Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase III Part IT Batch 2020-21

Department of Dermatology
No. of Stndents- 25 7 / /
o [/

RetNo, ELMC&H2023 / Y 2.3 No. of Faculty-3 Date.. ooomeen ol i 2023
COMPETENCY TEACHING | ASSESSMENT

WEEKS NUMBER TIME TOPIC DOMAIN | LEVEL | CORE METHOD METHOD

DRI18.1 10 AM to TPM | Cutaneous manifestations of type2 DM K KH % Bedside clinic Viva voce

DR18.2 10 AM to 1PM | Cutaneous features of hypo/hyperthyroidism K KH Y Bedside clinic Viva voce
DRI10.1 10 AM to 1PM | Syphilis-etiology,classification, clinical presentation S SH Y Bedside clinic Skill assessment

MEEET DRI10.3 10 AM to 1PM | Syphilis-investigations and treatment K KH Y Sn‘lall g Viva voce

discussion
DR10.7 10 AM to 1PM | Other genital ulcer diseases S SH Y Bedside clinic Skill assessment
DRI11.2 10 AM to IPM | Skin manifestations of HIV S SH Y Bedside clinic Skill assesstment
DRI10.5 10 AMto 1PM  |Counselling in STD S SH Y DOAP Skill assessment
RES ;;{’12%13'2’ 10 AM to 1IPM | Vescicobullous disorders 8 SH Y Bedside clinic Skill assessment
WEEK 2 DR12.7 10 AM 1o 1PM | Cutaneous drug reactions 8 SH i Bedside clinic Skill assessment
DR10.10, DR10.11 10 AM to 1PM | Approach to patient with STD K KH Y Bedside clinic Skill assessment
DR16.1 . . . . . - .
DR16.2 10 AM to 1PM  |Cutaneous manifestations of connective tissue disease 8 SH Y Bedside clinic Skill assessment
10 AM to 1PM End of Posting Examination (Theory & Skill Viva voce OSCE
Assessment)
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Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase III Part IT Batch 2020-21
Department of Orthopaedics

No. of Students- 25
Ref.No. ELMC&H/2023 | Y Y 2§ No. of Faculty-9 Date. 35/’?’ 2023
SUGGESTED
Competency . . " SUGGESTED
WEEKS No Time Topic Domain Level | Core | TEACHING LEARNING ASSESSMENT METHOD
METHOD

OR23 | 10to1pm |Sclect prescribe and communicate appropriatel yq/nje | ggm | vy | Lecture Smalgrow g v voce 0SCE
medications for relief of joint pain discussion, Bed side clinic
Describe and discuss the aetiopathogenesis,

OR27 | 1010 1pp |Mechanism of injury, clinical features, investigations| oy | gy |y | Leowre. Smallgroub 1 yoi0 viva voces OSCE
and principles of management of pelvic juries with discussion, Bedside clinic
emphasis on hemodynamic instability
Plan and interpret the mvestigations to diagnose

CRI1.6 10to IPM |complications of fractures like malunion, non-union, K/S SH Y 'Lecn?re, Small_ group. Written/ Viva voce/ OSCE
. ; discussion, Bedside clinic
infection, compartmental syndrome

Week 1

Describe and discuss the astiopathogenesis, clinical
features, investigations and principles  of] Lecture, Small group . .

OES L 0 I management of Bone and Joint infections a) Acute L L Y discussion, Bed side clinic Waten/ Viva Voee/OSC
Osteomyelitis b) Subacute osteomyelitis
Describe and discuss the aetiopathogenesis, clinical
features, investigations and principles of Lecture, Small group . )

N 10 IE1 management of Bone and Joint infections e) = = Y discussion, Bed side clinic Wiitisi Vormyote/0SCE
Spirochete infection ) Skeletal Tuberculosis

IM7.18 | 10t 1pp |Cnumerate the indications and interpret plain K SH y | Bedsideclinic, small group | - gy oo coccment/ Written
radiographs of joints discussion

4 o\




Week 2

Demonstrate cotrect assessment of musele strength

DOAP session, Bedside

PM 4.5 1010 1TPM S SH - Skill assessment
and range of movements clinic
Identify the correct prosthesis for common
amputations
PM 53 1010 IPM |Demonsirate the correct use of crutches in 8 SH DOQAP session Skill assessment / written
ambulation and postures to correct contractures and
deformities
{a) Perform and demonstrate a correct neurological
PM7.3 10to 1IPM |examination in a patient with spinal injury and S/A KH/SH Bed side clinic Skill assessment
determine the neurologic level of injury
OR3.2 10 to IPM Basic fractlfre and dislecation management g SH Bed side clinic OSCE with Simulation based
{O)(upper limb) assessment
Basic fracture and dislocation management Practical, DOAP session, Viva voce/ OSCE/ Skills
OR3.2 i (e {O)(lower Limb)) I . Small group teaching assessment
10 to IPM End of Posting Examination (Theory & Skill theory/Viva voce/ Practical

Assessment)
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Era's Lucknow Medical College & Hospital, Lucknow

Clinical Posting Schedule - MBBS Phase III Part IT Batch 2020-21

Department of Paediatrics
No. of Students- 23
No. of Faculty-4

Dategalfz'jzo 23

Ref.No, ELMC&H2023 [UY 2§
l 1]

' ASSESSMENT
Competency . . R TEACHING
WEEKS - Time Topic Domain | Level | Core
No LEARNING METHOD METHOD
GROWTH & ASSESSMENT OF GROWTH
Discuss and describe the methods of assessment of growth including use of WHO and . . .
K KH Y Vi
Indian national standards. Enumerate the parameters used for assessment of physical Small group discussion fva voce
PE 13,25 10-01 PM  |growth in infants, children and adolescents
Assessment of a child with short stature: } o E )
it hi i I' Y linics, Skill lab Short C
Eticit . perform n, snt and peeseat 8 SH Bedside clinics, S al ore Case
NUTRITION
PE2.2 Assessnent of a child with failing o thrive including eliciting an appropriate history S SH Y Bedside clinics, Short Case
and examination
Assessment of a patient with SAM and MAM, diagnosis, classification and planning
management inclnding hospital and community based intervention, rehabilitation and
prevention
PEI0.3 L o
WEEK1 PE115 Examination inclnding calculation of BMI, measurement of waist hip 8 SH Y [eslechcs el
ratio, identifying external markers like acanthosis, striae, pseudogynaecomastia
Calculate BMI, docament in BMI chart and interpret
PE 10.5 Counsel parents of children with SAM and MAM S SH Y Bedside clinics, DOAP OSCE
DEVELOPMENT & its ASSESSMENT . . .
PEL KH Y Vi
6 Discuss the methods of assessment of development K imallgrouplisession iva voce
PEL7 Perform Developmental assessment and interpret K P N | Bedside clinics,Skills Lab QSCE
10-01 PM
PE33, Assessment of a child with developmental delay - Elicit document and present history S SH Y Bedside ¢linics, Short Case
PE3.4 Counsel a parent of a child with developmental delay S SH | Y DOAP Document in log

book

T




WEEK 1

GENERAIL EXAMINATION INCLUDING HEAD TO TOE
PE 23.9 5 SH Bedside clinics , skiil lab |Skill assessment
Record pulse, blood pressure, temperature and respiratory rate and interpret as per the
age
Lig iz Identify external markers for Kidney disease, like Failing to thri rtensi Document in lo,
PE21.9 etfy/exiemal markers Rl ineyidisease, Hies Fatlingliojthnveiiypertension, s SH Bedside clinics oot J
pallor, Icthyosis, anasarca book
Identify external markers of a cardiac disease e.g. Cyanosis, Clubbing, dependent
PE23.8 edema, dental caries, arthritis, erythema rash, chorea, subcutancous nodules, Oslers 5 SH Bedside clinics Skill assessment
node, Janeway lesions and document
Tdentify external markers for GI and Liver disorders e.g.. Jaundice, Pallor,
PE 26.6 Gynaecomastia, Spider angioma, Palmar erythema, Icthyosis, Caput medusa, Clubbing, s SH Bedside clinics Skill assessment
Failing to thrive, Vitamin A and D deficiency
Identify external markers for hematological disorders e.g.. Jaundice, Pallor, Petechiae
PE 29.11 purpura, Ecchymosis, Lymphadenopathy, bone tenderness, loss of weight, Mucosal and 8 SH Bedside clinics Skill assessment
10-01 PM  |large joint bleed
Demonstrate the correct method for physical examination of CNS including . o :
e identification of external markers. Document and present clinical findings S & Bedside clinics Skall assessment
g . Bedside clinics , small
PE 316 Recognise symptoms and signs of Asthma s SH group activity Short Case
HISTORY AND CNS EXAMINATION(PART 1) S P Bedside clinics,Skills Lab | Skill assessment
PE 30.17 10-01 PM
Elicit document and present an age appropriate history pertaining to the CNS S SH Bedside clinics,Skills Lab OSCE
Demonstrate the correct method for physical examination of CNS including
identification of external markers. Document and present clinical findings . -
PE 30. ; - . . ) . SH B
IERS07L  MOSOIEM Analyse symptoms and interpret physical findings and propose a provisional / 2 DOAE, BeEeTeliics £esh
differential diagnosis

1
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WEEK 2

PE 30.20,30.21

10-01 PM

Interpret and explain the findings in a CSF analysis, Enumerate the indication and
discuss the limitations of EEG, CT, MRI

SH

DOAP, Bedside clinics

OSCE

PE 34,5, 34.6,

34.7,3438

10-01 PM

RESPIRATORY SYSTEM

Able to elicit, document and present history of contact with tuberculosis in every
patient encounter Identifyy a BCG scar, Interpret a Mantoux test, Interpret a Chest
Radiograph

SH

DOAP, Bedside clinics

Short Case

L 28.9, 28.14, 28.

10-01 PM

Elicit, document and present age appropriate history of a child with upper respiratory
problem including Stridor Develop a treatment plan and document appropriately in a
child with upper respiratory symptom

Describe the etio-pathogenesis, diagnosis, clinical features, management and prevention
of lower respiratory infections including bronchiolitis, wheeze associated LRTI
Pneumonia and empyema

SH

DOAP, Bedside clinics

Short Case

PE 29.10

10-01 PM

Anemia and other Hemato-oncologic disorders in children
Elicit, document and present the history related to Hematology

SH

Bed side ¢linics, Skill Lab

OSCE / Short Case

PE 29.11,
29.12,
29.13,29.14,
29,18, 29,19

1001 FM

Identify external markers for hematological disorders ¢.g.. Jaundice, Pallor, Petechiae
purpura, Ecchymosis, Lymphadcnopathy, bone tendemess, loss of weight, Mucosal and
large joint bleed

Perform examination of the abdomen, demonstrate organomegaly

Analyse symptoms and interpret physical signs to make a provisional/ differential
diagnosis

Interpret CBC, LFT, Enumerate the referral criteria for Hematological conditions
Counsel and educate patients about prevention and treatment of anemia

SH

Postnatal ward(Bedside )
standardized patien

OSCE

PE 26.5, 26.6

10-01 PM

GIT & HEPATOBILIARY

Elicit document and present the history related to discases of Gastraintestinal system

Identify external markers for GI and Liver disorders e.g.. Jaundice, Pallor,
Gynaccomastia, Spider angioma, Palmar erythema, Icthyosis, Caput medusa,
Clubbing, Failing to thrive, Vitamin A and D deficiency

Perform examination of the abdomen, demonsirate crganomegaly, ascites etc.

SH

Bed side clinics. Skill Lab

Short Case

v %\\)/




WEEK 3

Analyse symptoms and interpret physical signs to make a provisional/ differential

PE 26.8, 26.9, diagnosis .
26.13 10-01 FM Interpret Liver Function Tests, viral markers, ultra sonogram report Counsel and e SH = DORE|ESitidelclinies Loo
educate patients and their family appropriately on liver diseases
CARDIOVASCULAR SYSTEM
Elicit appropriate history for a cardiac disease, analyse the symptoms e.g.
breathlessness, chest pain, tachycardia, feeding difficnlty, failing to thrive, reduced
urinary output, swelling, syncope, cyanotic spells, Suck rest ¢ycle, frontal awelling in
PE23.8 infants, Document and present S SH Y Bedside clinics Skill assessment
Identify external markers of a cardiac disease e.g. Cyanosis, Clubbing, dependent
edema, dental caries, arthritis, erythema rash, chorea, subcutaneous nodules, Oslers
node, Janeway lesions and document
Perform independently examination of the cardiovascular system — look for precordial
bulge, pulsations in the precordium, JVP and its significance in children and infants . o ]
PE 23, ? i L - ) ? Y i
23.10 relevance of percussion in Pediatric examination, Ausculiation and other system 5 H BelEdGEinice Skill LAt SHDIEEED
examination and document
10-01 PM
PE23.11, . . e )
PE23.12 Develop a treatment plan and prescribe appropriate drugs includingfluids in cardiac
iy diseases, anti -failure drugs, and inotropic agents, Interpret a chest X ray and .
ggig}i’ recognize Cardiomegaly, Choose and Interpret blood reports in Cardiac iliness, 8 SH E DOAE SEssion R
PE23. 1 5 Interpret Pediatric ECG, Use the ECHO reports in management of cases
RENAL/ GENITOURINARY SYSTEM . - ) .
PE2LS Elicit, document and present & history pertaining to diseases of theGenitourinary tract g . Y {Padsidoclinios; Skills G
10-01 PM
PE21.9 Identify external markers for Kidney disease, like Failing to thrive, hypertension, S SH v Bedside olinics, Skills Viva voce

pallor, Icthyosis, anasarca

_—




PE21.10 Anal{y@ symptorn and. mte.rpret tI:xe physical findings and arrive at an appropriate R SH Y |Bedside clinics, Skills Viva voce
provisional / differential diagnosis
PE21.11 Perform and interpret the commeon analytes in a Urine examination 8 SH Y Bedside clinics, Skills Viva voce
Interpret report of Plain X Ray of KUB
PE 21.12.21.13 Enumerate the indications for and Interpret the written report of Ultra sonogram of 8 SH Y Bedside clinics, Skills Viva voce
KUB,
Recognize common surgical conditions of the abdomen and genitourinary system and
enumerate the indications for referral including acute and subacute intestinal
FE21.14 10-01 PM  |obstruction, appendicitis, pancreatitis, perforation intussusception, Phimosis, 5 SH Y Bedside clinics, Skills
undescended testis, Chordee, hypospadiasis, Torsion testis, hernia Hydrocete, Vulval
Synechiae
ENDOCRINOLOGY - ) -
3. ) . . o i 11
WEEK 4 PE 33.2 Recognize the climical signs of Hypothyroidism 8 SH Y Bedside clinics, Skill lab | Skill assessment
. . , Bedside clinics, Small
PE33.3 1001 Py |Lnterpret and explain nconatal thyroid screening repott S SH Y S F OSCE
PE 337 Perform- genital examination and recognize Ambiguous Genitalia and refer g SH v Bedside ch.rucs, mea]l Viva voce OSCE
appropriaiely group discussion
Interpret Blood sugar reports and explain the diagnostic criteria for Bedside clinics, Small
5,336 . . . e Y . . SCE
PE 33.5, Type 1 Diabetes, Perform and interpret Urine Dip Stick for Sugar 8 . group discussion Shon CasgAe
1001 PM i ini
PE 33.9 Perform Sexval Matarity Rating (SMR) and interpret 8 sy | y | Bedsudoclinics Small | o o roce s 0SCE
group discussion
Recognize precocious and delayed Puberty and refer
EEISRIUE ol Identify deviations in growth and plan appropriate refetral S SH ¥ DoAP 0sC
10-01 PM | Skill Assessment S SH Y | Bed side clinics. Skill Lab| Viva voce OSCE
10-01 PM | Skill Assessment S P Y | Bed side clinics, Skill Lab| Viva voce OSCE
1001 PM |End of Posting Examination (Theory & Skill Assessment) S P Y Viva voce OSCE
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Era's Lucknow Medical College & Hospital, Lucknow

Clinical Posting Schedule - MBBS Phase [II Part II Batch 2020-21

Department of Obst & Gynaecology

No. of Students- 25 / 9 j 22
Ref.No. ELMC&H/2023 | {Y{2-§ No. of Faculty-9 Date....20f./ Z1 27
7
sy | succestED
WEEK | Competency No Time Topic Domain | Level | Core LEARNING ASSESSMENT | Log book entry
METHOD METHOD
Obtain a logical sequence of history, and perform thorough obstetric Case Entry &
0G35.1 10-1PM  |clinical examination, excluding intemal examinations (perrectal and K/8 SH Y Bedside clinics Short Case Presentation
per-vaginal)
Obtain a logical sequence of history, and perform thorough
0G352 10-1PM  |gynaecological clinical examination, excluding internal examinations| K/8 SH Y Bedside clinics Short Case Certifiable skill
(perrectal
Obtain a logical sequence of history, and performa thorough
0G352 10-1PM | gynaecological clinical examination, excluding internal examinations|  K/S SH Y Bedside clinics Short Case Certifiable skill
{perrectal
WEEK 1 Plan and institute a line of treatment, which is need based, cost
effective and appropriate for common conditions taking into . Case Entry &
ogcl o consideration (a) Patient (b) Disease {c) Socio-economic status (d) K8 SH Y Sl Elezkahip Presentation
Institution/ Governmental guidelines.
0G6.1 Demonstrate the clinical features of pregnancy, discuss its Case Entry &
0G6.1 10-1PM | differential diagnosis, principles underlying and interpret pregnancy K/S SH Y Bedside clinics Short Case Presentation
tests
0GI3.1.10 10-IPM | Ante natal t of fetal well bei K/S s | v Bedside clini Short Case e
1 natal assessment of fetal well being cs Presentation
ot Case Entry &
0G13.1.8 10-1PM  |Partograph K/8 S Y Bedside clinics Short Case Presentation
0G13.1.1 10-1PM  |Discuss the physiology of normal labor K/S SH Y Bedside clinics Short Case (]:,ase Entry &
resentatton
. . .. . . . s Case Entry &
0G13.1.3 10-1PM  |Mechanism of labor in occipito-anteriot presentation K/8 SH Y Bedside clinics Short Case Presentation
0G13.1.12 10-1PM  |Conduct of labor s P Y .
Labor room DOAP Certifiable skill
WEEK 2 0G13.1.13 10-1PM  |Management of third stage of labour 8 SH Y
0GI13.1.12 10-1PM  |Conduct of labor , S P Y
Labor room DOAP Certifiable skill
0G13.1.13 10-1PM  |Management of third stage of labour 8 SH Y
0G29.1.1, Case Entry &
0G29.1.2, 10-1PM | Approach to a case of Fibroid uterus and management K/A/C KH Y Bedside clinics Short Case P ;
0G29.13 reseniation

1w
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Case Entry &

0G13.2.1 10-1PM  |Discuss Pretenin labour its pathophysiclogy, diagnosis X/S KH Bedside clinics Short Case Presentation
. , . . e Casc Entry &
0G13.2.2 10-1PM  |Tests for assessing fetal lung maturity and role of anfe natal steroids. K/§ KH Bedside clinics Short Case Presentation
0G13.23 10-1PM  |Investigations and management of preterm labor K/S KH Bedside clinics Short Case (Ii’ase Entt.y &
Tesentation
0Gl1s5.1.1 10-1IPM  |Episiotomy 3 SH Labor room/skill 1ab DOAP Certifiable skill
0G15.1.2 10-1PM  |Perineal injurics S SH Labor room/skill lab DOAP Certifiable skill
WEEX 3 0Gl15.1.1 10-1PM  |Episiotomy 8 SH Labor roomy/skill lab POAP Certifiable skill
0Gl15.1.2 10-1PM  |Perineal injuries S SH Labor room/skill tab DOAP Certifiable skill
0GI3.1.13 10-IPM  |Management of third stage of labour K/S KH Bedside clinics Short Case i‘fe Entsy &
esentation
0G26.1.1 10-1PM  |Endometriosis - etiology and clinical features. K/§S KH Bedside clinics Short Case Caie Entr?r &
Presentation
0G26.12 10-1PM Investigations anc‘l mgemm of Endometriosis. Approachto a K/S KH Bedside clinics Short Case Case Entry &
case of Endometriosis Presentation
: : oy Case Entry &
0G13.2.9 10-1PM  |Elderly pregnancy,Grand multi, BOH K/S KH Bedside clinics Short Case Presentation
Approach 1o a case of Prolapse ,
0G31.1.4 10-1PM KS | KH Bedside clinics Short Case CasgjERtRc:
Discuss the dizgnosis, investigations of prolapss of uterus. Presentation
OG3115 10-1PM Principles of management and preventive aspects of prolapse of KIS KH Bedside clinics Short Case Case Entr_y &
uterus. Presentation
0G14.4.6 10-IPM  |Breech presentation — Mechanism of labour. ks | Ku Bedside clinics Short Case e
WEEK4 | 0Gia47 10-18M || Assisted breech delivery steps ks | xu Bedside clinics Short Case CreiEnilyd
Prescntation
0GI5.1.5 10-IPM  [OG15.15 Low forceps SH Bedside clinics Short Case sy
Presentation
0G12.3.1 Approach to a case of GDM and management during - . Case Entry &
0G123.1 10-1PM pregnancy and labor, and complications of diabetes in pregnancy. s Bl BEHReiclinice ShprtiCiise Presentation
- . . Casc Enfry &
0G28.1.2 L0-1PM | Approach fo a case of female Infertility K/S KH Bedside clinics Short Case Presentation

¥
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; . o Case Entry &
0G28.2.1 10-1PM  |Assessment and restoration of tubal patency K K Bedside clinics Short Case Prosentation
. . .. Case Entry &
0G32.2.1 10-1PM | Approach to Post Menopausal bleeding K KH Bedside clinics Short Case Presentation
0G33.4.2 G_l)G33..4.2 Enumerate the methods to prevent cancer of cervix
including
10-1pM | Visnal inspection with acetic acid (VIA), visual inspection of cervix K K OPD/Minor OT DOAP Certifiable skill
with Lugol's todine (VILI), pap smear and colposcopy
0G33.4.3
0G33.4.3 VILI and VIA
0G33.4.2 9633 ._4.2 Enumerate the methods to prevent cancer of cervix
WEEK 5 including
Visual inspection with acetic acid (VIA), visual inspection of cervix
10-1PM  [with K/S SH QPD/Minor OT DOAP Certifiable skill
0G33.4.3 Lugol's iodine (VILI), pap smear and colposcopy
0G33.4.3 VILI and VIA
0G24.1.1,
0G24.1.2, Approach to AUB investigati medical and ical Case Eniry &
0G24.13, 10-1pM  |°PP A P A sucgle K KH Bedside clinics Short Case i n?on
0G24.1.4, TnANageme
0G24.1.5
0G3.7 10-1PM 0OG8.7 Enumerate the indications for and types of vaccination in K KH Bedside clinics Short Case Case Entr.y &
Pregnancy Presentation
0G8.8 Enumerate the indications and describe the investigations Case Entry &
0G8.8 10-1PM  |including the use of ultrasound in the initial assessment and K KH Bedside clinics Short Case Presentation
monitoring in pregnancy
Plan and institute a line of treatment, which is need based, cost
effective and appropriate for common conditions taking into ) i Case Entry &
©6368 TSR consideration (a) Patient (b) Disease (c) Socio-economic status {d) == . Ecliecins Sl e Prescntation
Institution/ Governmental guidelines.
WEEK 6 0G27.4 10-1PM | Approach to a case of PID K KH Bedside clinics Short Case %ase Ent.r.y &
tesentation
0GIL1.1 10-1PM | Approach to Multiple Pre; K KH Bedside clinics Short Case Case Entry &
.1 pproac ple Pregnancy I Presentation
OGI1.1.3 10-1PM | Approach to Amniotic fluid disorders K KH Bedside clinics Short Casc Entrv &
Presentation
. . " ) Case Entry &
0Gl15.1.10 10-1PM | Caesraean section 5 SH Major OT/skill 1ab Qbservation Prescntation

e
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0G32.2.1

10-1PM

D and C & Endometrial aspiration

SH

Minor OT/skill lab

Observation

Case Entry &

Presentation
Classify, describe and discuss the ctiology, pathology, clinical . . Case Entry &
0G33.1.2 10-1PM features, differontial diagnosis of Cervical canger, K/8 SH Bedside clinics Short Case Presentation
0G19.1.1 10-1pv | Approach to normal puerperium: Physiology of pucrperium, its K KH Bedside clinics Short Case Case Entry &
complications, diagnosis and management Presentation
WEEK 7
. . . Case Entry &
0Gl19.1.2 10-1PM | Puerperal sepsis K Kh Bedside clinics Short Case Presentation
, ) . o Case Entry &
0G17.1.1 10-1PM  |Physiology of lactation K KH Bedside clinics Short Case Preseniation
Clinical features, diagnosis and management of mastitis and breast Case Entry &
0G17.3.1 10-1PM K KH Bedside clinics Short Case a8 B
Presentation
Clinical features, diagnosis and management of mastitis and breast
0G15.1.10 10-1PM  |Caesraean section S SH Major OT Observation Lyl
Presentation
. . . . . . . Case Entry &
0G1s8.1.1 10-1PM | Assessment of maturity of the newborn diagnosis of birth asphyxia. K KH Bedside clinics Short Case Preserfiafite
0G18.4.1 10-1PM  |Common problems encountersd in newborns K KH Bedside clinics Short Case S Enu? e
Presentation
0G18.4.2 10-1PM  |Principles of resuscitation of the newborn. K KH Bedside clinics Short Case Case Entry &
Presentation
WEEK 8 . . I . . Case Entry &
0G19.1.3 10-1PM | Counselling for contraception, puerperal sterilization S/IAIC SH Bedside clinics Short Case Presentation
0G35.7 10-1PM  |Obtain informed consent for any examination / procedure S/A/C SH OFD DOAP Entry in Loghook
Lap sterilization/
0G38.3 10-1PM K/S/AC | SH Major OT Observation Case Entry &
- Presentation
Tubal sterilization
0G15.1.10 10-1PM | Caesraean section S SH Major OT Observation g"s"' Entry &
resentation

W
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Enumerate the indications and describe and discuss the legal aspects,

indications, methods for first and second trimester MTP; Case Entry &
0G20.1 10-1PM  |complications and management of complications of Medicat K KH KH Short Case Presentation
Termination of Pregnancy
Demonstrate the correct use of appropriate universal precautions for .
0G35.11 10-1PM self-protection against HIV and hepatitis and counsel patients - SH GED DORP Entry in Logbook
0G34.22 10-1PM  |Approach to A case of Adnexal mass kS | sH Bodside clinics Short Case Case Entry &
o PP Presentation
EK ¢
WE 0G34.3.2 10-1PM  |Discussion on GTN. K/S SH Bedside clinics Shart Case Case Entry &
Presentation
Approach 10 Anemia in pregnancy.
. - Case Entry &
0G12.2 - . \ . K X Bedside cli Short Ca -
10-1PM Define, classify and describe the etiology, pathophysiology, diagnosis, © cHmes ¢ € Presentation
investigations of anemia in pregnancy.
10-1PM | Demonstrate the correct technique of S SH
0G35.17 Labor room/skill lab DOAP Log book entry
10-1PM  |Urinary catheterisation in a simulated/ supervised environment S SH
10-1PM | Demonstrate the correct technique of 5 SH
0G35.17 Labor room/skill lab DOAP Log book entry
10-1PM  |Urinary catheterisation in a simulated/ snpervised environment ] SH
10-1PM | Approach to heart disease in pregnancy. K KH
0G12.4 Bedside clinics Short Case Casc Entry &
’ 10-1PM Define, classify and describe the etiology, pathophysiology, K KH Presentation
diagnosis, investigations of heart discases in pregnancy.
10-1PM  |Define, classify and describe the etiology and pathophysiclogy, K KH Case Entry &
0G12.1 Bedside clinics Short Case Presentation
WEEK 10 10-1PM  |Early detection OF Hypertensive disorders in pregnancy K KH
Define, classify and describe Hypertensive disorders in pregnancy. Casc Entry &
0Gl12.1.1 10-1PM  |lnvestigations; principles of management of hypertensive disorders of K KH Bedside clinics Short Case Presentation
pregrancy and cclampsia, complications of Eclampsia
. . e , ; o Case Entry &
0G12.84.1 10-1PM | Discuss Malaria, Thyroid disorders, TORCH & STD in pregnancy K KH Bedside clinics Short Case P tation
A h to Rh Negative with .
0G12.8.2 10-1PM P 0 TR e PR K KH Bedside clini Short C Case Entry &
12.8. =L Describe the mechanism, prophylaxis, fetal complications of I = Presentation

isoimmunization in pregnancy

e
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10-1PM | Describe & discuss PPIUCD programme K K/H
0G21.2.1 OPD/Minor OT DOAP Certifiable skill
10-1PM | Assist in PPIUCD insertion K K/H
Describe & discuss PPIUCD programme
0G21.2.1 10-1PM K KH OPD/Minor OT DOAP Certifiable skill
Assist in PPIUCD insertion
Demonstrate the correct technique to insert and remove an IUDY in a . . .
WEEK 11 0G35.15 10-1PM imulated! supervised enviro t 8 SH OPD/Minor OT DOAP Certifiable skill
0635.15 oSN [fcon st heTCoRect; iECtmiguotojinecrtiandiemoyeian Nl s S SH OPD/Minor OT DOAP Certifiable skill
simulated’ supervised environment
0G26.2.4 10-1PM | Discuss the urinary problems in Gynaecology K KH Bedside clinics Short Case Case Entry &
& Presentation
Approach to vaginal discharge: characteristics, clinical diagnosis,
10-1PM |, . . . K KH
0G22.2 investigations, genital hygiene, management of common Bedside clinics Short Case Case Entry &
: Presentation
10-1PM  |causes and the syndromic management K KH
Discuss causes, clinical features, diagnosis of intranterine growth Case Entry &
0G16.3.1 10-1PM K/8 KH Bedside clinics Short Case ]
. Presentation
Retardation.
. , Case Entry &
0G38.1 10-1PM | Laparoscopy K/S/A/C KH Major OT Observation Presenttion
. . Case Entry &
0G38.2 10-1PM | Hysteroscopy K/S/AIC KH Major OT Observation Presentation
WEEK 12| G373 10-1PM  |Hysterectomy — abdominal KSAC | kH Major OT Observation e
Presentation
. i . . Case Entry &
0G373.1 10-1PM  |Hysterectomy — vaginal K/S/A/C KH Major OT Observation Presentation
Assess the need for and issue proper medical certificates to
SH OPDybedside DOAP Log book entry
0G38.4 10-1PM | Patients for various purposes K/S/AIC
End of Posting Examination (Theory & Skill Assessment) Viva voce OSCE Viva voce OSCE
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Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase III Part IT Batch 2020-21

Department of Surgery
No. of Students- 25 003
Ref.No. ELMC&H/2023 / YY2¥ No. of Faculty-4 Daf:ejo./’.).’/?’2"g
l L4
. . Suggested Teaching Learning Suggested
WEEKS | Competency No Topic Domain | Level | Core method Assessment method
STl [0St e pasensiStory) i Casel0f Bimsind petionn K | KE | Y | Lecture, Small group discussion | Written/ Viva voce
physical examination
SuI17.5 Neurological assessment and GCS in head injuries patient K KH Lecture, Small group discussion | Written/ Viva voce
Recognize and manage tension pneumothorax, hemothorax and flail . Skill assessment/ Log
WEEK1 SU17.10 chest SH DOAP session Book
SU. 17.2(a) |SKILL - Early Management of Trauma And Trauma Life Support s SH Y DOAP session- Skill Lab Skill assessment
SKILL ASSESSMENT SKILL LAB OSCE
SU17.2(b} |Transport of injured patient in a simulated environment s SH Y DOAP session Skill assessment
SU19.1/19.2 |Cleft lip and palate history taking, examination & management K KH Y Lecture, Small group discussion | Written/ Viva voce
SU20.1 Ornp]?arxngeal cancer - MOUTH ULCER - History Taking, K KH Y Lecture, Small group discussion | Written/ Viva voce
examination & Management
SU 20.1 Oropharyngeal cancer - Ca Tongue - History Taking, examination & K KH Y Lecture, Small group discussion | Written/ Viva voce
Management
WEEK 2 | SU21.1,21.2 |Salivary Gland - disorders - history taking , examination & management| K KH Y Lecture, Small group discussion | Written/ Viva voce
Demonstrate the clinical exammation of surgical patient including Bedside clinic. Small grou
SU183(a) |swelling and order relevant investigation for diagnosis. Describe and 8 SH Y X . ’ group Skifl assessment
. . discussion, DOAP session
discuss appropriate treatment plan,
Describe and demonstrate the clinical examination of surgical patient
, including swelling and order relevant investigation for diagnosis, Bedside clinic, Small group .
SUTES() Describe and discuss appropriate treatment plan - Swelling of Neck in § == Y discussion, DOAP session SRl
Pasdiatric patients

y
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Demonstrate and document the correct clinical examination of thyroid

Sl swellings and discus the differential diagnosis and their management 8 BeScm S L
SU25.5 Demgnstrale the corre?t techmc!ue to palpate the breast for breast SH DOAP session Skill assessment
swelling in a mahnequin or equivalent
Demenstrate the correct examination of the vascular system and . ,
Rl enumerate and describe the investigation of vascular disease =H DOt Ll
WEEK 3
sU278 Demcnstrate the correct examination of the lymphatic system SH DOARP session, Bedside clinic Skill assessment
Written/ Viva
ST 30.5 Describe the applied anatomy, clinical features, investigations and KH Lecture, Small group discussion,
’ principles of management of Hydrocele- history taking & examination Demonstration
voce/Skill assessment
Written/ Viva
Describe classification, clinical features, investigations and principles of Lecture, Stnall group discussion,
SU30.6 . . . - KH .
management of tumours of testis - history taking & examination Demonstration
voce/Skill assessment
SU28.2(a) |Demonstrate the correct technique to exarmine the patient with hernia SH DOAP session,Bedside clinic Skill assessment
SU28.2(b) |Identify different types of hernias and their management SH DOAP session,Bedside clinic Skill assessment
8SU28.9 D_emonstrate fhsjcopeecijischnigueloiexaminatcajofiapatientii SH DOAP session,Bedside clinic Skill assessment
disorders of the stomach
Describe and demonsirate clinical examination of - Abdomen, relvent Bedside clinic, DOAP session, ]
WEEK 4 | SU2818(3) investgations & appropriate treatmet plan . Small group discussion Sliivae et
SU28.18 (b) ‘I)escnbe‘and demonstra?te clinical examination 'of ~'4bdomen, relvent SH Bedside clinic, DQAP s?,ssmn, Skill assessment
investgations & appropriate treatmet plan - Peritonitis Small group discussion
Describe and demonstrate clinical examination of - Abdomen, relvent Bedside clinic. DOAP session
SU28.18 {c) |investgations & appropriate treatmet plan - Sub acute & acute intestinal SH i ’ Skill assessment

obsteuction

Small group discussion

W
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Describe and demonstrate clinical examination of - Abdomen, relvent

Bedside clinic, DOAP session,

ST 25:18d) investgations & appropriate treatmet plan - Acute Abdomen = Smatl group discussion Stall ass ent
Describe and demonstrate clinical examination of - Abdomen, relvent Bedside clinic, DOAP session, .

28,18 ) . . L. s . . t
o (&) investgations & appropriate treatmet plan - pain in Rt hypochondrium . Small group discussion Slkill‘assessmen
SU28.18 (f) _Descnbeland demonstra.te clinical examination of . AI;domgn, relvent SH Bedside clinic, DQAP session, Skill sssessment

investgations & appropriate treatmet plan - pain in epigastrium Small group discussion
WEEK 5 ’ » n . . .
Describe and demonstrate clinical examination of - Abdomen, relvent Bedside clinic, DOAP session, )
SU28.18(g) |. y . s . SH : . Skill assessment
investgations & appropriate treatmet plan - pain in lumbar region Small group discussion
SU28.18 (h) Descnbe‘and demonstra_te clinical examination of - Ah'd_omen. relvent SH Bedside clinic, DQAP session, Skill assessment
investgations & appropriate treatmet plan - pain in Rt iliac fossa Small group discussion
SU 28,18 (i) _B\escnbe.and demonstra_xe clinical exammatlor'l of - Abdomer.l, relvent SH Bedside clinic, DQAP session, Skill assessment
investgations & appropriate treatmet plan - pain in hypogastrium Small group discussion
SU 2910 Demopslrate a digital rectal examination of the prostate in a mannequin SH DOAP session Skill assessment
or equivalent
; L - ki T Written/ Viva
Describe the clinical features, mvesn.gatwns and prmc;pi.es of Lecture, Small group discussion,
SU28.17 management of common anorectal diseases- Haemorrhoids / Anal KH ;
Fi - history taking & examination Dembastration .
WAULE = uSTON S ' voce/Skill assessment
. . , o s - Written/ Viva
Describe the clinical features, investigations and principles of Tressie, Smalligronpdisenssion. SR
SU30.1(2) |management of phimosis & paraphimosis - history taking & KH ? group
WEEK 6 examination Demonstration
voce/Skill assessment
SU30.1(b) Describe the clinical features, investigations and principles of KH Lecture, Small group discussion, Written/ Viva
' management of Ca penis - history taking & examination Demonstration voce/Skill assessment
Describe the applied anatomy clinical features, investigations and . . . .
L A : Lecture, Small group discussion, Written/ Viva
SU302 principles of management of undescended testis - history taking & KH Demonstration voce/Skill assessment

examination

REVISION
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SU4.1 Post burn contracture - lustory taking, examination & management KH Lecture, Small group discussion | Written/ Viva voce
SUS5.2(a) Elicit, docufnent el presintia histony;infajeaiicnt preseoing vt SH Lecture, Small group discussion | Written/ Viva voce
wounds - Sinus & fistula
SU 5.2 (b) Elicit, docuronent s:md present & history in & patient presenting with SH Lecture, Small group discussion | Written/ Viva voce/
wounds - Diabetic foot
SU27.2,27.3 C.orrect exe.nmnanon’ of the vas'cul?.r system and management -Buerger's SH DOAP session Skill assessment
WEEK7 disease { history taking, examination & M/n)
Describe pathephysiology, clinical features, Investigations and principles . . . .
’ . tten / 'V
SU27.6 of management of DVT and Varicose veins - history taking & KH Lecture, Small group discussion, | Wri on i ¥iesiooe]
e demonstration Skill assessment
exammation
Demonstrate the correct examination of the lymphatic system - . . - ;
A . . . L H kill
SU27.8 R s (e RkhEsS ation & management) S DOAP session, Bedside clinic Skill assessment
SU 17.9,17.10 | Chest injuries - Intercostal chest tube drainage (history taking, KH Lecture, Small group discussion | Written/ Viva voce
indications & examination}
Describe and demonstrate the clinical examination of surgical patient
including swelling and order relevant investigation for diagnosis. Bedside clinic, Small group }
" i " . H 5 . i . kill
POEED Describe and discuss appropriate treatment plan- Dermoid, Sebaceous a discussion, DOAP session Slll assessment
cyst, Lipoma & Gangliol eic (history taking & examination)
WEEK 8 SU 223 Thyroid swellings - Multi Nodular Goitre - history taking, examination SH Bedside clinic Skill assessment
& management
SU 183 Chm cal ex: . e .Of sprglcal patient - Cervical Lymphadenopathy SH clinic, small group discussion, DOA|  Skill assessment
(history taking, examination & management)
i i Written / Viva voce,
SU 253,255 |CaBreast- History Taking, examination & management KH Tisctlire, Sitisll, goUpIdiscuzsion, _
demonstration Skill assessment
SU28.6 Benign and malignant disorders of esophagus - History taking & K Lecture, Small group discussion, Writteny Viva voce

management

demonstration

N\




Disorders of the stomach - Gastric outlet obstruction - history taking ,

SU 289 — SH DOAP session, Bedside clinic Skill assessment
examination & management
SU29.2 Conggmt'fﬂ anomalies of genitourinary system - histocy taking, KH Lecture, Small group discussion | Written/ Viva voce
examination & management
Disorders of prostate - BPH & Ca Prostate (history taking, examinati Witten / Viva voce,
SU29.9 sop Ty taking, examination KH Lecture, Small group discussion
& mamagement) )
Skill assessment
WEEK 9 Epidydimo-orchitis, Varicocele , Tortion of testis - history taking, Lecture, Small group discussion, | Written / Viva voce,
8U303, 304 . KH . .
examination & management Demonsiration Skill assessment
SU29.7 Amcuts and Ghipaiceatonofuging - histoR; g, examination & KH Lecture, Small group discussion | Written/ Viva voce
management
Theory/Practical/Orals
SU16.1 Minimally invasive Genera! Surgery: Describe indications advantages K Lecture, Demonstration, Bedside
' and disadvantages of Minimally invasive General Surgery clinic, Discussion
/Written/Viva voce
. _ ) . . I .
SU 28.18(1) De@onstrate.clm'mal exarmnation of abdomen - Koch's abdomen (history KH Bedside clinic, DQAP session, Skill assessment
taking, examination & management) Small group discussion
Demonstrate clinical examination of abdomen - Heostomy / Colostomy Bedside clinic, DOAP session, .
8.18 X . o i iy .
SI28d3@) (history taking, examination & indications) . Small group discussion Sldll asscssment
SU28.18(3) Demoqstrahfm, chmc:fﬂ examma.ttmr} of abdomen- Obstructive KH Bedside clinic, DQAP session, Skill assessment
Jaundice (history taking, examination & management) Small group discussion
WEEK 10
Demonstration, clinical examination of abdomen - Lump in Bedside clinic, DOAP session, ]
SU28.18(4 on . - . . kill t
“) hypogastrium (history taking, examination & management) B Small group discussion SlaillEssessmen
Demonstration clinical examination of abdomen - Lump in Rt iliac Bedside clinic, DOAP session .
SU 28.18(5 . . _ . ) ’ kill t
13(5) fossa (history Taking, examination & management ) . Small group discussion SRS
SU 28.18(6) Demonstration clinical examinaticn of abdomen - Lump in Lumbar KH Bedside clinic, DOAP session, Skill assessment

region (history taking, examination & management)

Small group discussion
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Demonstration clinical examination of abdomen - Lump in Rt

Bedside clinic, DOAP session,

1 28.18(7 KH } . 1
S ) Hypochondrium (history taking, examination & management) Small group discussion ST
SU28.18(8) Demonsn:atmn c.hmcal ex?Jmnatlon'of .abdomen - Lump in KH Bedside clinic, DQAP session, Skill assessment
epagastrium (history taking, examination & management) Small group discussion
SU28.18(9) Demonsh:atlon d@cﬂ examllnat.lon of abdomen - Retroperitaneal KH Bedside clinic, DQAP session, Skill assessment
WEEK 11 Lump (history taking, examination & management) Small group discussion
SU 28.18(10) Demonstratlop clmlcal'exanunatl?n o.f abdomen- Blunt Trauma KH Bedside clinic, DQAP session, Skill assessment
Abdomen (history taking, examination & management) Stmall group discussion
SU 183 Chmgal gxarmnanon of surgical patient - Meningocele (history taking, KH Bedside clinic, DQAP stesswn, Skill assessment
examination & management) Small group discussion
Skills Revision
SU28.(1) |Demonstrate the comect technique to examine the pationt with hernia - SH DOAP session, Bedside clinic |  Skill assessment
Inguinal Hernia (history taking, examination & management)
Demonstrate and identify different types of hernias - Femoral Hernia /
SU28.2(2) |Incisional Hernia / Recurrent Hernia / other Ventral hernias SH DOAP session, Bedside clinic Skill assessment
(history taking, examination & management)
WEEK 12 Wriiten / Viva voce,
8U274 Gangrene and amputation - history taking, examination & management KH Lecture, Small group discussion

Skill assessment

Disscussion & Queries

Spotting

End of Posting Examination (Theory & Skill Assessment)

Viva voce OSCE

Era's Lucknow Medical College & Hospital,
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Era's Lucknow Medical College & Hospital, Lucknow
Clinical Posting Schedule - MBBS Phase III Part I Batch 20120-21

Department of Medicine

RefNo, ELMC&H/2023 Y Y2-E No. of Falj:l.t;fttsmdems ” Date..28, /2{2,02.2
WEEKS |COMPETENCY TIME TOPIC DOMAIN | LEVEL i;::::i o
METHOD METHOD
IM2122232425292.196.16.16.26.36.4656.6 10-1 PM History taking of cardiovascular disease- part 1 5K SH1KH BEDSIDE CLINIC SHORT CASE
IM21222322425292196.16.16.26.36.46.5 10-1 PM History taking of cardiovascular disease- part 2 5K SH BEDSIDE CLINIC SHORT CASE
WEEK-1 IM1.2125562.7292102112.19 10-1 PM Examination of cardiovascular system part 1 ) SH BEDSIDE CLINIC SHORT CASE
IM1.21255627292102112.19 10-1 PM  |Examination of cardiovascular system part 2 ] SH BEDSIDE CLINIC SHORT CASE
IM1,2125562.72592102.112.19 10-1 PM Examination of cardiovascular system part 3 ) SH BEDSIDE CUNIC SHORT CASE
IM 121255627 29210211219 10-1 PM Examination of cardiovascular system part 4 5 SH BEDSIDE CLINIC SHCRT CASE
IM 1.23 1.24 1.26 10-1PM A case of congestive heart failure {demp) ) SH BEDSIDE CLINIC SHORT CASE
IM 1.20 1.25 1.27 10-1 PM A case of mitral stenosis S.K.C SH,KH BEDSIDE CLINIC SHORT CASE
— IM 1.20 1.25 1.27 2.19 16-1 PM  |A case of mitral regurgitation $,KC SH,KH BEDSIDE CLINIC SHORT CASE
IM 1.20 1.25 1.27 10-1PM A case of aortic stenosis 5KC SH,KH BEDSIDE CLINIC SHORT CASE
IM 1.20 1.25 1.27 10-1 PM A case of aortic regurgitation SK,C SH,KH BEDSIDE CLINIC SHORT CASE
IM 1.28 1.29 10-1 PM A case of congenital cynotic heart disease K KH BEDSIDE CLINIC SHORT CASE
IM219212223 10-1PM A case of pericardial disease {constrictive pericarditis) K SH,KH BEDSIDE CLINIC SHORT CASE
IM2122232425262728292.10 10-1 PM Interpretation of ECG S SH BEDSIDE CLINIC SHORT CASE
TEERCS IM3.13.23.33.435363.73.83.93.10 10-1PM  |History of respiratory disorder part 1 SK SH,KH BEDSIDE CLINIC SHORT CASE
IM3.13.2333.435363.73.8393.10 10-1 PM History of respiratory disorder part 2 S.K SH,KH BEDSIDE CLINIC SHORTY CASE
IM3.13.23.334353.63.73.83.92.10 16-1 PM Examination of a case of respiratory disorder part 1 s SH BEDSIDE CLINIC SHORT CASE
IM3,132333435363.73.8393.10 10-1PM  |Examination of a case of respiratory disarder part 2 s SH BEDSIDE CLINIC SHORT CASE
M313.2333435363738393.10 10-1 PM  |Examination of a case of respiratory disorder part 3 S SH BEDSIDE CLINIC SHORT CASE
iM3,13.23.8393.103.113.12 10-1 PM A case of pleural effusion SKC SH,KH BEDSIDE CLINIC SHORT CASE
R 1v31333.8393.103113.12 10-1PM | A case of consolidation SKC SH,KH BEDSIDE CLINIC SHORT CASE
IM3.1333.163.17 3.18 3.19 10-1 PM A case of fibro cavitatory disorder SKC SH,KH BEDSIDE CLINIC SHORT CASE
IM3.334373.83.19 16-1PM A case of bronchectasis $,KC SH,KH BEDSIDE CLINIC SHORT CASE
1M 4.54.104.11 13.1 13.2 13,3 13.4 13,5 13.6 13.7 10-1 PM | A case of bronchogenlc carcinoma SKcC SH,KH BEDSIDE CLINIC SHORT CASE
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IM 3.7 3.6 3.53.83.11 24.10 10-1 PM A case of copd S,K.C SH,KH BEDSIDE CLINIC SHORT CASE
IM3.5363.73.83.113.13 10-1 PM A case of brochial asthma s,KC SH,KH BEDSIDE CLINIC SHORT CASE
M7.17.27374757677787.97.107.11 10-1 PM  |History taking of neurological disorder part 1 S.K SH,KH BEDSIDE CLINIC SHORT CASE
WEEK-5 |IM7.17.273747576777.8797.107.11 10-1 APM History taking of neurological disorder part 2 S,K SH,KH BEDSIDE CLINIC
IM7172737475767.778797.107.11 10-1PM  |Examination of higher function part 1 s SH BEDSIDE CLINIC SHORT CASE
IM717273747576777.8797.107.11 10-1 PM Examination of higher function part 2 s SH BEDSIDE CLINIC SHORT CASE
IM4.6494104,114,134,144,154.16 10-1PM | A case of malaria S,K.C SH,KH BEDSIDE CLINIC SHORT CASE
IMB838485868788 10-1 PM Examination of motor system S,K SH,KH BEDSIDE CLINIC SHORT CASE
IM838485868.788 10-1PM Examination of sensary system S, K SH,KH BEDSIDE CLINIC SHORT CASE
B IM838485868738 10-1 PM Examination of cranial nerves part 1 S,K SH,KH BEDSIDE CLINIC SHORT CASE
IM8.38485868.788 10-1PM Examination of cranial nerves part 2 S,K SH,KH BEDSIDE CLINIC SHORT CASE
IM19.1 19.2 19.3 19.4 19.5 19.6 19.7 19.8 19.9 10-1 PM Examination of extra pyramidal disorder S SH BEDSIDE CLINIC SHORT CASE
1M 18.1 18.2 18.3 18.4 18.5 18.6 1B.7 10-1 PM Examination of cerebellar disorder 5K SH,KH BEDSIDE CLINIC SHORT CASE
IM 18.8 18.9 10-1 PM History and examination of bladder disorder S.K SH,KH BEDSIDE CLINIC SHORT CASE
IM 19,1 18.7 18.8 24.4 23.3 11.18 10-1PM Examination of polyneuropathy S,K SH,KH BEDSIDE CLINIC SHORT CASE
WEEK.7 IM 19,1 18,6 18.3 10-1 PM Examination of motor neuron disease S,K SH,KH BEDSIDE CLINIC SHORT CASE
IM 18.1 18.2 18.3 18.4 18.5 18.6 18.7 18.8 18.9 18.10 10-1 PM Examination of case of hemiplegia SK SH,KH BEDSIDE CLINIC SHORT CASE
IM 18.1 18.2 18.3 18.4 18,5 18.6 18.7 18,8 18.9 18.10 10-1 PM Examination of case of paraplegia 5 S5H BEDSIDE CLINIC SHORT CASE
IM 18,1 18.2 18,3 18.4 18.5 18.6 18,7 18.8 189 18,10 10-1 PM Examination of quadriparesis S SH BEDSIDE CLINIC SHORT CASE
IM 10.1 10.5 10,12 10.8 10.15 10-1PM  |History taking of renat disorders 5K SH,KH BEDSIDE CLINIC SHORT CASE
1M 10.12 10.8 10.15 10.24 10-1 PM A case of nephrotic syndrome S.K SH,KH BEDSIDE CLINIC SHORT CASE
TWEEE IM 10.1 10.2 10.3 10.25 10- 1PM | A case of acute renal failure S.K SH,KH BEDSIDE CLINIC SHORT CASE
IM 10.1 10.6 10.7 10.5 10.10 10.11 10,12 10-1 PM A case of chronic kidney disease S.K 5H,KH BEDSIDE CLINIC SHORT CASE
IM 10.8 10.9 10,19 10.24 10- 1PM A case of proteinuria/ Haematuria s SH BEDSIDE CLINIC SHORT CASE
IM11.111.211.311.411.5 11.6 11.7 11.8 11.9 11.10 10- 1 PM | History taking of case of diabetes 5K SH,KH BEDSIDE CLINIC SHORT CASE
IM 117 11.811.1111.16 11.17 11.18 10-1py | ooy aNG EXEMIRETION of Gase of GiaeTes mefitus and S.K SHKH | BEDSIDECLINIC | SHORT CASE
IM11.7 11,8 11.9 11,10 11,11 11,12 11,13 10-1 PM :I'fi’ ':if"ﬁ arhination of case of acute complications of s,k SHKH | BEDSIDECLINIC | SHORT CASE
RS IM12.112212312412512.612.7 12.8 10-1PM | A case of hypothyroidism S.K SH,KH BEDSIDE CLINIC SHORT CASE
IM 12,1123 12,5 12,15 10- 1PM | A case of hyperthyroidism 5K SH,KH BEDSIDE CLINIC SHORT CASE
IM22,122,222.3224 10-1PM |A case of MEN s SH BEDSIDE CLINIC SHORT CASE
IM 5,9 6,15 6.16 6.17 10-1 PM History Taking in Case of Abdominal Disorder S.K SH,KH BEDSIDE CLINIC SHORT CASE
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IM5.85,105.11 10-1 PM  |Examination in Case of Abdominal Disorder Part 1 5K SH,KH BEDSIDE CLINIC SHORT CASE
IM 5.85.105.11 5,12 5.135.14 10-1 PM Examination in Case of Abdominal Disorder Part 2 SK SH,KH BEDSIDE CLINIC SHORT CASE
IM5.152535.455575.16 10-1 PM A Case of Jaundice S,KC SH,KH BEDSIDE CLINIC SHORT CASE
WEEKAO IM 5.6 5.7 5.155.16 5.17 5.18 10-1 PM A Case of Ascites S.KC SH,KH BEDSIDE CLINIC SHORT CASE
IM5.65.7 5.16 10-1 PM  |A Case of Hepatosplenomegaly SKC SH,KH BEDSIDE CLINIC SHORT CASE
IM5.85.95.105,12 5,13 5.15 10-1 PM A Case of Abdominal Mass 5,K.C SH,KH BEDSIDE CLINIC SHORT CASE
IM 16.1 16.2 16.3 16.4 16.5 16.6 16.7 10-1 PM A Case of Chronic Diarrhoea S,KC SH,KH BEDSIDE CLINIC SHORT CASE
IM 16.116.2 16.3 16.4 16.5 16.6 16.7 10-1PM A Case of Acute Diarrheal Disease $,KC SH,KH BEDSIDE CLINIC SHORT CASE
M 15.1 15.2 15,3 15.4 15.5 15.6 15.7 10-1PM  |A Case of Gi Bleed S,KC SH,KH BEDSIDE CLINIC SHORT CASE
WeeKd IM 16.3 16.1 16.2 16.5 16.6 10-1 PM A Case of Malabsorption Syndrome S,KC SH,KH BEDSIDE CLINIC SHORT CASE
IM9.19.29.294959.62.79.89.99.10 10-1PM  |A Case of Anaemia Part 1 SKC SH,KH BEDSIDE CLINIC SHORT CASE
IM9.19.29.39495969.79.89.99.10 10- 1 PM  |A Case of Anaemia Part 2 5,K.C SH,KH BEDSIDE CLINIC SHORT CASE
IM13.113.2 13.3 13.4 13,5 13.6 13.7 13.813.9 10-1PM  |A Case of Chronic Myloid Leukemia 5KC SH,KH BEDSIDE CLINIC SHORT CASE
IM13.113.313.413.7 13.11 10-1PM |A Case of Acute Leukemia S.K.C SH,KH BEDSIDE CLINIC SHORT CASE
IM717.27.37.475767.77.87.97.107.11 10-1PM  |ACase of Arthritis S,KC SH,KH BEDSIDE CLINIC SHORT CASE
R IM4.1424.34.445464.74.8494.104.114.12 16-1PM  |A Case of Fever with Rashes 5.K.C SH,KH BEDSIDE CLINIC SHORT CASE
IM43.14.24.344454.64.74.84.94104.114.12 10-1PM | A Case of Tropical Fever SXC SH,KH BEDSIDE CLINIC SHORT CASE
IMA4,1484.104.114.134,144.15 4,16 10- 1PM | A Case of Pyrexia of Unknown Origin 5KC SH,KH BEDSIDE CLINIC SHORT CASE
10- 1PM  |End of Posting Examination [Theory & Skilf Assessment) Viva voce OSCE
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