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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 3. Please also write any comments on page 3
regarding your clinical rotation experience. Thank you.

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

1. PERFORMED - History and Physical Exam O O O O O O
Participated/ Performed -Procedures

2. Abdominal hysterectomy 0] 0] 0] 0] O 0]
3. Cesarean Delivery O O O O O O
4. Circumcision O O O O O O
5. Colposcopy o o o O O O
6. Cryocauterization 0] 0] 0] 0] O 0]
7. Culdocentesis 0] 0] 0] O O O
8. D & C/ Suction Curettage O O O O O O
9. Episiotomy and Repair 0] 0] 0] 0] O 0]
10. Exam Under Anesthesia 0] 0] 0] O O O
11. Hysteroscopy O O O O O O
12. Induction/ Augmentation of Labor o o o o O O
13. Laparoscopy 0) 0) 0) 0) 0) 0]
14. LEEP O O O O O O
15. Needle Aspiration of Breast Mass O O O O O O
16. Obstetric Ultrasonography o o o o o O
17. Pap Smear 0) 0) 0) 0) 0) 0]
18. Postpartum Care Visit O O O O O O
19. Pregnancy Termination O O O O O O
20. Prenatal Care Visit O O O O O O
21. Spontaneous Vaginal Delivery 0] 0] 0] 0] O 0]
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More Less
Than30 21-30 11-20 5-10 Than5 None

22. Vacuum Assisted Delivery

23. Vaginal Hysterectomy

24. Vulvar Biopsy

Participate/Observed — Case Management

o eNe)
o eNe)
o eNe)
o eNe)
oNeNe)
o eNe)

25. Bilateral Tubal Ligation O O O O O O
Cervical Neoplasm 0] 0] 0] 0] O 0]
26. Diabetes in Pregnancy O O O O O O
27. Ectopic Pregnancy O O O O O O
28. Endometrical Carcinoma O O O O O O
29. Gestational Trophoblastic Disease 0] 0] 0] 0] O 0]
30. Multifetal Gestations 0] 0] 0] O O O
31. Ovarian Neoplasm O O O O O O
32. Pelvic Inflammatory Disease O O O O O O
33. Post Date Pregnancy 0] 0] 0] 0] 0) 0]
34. Postpartum Bleeding O O O O O O
35. Postpartum Infection O O O O O O
36. Pregnancy Induced Hypertension o o o o O O
37. Premature Rupture of Membranes 0] 0] 0] 0] O (0]
38. Premature Labor O o o o O O
39. Rhisoimmunization 0) 0) O O O O
40. Sexual Assault O O O O O O
41. Third Trimester Bleeding O O O O O O
42. Uterine Leiomyomata O O O O O O
43. Vaginal Birth After Cesarean O O O O O O
44. Vaginitis (0] (0] (0] 0] O 0]
45. Vulvar Neoplasm O O O O O O
Attended - Lectures
46. Abnormal Pap Smear & Cervical Carcinoma O O O O O O
47. Abortion & Ectopic Pregnancy 0] 0] 0] 0] O O
48. AUB & Amenorrhea 0] 0] 0] 0] O 0]
49. Breast Disease 0] 0] 0] O O O
50. Cancer of the Endometrium O O O O O O
51. Cancer of the Ovary 0] 0] 0] O O O
52. Contraception & Sterilization 0] 0] 0] 0] O 0]
53. Dystocia & Operative Delivery O O O O O O
54. Embryology, Anatomy, & Female O O O O O O
Patient Phiysiology
55. Endometriosis & Adenomyosis O O O O O O
56. Hypertensive Disease of Pregnancy O O O O O O
57. Infections o o o O O O
58. Labor & Delivery 0] 0] 0] 0] O 0]
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59. Medical & Surgical Conditions 0] 0] 0] 0] O 0]
Complication Pregnancy
60. Menopause 0] 0] 0] O O O
61. Multifetal Gestation O O O O O O
62. Neonatal Assessment & Resuscitation 0] 0] 0] 0] O O
63. Obstetric Analgesia & Anesthesia o o o o O o
64. Pelvic Masses O O O O O O
65. Pelvic Relaxation & Incontinence O O O O O O
66. Reproductive Endocrinology/Infertility O O O O O O
67. The GYN Exam 0] 0] 0] O O O
68. The OB Exam & Antepartum Care o o o o O O
69. Third Trimester Bleeding / Post 0] 0] 0] 0] O 0]
Partum Hemorrhage 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



OBSTETRICS AND GYNECOLOGY LOG
(Page 4 of 5)

The following is a factual record of my participation during my clinical rotation in Obstetrics and
Gynecology. The case numbers and procedures listed are those in which I directly participated
under supervision, assisted, or observed, and lectures and discussions are those which I attended in
person.

Supervising Physician:

Print Name: Signature:
Student Physician:
Print Name: Signature:
P = Performed
O = Observed
A = Attended
D = Discussed
Date | Case # | Patient’s Procedure Subjectof |P| O Al D
Initials Lecture or

Discussion
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Date

Case #

Patient’s
Initials

Procedure

Subject of
Lecture or
Discussion




