casc C
WEEK 3 simulated / guided environment &PRESENTATION
0G35.17 29 -1 PM Dcmonstratc the correct technique of urinary catheterisation in a simulated/ supervised DOAP session OSCE CASE ENTRY
environment
0G9.2 30-1PM |Describe the steps and observe/ assist in the performance of an MTP evacuaticn DOAP session Viva voice REFLECTION
0G35.6 31-1PM |Demonstrate ethical behavior in all aspects of medical practice. Bedside clinics Viva voice CASE PRESENTATION
0G35.4 32-1PM Pemonstrat.e mterpersona.] and '\?ommunlcatl?n skills befitting a physician in order to discuss Bedside clinics Viva voice CASE PRESENTATION
iliness and its outcome with patient and family
OG35.7 33-1PM |Obtain informed consent for any examination / procedure Bedside clinics Viva voice CASE ENTRY
0G33.4 34-1PM Enumera‘te Hel mctho.cls to preve.nt c;.mcer o[‘c‘er.vw. including visual inspection with acetic acid Bedside clinics T ica REFLECTION
(VIA), visual inspection of cervix with Lugol's iodine (VILI), pap smear and colposcopy
WECkS Describe and di he etiol thol linical ft differential di i Small CASE ENTRY AND
0G27.4 35.1pMm |Deseribean iscuss the ctiology, pathology, clinica eatures, di erentia iagnosis, mall group Viva voice EIE
investigations, management and long term implications of Pelvic Inflammatory Disease discussion PRESENTATION
Describe and discuss the common causes, pathogenesis, clinical features, differential diagnosis; CASE ENTRY AND
0G28.1 36 - 1 PM |investigations; principles of management of infertility — methods of tubal patency, ovulation Bedside clinics | Viva /Writlen exam

induction, assisted reproductive techniques

PRESENTATION

End of Posting Examination (Theory & Skill Assessment)
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Ref.No. ELMC&H/2024

Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase 111 Part I Batch 2021-22

DEPARTMENT OF PEDIATRICS

NO. OF STUDENTS - 25
NO. OF FACULTY -3

. . . TEACHING LEARNING ASSESSMENT
WEEKS | Competency No Time |Topic Domain | Level | Core METHOD METHOD
Discuss and describe the methods of assessment of growth including use of WHO
and Indian national standards. Enumerate the parameters used for assessment of K KH Y Small group discussion Viva voce
PE 1.3,2.5 10-01 PM |physical growth in infants, children and adclescents
fissessment ot a child with short stature; s | sH | v | Bedside clinics, Skill lab Shart Case
Elicit history, perform examination, document and present
PE2.2 A.ssessment ofa Fhlltfl with failing to thrive including eliciting an appropriate 3 SH v Bedside clinics, Shorl Case
history and examination
10-01 PM Assessment of a patient with SAM and MAM, diagnosis, classification and
PE10.3 planning management including hospital and community based inlervention, S SH Y Bedside clinics, Short Case
rehabilitation and prevention
PE 10.5 Counsel parents of children with SAM and MAM S SH Bedside clinics, DOAP OSsCLE
PEIL.6 Discuss the methods of assessment of development K KH Small group discussion Viva voce
PE1.7 Perform Developmental assessment and interpret K P N Bedside clinics, Skills Lab OSCE
13-01 PM i i - Elici -
PE33 Alssessment of a child with developmental delay - Elicit document and present g SH g DEHETR i Short Case
history
WEEK 1 A A . T
PE3.4 Counsel a parent of a child with developmental delay S SH y DOAP, Bedside clinics OSCE
PE 6.8 Respecting patient privacy and maintaining confidentiality while dealing with A SH 7 DOAP, Bedside clinics OSCE
adolescence
10-01 PM |Perform routine Adolescent Health check up including eliciting history, performing
examination including SMR (Sexual Maturity Rating}, growth assessments (using ) s
. ) : . . Bedside ¢l Short Cas
PE6S Growth charts) and systemic exam including thyroid and Breast exam and the 5 Sl Y easide cimes S
HEADSS screening
PE7.5 Observe the correct technique of breast feeding and distinguish right [rom wrong S P Y Bedside clinics, Skills Lab OSCE
PE7.7 10-01 PM |Perform breast examination and identify common problems S SH ¥y Bedside clinics. Skills Lab OSCE
PE7.9 Educate and counsel mothers for best practices in Breast feeding A/C SH ¥ DOAP, Bedside clinics OSCE
PE7.10 Respects patient privacy A SH y DOAP, Bedside clinics OSCE
PE 16.2 0 Assess children <2 months using IMNCI Guidelines S SH ¥ DOAP, Bedside clinics Short Case
-01 PM
PE 16.3 Agssess children >2 to 5 years using IMNCI guidelines and Stratify Risk 'Y S SH ¥ DOAP, Bedside clinics Short Case

< e




WEEK 2

PE 18.6 Perf(.)rm Postn.atal assessmeml of newblorn and mother, provide advice on breast S su g Bed side clinics, Skill OSCE / Short Case
10-01 PM feeding, weaning and on family planning Lab
P tal ward(Bedsid
PE 18.7 Educate and counsel caregivers of children A SH ¥ . = (Be e ) OSCE
standardized patien
PE 20.4 10-01 PM Assessment of a normal neonate 8 SH v Bed side clinics, Skill Lab Short Case
PE 20.5 Counsel / educate mothers on the care of neonates A/C SH y DOAP, Bedside clinics OSCE
PE 20.2 Explain the care of a normal neonate K KH ¥ Small group discussion Short Case
PE 20.4 Assessment of a normal neonale- rellexes S SH v Bed side clinics, Skill Lab Short Case
10-01 PM
PE 20.6 EXEJ[EUD the fo.llow up care fo.r neonates including Breas_t FE:Ed]ng, Temperature S SH ” DOAP session OSCE
maintenance, immunization, importance of growth monitoring and red flags
PE34.14 Enumerate the_con?mon causes of fever and dlSClJ.SS thc.-: ctiopathogenesis, clinical K KH y Simall group discussion Viva voce
features, complications and management of fever in children
PE34.13 child with exanthematous illnesses like Measles, Mumps, Rubella & Chicken pox K KH y Small group discussion Viva voce
10-01 PM |eti is, clini fcati ild wi
PE34.16 etfopatholgenems, cl.lmcal features, complications and management of child with K KH y St ot AT Viva voce
Diphtheria, Pertussis, Tetanus
PE34.17 child with Typhoid K KH y Small group discussion Viva voce
PE34.18 Dengue, Chikungunya and other vector born diseases K KH y Small group discussion Viva voce
PE15.3 Calculate the fluid and electrolyte requirement In health S SH y e cl.mlcs, .Small SAREE Viva voce
discussion
ide clinics, Small gr
PE15.4 16-C1 PM |[nterpret electrolyte report § SH y Bedsideelinics Smalljzsoup OSCE
discussion
ide clini Il .
PE15.5 Calculate fluid and electrolyte imbalance 8 SH ¥ Bedside © . ?ma group Viva voce OSCE
discussion
o . Bedside clinics, Small group
PE 25.10 Elicit, document and present the history related to Hematolegy S SH y discussion Short Case / OSCE
Identify external markers for hematological disorders e.g.. Jaundice, Pallor, Bedside clinics. Small arou
PE 29.11 10-01 PM Ipetechiae purpura, Ecchymosis, Lymphadenopathy, bone tenderness, loss of S SH y discus;ion grotp Short Case / OSCE
weight, Mucosal and large joint bleed
PE29.15 Perform and interpret peripheral smear AR 8 SH ¥ DOAP OSCE

B\




WEEK 3

PE21.8 Elicit, document and present a history pertaining to diseases of the Genitourinary SH y Bed side clinics, Skill Lab Short Case
10-01 PM [
PE21.9 Identify exterrllal markers for Kidney disease, like Failing to thrive, hypertension, SH ) Bed side clinics, Skill Lab | Short Case / Viva Voce
pallor, Icthyosis, anasarca
Elicit appropriate history for a cardiac disease, analyse the symptoms e.g.
PE 23.7 brfaathlessness, chcst.paln, tachycardia, ff.zedmg difficulty, failing to thrive, reduf:ed SH 3 Bed side clinics, Skill Lab Short Case / OSCE
urinary output, swelling, syncope, cyanotic spells, Suck rest cycle, frontal sweiling
in infants. Document and present
10-01 PM | 1dentify external markers of a cardiac discase e.g. Cyanosis, Clubbing, dependent
PE 23.8, edema, dental caries, arthritis, erythema rash, chorea, subcutaneous nodules, Oslers SH ¥ Bed side clinics, Skill Lab | Short Case / Viva Voce
node, Janeway lesions and document
PE 23.9 Record pulse, blood pressure, temperature and respiratory rate and interpret as per SH ) Bed side olinics, Skill Lab OSCE
the age
PE24.9 Elicit, document and present history pertaining to diarrheal diseases SH y Bed side clinics, Skill Lab Short Case / OSCE
PE24.10 10-01 PM | Agsess for signs of dehydration, document and present SH y | Bed side clinics, Skill Lab | OSCE / Short Case
PE24.11 Apply th.e IMNCI guidelines in risk stratification of children with diarrheal SH v Bed side clinics, Skill Lab Viva Voce
dehydration and refer
PE26.5 q]f::c;:wdocument and present the history related to diseases of Gastrointestinal SH 7 Bed side clinics, Skill Lab Short Case / OSCE
Identify external markers for GI and Liver disorders e.g.. Jaundice, Pallor,
PE26.6 10-01 Pm |Gynaecomastia, Spider angioma, Palmar erythema, Icthyosis, Caput medusa, SH y Bed side clinics, Skill Lab | Short Case / Viva Vace
Clubbing, Failing to thrive, Vitamin A and D deficiency
PE26.7,29.12 Perform examination of the abdomen, demonstrate organomegaly, asciles etc. SH ¥ Bed side clinics, Skill Lab OSCE / Short Casc
PE 28.0 EIIC{t, document anq prese_nt age _approprmte history of a child with upper SH 5 Bed side clinics, Skill Lab Short Casc / OSCE
respiratory problem including Stridor
PE 28.13 10-01 P |Analyse the clinical symptoms and interpret physical findings and make 2 SH | y | Bedsideclinics, Skill Lab | Shert Case/ OSCE
provisional / differential diagnosis in a child with ENT symptoms
PE 28.15 Stratify risk in children with stridor using IMNCI guidclines SH Y Bed side clinics, Skill Lab Short Casc / OSCE
PE30.17 Elicit document and present an age appropriate history pertaining to the CNS SH y Bed side clinics, Skill Lab Short Case / OSCE
10-01 PM
PE30.18 .Den'[onstrflte the correct method for physical examination o.I .CNSJnc.Iudlng SH y Bed side clinics, Skill Lab OSCE
identification of external markers. Document and present clinical {indings \

LV




WEEK 4

PE32.2 Identify the clinical features of Down’s Syndrome S SH Bed side clinics, Skill Lab Short Case / OSCE
PE 32.7 10-01 PM |1dentify the clinical features of Turner Syndrome S SH Bed side clinics, Skill Lab |  Short Case / OSCE
PE 32.12 Identify the clinical features of Klineferlter Syndrome S SH Bed side clinics, Skill Lab Short Case / OSCE
PE33.2 10-01 PM [Recognize the clinical signs of Hypothyroidism and refer S SH Bed side clinics, Skill Lab Short Case / OSCE
PE 33.9 Perform Sexual Maturity Rating (SMR) and interpret 8 SH Bed side clinics, Skill Lab Viva Voce
PE 33.10 10-01 PM |Recognize precocious and delayed Puberty and refer S SH Bed side clinics, Skill Lab Viva Voce
PE 33.11 Identify deviations in growth and plan appropriate referral S P Bed side clinics, Skill Lab Viva Voce / OSCE
PE33.7 10-01 PM Perform. genital examination and recognize Ambiguous Genitalia and refer S SH Bed side clinics, Skill Lab Short Case
appropriately
PEIAS Ab!e to elicit, document and present history of contact with tuberculosis in every g SH Bed side clinics, Skill Lab OSCE
patieni encounter
10-01 PM
PE34.6 Identify a BCG scar S P Bed side clinics, Skill Lab OSCE
PE34.7 [nterpret a Mantoux test S P Bed side clinics, Skill Lab OSCE

End of Posting Examination { Theory & Skill Assessment})

Dr. (Prof.) Jamal Masood

Principal & CMS

Era's Lucknow Medical College & Hospital,

(v Lucknow
o




Ref.No. ELMC&H/2024/ (2 v (7

Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase 111 Part 1 Batch 2021-22

DEPARTMENT OF ORTHOPAEDICS

NO. OF STUDENTS - 25
NO. OF FACULTY - 06

owe 2-C[03/ 20 21

TEACHING LEARNING ASSESSMENT
WEEKS | C t N i i i ‘
KS | Campetency No Time Tapic Domain Level Core METHOD METIIOD
ORI oo |eseribeand discuss the Principles of pre-hospital care and causality management) e | e |y | Simall group iscussion | Written/Viva Voce OSCE
ol a trauma victim including principles of triage
ORI.2 1010 01 D&?s-:;:lbe and discuss the actiopathegesis, clinical featurcs, investigation, and K/SIAC K/KH ¥ Small group discussion | Written/Viva Voee/OSCE
principles of management of shock
ici i 5 tion of should . . q
ORL.6 100 D1 Péﬂlt:lpgte aa n?cmbc.r L tcal.‘ Lfor ?lowd geduction of sholeer K/8/A/C SH Y Simulation, DOAP session OSCE
dislocation/hip dislocation/Knee dislocation
i i i inj incal f; i igati all group di i . 3
OR2.1 10 to D Describe and discuss the mccllanlsm of injury, clincal features, investigations and K/S KH/SH v Small g Ip diSCUSSION, |\ coonr Viva Voce/OSCE
Week 1 plan management of fracture of clavicle Bed side clinic
Describe and discuss the mechanism of injury, clinical features, investigations and Tl e el
OR2.4 10 to 01 principles of management of fracture of shafi of humerus and intercondyiar K/S K/KH Y de sigc clinic | Written/ Viva Yoce/ OSCE
fracture humerus with emphasis on nenrovascular deficit
Deseribe and discuss the actiopathogenesis, mechanism of injury, clinicat . .
. . s . _ : N . Small group discussion, Bed . .
OR2.18 10 to 01 features, investigations and principles of management of fractures of proximai K/SIA/C KH Y ide clinic Written/Vivavoce/OSCE
femur
OR214 10 10 01 fosu"lbc and discuss the a ¢tiopathogenesis, clinical features, Investigation and KIS b % Small group dIS.Cl!SSIOI'L Bed Wrillen VivavocclOSCE
principles of management of ankle fraclures side clinic
OR21S 10 10 01 Plan zu.1d mtcrprct.thc {nvcst!gatlons to diagnose complications ot fractures like 1S = Y Small group d1s§u.55|on. Bed WritlenVivavacelOSCE
matunien, non-union, infection, compartmental syndrome side elinic
Describe and discuss the mechanism of injury, clinical features,investigations and ) )
- . S . . . - . Small group discussion, Bed ~ . .
OR2 16 10 te 01 principles of management of open fractures with focus on secandary infection K K/KH Y side clinic Wrilten/Vivavact/OSCE
prevention and management )
Describe and discuss the aetiopathogenesis, clinical features,investigations and i i .
Week 2 OR3.1 10 o 01 principles of management of Bone and Joint infections K/8 K/KH/SH Y e grmu:gs:ztcé:smu, ded Wrilten/Vivavoce/OSCE
1)  Acute Ostcomyelitis b)  Subacuteosteomyelitis
Describe and discuss the aetiopathogenesis, clinical features,investigations and ‘ o
OR3 | 10 to 0] principles of management of Bone and Joint infections K/S KIKH/SH ¥ Small group dl_if‘;:SlO"-\"dCU Written/Vivavocc OSCE
a55/5/
¢) Acute Suppurative arthritis d) Septicarthritis £HIV infection
Describe and discuss the actiopathogenesis, clinical features,investigations and o
OR3.1 10 to 01 principles of management of Bone and Joint infcetions K/S K/KH/SH v Sl grouz;:l;;f:jmorn\hdco Written/Vivavoce/OSCE
e) Spirochaetal infection f) SkeletalTuberculosis v A
X

%




o ! - . o Small g Discussi " :
OR3.2 10t 01 Participateasamemberinteamforaspirationofjointsundersupervision K/S/A/C SH G D‘E;OAL;PSCS':;'::SM“ Vivavoce/OSCE
OR3.3 10 to 01 Participate as a r.uer'nber n team for procedures like drainage of abscess,seques KISIAIC SH DOAP scssmn,‘\-’ldeo Vivavoce/OSCE
trectomy/saucerisation and arthrotomy demonstration
Participale in a leam for procedures in patients and demonstrating the ability to Case discussion, Video
ORI3.| 10t 0] |Perform on mannequins / simutated patients in the following: S/A KH /SH assisted, Small group OSCE
discussion,Teaching, Skifl lab
i. Aboveelbowplasier Bl
Parlicipate in a team for procedures in patients and demonstrating the ability to Case discussion,Video
NEEEES ORI3.I 10 (0 01 perform on mannequins / simulated patients in (he following SIA KH /SH assisted , Small group OSCE
; discussion, Teaching, Skill lab
ii. Belowkneeplaster S¢Ssions
Participate in a tcam for procedurcs in paticnts and demonstrating (he ability to Case discussion, Video
OR13.1 1010 01 perform on mannequins / simulated patients in the following S/A KH /SH assisted, Smallgroup OSCE
' discussion, Teaching, Skill fab
iii. Above kace plaster SESSI0NS
Participate in a feam for procedures in patients and demonstrating ability to Cas?:ﬂ';c';ﬁ';':‘xlﬁpn
. . . . . assisied, & 1 =
L i v ' § ) . g N - SCE
ORI3 1 1010 01 perform on mannequins / simutlated patients in the following S/A KH /SH discussion, Teaching, Skill lab 0sCl
iv. Thomassplint SEsSIoNs
Participate in a team for procedures in patients and demonsirating theability (o Case d';";““‘l‘]‘-v'd““
OR13.1 10 t0 01 perform on mannequins / simulated patients in thefollowing S/A KH/SH _ EHHETIEL Gl OSCE
discussion, Teaching, Skill lab
v. splintingforlongbonefractures sessions
Participateinateam forproceduresinpatientsanddemonstrating Ltheability to perform Cﬂs.c i‘;elsl:':?'y:ﬁr;
. . + 5 N g assIs all B
2 h ¢ ] o = CE
ORI13 10 te 01 on mannequins / simulated patients in thefollowing S/A KH /SH Wiscussian, Teaching, Skill Iab 08
vi, Strappingforshoulderandelavicletrauma SEs5I0Ns
Participate as a member in team for Re suscitation of Poly trauma victim by doing
all of the following: Casc discussion,Video
ORI32 1010 01 {a) I V.accesscentral-peripheral S/A KH /SH . assisted, szﬂl group OSCE
(b) Bladdcrcatheterization discussion, Teaching, Skill lab
Weck 4 (c) _Endotrachealintubation e
(d) Splintage
Participate as a member in team for Resuscitation of Polytrauma victim by doing
all of the following: Casc discussion, Vidco
p— 10 10 01 fe} [V.access ccntra]—pe.rlpheml SIA KH /SH ‘ :ISS'ISlL‘d, Small group OSCE
()  Bladdcr catheterization discussion, Teaching, Skill lab
{2) Endoftracheal intubation SESSIONS
(h) Splintage
L . . L L .. Practical, DOAP .
OR3 2 10 to 01 Participate as a member tn team for a spiration of joints under supervision K/SIA/C SH S . Vivavoce/OSCE
. session,Small group tcaching
End of Posting Examination (Theory & Skill Assessment)

Dr. (Prof.) Jamal Masood
Principal & CMS
Era's Lucknow Medical College & Hospital,

W Lucknow
v




Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase 111 Part [ Batch 2021-22

DEPARTMENT OF COMMUNITY MEDICINE
NO. OF STUDENTS - 25 in a group, posted at a time in Dept.

Ref.No. ELMC&H/ZOH/}_’:’ NO. OF FACULTY -7 (1 faculty will be avaialble per 8 students for assessment } Date siswccsessiisate 202-b
[ N
WEEKS | Competency No Time Topic Damain Level Core TEAC[L{;;F:_;;S;R[ s ASSESSMENT METHOD
CM 21,35 10-1pm Case distribution and discussion S/K SH/KH Y SGD Written (MCQ-Care)
CM 1.9 10-1pm Field Visit for Family, Housing, Dietary Survey S SH Y DOAP Viva YVoce
CM22 10-1pm Case Presentation -1 ( Family) S SH Y DOAP Short Case
WEEK |
CM3.5 10-1pm Case Presentation -2 ( Housing Standards) K KH Y SGD Short Casc
CM35.2 10-Tpm Case Presentation -3 ( Dietary Survey ) S SH Y DOAP Short Case
CM 3.5 10-1pm Case Presentation-4 ( Kitchen Hygiene) K KH Y SGD Short Case
CM 3.5 10-1pm Case Presentation-5 ( waste water disposal ) K KH Y SGD Short Casc
CM3.2 10-ipm Visit to Water Treatment Plant K KH Y SGD Short Case
CM 1.9 10-Ipm :S;;sat RHTC Demonstrate role of effective Communication S sH v DOAP OSCE
WEEK 2
CML10 10-1pm Visit at RHTC( Demonsirate doctor-patient Relationship) S SH Y DOAP OSCE
CM23 10-1pm Assessment of barrier to good Health & Health secking behaviour b SH Y DOAP Viva Voce
CM 3.7 10-1pm Life cycles of vectors of Public Health Importance, Integrated g SH v SGD Written . MCQ (CARE)
vector Management \“

8




CM 4.3 10-1pm Visit to RHTC ( Health Promotions & Education Program) S SH Y DOAP Viva Voce
CM 10.7 10-1pm Visit tc.) MCH Ccntrf: ( Family welfare Program . Organization, K KH v SGD Written, MCQ (CARE)
Technical & Operational aspect).

CM 8.6 10-1pm VISIT ( Train health worker in diseascs surveillance, control & g SH v DOAP OSCE

treatment)

CM33 10-1pm Diarrheal Discases & Dehydration along with ORS Skill K K Y SGD . DOAP Written{MCQ) {CARE)

CM 5.4 10-1pm Dictary Exercises 5 SH y DOAP Writlen{MCQ) (CARE)

CM 6.2 10-1pm Statistical Exercises SH y SGD Written & MCQ (CARE)

WEEK 3 " A — . =0

CM 7.9 10-1pm Application ofcompute'ns in Epidemiclogy (using spss, epi info S SH Y DOAP 0SCE

softwares for data enteries )

CM54 10-1pm Nutritional Exercises ) SH DOAP Viva Yoce

CiM 5.2 10-1pm Nutritional Assessment S SH Y DOAP Viva Voce

CM7.7 10-1pm Steps in Invetigation, Case (Communicable diseses & its control) S SH Y DOAP OSCE

CM7.6 10-1pm Need of a screening test ( PPV, NPV ) s SH SGD Written (MCQ) OSCE

; : Written/Viva voce (Theory)
10-1pm Ward Leaving { 1 Hr, Theory : 2 Hrs, Skills} K/8 KH/SH /Skill Assessment

CM 9.2 10-1pm Epidemiclogical Exercises { BIRTH RATE, DEATH RATE, etc } S SH Y SGD Written & MCQ (CARE)

CM 10.5 10-Tpm NIS with Cold Chain K KH Y SGD MCQ (CARE}

CM 83 10-Ipm Visit to DOTS Centre {Prevention of T.B , NTEP) k KH Y SGD Written/ MCQ (CARE)
CM 8.1/82 10-1pm Case Distribution and Discussion (NCD and CD) K KH Y SGD Written/MCQ (CARE}
CM 8.1/82 10-1pm Field Visit for Case KH KH Y SGD Written/MCQ (CARE)

WEEK 4 CM 8.2 10-1pm Case Presentation -2 { HTN/DM) K KH Y SGD Vivavoce/Written (MCQ)
CM 5.3, 104 10-1pm Case Presentation 3 ( PEM/Breast Feeding) K KH Y SGD MCQ (CARE)
CM5.1,53 10-1pm Case Presentation- 3 ( Anaecmia in Female ) K KH Y SGD MCQ (CARE)
CM 10.5 [0-1pm Case Presentation- 4 (ANC/Immunization ) K KH Y SGD Written, MCQ (CARE)
CM 6.3, 6.4 10-1pm Statistical Exercises 5 SH Y SGD Written, MCQ (CARE)
[0-1pm LOG BOOK & Manual Checking K KH Y SGD Written
End of Posting Examination (Theory & Skill Assessment)
Dr. (Prof.) Jamal Masood
Principal & CMS

3

Era's Lucknow Medical College & Hospital,

/..

v Lucknow
1/




Ref.No. ELMC&H/2024 /0, )

Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase III Part I Batch 2021-22

DEPARTMENT OF DERMATOLOGY

NO. OF STUDENTS - 25

NO. OF FACULTY -3

Date. )_é/c;/zg,z H

TEACHING
ASSESSMENT
WEEKS | Competency No Time Topic Domain Level Core LEARNING SMETH oD
METHOD
Slli:3:2 3 hours Differential diagnosis of psoriasis S SH Y Bedside clinic Viva Voce
9.2 3 hours Clinical examination of leprosy including s SH Y | Bedside clinic Short Case
neurological examination

WEEK 1 93 3 hours Performance of a slit skin smear S KH bl DOAP session OSCE
11.2 3 hours Dermatologic manifestations of HIV S SH i Bedside clinic Viva Voce
12.2 3 hours Eczema and its differential diagnosis SH b Bedside clinic Short Case
12.6 3 hours | Exfoliative dermatitis and its differential diagnosis S SH Y Bedside clinic Short Case
13.1,13.2 3 hours identify and dlffe‘:rentlate bulla ﬁ‘OlTl vesicle, nikolsky S SH v Bedside clinic Short Case

sign, bulla spread sign
132,133 3 hours Tzanck test, BSA mvo.lvement in vessiculobullous S SH v Bedside clinic Short Case
disorder

WEEK 2 14.2 3 hours Urticaria and its differential diagnosis S SH Y Bedside clinic Short Case
14.3 3 hours Dermographism S SH Y Bedside clinic Short Case
17.1 3 hours cutaneous signs of vitamin A deficiency S SH Y Bedside clinic Viva Yoce

End of Posting Examination (Theory & Skill Assessment)

Dr. (Prof.) Jamal Masood

Principal & CMS

Era's Lucknow Medical College & Hospital,
o Lucknow

&,




Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase III Part I Batch 2021-22

DEPARTMENT OF PSYCHIATRY

p NO. OF STUDENTS - 25 Z)z‘}[
Rel,No. B &HSILA [ O LUP P - _on = :
nﬁprn ELMUS&H //TCTZDJ NU. UF FALULIY -4 - ),é /0//9’0)’"]
WEEKS | Competency Na Time Topic Domain Level Core TEACHING LEARNING ASSESSMENT METHOD
METHOD
PS3.2 16AM - 1PM Enumerate, descn?e and discuss important signs & symptoms of K KH v SGD Viva voce
cormon mental disorders
Elicit, present and document a history in patients presenting with a Bedside clinic, DOAP
P83.3/3.5 10AM - 1PM  |mental disorder, Perform, demonstrate and document a minimental S/A SH Y session Short Case /OSCE
examination
PS40 10AM - 1PM Elicit, describe and .document clinical features of alcohol S SH v Bedside chr.nc, DOAP Short Case /OSCE
WEEK 1| and substance use disorders session
PS5.2 16AM - IPM Enu.n.nerate, e]lClt., describe and document clinical features, S SH v Bedside clnjnc, DOAP Short Case
positive & Negative Symptoms session
PS6.2/7.2 10AM - 1PM Em.Jmeratej, elu_nt, desc_rlbe and documclnt clinical features in S sH v Bedside cllrlnc, DOAP Short Case
patients with bipolar disorders/Depression session
PS8.2 16AM - 1PM Em.Jmeratf?, ellclti desc‘rlbe and document clinical features in 3 sy v Bedside CIII?IC, DOAP Short Case
patients with anxiety disorders session
Enumerate, elicit, describe and document clinical features in Bedside clinic, DOAP
PS10.2 10AM - 1PM |patients with somatoform, dissociative and conversion S SH Y session Short Case
disorders
Enumerate, elicit, describe and document clinical features in Bedside clinic, DOAP
P313.2 LOAM - IPM |patients with magnitude and etiology of psychosexual and 5 SH Y session Short Case
gender identity disorders
Enumerate, elicit, describe and document clinical features in Bedside ¢clinic, DOAP
WEEK 2 PS14.2 10AM - 1PM  |patients with psychiatric disorders occurring in childhood S SH Y session Short Case
and adolescence
- " . A : Beasiae chine, UUAF
PS16.2 10AM - 1PM Discuss the aetiology and magnitude of psychiatric illness in S SH v _— Short Case
the elderly
Enumerate and describe the recogniticn and ¢linical
P817.1 10AM - 1PM  |presentation of psychiatric emergencies (Suicide, Deliberate K KH Y SGD Viva voce
Self Harm, Violent behaviour)
End of Posting Examination (Theory & Skill Assessment)

Dr. (Prof.) Jamal Masood
Principal & CMS

»&) Era's Lucknow Medical College & Hospital,
/

Q&V’/ Lucknow
P »




Ref.Ne¢. ELMC&H/2024

Era's Lucknow Medical College & Hospital, Lucknow

Clinical Posting Schedule - MBBS Phase 111 Part [ Batch 2021-22
DEPARTMENT OF ENT

NO. OF STUDENTS - 25

NO. OF FACULTY -2

owe 2¢[07)202M

. . i TEACHING LEARNING ASSESSMENT
WEEKS | Competency No Time Topic Domain Level Core METHOD METHOD
EN2.3 10:00-1:00 P | Lechnique of examination of the ear including K/S/A SH Y |DOAP session, Bedside clinic OSCE
otoscopy ~ |
EN2.3 10:00-1:00 p.M | |echmique of examination of the ear including K/S/A SH Y  |DOAP session, Bedside clinic OSCE
otoscopy - Il
EN2.4 (0:00-1:00 P | Leciniquerof performanceiand Interpretion of tuning | qy SH Y  |DOAP session, Bedside clinic OSCE
fork tests -1
WEEK | : . _
EN2.4 10:00-1:00 P.M | Lechnique of performance and Interpretion of tuning | ) SH Y  |DOAP session, Bedside clinic OSCE
fork tests -1l
Technique to perform and interpret pure tone . . .
EN2.8 10:00-1:00 P.M , K/S SH Y DOAP sessicn, Bedside clinic OSCE
audiogram
EN2.8 10:00-1:00 P.M | veehnique to perform and interpret impedance K/S SH Y  |DOAP session, Bedside clinic OSCE
audiogram
Choose correctly and interpret radiological Lecture, Small group
EN2.9 10:00-1:00 P.M |microbiological and histological investigations K/S SH Y discussion, DOAP Viva voce
relevant to the ENT disorders session
- - —r: . Lecture, Small group .
o B v /
EN21I 10:00-1:00 P.M Identrﬂ:' by clinical e'xammatlon malignant and K/S S v discussion, DOAP iva voce
premalignant ENT diseases . OSCE
session
EN2.12 10:00-1:00 pv |Counse! and administer informed consent to patient S/A/C SH Y  |DOAP session, Bedside clinic OSCE
and their families in a simulated environment - |
WEEK 2 ini i i . o
EN2.12 10:00-1:00 p.v |COunsel and administer informed consent to patient SIAIC SH Y  |DOAP session, Bedside clinic OSCE
and their families in a simulated environment - 1|
EN2.13 10:00-1:00 p.y | denti, resuscitale and manage ENT emergenciestn | g5 SH Y  |DOAP session, Bedside clinic OSCE
a simulated environment (Anterior nasal packing)
[dentify, resuscitate and manage ENT emergencies in
EN2.13 10:00-1:00 P, |2 Simutated environment (including Tracheostomy, K/S/A SH Y  |DOAP session, Bedside clinic OSCE
removal of foreign bodies in ear, nose, throat and
upper respiratory tract) :
pp p e

N




EN2.14 10:00-1:00 p.M | | ochnique to instilling topical medications into the ear | g SH Y  |DOAP session, Bedside clinic OSCE
nose and throat in a simulated environment -1
Demonstrate the correct technique to instilling topical

EN2.14 10:00-1:00 P.M |medications into the ear nose and throat in a simulated K/S SH Y DOAP session, Bedside clinic OSCE
environment - 1l
Observe and describe the indications for and steps Lecture, Smal! group

EN3.1 10:00-1:00 P.M |involved in the performance of Otomicroscopic S KH N discussion, DOAP Viva voce
examination in a simulated environment - | session

WEEK 3 Observe and describe the indications for and steps Lecture, Small group

EN3.1 10:00-1:00 P.M |involved in the performance of Otomicroscopic S KH N discussion, DOAP Viva voce
examination in a simulated environment - [l session
Technique to hold, visualize and assess the mability of

EN4.4 10:00-1:00 P.M |the tympanic membrane and its mobility and interpret K/S/A SH Y Clinical, Demonstration OSCE
and diagrammatically represent the findings - [
Technique to hold, visualize and assess the mobility of

EN4 .4 10:00-1:00 P.M |the tympanic membrane and its mobility and interpret K/S/A SH Y Clinical, Demonstration 0OSCE
and diagrammatically represent the findings - Il

EN4.9 10:00-1:00 p.M | -echmique for syringing wax from the car in a s SH Y  |DOAP session OSCE
simulated environment - |

ENA4.9 10:00-1:00 p.M | -echnique for syringing wax from the ear in a S SH Y  |[DOAP session OSCE
simulated environment - 1l

EN4.16 10:00-1:00 P.M ['E:z'r:’e“zufgiroiee'is iyolves i RSk O EEnES ol S KH Y  |DOAP session Viva voce

WEEK 4 ; — d.ry . : -

EN4.17 10:00-1:00 p.M | rumerate the indications and interpret the results of s SH Y  |DOAP session Viva voce

an audiogram
EN4.50, EN4.S1 | 10:00-1:00 p.v | mdications for and steps involved in tracheostomy, S KH Y  |DOAP session Viva voce

Care of the patient with a tracheostomy

End of Posting Examination (Theory & Skill Assessment)

Dr. (Prof.) Jamal Masood
Principal & CMS

Era's Lucknow Medical College & Hospital,

(¢ Lucknow
4

NS




Ref.No. ELMC&H/2024

Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase III Part [ Batch 2021-22

DEPARTMENT OF OPHTHALMOLOGY

NO. OF STUDENTS - 25
NO, OF FACULTY -3

o 2-C[07 2024

WEEK CODE Topics DOMAIN | LEVEL CORE e ASSESSMENT METHOD
METHOD
[dentify and demonstrate the clinical features and distinguish
OP6.6 and diagnose common c¢linical conditions affecting the S SH \¢ DOAP session Short Case
anterior chamber
Enumerate the clinical features distinguishing the featutres of
P6. Wd OSCE
Sl hyphema and hypopyon and dd of shallow and deep AC WS SH DOAP
Describe clinical signs and features of acute iridocyclitis and . .
WEEK | OP6.1 R FaTE R e GIURETEl e K KH Y Small group discussion Short Case
OP6.8 Enumt.}r'ate and choose appropriate investigations for patients K K/H v Small group discussion Viva Voce
of uveitis
OP6.10 Counsel patients wuth conditions of iris about their diagnosis AJC S/ v DOAP session OSCE
therapy and prognosis
OP4.8 Pemc_)nstrate techn-lque of removal of foreign body in cornea S SH 7 DOAP session OSCE.
in a simulated environment
OP4.9 Describe 'fmd discuss importance and protocols invelved in K K/H vy Sl proupdiscussion Viva Voce
eye donation
OP4.9 Descrlbe'and discuss importance and protocols involved in K K/H v Sl BFGTIp HISEIESIGN Viva Voce
eye banking
WEEK 2 OP4.10 Cm{sel patients and family about eye donation in a simulated ALC SH v DOAP session OSCE
environment
OP4.9 Cou'nsel patients and family about eye banking in a simulated AlC SH v DOAP session OSCE
environment
Digital tonometry OSCE
[rrigation of eyes / OSCE

R
Y~

s
(74

X7




OP7.3 Del.nontre?te the correct technique of ocular examination in a g S/ v DOAP session Short Case / OSCE
patient with cataract

OP7 31 Etzu?erate the types of cataract surgeries and describe the S S/H y DOAP session Viva Voce

P

OP7.4 Enumératf: the intraoperative and post operative S K/ v DOAP session Viva Voce

complications of ECCE
WEEK 3

OP7.4 Enumerate the instruments used in cataract surgeries S K/H Y DOAP session Viva Voce

OP7.4 To participate in the team for cataract surgery S K/H Y DOAP session OSCE

OP7.5 Afdmlmstor m}"ormed consent for cataract surgery in a g S/ v DOAP session OSCE
simulated environment

OP7.6 Adrrnmstor and councel for cataract surgery in a simulated S S/H v DOAP session OSCE
environment

OP7.6 Demonst_rate the correct t'e(?hmque of a fundus examination S S/H v DOAP session Viva Voce
features in a normal condition.

WEEK 4 OP8.3 Demonstrate the correct technique of a fundus examination in S SH v DOAP session Viva Voce
' condition causing an abnormal retinal exam

OP8.3 Demonstrate the correct technique of indirect S S/H v DOAP session VERIGEE
ophthalmoscopy
Ocular bandaging DOAP session O8CE

End of Posting Examination (Theory & Skill Assessment)

Dr. (Prof.) Jamal Masood
Principal & CMS
Era's Lucknow Medical College & Hospital,

M Qg)/ Lucknow

\Y%
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Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase I1I Part I Batch 2021-22

DEPARTMENT OF ANAESTHESIA

NO. OF STUDENTS - 25

Ref.No. ELMC&H/2024 NO. OF FACULTY -2 Date > C / 0 / 2¢2-Y
Competency . X ) TEACHING ASSESSMENT
WEEKS No Time Topie Domain | Level | Core LEARNING METHOD
Elicit, present and document an appropriate
history including
AS3.1 10-to 1  |medication history in a patient undergoing K KH Y Bedside Clinic Short Case / OSCE
Surgery as it pertains to a
reoperative anaesthetic evaluation
Demonstrate and document an appropriate
AS33 10-to 1  |clinical examination in a K KH ¥ Bedside Clinic Short Case / OSCE
patient undergoing General Surgery
Choose and write a prescription for
WEEK 1 AS3.6 10-to 1  |appropriate premedications for K KH Y Bedside Clinic Short Case / OSCE
patients undergoing surgery
Discuss the common complications
encountered by patients in the recovery Small group WRITTEN, MCQ
FISOE o] room, their recognition and principles of N = E discussion (CARE)
management
Enumerate and describe the criteria for
1l WRITTEN, MC
AS7.2 10-to 1 |admission and discharge of S SH Y Srfla o Q
discussion (CARE)

a patient to an ICU

End of Posting Examination (Theory & Skill Assessment)

Dr. (Prof.) Jamal Masood
Principal & CMS
hﬁ Era's Lucknow Medical College & Hospital,

v/ Lucknow
b W




Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase III Part I Batch 2021-22

DEPARTMENT OF CASUALTY

NO. OF STUDENTS - 25 s (/ /
= A _j" ‘_.-' LA
Ref.No. ELMC&H/2024 NO. OF FACULTY -3 Date.. o dons -), 2024
WEEKS | ¢ : N Ti Tobi Domai Level | C TEACHING ASSESSMENT
ompetency No ime opic omain eve ore | oA RNING METHOD METHOD
IM21.1 10-01 PM De.scnl‘)e the initial approach to the stabilisation of the patient who presents with K KL v Sn:lall group Written/ Viva voce
poisoning discussion
IM20.3 10-01 PM Descnb.e the initial approach to the stabilisation of the patient who presents with K KL v Sr.nall g‘roup Written/ Viva voce
snake bite discussion
IM20.8 10-01 PM Describe th.e diagnosis, initial approach stabilisatien and therapy of scorpion K KH N Sl:mill gl:oup Written/ Viva voce
WEEK 1 envenomation discussion
IM20.9 10-01 PM Describe the diagnosis initial approach stabilisation and therapy of bee sting K KH N Sr'nall group Written/ Viva voce
allergy discussiaon
. - . . S Small group ] )
PE27.4 10-01 PM  |Describe the clinical approach and management of respiratory distress in children K KH Y discussion Written/ Viva voce
PE2T 5 10-01 PM De.scrlbe the etio-pathogenesis, clinical approach and management of Shock in K KH v Sn.wall group Written/ Viva voce
children discussion
PE27.6 10-01 PM De_scrll_}e the etio-pathogenesis, clinical approach and management of Status K KH v Sr'nall gfoup Written/ Viva voce
epilepticus discussion
DR9.4 10-01 PM Enumerate, describe 'c_md identify lepra reactions and supportive measures and K KH v Snl1all group Written/ Viva voce
therapy of lepra reactions discussion
DRI12.7 1001 PM ]dentlfy.and Qstmgutsh fixed drug cruptions and Steven Johnsen syndrome from S SH v Bedside Clinic Short Case
other skin lesion
Perform a systematic examination that establishes the diagnosis and severity that
WEEK 2 CT2.9 10-01 PM includes measurement of respiratory rate, level of respiratory distress, effort S SH y Bed side clinic, DOAP Shorl Case / OSCE
- tolerance, breath sounds, added sounds, identification of signs of consolidation session - -
pleural effusion and pneumothorax
Perform a systematic examination that establishcs the diagnosis and severity that
i o i i ' y s T N e o g o ..- AP A
CT2.9 10-01 PM includes measurement of respirator ratt.: le\(,.l ()fI'.LSplrd..[{?I) dlst.I'LSS. clfort' S SHI v Bed side O|I‘I"IIC DO Shor Case / OSCE
tolerance, oreath sounds, added sounds, identification of signs of consolidation session
pleural effusion and pneumothorax
End of Posting Examination (Theory & Skill Assessment)

Note - [n addition, Students will obseve & assist for other casess visiling casually.

Dr. (Prof.i%amal Masood
Principal & CMS
m Era's Lucknow Medical College & Hospital,

u Lucknow
v F
s




Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase 11 Part I Batch 2021-22

Department Of Dentistry
No. of Students- 25
No. of Faculty-4

e 2€[03/2524

Ref.No. ELMC&H/2024 / £ &

Weelk | Competency No. Time Topic Domain | Level | Core | Teaching Learning Method | Assessment Method
DE1.1 Enumerate the parts of the tooth K K N Small group discussion Viva voce
DE1.2 Discuss the role of causative microorganisms in the aetio- pathogenesis of dental caries K KH Y Small group discussion Yiva voce
DEI1.3 10-1PM Identify Dental caries S SH N Observation, Bed side clinics Short Case
DE1.4 Discuss the role of dental caries as  a focus of sepsis K KH Y Small group discussion Viva voce
DE1.5 Counsel patients with respect to oral hygiene, diet and the direct bearing on systemic health A/C SH Y DOAP Session OSCE
DE2.1 Discuss the various causes for partial /complete loss of tecth and associated structures K K N Small group discussion Viva voce
DE2.2 Discuss the local and systemic sequelac of the above K KH Y Small group discussion Viva voce
DE2.3 10-1PM Identify complate complement of teeth and identify missing teeth 8 SH N Observation, Bed side clinics Short Case
DE2 .4 Enumerate common ways of restoring the edentulous state K KH Y Small group discussion Viva voce
DE2.5 Counsel patlent; on the importance of restoring missing teeth/tissucs with respect to the benefits on AC SH v DOAP Session OSCE

oral and systemic health
DE3.1 Aware of malocelusion and the tissues that cause it K K N Small group discussion Viva voce
DE3.2 Enumerate the impact of malocclusion on aesthelics, health K KH Y Small group discussion Yiva voce
DE3.3 10 -1 PM |ldentify malocclusion 5 SH N Observation, Bed side clinics Short Case
week 1 DE3.4 Coul::sel palients with respect to correction of malocclusion and the role it might have on oral health AJC s v DOAP Session OSCE
specifically on the TMJ.
DE4. | ]?ISCL]SS the prevalcn(:f: of oral cancer and enumerate the common types of cancer that can allect K K N Small group discussion Viva voce
tissues of the oral cavity
DE4.2 10- 1 PM Discuss the role of etiological factors in the formation of precancerous /cancerous lesions K KH Y Small group discussion Viva voce
DE4.3 Identify potential pre-cancercus /cancerous lesions S SH N Observation, Bed side clinics Short Case
DE4.4 (f:;(:t:;el patients to risks of oral cancer with respect to tobacco, smeking, alcohol and other causative AJC SH v DOAP Session OSCE
DES. | Enumerate the parts of the tooth and supporting struclures K K N Small group discussion Viva voce
DES 2 Enumerate the common diseases that affect the periodontium and identify local and sysicmic causative K KH v SrellEaapldEeusson Viva voce
factors
DE3.5 10 -1 PM |1dentify Periodontal disease 5 SH N Qbservation, Bed side clinics Shorl Casc
DES.4 Discuss the role of Periodontal disease as a focus of sepsis K KH Y Small group discussion Viva voce
I pati i iene, di i i stemi i .
DES.5 Counsel patients with respect to oral hygiene, dist and the direct bearing on systemic health and vice A/C SH v DOAP Session OSCE

versa

End of Posting Examination {Theory & Skill Assessment)

\ A

Dr. (Prof.) Jamal Masood

Principal & CMS

Era's Lucknow Medical College & Hospital,

W Lucknow




