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Nova Southeastern Medicine
College of Osteopathic Medicine
GERIATRICS LOG
(Page 1 of 2)

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

PERFORMED: History & Physical Exam
PARTICIPATED: Case Management
OBSERVED: Case Management
PRESENTED: Case Presentation
PARTICIPATE/OBSERVED -CASES
Senile Dementia, Alzheimers

Stroke & TIA’S

Parkinsons

Osteoporosis

9. Hypothyrodism

10. Incontinence

11. Diabetes

12. Hypertension

13. Hypotension

14. Arthritis

15. ASHD

16. COPD

17. Infections

ASSESS:

18. Drug Review & Interactions

19. Functional Status

20. ADL’s

21.IADL’s
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GERIATRICS LOG
(Page 2 of 2)

More Less
Than30 21-30 11-20 5-10 Than5 None

ASSESS: (continued)

22. Nutritional Status 0] 0] 0] 0] o 0]
23. Entereal Feedings O O O O O O
24. Gait & Balance Evaluation 0] 0] 0] 0] O 0]
25. Fall Evaluation 0] @) 0) 0) O 0)
26. Cognitive Status 0] 0] 0] 0] o 0]
27. Mini-Mental Status Exam 0] 0] 0] 0] O 0]
28. Behavioral Status 0] 0] 0] 0] O 0]
29. Geriatric Depression Scale 0] 0] 0] 0] O 0]

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



