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Student’s Name: Preceptor Name:

Institution & City/State:

Medical Service:

Dates of Rotation:

Instructions: The purpose of this log is to document your clinical rotation experience by recording the number
and types of clinical cases in which you have participated. Please use black ink only. Do not use checkmarks or
X’s. Completely fill in a response bubble for each type case below. Signatures from the DME and the
supervising physician are required on page 2. Please also write any comments on page 2 regarding your clinical
rotation experience. Thank you.

More Less
Than 30 21-30 11-20 5-10 Than5 None
1. Well Child Evaluation/EPSDT O O O O o O
2. Neonatal Exam O O O O O O
3. Adolescent Evaluation O O O O O O
4. Upper Respiratory Infection/Rhinitis O O O O O O
5. Otitis Media O O O O O O
6. Diaper Dermatitis O O O O O O
7. Viral Exanthems O O O O O O
8. Feeding Problems/Intolerance O O O O O O
9. Pharyngitis O O O O 0] O
10. Conjunctivitis O O O O O O
11. Sinusitis O O O O O O
12. Child Abuse/Neglect O O O O O O
13. Croup O O O O O O
14. Acute Bronchiolitis O O O O O O
15. Tinea Capitis/Corporis O O O O O O
16. Atopic Dermatitis O O O O O O
17. Gastroenteritis O O O O o O
18. Urinary Tract Infection O O O O O O
19. Intestinal Parasitism O O O O O O
20. Failure to Thrive O O O O O O
21. Attention Deficit Hyperactivity Disorder O O O O 0] O
22. Asthma/Reactive Airway Disease O O O O O O
23. Pneumonia/Bronchitis O O O O O O
24. Impetigo/Cellulitis O O O O O O
25. Seizure Disorder O O O O o O
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More Less
Than 30 21-30 11-20 5-10 Than5 None
26. Allergic Rhinitis O O O O O O
27. Seborrheic Dermatitis O O O O O O
28. Developmental Delay O O O O 0] O
29. Epistaxis O O O O O O
30. Orthopedic Problems O O O O O O
31. Viral Syndrome O O O O O O
32. Pediatric HIV/AIDS 0) 0) 0) 0) 0] 0)
33. Inguinal Hernia O O O O O O
34. Candidiasis O O O O O O
35. Immunizations O O O O O O
36. Other Diseases/Disorders O O O O O O
Comments:
Signature of Supervising Physician Date Print Supervising Physician Name
Signature of D.M.E. Date Print D.M.E. Name

Please return this form to the Department of Clinical Education, Nova Southeastern University,
College of Osteopathic Medicine, 3200 S. University Dr. Ft. Lauderdale, FL. 33328. Thank You




