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Rajiv Gandhi University of Health Sciences, Karnataka
4th T Block, Jayanagar, Bangalore -41

Ref. No. UA/SYN/MBBS-ITD/21/2002-03 Date: 05-06-2002

NOTIFICATION
Subject: Compulsory Rotating Internship Training of MBBS

Ref: 1.University notification No.UA/MBBS/ORD-3/2000-2001 dated 25/01/2001.
2. Minutes of the Meeting of the Committee of the Academic Council held on 30/05/2002
3. Minutes of the meeting of Syndicate held on 3 1/05/2002

In exercise of the powers conferred on it under Sec.35(2) of the RGUHS Act, 1994, the Syndicate
has approved the Guidelines for Compulsory, Rotating Internship Training and Interns dairy cum
Logbook, as annexed to the notification.

The above guidelines will come into effect for the batch of students admitted to MBBS course
during 1997-98 onwards.

By order,
Sd/-
REGISTRAR

To,
The Principals of all Medical College affiliated to RGUHS, Karnataka
Copy to:

1. Secretary to Governor, Raj Bhavan, Bangalore-01.

2. Secretary to Government, Medical Education, Health and Family Welfare Department,
Bangalore-01.

3. Registrar (Evaluation) Finance Officer/ Consultant, Cd/ Computer Centre/ PRO.

4. All Officer in the University / Examination Branch/Academic section.

5. PA to Vice- Chancellor / Registrar/ OC.




Rajiv Gandhi University of Heafth Sciences, Karnataka

The Emblem of RGUHS is a symbolic expression of the confluence of both Eastern and Western
Health Sciences. A central wand with entwined snakes symbolizes Greek and Roman Gods of
Health called Hermis and Mercury is adapted as symbol of Modern medical science. The pot
above depicts Amrutha Kalasham of Dhanvanthri the father of all Health Sciences. The wings
above it depicts Human Soul called Hamsa in Indian Philosophy. The rising Sun at the top
symbolizes knowledge and enlightenment. The two twigs of leaves in western philosophy
symbolizes Olive branches, which is an expression of Peace, Love and Harmony. In Hindu
Philosophy it depicts the Vanaspathi (also called Oushadi) held in the hands of Dhanvanthri,
which are the source of all Medicines. The lamp at the bottom depicts human energy
(Kundalini). The script “Devhitham Yadayahu” inside the lamp is taken from Upanishath
Shanthi Manthram (Bhadram Karnebhi Shyrunuyanadev..) which says “ May we live the full
span of our lives allotted by God in perfect health” which is the motto of Rajiv Gandhi
University of Health Science.

Vision statement

The Rajiv Gandhi University of Health Sciences, Karnataka aims at bringing about a confluence
of both Eastern and Western Health Sciences to enable the human kind “Live the full span of our
lives allotted by God in Perfect Health”

It would strive for achievement of academic excellence by Educating and Training Health
Professionals who

e Shall recognize health needs of community
e Carry out professional obligations Ethically and Equitably and in keeping with National
Health Policy.

It would promote development of scientific temper and Health Sciences Research.

It would encourage inculcation of Social Accountability amongst students, teachers and
institutions.

It would Support Quality Assurance for all its educational programmes.
Motto

Right for Rightful Health Sciences Education

S
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Rajiv Gandhi University of Health Sciences, Karnataka
MBBS- Internship Training
Introduction

This volume on Ordinance Governing MBBS Internship Training Programme is based on
Medical Council of India regulations of Graduate Medical Education, May 1997. This has been
implemented by Rajiv Gandhi University of Health Sciences, Karnataka from the academic year
1997-98 onwards.

After successfully completing Phase ITI-Part II Clinical subjects MBBS students enter internship. It
is a compulsory one year period of rotatory training wherein a candidate is expected to do actual
practice of medical and health care, acquire skills under supervision. It would enable him/her
function independently as a unit of health and medical care system.

The intern will be periodicaLly assessed and certified by the heads of the department and on
completion by the head of the institution.

With the broad vision in mind, RGUHS has designed guidelines for internship training
GENERAL AIM

Internship is a phase of training wherein student who has passed Final MBBS examination is
expected to conduct actual practice of medical and health care and acquire skills under
supervision so that he/she is capable of functioning independently.

SPECIFIC OBJECTIVES
At the end of the internship training, the trainee shall be able to

1) Diagnose clinically common disease conditions as encountered in practice and make
timely decision for referral to higher level whenever required. '

11) Use discreetly the essential drugs, infusions, blood or its substitutes and laboratory
services.

111) Manage all type of emergencies medical, surgical, obstetric, neon%tal and paediatric
and other allied specialities by rendering first level care.

iv) Demonstrate skills in monitoring of the National Health Programmes and schemes,
oriented to provide preventive and promotive health care services to the community
keeping social accountability in mind. ‘

V) Develop leadership qualities to function effectively as a leader of the health team
organized to deliver the health and family welfare services in existing socioeconomic,
political and cultural environment and use ethical principles.




Rajiv Gandhi University of Health Sciences, Karnataka
MBBS- Internship Training
Introduction

This volume on Ordinance Governing MBBS Internship Training Programme is based on
Medical Council of India regulations of Graduate Medical Education, May 1997. This has been
implemented by Rajiv Gandhi University of Health Sciences, Karnataka from the academic year
1997-98 onwards.

After successfully completing Phase ITI-Part II Clinical subjects MBBS students enter internship. It
is a compulsory one year period of rotatory training wherein a candidate is expected to do actual
practice of medical and health care, acquire skills under supervision. It would enable him/her
function independently as a unit of health and medical care system.

The intern will be periodically assessed and certified by the heads of the department and on
completion by the head of the institution.

With the broad vision in mind, RGUHS has designed guidelines for internship training
GENERAL AIM

Internship is a phase of training wherein student who has passed Final MBBS examination is
expected to conduct actual practice of medical and health care and acquire skills under
supervision so that he/she is capable of functioning independently.

SPECIFIC OBJECTIVES

At the end of the internship training, the trainee shall be able to

1) Diagnose clinically common disease conditions as encountered in practice and make
timely decision for referral to higher level whenever required. '

i) Use discreetly the essential drugs, infusions, blood or its substitutes and laboratory
services.

iiiy  Manage all type of emergencies medical, surgical, obstetric, ncon%ta.l and paediatric
and other allied specialities by rendering first level care.

iv) Demonstrate skills in monitoring of the National Health Programmes and schemes,
oriented to provide preventive and promotive health care services to the community
keeping social accountability in mind. '

v) Develop leadership qualities to function effectively as a leader of the health team
organized to deliver the health and family welfare services in existing socioeconomic,
political and cultural environment and use ethical principles.
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Rajiv Gandhi University of Health Sciences, Karnataka vi) Render services to chronically sick and disabled and to communication effectively
MBBS- Internship Training with Fhe patients and the commumty._ . |
vii)  Practice clerking, case records keeping, maintenance of necessary registers for better
Introduction patient care and understand medico-legal implications.
This volume on Ordinance Governing MBBS Internship Training Programme is based on Internship Training Programme applicable to the Students passed final year in Jan 2010 &
Medical Council of India regulations of Graduate Medical Education, May 1997. This has been Onwards
implemented by Rajiv Gandhi University of Health Sciences, Karnataka from the academic year - oW
1997-98 onwards. e Community Medicine 2 months
} e Medicine . A Ta o Uoweliay 2 months
After successfully completing Phase III-Part IT Clinical subjects MBBS students enter internship. Tt e Surgery including 15 days Anaesthesia 2 months
isa c.ompulsory one year period of rotatory training wherein a candidate is expected to do actual e Obst/Gynae. Including Family Welfare Planning 2 months
practice of medical and health care, acquire skills under supervision. It would enable him/her e Paediatrics ‘ Imonth
function independently as a unit of health i
p y calth and medical care system. e Orthopaedics including PMR 1month
The intern will be periodically assessed and certified by the heads of the department and on e ENT 15 days
completion by the head of the institution. ¢ Ophthalmology 15 dayk
_ et _ . Casualty /Emergency Medicine 15 days
With the broad vision in mind, RGUHS has designed guidelines for internshi ini °
BOet guadelues Jor IErnsnp Mamimg e Elective postings- One Subject 15 days
GENERAL AIM Elective posting —
Internship is a phase of training wherein student who has passed Final MBBS examination is Elective postings will bemny one of the following for 15days.
expected to conduct actual practice of medical and health care and acquire skills under ) Dermatology and Sexually Transmitted Diseases.
supervision so that he/she is capable of functioning independently. ii) Tuberculosis and Respiratory Dise‘ases.
SPECIFIC OBJECTIVES i Beire—~Diaguss
iv) Psychiatry
At the end of the internship training, the trainee shall be able to
1) Diagnose clinically common disease conditions as encountered in practice and make Note:
timely decision for referral to hi 1 ired.
) y . 0 gher. eve.l whenever reqt?lred ' Other details
i) Use discreetly the essential drugs, infusions, blood or its substitutes and laboratory
services. Every candidate will be required, after passing the final MBBS examination to undergo
iii) Manage all type of emergencies medical, surgical, obstetric, neon%tal and paediatric compulsory rotatory internship for the period of 12 months to the satisfaction of college and
and other allied specialities by rendering first level care. university authorities concerned.
iv) Demonstrate skills in monitoring of the National Health Programmes and schemes,
oriented to provide preventive and promotive health care services to the community LEAYE FOR INTERNS:
3 Igf;epllﬁg S;)CIZJ a‘;](;OUﬂtat;.lh.ty in mind. _ ‘ i) No kind of leave or absence is permitted to an Intern except as may be permitted
velop leadership qua 1ties to funcnfm effectively as a leader of the health team by the Medical Council of India. Total number of leave will be maximum 12 days
organized to deliver the health and family welfare services in existing socioeconomic, per year.
political and cultural environment and use ethical principles. ii) They cannot take more than 4 days leave at a time.
/
2\ 2
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Temporary Registration

Every candidate must produce provisional MBBS pass certificate from the University on passing
all subjects of final MBBS part II examination and should obtain temporary registration from the
State Medical Council. The State Medical Council will grant the provisional Registration for a
period of one year. In the event of Jack of attendance or unsatisfactory work, the period of
provisional registration of rotatory internship may be suitably extended.

The internship shall be completed within 2 years from the date of passing.

Under extraordinary circumstances or due to unavoidable reasons if further extension is required,
such a candidate shall apply to the Registrar, RGUHS through the Head of Institution. Such an
application may be scrutinized by the Head of the Institution and forwarded to the University
with specific observations for further consideration.

Migration/ Transfer

All parts of the internship shall be done as far as possible in the institution in which he/she has
obtained MBBS training. “Claims for migration/ transfer are not a right of the student”.
Transfer within the city from one college to another college is not permissible.

A candidate desirous of transfer must obtain permission from both the head of the institution
i.e., one in which the candidate studied and that one in which transfer is sought. The number of
candidates permitted to take transfer is subjected to the limit of 20 % students passing from that
college and entering internship training. Community Medicine posting’s of such candidates shall
be completed in the same institution in which he/she has undergone MBBS training.

Responsibility

Intern shall be entrusted with clinical responsibilities under supervision of a medical teacher/
senior medical officer. They shall not work independently. Interns shall not issue medical
certificate, death certificate or a medico legal document under their signature.

Every intern is expected to do the Biometric Registration twice daily. Every intern shall maintain
a record of work done in the prescribed dairy/ log book. It shall be verified and certified by the
supervisor under whom the intern works.

LOG BOOK: It shall be compulsory for an Intern to maintain the record of procedures
done/assisted/observed by him/her on day-to-day basis in a prescribed log-book. Failure to
produce log-book, complete in all respects duly certified by the concerned authority to the
Dean/Principal at the end of Internship Training Programme, may result in cancellation of his or
her performance in any or all disciplines of Internship Training Programme. The intern shall
maintain a record of work, which is to be verified and certified by the medical officer/ Head of
the Unit under whom he works. A candidate shall have the right to register his grievance in any

((
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Temporary Registration

Every candidate must produce provisional MBBS pass certificate from the University on passing
all subjects of final MBBS part IT examination and should obtain temporary registration from the
State Medical Council. The State Medical Council will grant the provisional Registration for a
period of one year. In the event of lack of attendance or unsatisfactory work, the period of
provisional registration of rotatory internship may be suitably extended. '

The internship shall be completed within 2 years from the date of passing.

Under extraordinary circumstances or due to unavoidable reasons if further extension is required,
such a candidate shall apply to the Registrar, RGUHS through the Head of Institution. Such an
application may be scrutinized by the Head of the Institution and forwarded to the University
with specific observations for further consideration.

Migration/ Transfer

All parts of the internship shall be done as far as possible in the institution in which he/she has
obtained MBBS training. “Claims for migration/ transfer are not a right of the student”.
Transfer within the city from one college to another college is not permissible.

A candidate desirous of transfer must obtain permission from both the head of the institution
i.e., one in which the candidate studied and that one in which transfer is sought. The number of
candidates permitted to take transfer is subjected to the limit of 20 % students passing from that
college and entering internship training. Community Medicine posting’s of such candidates shall
be completed in the same institution in which he/she has undergone MBBS training.

Responsibility

Intern shall be entrusted with clinical responsibilities under supervision of a medical teacher/
senior medical officer. They shall not work independently. Interns shall not issue medical
certificate, death certificate or a medico legal document under their signature.

Every intern is expected to do the Biometric Registration twice daily. Every intern shall maintain
a record of work done in the prescribed dairy/ log book. It shall be verified and certified by the
supervisor under whom the intern works.

LOG BOOK: It shall be compulsory for an Intern to maintain the record of procedures
done/assisted/observed by him/her on day-to-day basis in a prescribed log-book. Failure to
produce log-book, complete in all respects duly certified by the concemed authority to the
Dean/Principal at the end of Internship Training Programme, may result in cancellation of his or
her performance in any or all disciplines of Internship Training Programme. The intern shall
maintain a record of work, which is to be verified and certified by the medical officer/ Head of
the Unit under whom he works. A candidate shall have the right to register his grievance in any

|

7

\EA,

=10=

aspects of conduct of evaluation/award of marks, separately to the concerned Head of the
Department and Head of the Institution, within three days from the date of completion of his
evaluation. If a candidate is declared as unsuccessful in any of the disciplines he shall be
required to repeat the posting in the respective discipline, for a period prescribed for that
discipline in Internship Training/posting.

Assessment of internship

Assessment of work of an intern shall be carried out by every department in which an intern is
posted. It shall be based on the work done and the record maintained of the work in the log book
and also using the parameters given in the Model Assessment Sheet. Based on the record of
work and date of evaluation, the Dean/ Principal shall issue the certificate of satisfactory
completion of training, following which the university shall award the MBBS degree or declare
him/ her eligible for it.

Award of Degree and Full Registration

Every candidate will be required after passing the final MBBS examination to undergo
compulsory rotatory internship for a period of 12 months to the satisfaction of college and
university authorities concerned so as to eligible for the award of degree of Bachelor of Medicine
and Bachelor of Surgery (MBBS) and full registration.

\—
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Rajiv Gandhi University of Health Sciences, Karnataka

Internship Diary Cum Logbook

Particulars of Skills/ Abilities to be developed during the posting in different departments

An intern is expected to acquire practical and clinical skills as well as communication abilities
during internship. Given below is a model list, which may be used as guide for training, and

evaluation. It will also serve as a logbook. The skills have been categorized as

e Skills or procedures to be observed =0

e Skills or procedures that an intern will assist =A

e Skills or procedures by intern with assistance under
Supervision =PA

e Skills or procedures to be performed independently =PI

Note : The numbers shown in the columns cells of tables are suggestive minimum numbers.
The intern is advised to enter the actual number performed in their respective column and have

been certified by the supervisor/ head of unit/ head of department (HOD).

19




Rajiv Gandhi University of Health Sciences, Karnataka

Internship Diary Cum Logbook

Particulars of Skills/ Abilities to be developed during the posting in different departments

An intern is expected to acquire practical and clinical skills as well as communication abilities
during internship. Given below is a model list, which may be used as guide for training, and

evaluation. It will also serve as a logbook. The skills have been categorized as

e  Skills or procedures to be observed =0
¢ Skills or procedures that an intern will assist =A
e Skills or procedures by intern with assistance under
Supervision =PA
* Skills or procedures to be performed independently =PI
Note : The numbers shown in the columns cells of tables are suggestive minimum numbers.

The intern is advised to enter the actual number performed in their respective column and have

been certified by the supervisor/ head of unit/ head of department (HOD).
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GENERAL MEDICINE

Procedures/Skills

No

A

No.

PA

No.

PI

No.

Supervisor’s
signature

Laboratory investigations

1. Blood

Routine Haematology

1]

Smear

wn

Blood group

2. Urine Routine

chemical

Microscopy

w

3. Stool for
Ova/Cyst/Occult Blood

4. Sputum and throat swab/
Gram stain and AFB
stain

5. CSF smear

Procedure

Urethral catheterization

Opthalmoscopy/ Otoscopy/
Indirect Laryngoscopy, each

Ryles tube insertion

Pleural tap

(7]

Ascitic tap

Installing airway tube

wn

Oxygen administration

CSF Tap

Biopsy; Liver, Kidney,
Lymphnode, skin etc.,

Usage of life saving
procedures- Aspirator,
Respirator, Defibrillator

Motivation of blood donor

Motivation for clinical
postmortem

Counselling the relatives of
terminally ill patients

Family planning counselling

-12-
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Assessment Card
Table: Parameters for Assessment of Interns work
mmors Max Score Score awarded
Attendance 5
Punctuality 5
Team work 5
Emergency duties 5
Routine OPD and ward work 5
Project/ Seminar 5
Procedure performed, assisted and observed 10
Clinical bedside discussion 3
Subject Knowledge 5
Total Score 50
LSignature of Head of Unit/ Dept.

Below Averag?l

Average

Above average .

Excellent T

Postings: From

2

to

3 it

Period of absence:

Remarks:

Repeat posting: From

to

Supervisor Sig Unit chief Sig

HOD Sig.

S

_14-
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Signature of Head of Unit/ Dept.

Poor Below Average Average Above average Excellent
0 1 2 3 5
Postings: From to
Period of absence: Repeat posting: From to
Remarks:
Supervisor Sig Unit chief Sig HOD Sig.

7 S
Assessment Card GENERAL SURGERY
: ke
Table: Parameters for Assessment of Interns work Procedures/Skills O |No.l A |No.| PA | No. | PI | No. S:ip;é;tlzzz i
Attributors Max Seore Seorenwarded Be.:suscitation of ?ritically | 3 2
injured burns patients
Atiendance 5 Monitor patients of head, 2 3
Punctuality g ches.t, s_pilne, abdomen and
| pelvic njury
g S5 Initiate first line management 2 1
Emergency duties 5 of acute gbdomen
" Venesection 1 1
Routine OPD and ward work 5 Drainage of superficial 1 1
Project/ Seminar 5 abscess
Suturing of wound 2 3
Procedure performed, assisted and observed 10 Circumcision 9
Clinical bedside discussion 5 Biopsy of surface tumors 1 2
" Vasectomy 1
Subject Knowledge 5 Wound dressing 1 5
Total Score 50 Assessment Card

Table: Parameters for Assessment of Interns work

Attributors

Max Score Score awarded

Attendance

Punctuality

Team work

Emergency duties

Routine OPD and ward work

Project/ Seminar

Procedure performed, assisted and observed

Clinical bedside discussion

Subject Knowledge

Total Score

Ln et
LS |n|n|nnin|n

Signature of Head of Unit/ Dept.

Poor Below Average

Average

Above average Excellent

0 1

2

3 5

Postings: From

to

Period'of absence:
Remarks:

Supervisor Sig

((

Repeat posting: From

to

Unit chief Sig

HOD Sig.

-14-

£




e

OBSTRETRIC AND GYNAECOLOGY

Procedures/Skills

0

No.

A | No| PA

No.

PI

No.

Supervisor’s
signature

OBSTETRICS

Diagnosis of early pregnancy

n

Diagnosis of pathological
condition of pregnancy-
Abortions, Ectopic pregnancy,
Molar Pregnancy, Tumor with
pregnancy, acute abdomen in
pregnancy, Hyperemesis

Diagnosis of high risk pregnancy

Antenatal care and advice

Antenatal pelvic assessment and
diagnosis of cephalo pelvic
disproportion

Induction of labour and
amniotomy

Labour monitoring and partogram

Conduction of normal delivery

Suturing of Episiotomy and
perineal tear

Forceps/ Vaccum/ Breach
delivery

LSCS

Prevention and management of
PPH

Postnatal care and advice

Lactational Management

Obstetric Ultrasound
interpretation

CTG and USG interpretation

n

First trimester MTP

Second trimester MTP

ja—y

LTO

TO

Oral contraceptive pills
counseling

(SRS RE SRS

IUCD insertion

(F3]

Collection of blood samples
IM injection -

IV injection

Blood transfusion promotion and
monitoring transfusion

un|un|unun

A\

-16-
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OBSTRETRIC AND GYNAECOLOGY GYNECOLOGY
- P/V and P/S examination 3 2
Procedures/Skills O |No.| A [No| PA | No.| PI | No. SuP EEYiSOr's Vaginal smear 2
signature PAP smear 3
OBSTETRICS Catheterization 2
D@gnos?s of early pregnancy 5 Pre and Postoperative care 5
Diagp e of pathologjcal 5 including consent for surgery
condltllon of pregnancy- Calposcopy, Hysteroscopy and 3
Abortions, Ectopic pregnancy, Laproscopy
Molar Pregnancy, Tumor with Minor gynace Surgery 3
pregnancy, acute abdomen in Maior $yndee Sursery 3
pregnancy, Hyperemesis = ch gy g .
Diagnosis of high risk pregnanc 5 W
Antgiatal care agnd adv?cegn g 5 Assessment Card
Antenatal pelvic assessment and 2 Table: Parameters for Assessment of Interns work
diagnosis of cephalo pelvic Attributors Max Score Score awarded
disproportion _ AtiEhdanee 5
Indu_ction of labour and 2 5 Danctsalits 5
amniotomy
Labour monitoring and partogram 5 Team work .
Conduction of normal delivery 5 Emergency duties 5
Suturing of Episiotomy and 3 Routine OPD and ward work 5
perineal tear Project/ Seminar S
Forceps/ Vaccum/ Breach 2 Procedure performed, assisted and observed 10
ieslgg w 3 Clinical bedside discussion 5
Prevention and management of 3 Subject Knowledge 5
PPH Total Score 50
Postnatal care and advice 5 Signature of Head of Unit/ Dept.
Lactational Management 5
Obstetric Ultrasound 5 Poor Below Average Average Above average Excellent
interpretation 0 1 2 3 5
CTG and USG interpretation 5
First trimester MTP 3
Second trimester MTP 2 1 Postings: From to
LTO 2 |
TO 2 2 1 Period of absence: Repeat posting: From to
Oral contraceptive pills 2 1
counseling Remarks:
TUCD insertion 3 1
Collection of blood samples 5
i\l\fil;?]:cct?;? : Supervisor Sig Unit chief Sig HOD Sig.
Blood transfusion promotion and 8
monitoring transfusion
A — =/
-16- %




COMMUNITY MEDICINE

r Procedures/Skills

0]

No.

A

No.

PA

No.

PI

No.

Supervisor’

signature

Immunization against
infectious diseases

Cold chain maintenance

Prevention and control of
endemic disease and
nutritional disorders

Blood smear for malaria
parasite

Family welfare planning:
Promotion of diff. Methods

Family visits for health
education on tuberculosis,
family welfare, nutrition,
care of mother and child etc.,
inventory of events from
birth to death

School health visits/
Anganwadi visits

Family welfare center-
Antenatal care, Normal
Delivery, Postpartum care

Peripheral postings
Smear for AFB/ Skin slit
scrape smear for lepra
bacilli/ hanging drop
preparation

each

Analysis of hospital or health
center based morbidity and
mortality

Follow up of cases like
malaria, tuberculosis,

LLeprosy

18
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COMMUNITY MEDICINE Assessment Card
| Table: Parameters for Assessment of Interns work
’ Supervisor’s
P d . 5 ; 1
rocedures/Skills O | No A | No.| PA | No PI No sienghure FrrET— Max Score | —————
Immunization against 5
infectious diseases ; Attendance 2
Cold chain maintenance 3 Punctuality >
Team work 5
Prevention and control of 8 Emergency duties 5
endemic disease and
nutritional disorders Routine OPD and ward work S
Blood smear for malaria 2 Project/ Seminar 5
parasite Procedure performed, assisted and observed 10
Family welfare planning: 3 Clinical bedside discussion 5
ti iff.
Promotion of diff. Methods Subject Knowledge 5
Family visits for health 2 Total Score 50
education on tuberculosis, -
family welfare, nutrition, Signature of Head of Unit/ Dept.
care of mother and child etc.,
inventory of events from
birth to death Poor Below Average Average Above average Excellent
School health visits/ 1 0 1 - ? :
Anganwadi visits
Family welfare center- 5 Postings: From to
Antenatal care, Normal ‘
Delivery, Postpartum care Period of absence: Repeat posting: From : to
Peripheral postings 2 Remarks:
Smear for AFB/ Skin slit each
scrape smear for lepra
bacilli/ hanging drop o k
preparation Supervisor Sig Unit chief Sig HOD Sig.
Analysis of hospital or health 2
center based morbidity and
mortality
Follow up of cases like 3
malaria, tuberculosis,
Leprosy
\> A—
-18- -19-




PAEDIATRICS

Procedures/Skills

No. | A | No. | PA

No.

No.

Supervisor
signature

Passing nasogastric tube

Administer oxygen

Use of nebulizer

Administer IM injection

Ln

(SRR AR SR

Immunization:
e BCG
e Pentavalent/ Polio
e Measles Rubella
e QOthers

Mantoux testing

Cardiopulmonary
resuscitation of newborn

WL Lh Lh Lh Lh

B2 Lh Lh Lh Ln

Ventilator care

Exchange transfusion

Phototherapy

Pleural tap

Subdural tap

Peritoneal tap

Bone marrow aspiration

Liver biopsy

Peritoneal dialysis

IV cannulation

Lumbar puncture

U | L | bt | | ot | o | et | et [ [ D | O

CLINICAL SKILLS

Assessment of dehydration

W

Administration of ORT

W

Assessment of gestational age
in newborn

Care on newborn and
recognition of high risk
status

Recognition of pneumonia
and institution of appropriate
{reatment

Assessment of nutritional
status

Growth assessment and
monitoring

To assist mothers in
establishment location

T




f( P
To manage pediatric
PAEDIATRICS emergencies -
: isor’ 2 2
Procedures/Skills O |No.| A |[No.| PA | No. | PI No. SuPerwsor ShL Sh.OCk )
signature 2. Seizures 2
Passing nasogastric tube 1 1 2 3. Status asthamaticus 2 2
Administer oxygen 2 4. CCFE 1 1
Dbe ofmenu oh . . | Assessment Card
Administer IM injection 5 5
Immunization:
e BCG 5 5 - Table: Parameters for Assessment of Interns work
e Pentavalent/ Polio | 5 5 |
¢ Measlss Ribalia 5 5 | Attributors Max Score Score awarded
e QOthers 5 o) Attendance 5
Mant_oux testing 3 2 Punctuality 5
Cardiopulmonary 3 2
resuscitation of newborn Team work 5
Ventilator care 2 .
cy duties 5
Exchange transfusion 2 i iad
Phototherapy 5 2 Routine OPD and ward work 5
Pleural tap 1 : : 5
K t/ Seminar
Subdural tap 1 il
Peritoneal tap 1 Procedure performed, assisted and observed 10
B.one AL ggiiion . Clinical bedside discussion S
Liver biopsy 1 -
Peritoneal dialysis 1 Subject Knowledge 5
IV cannulation 5 1 Total Score 50
Lumbar puncture 3 1 ,
CLINICAL SKILLS Signature of Head of Unit/ Dept.
Assessment of dehydration 5
Administration of ORT 3
As:reusrsnr;er?tlgtr'l goestational age 5 Poor Below Average Average Above average Excellent
in newborn 0 : 1 2 3 5
Care on newbom and 5
recognition of high risk
status
ings: to
Recognition of pneumonia 3 Fosangs:. Eron:
i ) Period of absence: Repeat posting: From to
treatment
Assessment of nutritional 5 Remarks:
status
Growth assessment and 5
monitoring .
To assist mothers in 3 Supervisor Sig Unit chief Sig HOD Sig.
establishment location
\S —— 7,
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ORTHOPAEDICS

Procedures/Skills

No

A

No.

PA

No.

PI

Splinting (emergency splintage,
postoperative splintage, Thomas
splint etc.,)

3

3

Manual reduction of common
fractures (Phalangeal, metacarpal,
metatarsal, Colle’s fracture)

Manual reduction of common
dislocations (Interphalangeal,
metacarpophalangeal, elbow and
shoulders)

Plaster cast application for -
undisplaced fracture of arm,
forearm, leg and ankle.

Emergency care of multiple
injuries '

Advice about the prognosis of
Poliomyelitis, Cerebral Palsy,
CTEV and CDH

Advice about rehabilitation of
amputees, multiliating traumatic
and leprosy deformities

Drainage for acute osteomyelitis

Sequesterectomy in chronic
osteomyelitis

Application of external fixation

Internal fixation of long bone
fractures

Wound dressing

10

-
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ORTHOPAEDICS Assessment Card
' Table: Parameters for Assessment of Interns work
: Supervisor’s
Procedures/Skills O No| A | No. | PA | No. | PI | No. dippabuye Attributors Max Score Score awarded

Splinting (emergency splintage, 3 3 ’ Attendance 5
postoperative splintage, Thomas g 5
splint etc.,) Punctuality

Team work 5
Manual reduction of common 2 . 5
fractures (Phalangeal, metacarpal, Emergency dutics
metatarsal, Colle’s fracture) Routine OPD and ward work 5

: : 5

Manual reduction of common 2 Project/ Seminar
dislocations (Interphalangeal, Procedure performed, assisted and observed 10
metacarpophalangeal, elbow and — . : 5
shoulders) Clinical bedside discussion

Subject Knowledge 5
Plaster cast application for - 2 1 50
undisplaced fracture of arm, Total Score
forearm, leg and ankle. Signature of Head of Unit/ Dept.
Emergency care of multiple 2 1
injuries i Poor Below Average Average Above average Excellent

: . 0 1 2 3 5

Advice about the prognosis of 1
Poliomyelitis, Cerebral Palsy,
CTEV and CDH

Postings: From to
Advice about rehabilitation of 1 :

: . j z to
amputees, multiliating traumatic Period of absence: Repeat posting: From
and leprosy deformities Remarks:
Drainage for acute osteomyelitis 1
Sequesterectomy in chronic 1 . ) e, ia e e HOD Sis.
osteomyelitis Supervisor Sig Unit chief Sig g
Application of external fixation 1
Internal fixation of long bone 1
fractures
Wound dressing 10
. _)j
o




OPTHALMOLOGY

Procedures/Skills

O |[No| A | No. | PA

No.

PI

No.

Supervisor’s
signature

Diagnosis and management of
Trauma, Acute conjunctivitis,
Allergic conjunctivitis,
Xerosis, Ectropion, Corneal
ulcer, Iridocyclitis, cataract,
myopia, hypermetropia,
Glaucoma, Ocular injury,
Sudden loss of vision

each

Assessment of Visual acuity

Investigative procedures-
Tonometry, Syringing, Direct
Ophthalmoscopy, Subjective
refraction, Fluorescent staining
of Cornea

each each

Procedure- Sub conjunctival
injection, ovular bandaging,
removal of concretions,
epilation and electrolysis,
removal of corneal foreign
body, cauterization of corneal
ulcers

Chalazion removal, entropion
corrections, suturing
conjunctival tears, lid repair,
glaucoma surgery, enucleation
of eye in cadaver,
rehabilitation of blind

each

ﬁ_
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OPTHALMOLOGY

Procedures/Skills

O |[No| A | No | PA

No.

PI

No.

Supervisor’s
signature

Diagnosis and management of
Trauma, Acute conjunctivitis,
Allergic conjunctivitis,
Xerosis, Ectropion, Corneal
ulcer, Iridocyclitis, cataract,
myopia, hypermetropia,
Glaucoma, Ocular injury,
Sudden loss of vision

each

Assessment Card

Table: Parameters for Assessment of Interns work

Attributors

Max Score

Score awarded

Attendance

5

Punctuality

Team work

Emergency duties

Routine OPD and ward work

Project/ Seminar

| n| | hn| Lh

Procedure performed, assisted and observed

Assessment of Visual acuity

Investigative procedures-
Tonometry, Syringing, Direct
Ophthalmoscopy, Subjective
refraction, Fluorescent staining
of Cornea

each each

(Clinical bedside discussion

19

?ubject Knowledge

Total Score

50

Signature of Head of Unit/ Dept.

Poor

Below Average

Average

Above average

Excellent

Procedure- Sub conjunctival
injection, ovular bandaging,
removal of concretions,
epilation and electrolysis,
removal of corneal foreign
body, cauterization of corneal
ulcers

0 1

2

3

5

Chalazion removal, entropion
corrections, suturing
conjunctival tears, lid repair,
glaucoma surgery, enucleation
of eye in cadaver,
rehabilitation of blind

each

Postings: From

to

Period of absence:

Remarks:

Supervisor Sig

Repeat posting: From

to

Unit chief Sig

HOD Sig.

A
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Rehabilitation programme
related to ENT conditions

OTORHINOLARYNGOLOGY
¥ b
Procedures/Skills O |No.| A [No.| PA | No. | PI | No. |Supervisor’s
signature
Skills in use of Hear Mirror, ‘
Otoscope and indirect 2 3
laryngoscope
Ear Syringing, Antral procedure
and packing of nose for 1 1
epistaxis
Nasal douching and packing of
1 1

external canal
Removal of foreign body from 1 1
nose and ear
Endoscopic procedure and :

1 1
tracheostomy
Audiological assessment 1 1
Community diagnosis of
CSOM, National programme on
prevention of Deafness, 1 1

Assessment Card
Table: Parameters for Assessment of Interns work

Attributors Max Score Score awarded
Attendance 5
Punctuality 5
Team work 5
Emergency duties 5
Routine OPD and ward work 5
Project/ Seminar 5
Procedure performed, assisted and observed 10
Clinical bedside discussion 5
Subject Knowledge 5
Total Score 50

Signature of Head of Unit/ Dept.

Poor Below Average Average Above average Excellent
0 1 2 3 5
Postings: From to
Period of absence: Repeat posting: From to
Remarks:
Supervisor Sig Unit chief Sig HOD Sig.
\L
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OTORHINOLARYNGOLOGY
= ?
Procedures/Skills O |No.| A |[No. | PA | No. | PI No. Su.p ErvIsors
signature

Skills in use of Hear Mirror, ‘
Otoscope and indirect 2 3
laryngoscope
Ear Syringing, Antral procedure
and packing of nose for 1 1
epistaxis
Nasal douching and packing of

1 1
external canal
Removal of foreign body from 1 1
nose and ear
Endoscopic procedure and 1 1 1
tracheostomy
Audiological assessment 1 1
Community diagnosis of
CSOM, National programme on
prevention of Deafness, 1 1
Rehabilitation programme
related to ENT conditions

Assessment Card
Table: Parameters for Assessment of Interns work

Attributors Max Score Score awarded
Attendance 5
Punctuality 5
Team work 5
Emergency duties 5
Routine OPD and ward work 5
Project/ Seminar 5
Procedure performed, assisted and observed 10
Clinical bedside discussion 5
Subject Knowledge 5
Total Score 50

Signature of Head of Unit/ Dept.

/"

Poor Below Average Average Above average Excellent
0 1 2 3 3
Postings: From to
Period of absence: Repeat posting: From to
Remarks:
Supervisor Sig Unit chief Sig HOD Sig.
-26-

CASUALTY / EMERGENCY MEDICINE

Procedures/Skills

0

No

A

No.

PA

No.

PI

No.

Supervisor’s
signature

Jdentify acute emergencies of
various disciplines of modern
practice

Manage acute anaphylactic
shock

Manage acute pulmonary edema
and LVF

Emergency management of
drowning, poisoning, seizures

Emergency management of
bronchial asthma and status
asthmaticus

Emergency management of
hyperpyerxia

Emergency management of
comatosed patient

Emergency management and
assessment of burns

Emergency management of
trauma victims

Identify medicolegal cases, learn
filling forms, medico legal
formalities in injury, poisoning,

| sexual offences, intoxications
and other unusual condtions

\S

7.




Assessment Card

Table: Parameters for Assessment of Interns work

Attributors

Max Score Score awarded

Attendance

5

Punctuality

Team work

Emergency duties

Routine OPD and ward work

Project/ Seminar

5
5
5
>
5

Procedure performed, assisted and observed

10

Clinical bedside discussion

5

Subject Knowledge

5

Total Score

50

Signature of Head of Unit/ Dept.

Poor Below Average

Average

0 1

2

Above average Excellent

5 5

Postings: From

to

Period of absence: Repeat posting: From

Remarks:

to

Supervisor Sig Unit chief Sig

HOD Sig.

7
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DERMATOLOGY AND STD

~)

Procedures/Skills "0 | No.

A | No.

PA | No.

PI

No.

Supervisor’s
signature

Diagnosis of

Common skin disorder/
Communicable diseases/ fungal/
bacterial/ viral diseases/ drug
eruption/ hansen’s disease/ STD

each

Procedures
- Grams stain

- Scrapping/ Nail clipping/
- KOH preparation

- Tzanck smear

- Slit smear/ Zn staining

- Skin biopsy

- Elector cautery

- Cryosurgery

- Photo therapy

- Woods lamp examination

W (W || WW W

- Allergy skin test

\S

G N\
Assessment Card
Table: Parameters for Assessment of Interns work
Attributors Max Score Score awarded
Attendance 5
Punctuality 5
Team work 5
Emergency duties 5
Routine OPD and ward work 5
Project/ Seminar 5
Procedure performed, assisted and observed 10
Clinical bedside discussion 5
Subject Knowledge 5
Total Score 50
Signature of Head of Unit/ Dept.
Poor Below Average Average Above average Excellent
0 1 2 3 5
Postings: From to
Period of absence: Repeat posting: From to
Remarks:
Supervisor Sig Unit chief Sig HOD Sig.
\
1 8

o

Assessment Card
Table: Parameters for Assessment of Interns work

Attributors

Max Score

Score awarded

Attendance

Punctuality

Team work

Emergency duties

Routine OPD and ward work

Project/ Seminar

Procedure performed, assisted and observed

Clinical bedside discussion

Subject Knowledge

Total Score

n |
S|t S |ttt

Signature of Head of Unit/ Dept.

Poor Below Average

Average

Above average

Excellent

0 1

2

5

Postings: From

to

Period of absence:

Remarks:

Supervisor Sig

Repeat posting: From

to

Unit chief Sig

HOD Sig.

=)

-29.



(f

PSYCHIATRY

Procedures/Skills No.

A

No.

Supervisor’s

No. .
signature

PA | No. | PI

Psychoses- Schizophrenia,
Mania, Delusional disease

Neuroses- Depression,
Anxiety, OCD, Phobia

Substances abuse/
dependence- alcohol,
cannabis, opiates

Emotional/ Conduct
disorder, learning disabilities
of children

Emergencies- deranged
patient, suicidal tendencies,
delirium tremens

Procedures- ECT, IQ test,
Personality assessment,
Diagnostic Psychiatry

Assessment Card
Table: Parameters for Assessment of Interns work

Attributors

Max Score Score awarded

Attendance

Punctuality

Team work

Emergency duties

Routine OPD and ward work

Project/ Seminar

Procedure performed, assisted and observed

Clinical bedside discussion

Subject Knowledge

Total Score

174 =t
eUlU'IQUIUItnUIUIU'I

Signature of Head of Unit/ Dept.

Poor Below Average

Average

Above average Excellent

0 1

2

3 5

Postings: From

to

Period of absence:

Remarks:

Supervisor Sig

Repeat posting: From

to

Unit chief Sig

HOD Sig.

(-
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PSYCHIATRY

Procedures/Skills ()

No.

A | No.

PA

No. PI

No.

Supervisor’s
signature

Psychoses- Schizophrenia, 3
Mania, Delusional disease

Neuroses- Depression, 3
Anxiety, OCD, Phobia

Substances abuse/ 3
dependence- alcohol,
cannabis, opiates

Emotional/ Conduct 3
disorder, learning disabilities
of children

Emergencies- deranged 3
patient, suicidal tendencies,
delirium tremens

Procedures- ECT, IQ test, 3
Personality assessment,
Diagnostic Psychiatry

Assessment Card
Table: Parameters for Assessment of Interns work

Attributors

Max Score

Score awarded

Attendance

Punctuality

Team work

Emergency duties

Routine OPD and ward work

Project/ Seminar

Procedure performed, assisted and observed

Clinical bedside discussion

Subject Knowledge

Total Score

un [
QU"IUIQUIUIUIUIU!UI

Signature of Head of Unit/ Dept.

Poor

Below Average

Average

Above average

Excellent

0 1

2

3

5

Postings: From

to

Period of absence:

Remarks:

Supervisor Sig

Repeat posting: From

to

Unit chief Sig

HOD Sig.

((T__——

ANAESTHESIA

—

Procedures/Skills (0]

No.

A No.

PA

No.

Pl

Supervisor’s
signature

Preanaesthetic check up and
medications

Venepuncture set up and IV
Lo

Laryngoscopy, Endotracheal
intubation

Simple general anaesthetic
procedures/ Regional anesthesia

Monitoring of patient during
post operative period

Recognition and management
of problems associated with
emergency anesthesia

Maintenance of anaesthetic
record

Recognition and treatment of
complications in the post
operative period

Usage of life support system 3

To perform CPBR on
Mannequin

Interpretation of ABG

Assessment Card

Table: Parameters for Assessment of Interns work

Attributors

Max Score

Score awarded

Attendance

Punctuality

Team work

Emergency duties

Routine OPD and ward work

Project/ Seminar

Procedure performed, assisted aﬁd observed

Clinical bedside discussion

Subject Knowledge

Total Score

Bln|wn|S|n|nn|n|n|n

Signature of Head of Unit/ Dept.

Average

Above average

Excellént

Poor Below Average
0 : 1 :

2

5

Postings: From

to

Period of absence:

Remarks:
Supervisor Sig

\S
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Repeat posting: From

to

Unit chief Sig

HOD Sig.

>
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RADIODIAGNOSIS

Procedures/Skills | O| No.

A | No.

PA | No. | PI

No.

Supervisor’s
signature

Identify and diagnose
emergency room radiology of:

[ 75]

1. Acute abdomen

2. Acute traumatic 3
conditions including
head injuries

3. Differentiation between | 3
medical and surgical
radiological
emergencies

4. Obs and Gynecological | 3
emergencies

Interpretation of CT/ MRI 3

Assessment Card
Table: Parameters for Assessment of Interns work

Attributors

Max Score

Score awarded

Attendance

Punctuality

Team work

Emergency duties

L Routine OPD and ward work

Project/ Seminar

Procedure performed, assisted and observed

Clinical bedside discussion

Subject Knowledge

Total Score

un =
S| (|t n

Signature of Head of Unit/ Dept.

Poor Below Average

Average

Above average

Excellent

2

3

0o 1

Postings: From

to

Remarks:

Period of absence: Repeat posting: From

to

Supervisor Sig Unit chief Sig

5 |

HOD Sig.
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RADIODIAGNOSIS

2

Procedures/Skills

No.

A | No.

PA

No.

PI

No.

Supervisor’s
signature

Identify and diagnose
emergency room radiology of:

1. Acute abdomen

(73]

2. Acute traumatic
conditions including
head injuries

3. Differentiation between
medical and surgical
radiological
emergencies

4. Obs and Gynecological
emergencies

3

Interpretation of CT/ MRI

3

Assessment Card
Table: Parameters for Assessment of Interns work

Attributors

Max Score

Score awarded

Attendance

Punctuality

Team work

Emergency duties

Routine OPD and ward work

Project/ Seminar

Procedure performed, assisted and observed

Clinical bedside discussion

Subject Knowledge

7] =
LDin|tn|Z |n |||t

Total Score

Signature of Head of Unit/ Dept. |

Poor

Below Average

Average

Above average

Excellent

0 1

2

3

5

Postings: From

to

Period of absence:

Remarks:

Supervisor Sig

Repeat posting: Froﬁl

to

Unit chief Sig

HOD Sig.

=/

r'(_
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F
Name of the intern:
TABLE III: Comprehensive Score Card
Departuent Ma:i::-?m . 3:(1);2 . Signature of HOD

Community Medicine 15
Medicine 10
Surgery 10
OBG and Family Planning 15
Orthqpedics 5
ENT 5
Ophthalmology 5
Causality )
Pediatrics 5
Radiology 5
Dermatology 5
Psychiatry 5
Anaesthesia 5
Elective posting- I 5
Co-curricular activities: Sports, 5
Cultural, Social Service

| Total 100

Dean/ Signature of Principal
Ve —~J
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Name of the intern:

Period of posting: From to
Department Duration From To
Community Medicine 2months
Medicine i _za =7, 2months
Surgery including Anaesthesia 2months
Obst./Gynae. Including 2months
Family Welfare Programme
Paediatrics 1 month
Orthopaedics including PMR 1 month
Ophthalmology 15 days
ENT 15 days
Casualty/Emergency 15 days
Medicine
Elective posting 15 days

Radiology / Dermatology /
TB & Chest / Psychiatry

I certify that I have completed the postings as mentioned above

Signature of intern

Dean/ Signature of Principal

(F
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