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PREFACE
Internship training is a pre-requisite for BM&DC registration. It is desired that this training will fit the interns
to serve the people at graduate level. The existing training programme which includes 6 months in medicine
& 6 months in either surgery or gynae-obs does not meet the full requirement of the nation. In addition the

training programme is not structured. There is no method for evaluation and feedback.

At first Further Improvement of Medical Colleges project (FIMC) took the initiative & developed an internship
programme with a logbook. Later Medical Education for Essential Health Services (MEEHS) at Sylhet MAG
Osmani Medical College reviewed the Internship programme and developed the entire Community
placement portion and modified the overall pattern of the logbook to make it rotatory so that all the interns
are exposed to all the major & minor disciplines. Thus rotatory internship training programme was piloted in
Sylhet MAG Osmani Medical College Hospital for two years and was monitored by BM&DC and office of the
Director General Health Services. Now after further review BM&DC has decided to implement rotatory

internship training programme in all the medical colleges of Bangladesh.

| am grateful to Director FIMC & Dr. Colin H.W. Bullough for initial development of internship programme
and the logbook. | am also grateful to Director Medical Education & MEEHS team leader Dr. Garth Manning
for their continuous support for the rotatory internship programme. | recognise Professor Meer Mahbubul
Alam the academic co-ordinator of Sylhet MAG Osmani Medical College & Dr. Oyes Ahmed Choudhury the
MEEHS coordinator at Sylhet for their hard work & enthusiasm throughout the whole process of
development , piloting and implementation of the rotatory internship programme in Sylhet MAG Osmani
Medical College Hospital. Finally | express my heartfelt thanks to all the members of BM&DC and other
Participants for their active cooperation & support in accepting this internship programme for medical

graduates of Bangladesh.

| do hope that this rotatory internship programme will have a role in equipping our future medical graduates

with appropriate knowledge & skill to meet-up the demand of the country & the nation.

Prof. Abu Ahmed Chowdhury
President-BM&DC
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OBJECTIVES

At the end of thénternship Training an intern will be able to:

©NO U AW

9.

Perceive the nature of the problems presented ém thy the patients and make
appropriate decisions.

Communicate effectively with the patients, theitatwes, with doctors and other
health care providers at their working placesdpital, Primary Health Centers and
in the community)

Take and record the patient’s history

Perform clinical examinations competently.

Use laboratory and other diagnostic facilitiescaéintly.

Plan and carryout treatment including rehabilitatforequired and follow-up.

Use available facilities for disease prevention hedlth promotion.

Adopt safe practices in the laboratory, X-ray roamrelation to radiation, and during
the patient care with due regard to all concerned.

Recognize his/ her own limitations in patient carth appropriate referral.

10. Behave appropriately (attitude) with the paseand with their relatives considering

Ethical and legal issues.

11. Continue self-education (CME) & improve skdldeliver ESP/PHC.
13. Diagnose the community problem and suggesbapigte measures.



[I. SCHEDULE OF INTERNSHIP TRAININ G

MEDICINE SURGERY GYNAE & OBS

Internal 12 Wks General Surgery Indoor
Medicine

Paediatrics 04WKks Ortho casualty Family Planing

Elective 03 Wks Anaesthesia Obstetrics
Emergency

Ophthalmology Community

Otolaryngorhinology
Elective

19 Wks

52 Wks

Elective Subject
Medicine- Skin-VD, Psychiatry, Cardiology, Nephrology, Nemredicine, Gastroenterology and any other allied
subject. [Select any 4-discipline for 05 days edebending on availability of discipline]
Surgery- Paediatric Surgery, Neurosurgery, Urology, Ramtjg| Radiotherapy, Blood Transfusion and any o#flexd
subject [Select any 02-discipline for 01-week edepending on availability of discipline]
N.B:
e If any Medical College has no discipline mentionedthe logbook, the same period/ periods of that
discipline/ disciplines will spend in the major djidine.
¢ If the trainee selects such subject the task otlwis not assigned in the logbook, the respectigadHwill
assign the task for that period with consultatiothvhairman, Curriculum Committee.

Training arrangements

The training program will be under the control loé tDirector, Medical College Hospital. Director
hospital will make rota for intern with consultatiovith representatives from Surgery, Medicine and
Gynae-Obstetrics. During placing interns at THGQeatt 2-female interns should be placed in one THC.
All unit heads including head of subspecialty vl the named supervisor. The named supervisosigill
the logbook after successful training of his/hexcigiline. If any intern remains unauthorized absersny
discipline his / her logbook will not be signed ligmed supervisor before regularization of his/dtesent
period. The named supervisor also gives gradingbeuraonfidentially in the performance sheet supblie
by Director Hospital for the purpose [Annex-1].

Assistant registrar/ IMO will be the immediate trai of the interns. In the Thana Health Complex
RMO, MO(s), MO(MCH) will be the immediate trainédrtHFPO will be the named supervisor and HOD of
community Medicine will have a supervisory role & will countersign the community placement portion
of the logbook. During the placement of the intdmthe THCs the Civil Surgeons will be informed.

A one-day induction course will be arranged at MabiCollege Hospital and 2-3 hours induction course
will be arranged at THC for interns during thensfiposting.



Responsibility:
The Director of the Medical College Hospital is pessible for running the course. The Head of

Departments of major disciplines are responsibletfaining of interns of their department including
subspecialty.

Grading and Certification:

All the named supervisors will send their Gradingmier and Head of Department of major
disciplinegive average mark in the supplied form (annex-1) at the end of cortipheof task in his/her unit.
He will consider the following parameters for gragliof whichNumber 1 is compulsory.

Parameters and Marking:

Parameters Marking
o Completion of task [Logbook] 3
o Professional knowledge [Assessment] 3
o Obedience & Behavior 2
0 Punctuality & Responsibility 2
Grading:
Very good Good Satisfactory Unsatisfactory
9-10 7-8 5-6 4 or below

» Director will collect grading number confidentialfyjom all named supervisors and Heads of major
disciplines. For easy identification of intern opassport size photograph should be attached to
performance sheet and one passport size photogydptbook.

» The Director Hospital will sign the internship coleion certificate. He will consider the grading
number of the Head of Department of major discpland make final comments on performance in
the training certificatelnternship training certificate may be issued as shown inéag

« Director will not sign the completion certificateany Head of the major discipline is not giving hi
average grading number on supplied form.

» Logbook must be surrendered to Director Hospitébitgetaking internship certificate.

e If any intern remains absent from assessment exdioins, 1 number will be deducted from each
major discipline from average grading number gilbgmirector Hospital.

Assessment:

After completion of each component the interns havappeaAssessment Examination by OSCE
and feedback will be given to interns. A samplestioa for formative assessment is given in AnneXfe
assessment will be arranged by unit Head of thik eamponent.

Monitoring:
Medical College Hospital will form a monitoring comittee to monitor the state of the

implementation program. The committee will be fochiy Director Hospital, Intern Coordinator, Head of
Department of Medicine, Surgery, Obstetrics- Gyosmgy, Community Medicine and Deputy Director
Hospital. Director Hospital will act as Chairmandantern Coordinator will act as member secret@ihe
monitoring committee will select intern coordinator

Code of conduct, Rules, Requlations and leave:

The code of conduct, rules, regulations and leaitle he applicable to intern as per G.O of
MoHFW (Annex-3). In addition to Govt. order follomg rules are also applicable to interns.



1. If an intern remains absent due to unavoidableunistances for more days than the allowed
casual leave then an extra period of work will bguired to complete the tasks in the relevant
unit. In that situation he will have to complete tbsentee period in the same placement unit after
the completion of scheduled one-year internshipr &bsent period pay of intern will be
suspended. After performing duty of absent pentdri is allowed to draw his/her pay.

2. If an intern remains unauthorized absent, he/ sisetwork extra double time of absent period or
his/ her previous training in the respective diko® will be cancelled which ever decided by
concerned named supervisor in consultation with dHe& department of concerned major
discipline and Director Hospital.

3. Duty of absent period should be completed withire anonth of completion of scheduled
internship; failing which his/her training in comnemajor discipline will be cancelled

Instruction to the Trainer

» The immediate trainers will maintain a registetted interns placed under him/her and make rota
for the interns and distribute stipulated numbeclofical bed under his care in consultation with
named supervisor.

* The named supervisor will supervise the work anenaant register of the interns placed under
him/her periodically.

*  When the intern has performed task/ tasks, theadiate trainer will write the actual number of
task in achievement column and will sign againshezolumn.

. If any task is not achieved in that period, thesn should be noted in the remark column.

* The named supervisor will sign the logbook aftenptetion of task of his/her discipline.

e The named supervisor will not sign the logbookniern remain unauthorized absent. He/she will
sign the logbook after regularization of absentqaer

» The topic for community survey will be selectedibtern in consultation of Head of Department
of Community Medicine at the beginning of internstriaining. The monitoring committee should
previously approve the topic.

* Head of Department of Community Medicine will naiuater sign the log book unless intern
submit report on community survey.

Instruction to the intern

* Intern should bring their essential instruments simoluld wear white coat on duty

» During the first posting in the major disciplineetimterns are expected to become competent in a
number of generic skills (Seec. VI) and attend specified small group discussion.

* Intern must keep a logbook and try to perform thtalthumber of tasks/ activities mentioned in
the logbook and take signature after completiotasks. He/ She has to maintain diary for daily
activity.

* He must attend small group discussion and takeasige after end of each topic of small group
discussion from resource person.

» The intern should work 72 hours /week. The inteith @njoy a day off after “one night posting
and hand-over”.

* The intern should sign attendant registrar atithe of arrival and departure from duty.

» Orders/ notes/ certificates made by intern mustitpeed with legible name with date and time.

» The bonafied entries of the task mentioned in dighdok is entirely responsibility of the intern.

» The intern should take counter signature in hisigioook from Head of Community Medicine
after completion of task from THC.



Generic Skill

a

a
a

a

First major discipline will be responsible to train the interns on theay& skill and arrange small
group discussion during placement.

Guidelines for the departments:

Major Departments will organize the small sessiitimee in the morning or evening in their respective

unit at least one in a week.

Any resource person may be invited in some of tkessions.
The department should ensure the attendance aftér@s in small group sessions keeping register
and the resource person will sign against histygictof discussion.
The unit head will try to ensure the task mentioimethe generic skill within i two weeks of

placement.

Guidelines for the interns:
O The interns should attend the small group sessiodsarticipate in discussion.

Q The interns will acquire competence in performanictne tasks listed on generic skill by observing
their trainers and practice them several times.
O They should take signature from immediate traiffiier @ompletion of task mentioned in the logbook.

Small Group Discussion

Topic Name of teacher with Designation Signature ith date

1. Communication skill

2. Relief of pain

3. Care of dying patients

4. Breaking bad news

5. Behavior Change Communication
[BCC]

6. Importance of impact of
psychological and social factors in
disease

7. Record keeping

8. Occupational hazards

[Radiation, HBsAg, HIV etc]

9. Medical Audit

10. Referral technique

Task on Generic skill:

1. Dealing with common medical emergencies e.g CPRIbEacheal intubation using Model /

Shock / Acute respiratory failure.

10




2. History taking and recording

3. Performing physical examination, interpretatiorfinéling and initiate relevant investigation.
4. Arriving to a correct clinical diagnosis

5. Interpretation of common x-ray findings, laboratéinding, temperature chart.

6. Maintain intake and output fluid chart.

7. Perform .M/ S.C/ L.V injection/ Venesection

8. Introduction of catheter/ Ryles’ tube/ Flatus tube

9. Do P/R examination.

10. Operate sucker machine and give Oxygen

11. Supervise Enema

12. Processing of blood for grouping and sending totlbank.

13. Doing common bedside pathological tests e.g HboR,E8ine for albumin and sugar
14. Can write Admission, Follow up, Discharge and Deatte properly.

Induction at Medical College Hospital
On the first day of joining at Hospital the intesimould undergo 01day induction course
Objectives: -

At the end of induction the new interns shouldenkmowledge and understanding of Health Care
Delivery System, the Hospital and code of medidailcs.

Contents:

1. Medical Ethics and Doctor-Patient relationship.

2. Code of conduct, Rules, Regulations and leave astauictions to interns

3. Introduction to Bangladesh Health Service and Igaekavith other hospitals.

4. Organogram of Medical College Hospital and rold@ifferent categories of Hospital staff.
5. Role of nursing services and Doctor- Nurse relaiiin

6. Hospital procedures.

7. Use of radiology and laboratory services.

8. Community survey

Teaching Methodology/ Media
e Lectures/ Flip chart/ OHP

Resource persons:

Principal, Medical College

Director, Medical College Hospital.

Intern Coordinator

Head of the units where interns will be placed

Civil Surgeon.

o g bk w b

Metron
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COMMUNITY PLACEMENT

Interns will be placed at Upazilla Health Compkexer at least 02 weeks. Department of
Community Medicine and THFPO will be responsible $apervision of the interns in Upazilla Health
Complex. Civil Surgeon will be duly informed.

The intern should be involved to the following dutés and activities

1. Involvement with ESP (Essential Service Package\ZRnd other program running at UHC.
2. Community Diagnosis by a simple survey / Project.

3. Exposure in the outdoors, indoor and emergeiittythe Medical Officers.

4

Interactions with other health care providers ahth

Induction:

On the first day of placement at Upazilla Healtm(xtex TH&FPO at Upazilla Health Complexes will
arrange a 2 -3 hours orientation course.

Obijective:
At the end of this course the intern is able to-
* Understand the organization of THC and communityic!
» Understand the importance of ESP and their rotielivery of Essential Health Service (EHS).

Contents:

1. Organogram of Thana Health administration.

2. Role and responsibilities of different categorié€siospital staff including Nursing

3. Service available at UHC..

4. Linkage between Thana Health Complex and other itedsp(Community clinic, District hospital,
Medical College Hospital, specialized hospital) etc

Teaching Methodology:.
O Lectures/Discussion/OHP/Flip Chart
Q Visits to departments.
Resource persons:
1. Thana Health and Family Planning Officer
2. Consultant Surgery, Medicine, and Gynaecology abst&rics
3. Resident Medical Officer.
4. Senior Nurse Supervisor.
5. Health Inspector

12



Logbook
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MEDICINE AND ALLIED
[19 Weeks]

Task

Target

Achievement

Remarks

Signature of
Immediate
trainer

Ob

Sup

Ind

Observed/
Assisted
[Ob]

Supervised
[Sup]

Independent
[Ind]

A. Internal Medicine (12 Weeks)

|. Ward routine

History taking and
recording

1

1

12

Follow up

Blood transfusion

Oxygen inhalation

Oropharyngeal suction

Blood sample collection

Peripheral blood film
preparation

RiRrlRRrRR

RN RPN

NOINA~lO1

Skin sensitivity test

(=Y

[N

o

ECG recording

=

N

[EEN

Inhaler & Nebuliser
administration

=

[EEN

[EEN

I1. Special Procedure

Stomach wash

Lumbar puncture

Bone marrow puncture

Pleural fluid aspiration

Paracentesis

Liver abscess aspiration

AN

RN N R R -

O|oO|O|O0|Oo|o

I11. Emergency Management

Acute asthma

Status epilepticus

CVvD

Diabetic coma

Haematemesis -Malaena

Poisoning

Intercostal needle aspiratiol

=

Acute Renal failure

Snake bite

R R PR AR R

olr| kRN P RN FPlw

o

V. General Management Ski

Hypertension

Br. Asthma

COPD

Pleural effusion

Peptic ulcer

Diarrhoea

Viral hepatitis

Diabetes Mellitus

Rheumatoid arthritis

PUO

N RN

RININ PR INDNDN

o|lRr| N R R[NP R Ik|lo
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MEDICINE AND ALLIED

Task

Target

Achievement

Remarks

Signature of
Immediate
trainer

Ob

Sup

Ind

Observed/
Assisted
[Ob]

Supervised
[Sup]

Independent
[Ind]

Typhoid

Pulmonary tuberculosis

Malaria

Kalaazar

Filaria

Nephrotic Syndrome

Urinary tract infection

Cor Pulmonale

Hepatic Encephalopathy

Meningitis

RIRR R R R k| k-

N S Y T =Y =Y IS S

elieliell Jiel el ielNel )]

V. I nterpretative Skill

Urine report

Haematological report

Biochemical report

X-ray Chest, Ba-Meal, Ba-
enema, IVU et.

WiRlRkk

~N N INN

QN[N N

Ultrasonogram

ol

o

o

Thyroid function test

=

N

o

B. Skin and VD (05 days)

STD

Scabies

Ring worm

Eczema

N

NIN[N|N

NIN[N|N

C. Psychiatry (05 days)

Schizophrenia

Affective disorder

Neurosis

N

N

D. Cardiology (05 days)

Interpretation of ECG

IHD

Congestive heart failure

Cardiac Monitor handling

Cardiac defibrillator use

P WFRLNA

OIN|F|IN &

Ol OolonN

Signature of Named
Supervisor of Medicine

Signature of Named Supervisor

Of Skin-VD

Signature of Named
Supervisor of Psychiatry

15




MEDICINE AND ALLIED

Task Target Achievement Remarks Signature of
Immediate
trainer
Ob Sup| Ind | Observed/ | Supervised | Independent
Assisted [Sup] [Ind]
[Ob]

E. Gastroenterology (05 days)

1 1 1
Abdominal pain
CLD and Encephalopathy | 1 1 0

1 1 0
Viral hepatitis
Hepatocellular carcinoma | 1 1 0
Diarrhoea 1 1 0
Upper GIT endoscopy 2 0 0
F. Nephrology (05 days)
Assessment of kidney 1 2
function
Management of Ac. Renal | 1 1
failure
Management of Chr. Renal| 1 2
failure
Nephrotic syndrome 1 1
G. Neuromedicine (05 days)
Neurological Examination | 2 2
Peripheral Neuropathy 1 1
CVvD 2 2
Signature of Named Supervisor of Signature of Named Supervisor  Signature of Named Supervisor of Nephrology
SCardiology Of Gastroenterology

Signature of Named Supervisor
Of Neuro Medicine

MEDICINE AND ALLIED

16



[ Paediatrics]

Paediatrics (04 Weeks)

I. Ward routine/ Procedure

History taking and record

12

Lumbar puncture

Aspiration of pleural fluid

Ay

Aspiration of bone marrow

[

Throat swab collection

Blood sample collection

10

N-G tube introduction and
Nasogastric feeding

NININ RPN P

WWRRPEFPINDN

BCG/ MT

[EnY

N

Transportation of specimen to
proper place (CSF, Blood,
Biopsy materials)

Administration of fluid and
drugs

Intrvenous

10

Per rectal

Intradermal/ Skin
sensitivity test

[EnY

-

Ay

Intrathecal

Transfusion of blood

O, administration

Suction procedure

Inhaler and Nebulization

Liver biopsy

Abdominal paracentesis

Stomach wash

ESR

Hb%

Glucose

Slide (Film) preparation

Photo therapy

Incubator operation

ORS preparation

EINE R NN

WIRINRPRPIRPRPRPOIOIOININRFILO

DININFPIFPINWOIOIO|IN|N|O|N|O

[1. I nterpretative skill

Common laboratory
investigations

X- ray chest

N

&)]

I11. Emergency Management ski

Febrile convulsion

Accidental poisoning

Near drowning

Epilepsy

Shock

Water seal drainage

ORI FPIOINN

Snake bite

Assessment of dehydration

I DN

N R R PR RN
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MEDICINE AND ALLIED
[ Paediatrics]

Task Target Achievement Remarks Signature of
Immediate
trainer
Ob Sup| Ind | Observed/ | Supervised | Independent
Assisted [Sup] [Ind]
[Ob]
IV. Neonatal case management
2 2 6
Term, Preterm & LBW
Birth asphyxia 2 2 1
2 1 2
Neonatal jaundice
Neonatal convulsion 1 2 2
Neonatal infection and 1 2 2
sepsis
Ophthalmia neonatorum 1 2 0
V. Management skill.
Breast feeding consultation| 2 2 6
Diarrhoea 1 2 7
PEM/ Vitamin A deficiency | 1 2 2
ARI 1 2 7
Helminthiasis 1 2 7
AGN 1 3 3
Nephrotic syndrome 1 2 2
Rheumatic fever 1 1 1
Meningitis/ encephalitis 1 2 2
Discharge certificate 2 8 0
Referral note 1 2 0

Named Supervisor of Paediatrics

18




SURGERY AND ALLIED

[19 Weeks]
Task Target Achievement Remarks Signature of
Immediate
trainer
Ob Sup| Ind | Observed/ | Supervised | Independent
Assisted [Sup] [Ind]
[OD]

A. General Surgery [12 Weeks]

|. Ward routine

History writing

18

Aseptic dressing

16

Stitch removal

12

Removal of drain

10

Per rectal examination

Proctoscopy

N

Catheterization Urethral

»

Ryles’ tube introduction

Flatus tube insertion

Blood transfusion

Wound swab for C/S

NIFRINININIDNINNNN P

| O~

Writing discharge certificatg

[N
(o)

Writing death note-
certificate

NININFRININIDNNNINNN P

N

Il. General Surgical care

Attending SOPD

Taking informed consent

Writing preoperative order

10

Writing and sending
operation list

10

Checking anaesthetist’s
asking

Writing operation note

Writing postoperative order

Postoperative follow-up

lll. Management skill

Management of Superficial
Wound

Management of burn

Hernial obstruction

Gut obstruction

[N

Gut perforation

Acute retention of urine

Acute appendicitis

Acute cholecystitis

Pyloric stenosis

Carcinoma Stomach

Bleeding per rectum

Haematuria

o|lr| N R k[N k]

Chest injury

S NN

NIRFR[NNRP RPN DN
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SURGERY AND ALLIED

Task Target Achievement Remarks Signature of
Immediate
trainer
Ob Sup| Ind | Observed/ | Supervised | Independent
Assisted [Sup] [Ind]
[Ob]
IV. Operative Skill
Scrubbing, Gowning, 1 2 12
Gloving
Skin stitch 2 2 10
Wound debridement 1 5 3
Abscess drainage 1 3 3
Subcutaneous cyst, lipoma, 2 3 3
wart etc
Bandage 1 3 10
Vaginal Hydrocele 2 3 -
Circumcision 2 3 2
No. Of operation witness | 20
No. of operation assisted | 20
Nail Avulsion 1 1 1
Assist Cystoscopy 5
Assist Laparoscopic 5
Cholecystectomy
B. Orthopaedic and Traumatology 02 weks]
History taking and recording 2 2 8
Application of roll bandage | 2 2 8
Application of triangular 1 2 8
sling
Application of plaster cast | 2 4 4
Removal of cast 1 2 6
Surface traction 1 1 1
Primary management of 1 2 -
open fracture
Assist reduction of Colle’s | 1 2 -
fracture
Assist reduction of 1 2 -
Supracondylar fracture
Assist Skeletal traction 1 2 -
Assist Reduction of shoulderl 2 -
dislocation
Assist operation 10
C. Neuro-Surgery [01 weeks]
History taking and recording 1 1 3
Manage Head Injury 2 2 -
Manage Spinal injury 1 2 -
Diagnose raised Intra craniall 2 -
pressure

Signature of Named
Supervisor of Surgery

Signature of Named Supervisor
Of Orthopaedic Surgery

Signature of Named
Supervisor of Neurosurgery
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SURGERY AND ALLIED

Task Target Achievement Remarks Signature of
Immediate
trainer
Ob Sup | Ind | Observed/ | Supervised | Independent
Assisted [Sup] [Ind]
[Ob]
D. Paedictric Surgery [01 Weeks
History taking and recording | 1 2 3
I.V Infusion 1 5 5
Diagnose congenital anomaligsl 1 -
Intestinal obstruction 1 1 -
Bleeding P/IR 1 1 -
Attend OPD 01
day
E. Anaestheiology [01 Véeks]
Preanaesthetic Assessment | 1 5 -
Anaesthetic care during 1 5 -
operation
Post Anaesthetic care 1 5 -
O, therapy & IPPV 2 5 -
F. Ophthalmology [01 Weeks]
Examination of anterior 1 2 -
segment of eye
Epilation of cilia 1 1
Removal of extra ocular FB 1 -
Manage conjuctivitis 2 -
Manage corneal Ulcer 2 -
Diagnosis of cataract 2 -
Manage chr. dacryocystitis 1 -
Pad bandage of eye 2 2

Observe operation

Assist operation

G. Otorhinolaryngology [01

Removal of FB from Ear

Ear toileting

Nasal pack for epistaxis

Acute/ Chr. Otitis media

Ac. /Chr. Tonsilitis

Acute / chronic rhinitis

Acute/chronic sinusitis

NININEFINDN

Observe operation

Assist operation

OONHHI—‘I—‘HHI—‘EUONI—‘I—‘HHI—‘HH
D
D
oy
(2]
| —

Signature of

Named

Supervisor of Paediatric Surgery

Signature of

Named

Supervisor of Ophthalmology

Supervisor of Otorhinolaryngology

Signature of Named
Supervisor of Anaesthesiology

Signature of Named
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OBSTETRICS —GYNAECOLOGY AND ALLIED

[12 WEEKS]
Task Target Achievement Remarks Signature of
Immediate
trainer
Ob Sup| Ind | Observed/ | Supervised | Independent
Assisted [Sup] [Ind]
[Ob]

A. Obsterics [06 Weeks]

2 2 18
History taking and
recording
Antenatal care 2 2 12
Postnatal care 2 2 12
Assist Forceps delivery 2 4 -
Examination of congenital | 1 1 -
abnormality of new born
Management of abortion 2 5 -
First aid for APH 2 3 -
First aid for PPH 1 2 -
Retain placenta 2 2 -
Resuscitation of newborn | 2 2 -
P.ET 1 2 -
Eclampsia 1 2 -
Preoperative order 2 2 10
Post operative order 2 2 10
Assist LUCS 10
Writing operation note 10
Assist Obstetrics operation | 10
B. Labour Emergency [01 WeeK]
Assessment of progress of | 2 5 -
labour
Catheterization 1 2 5
Normal labour conduction | 2 5 5
Abnormal Labour 2 2 -
conduction
Writing confinement note | 2 5 5
Episiotomy 2 4 2

Signature of Named

Supervisor of Obstetrics

Signature of Named

Supervisor of Labour Emergency
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OBSTETRICS ~GYNAECOLOGY AND ALLIED
[12 WEEKS]

Task Target Achievement Remarks Signature of
Immediate
trainer
Ob | Sup| Ind | Observed/ | Supervised | Independent
Assisted [Sup] [Ind]
[Ob]

C. Gynaecology [04 weeks]

2 2 8
History and recording
Preoperative order 2 2 8
Post operative order 2 2 8
Writing operation note 2 2 8
Preoperative management | 2 2 8
Postoperative management 2 2 8
Taking cervical swab 2 2 2
Stitch cutting 2 2 10
Speculum examination 2 2 1
Making and sending 2 2 5
operation list
Puerperal sepsis 1 2 -
Menstrual disorder 1 3 -
Leucorrhoea 1 2 2
Assist D&C Operation 5
C. Family Planning [01 Weeks
Counselling of family 1 3 -
planning method
Selection of appropriate 1 1 -
client for oral contraceptive
pill
Assist insertion of IUCD 1 1 -
Assist removal of IUCD 1 1 -
Assist M.R 1 1 -

Signature of Named
Supervisor of Gynaecology

Supervisor of Family Planning

Signature of Named
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COMMUNITY PLACEMENT (02 weeks)

From...............els ol
Task Target Achievement Remarks Signature of
Immediate
trainer
Ob Sup| Ind | Observed/ | Supervised | Independent
Assisted [Sup] [Ind]
[OD]

ThandUpazilla Health Complexes [14 days]

I. Reproductive Health/ Child Health/ Communicable disease/ Limited curative care

Report on Community survey [Compulsory]-01

Leucorrhoea 1
Menstrual Disorder 1
Counselling for family 3
planning

EPI S
Manage diarrhea with 2
referral knowledge

Wound care 3
First Aids 2
Abscess drainage 1
CSOM with referral 2
knowledge

Scabies 2
Ringworm 1
STD 1
Referral knowledge for |1
IHD

ARI| management 1
Worm infestation 1
Observe and participation in 2
BCC

I1. Interaction with other health care provider
G.P’s 1
TBA /Traditional healer 1
Homeopath/ Kabiraj 1
Community Clinic staff 2

Signature of head of

department of Community Medicine

Signature of Named

Supervisor
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Annex -1.

Name of
Departments

From To

Grading
number
[Out of 10]

Signature
of named
Supervisor

Average or
overall
grading
number

Signature of

Head of dept

INTERNAL
MEDICINE

Paediatrics

Medicine

GENERAL
SURGERY

Ortho-Casualty

Anaesthesia

Ophthalmology

ENTD

Surgery

GYNAE-
OBSTETRICS

Labour
Emergency

Family Planning

Community
placement (THC)

Gynaecology and

Obstetrics

* Please select grading according to parameter of permance of the trainee.
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Annex-1 (Contd)

Instruction to named Supervisor:

Named supervisor will consider the following paraene for grading of whiciNumber 1 is
compulsory. Parameters carry 2 to 3 marks. Marks may be givepessonal judgement from
0to 3.

Parameters and Marking:

Parameters Marking
1. Completion of task 3
2. Punctuality & Responsibility 2
3. Obedient & Behavior 2
4. Professional knowledge 3

Grading:

Very good | Good | Satisfactory | Unsatisfactory
9-10 7-8 5-6 4 or below
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Annex-2

Monogram
of Respective
College Hospital

Medical College Hospital

Certificate of one year Internship Training Completion
Certifiled that DI . ....oceeeeceee e e M.B.B.S. Son/Daughter of

Completed his’/her scheduled Internship Training for a period of one year in wards/ departments as under

Placement Duration of Training Total Weeks Name & Designation of the Professorb&ss
From To Professor/Asst. Professor.
Medicine Weeks
Surgery Weeks
Obstetrics-Gynaecology Weeks
Including Community

His/ Her Training was whole time residential. He/She was responsible to the Medical Officer/ Asst. Registrar of wards/ Department of the
care of patients under direct supervision of the professor-in-charge of the wards /Departments. His'her training was found

Dated ---------- Written by------------—- Director
The ---------- 200 Checked by intern cdoedor ------- ------------- Medical College
Hospital
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Annex-2 [Contd]

Explanation of grading of performance

Unsatisfactory

Means an internee’s performance is constantly unsiafactory and does not measure up to the
requirements of the job. Job assignments are not aomplished in a timely manner and are generally
incomplete.

Satisfactory

Interns’ performance occasionally meets the standals required for the job. Performance of duties is
slightly below what is considered acceptable. Impr@ement is necessary in many material aspect of the
job. Assignments are not generally completed on timand are lacking in several respects. There is ldag

in understanding many of the job functions and oveall objectives of the jobs.

Good

Interns’ performance of most of the duties is adeqate. Consistently meets most standards in an
acceptable manner. Rarely exceeds the required stdard. Some improvement is necessary in certain
aspect of the job. Assignments are generally compéal on time and in a comprehensive manner.
Understands most duties and overall objectives ohe job. Is able to make meaningful contributions
within his or her sphere of operation.

Very Good

An Intern performs all duties and caries out resposibilities in a comprehensive and efficient manner.
Little room for improvement. Is able to complete asignments on schedule. Works consistently above
standard. Very occasionally standard of work is nomade. Generally works independently.
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Annex-4
Examples of some model station for assessment

Station No. 1
Instruction to examinee: The woman is a case of 36 weeks pregnancy. Pedaorm
abdominal examination.

Checklist for the observer:
Procedure station

Instruction to observer: Please write the Number of the examinee.
Pleaseselve the student examining and tick the appropriat boxes.

Examinee’s Number:

Points Ticks

Explanation of the procedure

Consent

Positioning of the woman properly

Fundal height

Fundal grip

Lateral grip

First pelvic grip

Second pelvic grip

Abdominal girth

Auscultaion of fetal heart sound

Marks for each point-1 Marks obtained: /10

Requirement:

Observer

Patient

Patient bed

Two chairs

Table

Stethoscope

Checklist

. Measuring tape

10. Student instruction on the door
11. Student instruction on the table

ONoOrWNE
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Station No. 2
Instruction to examinee: Do a per-vaginal examination in the dummy. Givaryo
commentary.

Checklist for the observer:
Procedure station

Instruction to observer: Please write the name and Number of the examinee.
Pleasesebve the student examining, listen to the commentaand tick the
appropriate boxes. Sequence is important here.

Examinee’s Name: Examinee’s Number:

Points Ticks

Inspect the genitalia

Put on the gloves

Lubricate index and middle fingers

Proper positioning of finger

Expose the introitus by left hand

Introduce finger gently

Press over symphysis pubis by left hand

Feel fornices and cervix and uterus

Marks for each tick-1. Marks obtained

Requirement:

1. Observer

2. Dummy

3. Patient bed

4. One chair

5. Table

6. Gloves

7. Lubricant

8. Checklist

9. Student instruction on the door
10. Student instruction on the table

/18
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Station No. 3

Instruction to Examinee: 1. Write your number.
2. Aman named Falani aged 26 years came to you with
complaints of per vaginal whitish discharge withing vulvae.
Advise her appropriate laboratory tests.
3. Drihje answer sheet in the box at the door.

Examinee’s number:

Advice for laboratory | Tick correct answers | Correct answers
investigation (will be filled by
examiner)

Falani

26 years

VDRL

-

High vaginal swab for gram stai
and C/S

Blood sugar

Urine R/E

Marks obtained: /9
Marks for each point=1.5

Requirement:

1. Table

2. Chair

3. Student instruction on the table
4. Student instruction on the door
5. Box at the door
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Station No. 4

Instruction to examinee: This pregnant lady has a history of caesarianigedelivery.

Counsel her for hospital delivery.

Checklist for the observer:
Procedure station

Instruction to observer: Please write the Number of the examinee.
Pleasesebve the student counseling, and tick the appropaie boxes.

Examinee’s Number:

Points

Ticks

You have not delivered normally in the past

This time you may not deliver normally

This time you may need caesarian section delivery

Hospital is the place for this operation

If you wait for normal delivery at home you mayl fial serious
problem

Marks for each tick-2.

Requirement:

. Table

. Three chairs

. Student instruction on the table
. Student instruction on the door
. Patient

. Observer

. Checklist

~NoO b WNPE

Marks obtained

/10
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Station No. 5

Instruction to examinee: The woman is a case of 34 weeks pregnancy wittejpnaria and
headache. She is a suspected case of PET. Exaemite donfirm

diagnosis.

Checklist for the observer:

Procedure station

Instruction to observer: Please write the Number of the examinee.

Pleasesebve the student examining, and tick the approprite boxes. Sequence

is important here.

Examinee’s Number:

Points

Ticks

Explain the procedure to the patient and take aunse

See odema in leg

Measure blood pressure

Putting hand cuff in proper place

Palpate pulsation on the front of the elbow

Put chest piece of the stethoscope on the place

Pump appropriately

Repeat the process

Marks for each tick-1.

Requirement:

1. Observer

2. Patient

3. Patient bed

4. Two chairs

5. Table

6. Stethoscope

7. B.P instrument

8. Checklist

10. Student instruction on the door

Marks obtained:

/18
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Station No. 6

Instruction to examinee: This patient complains of weakness of both theslohmbs.

Examine patient’s right knee jerk.

Checklist for the observer:

Procedure station

Instruction to observer: Please write the Number of the examinee.
Pleasesebve the student examining, and tick the approprite boxes.

Examinee’s Number:

Points

Ticks

Explain the procedure

Take consent

Expose the leg

Keeping left hand under the fold of right knee join

Distract attention

Hammer on the tendon appropriately

See the jerk

Marks obtained: /10

Marks for each of the first four points -1and for last three 2.

Requirement:

Observer

Patient

Patient bed

Two chairs

Table/board

Hammer

Checklist

Student instruction on the door

NGO~ WNE
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Station No. 7
Instruction to Examinee: 1. Write your number.

2. Aobd count report is supplied. Write your commenbtmod

picture.
3. Drihje answer sheet in the box at the door.

Examinee’s number:

Blood report

Hb: 10 gm/dl.

TC: 10000 / Cumm.

DC: N: 62%
L:34%
E:02%
M: 02%
Platelet count:less than 40000/cumm.
Comment Tick correct answer | Correct answer
(will be filled by
examiner)
Thrombocytopenia

Marks obtained: /10
Marks for each tick-10.

Requirement:

1. Table

2. Chair

3. Student instruction on the table
4. Student instruction on the door
5. Box at the door
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Station No. 8

Instruction to examinee: Demonstrate cardiopulmonary resuscitation on tirardy. The
examiner will observe your performance.

Checklist for the observer:

Procedure station

Instruction to observer: Please write the Number of the examinee.

Pleasesebve the student examining and tick the appropriat boxes.

Examinee’s Number

Points

Ticks

Positions the dummy properly

Extend the neck

Lift the jaw

Mark the site of cardiac compression

Perform external cardiac massage

Hold the mask properly

Assist ventilation with AMBU bag and mask

Checks the effectiveness of ventilation(chest mpy

es

Uses correct cardiopulmonary ratio

Sequence of procedures

Marks for each correct activity-1.

Requirement:

. Table

. Chair

. Student instruction on the table
. Student instruction on the door
. Dummy

. AMBU bag and mask

. Observer

. Checklist

O~NO U, WN P~

Marks oltained:

/10
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Station No. 9

Instruction to examinee: A 12 months old girl is brought to you with thengglaints of loose
motion. Take a relevant history from her mother.

Checklist for the observer:

History taking station

Instruction to observer: Please write the Number of the examinee.
Pleasesebve the student taking history and ticks approprate boxes.

Examinee’s Number:

Points

Tick

Patient's name

Patient’s age

Duration of loose motion

Frequency

Blood in stool

Type of food the child is taking

History about fluid intake

Drug history

Asking about urination

Asking about fever

Attention paid to answer

Rapport with the mother

Marks for each ticks=1

Requirement:

. Observer

. Patient’s mother/father
. Three chairs

. Table

. Checklist

Marks obtained:

~NOoO o~ WNPE

. Student instruction on the door
. Student instruction on the table

112
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Station No. 10

Instruction to examinee: Manna a 10 months old boy is admitted with aclaeevy
diarrhoea. Examine the child to assess the statetofdration.

Give your commentary.

Checklist for the observer:

Procedure station

Instruction to observer: Please write the Number of the examinee.

Pleasesebve the student examining, listen to the commentaand tick the

appropriate boxes. Sequence is important here.

Examinee’s Number:

Points

Ticks

Explain the procedure to the mother

Take her consent

Skin pinch

Fontanel examination

Eye examination

Tongue examination

Pulse rate and volume examination

Marks for each tick-1.

Requirement:

. Observer

. Patient

. Patient bed

. Two chairs

. Table

. Checklist

. Student instruction on the door
. Student instruction on the table

O~NO O WNPEF

Marks obtained

17
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Station No. 11

Instruction to Examinee: 1. Write your number.
2. Array film of Mr. Baral is focused in the view bowlrite the
findings and diagnosis.

3. Drhje answer sheet in the box at the door.

Examinee’s number:

X-ray

Findings

Tick correct answers
(will be filled by
examiner)

Correct answers

Mr. Baral

X-ray abdomen AP view,
including both domes of
diaphragm in erect
posture

Multiple fluid and gas
levels are seen

Diagnosis

| Intestinal obstruction

Marks obtained:

Marks for each of the findings=2 and for diagnodis=

Requirement:

. Table
. Chair

. Box at the door

~No o~ WNPE

. View box

. Student instruction on the table
. Student instruction on the door

. X-ray film with intestinal obstruction

/10
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Station No. 12

Instruction to examinee: The patient is having an ulcer. Examine the ulGve your

commentary.

Checklist for the observer:

Procedure station

Instruction to observer: Please write the Number of the examinee.
Pleasesebve the student examining, listen to the commentaand tick the

appropriate boxes. Sequence is important here.

Examinee’s Number:

Points

Ticks

Explain the procedure to the patient and take aunse

Uncover the area

Site

Size

Shape

Margin

Floor

Base

Surrounding skin

Regional lymph node

Marks for each points-1

Requirement:

Observer

Patient

Patient bed

Two chairs

Table

Checklist

Student instruction on the door

NogsrwbPE

Marks obtained:

/10
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Station No. 13
Instruction to examinee: The patient has fractured left clavicle. Give Hirsat aid.

Checklist for the observer:
Procedure station

Instruction to observer: Please write the Number of the examinee.

Pleasesebve the student giving first aid and tick the appopriate boxes.

Sequence is important here.

Examinee’s Number:

Points Ticks

Explain the procedure to the patient and take aunse

Collection of bandage and cotton

Prepare sling for collar and cuff

Ask the patient to sit

Apply sling in sequence

Maintain 90 degree angle of the elbow

Ask for comfort

Take action as the patient desires

Marks for each points-1. Marks obtained: /8

Requirement:

Observer

Patient

Gauze bandage

Two chairs

Table

Checklist

Student instruction on the door

NoosrwbPE

43



Station No. 14

Instruction to examinee: The patient has retention of urine (Dummy). Catieeé to relieve

his retention of urine. Give your commentary.

Checklist for the observer:

Procedure station

Instruction to observer: 1. Please write the Number of the examinee.

2. Pleadeserve the student catheterizing, listen to theommmentary and tick the

appropriate boxes. Sequence is important here.

Examinee’s Number:

Points

Ticks

Explain the procedure to the patient and take aunse

Uncover the genitalia

Putting on gloves

Antiseptic wash of the genitalia

Anaesthetize the urethra and Lubricate the catheter

Hold the catheter by right hand

Hold the genitalia by left hand

Insert the catheter gently

Marks for each tick-1.

Requirement:

Observer
Dummy (male)
Patient bed
Two chairs
Table

Urinary catheter
Gloves
Lubricant

. Forceps

10. Checklist

11. Student instruction on the door

©CoNoR~WNE

Marks obtained:

8
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Station No. 15
Instruction to examinee: Put on gloves over your both hands. Give your cemtary.

Checklist for the observer:
Procedure station

Instruction to observer: 1. Please write the Number of the examinee.
2. Pleadzserve the student wearing gloves listen to themmentary and tick
the appropriate boxes. Sequence is important here.

Examinee’s Number:

Points Ticks

Selection of appropriate size of gloves

Application of powder over hands

Selection of site of gloves

Folding the gloves

Holding gloves by its inner aspect

Putting the hand into the gloves

Removal of gloves

Marks for each tick-1. Marks obtained:

Requirement:

. Observer

. Two chairs

. Table

. Pairs of gloves

. Powder

. Checklist

. Student instruction on the door

~No o~ WNPE

17
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