GARDEN CITY HOSPITAL

DEPARTMENT OF MEDICAL EDUCATION

ROTATION LOG FORMS
	Intern/Resident Name 
	     

	Name of Rotation
	     

	Rotation Dates
	Start:  ____________        End:       ________

	Rotation Number
	

	Location
	GCH  FORMCHECKBOX 
   Other  FORMCHECKBOX 
 (      

	Intern/Residents Signature
	

	Date
	     

	Rotation Supervisor’s Signature
	

	Date
	     

	VPME Signature
	


Instructions for logs:

1. Enter information on the cover page and on the appropriate forms that follow.

2. Include the appropriate patient encounter form based on the rotation:

a. Complete the Surgery Case Participation form for all surgical rotations

b. Complete the OB Case Participation form for labor and delivery

c. Complete the Ambulatory Case Participation form for Family Medicine, Office OBGYN, and all other ambulatory rotations

d. Complete the Inpatient Case Participation for all other rotations, including Emergency Medicine

3. Include Educational Conferences and Reading/Self-Directed Learning logs for ALL rotations.

4. Print log forms, attach cover page, obtain signature of supervising physician.

5. Return log packet to the Medical Education office.

6. Notes:

a. Bedside procedures should be logged in your Procedure Log Book

b. Patients seen on service need to be entered only once (as opposed to each day seen)

c. For level of participation:

i. Observed:  Did little on this patient/procedure

ii. Assisted:  Was actively involved but did not have primary responsibility

iii. Managed/Performed:  Was actively involved with primary responsibility

d. For H&P/OMT:  Check if you performed the H&P or any OMT (not OSE).

	Inpatient Case Participation

	
	Medical

Record #
	Date

Admitted
	Attending

Physician
	Diagnosis
	Level of Participation
	H&P
	OMT

	1
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	27
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28
	     
	     
	     
	     
	 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Level of Participation (1) Observed  (2) Assisted  (3) Managed Under Supervision/Performed

	Educational Programs


	
	Date
	Title/Topic
	Presenter
	*Level of Participation

	
	
	
	
	Attended
	Participated
	Presented

	1
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	27
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Reading/Self-Directed Learning

	
	Date
	Topic
	Source 

(May be book, journal, online resource, etc.)

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     

	7
	     
	     
	     

	8
	     
	     
	     

	9
	     
	     
	     

	10
	     
	     
	     

	11
	     
	     
	     

	12
	     
	     
	     

	13
	     
	     
	     

	14
	     
	     
	     

	15
	     
	     
	     

	16
	     
	     
	     

	17
	     
	     
	     

	18
	     
	     
	     

	19
	     
	     
	     

	20
	     
	     
	     

	21
	     
	     
	     

	22
	     
	     
	     

	23
	     
	     
	     

	24
	     
	     
	     

	25
	     
	     
	     

	26
	     
	     
	     

	27
	     
	     
	     

	28
	     
	     
	     


	Surgery Case Participation

	
	Date
	Medical

Record #
	Admitting

Diagnosis
	Surgical

Procedure
	I/O*
	Final

Diagnosis
	 Level of Participation

	1
	     
	     
	     
	     
	     
	     
	 

	2
	
	
	
	
	
	
	 

	3
	
	
	
	
	
	
	 

	4
	
	
	
	
	
	
	 

	5
	
	
	
	
	
	
	 

	6
	
	
	
	
	
	
	 

	7
	
	
	
	
	
	
	 

	8
	
	
	
	
	
	
	 

	9
	
	
	
	
	
	
	 

	10
	
	
	
	
	
	
	 

	11
	
	
	
	
	
	
	 

	12
	
	
	
	
	
	
	 

	13
	
	
	
	
	
	
	 

	14
	
	
	
	
	
	
	 

	15
	
	
	
	
	
	
	 

	16
	
	
	
	
	
	
	 

	17
	
	
	
	
	
	
	 

	18
	
	
	
	
	
	
	 

	19
	
	
	
	
	
	
	 

	20
	
	
	
	
	
	
	 

	21
	
	
	
	
	
	
	 

	22
	
	
	
	
	
	
	 

	23
	
	
	
	
	
	
	 

	24
	
	
	
	
	
	
	 

	25
	
	
	
	
	
	
	 

	26
	
	
	
	
	
	
	 

	27
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	

	*Level of Participation (1) Observed  (2) Assisted  (3) Managed Under Supervision/Performed

*  I = Inpatient   O = Outpatient


	Ambulatory Case Participation

	
	Date
	Initials or MRN
	Seen

Before?
	Diagnosis
	Procedure(s)

	1
	     
	     
	 FORMCHECKBOX 

	     
	     

	2
	     
	     
	 FORMCHECKBOX 

	     
	     

	3
	     
	     
	 FORMCHECKBOX 

	     
	     

	4
	     
	     
	 FORMCHECKBOX 

	     
	     

	5
	     
	     
	 FORMCHECKBOX 

	     
	     

	6
	     
	     
	 FORMCHECKBOX 

	     
	     

	7
	     
	     
	 FORMCHECKBOX 

	     
	     

	8
	     
	     
	 FORMCHECKBOX 

	     
	     

	9
	     
	     
	 FORMCHECKBOX 

	     
	     

	10
	     
	     
	 FORMCHECKBOX 

	     
	     

	11
	     
	     
	 FORMCHECKBOX 

	     
	     

	12
	     
	     
	 FORMCHECKBOX 

	     
	     

	13
	     
	     
	 FORMCHECKBOX 

	     
	     

	14
	     
	     
	 FORMCHECKBOX 

	     
	     

	15
	     
	     
	 FORMCHECKBOX 

	     
	     

	16
	     
	     
	 FORMCHECKBOX 

	     
	     

	17
	     
	     
	 FORMCHECKBOX 

	     
	     

	18
	     
	     
	 FORMCHECKBOX 

	     
	     

	19
	     
	     
	 FORMCHECKBOX 

	     
	     

	20
	     
	     
	 FORMCHECKBOX 

	     
	     

	21
	     
	     
	 FORMCHECKBOX 

	     
	     

	22
	     
	     
	 FORMCHECKBOX 

	     
	     

	23
	     
	     
	 FORMCHECKBOX 

	     
	     

	24
	     
	     
	 FORMCHECKBOX 

	     
	     

	25
	     
	     
	 FORMCHECKBOX 

	     
	     

	26
	     
	     
	 FORMCHECKBOX 

	     
	     

	27
	     
	     
	 FORMCHECKBOX 

	     
	     

	28
	     
	     
	 FORMCHECKBOX 

	     
	     

	Supervisor(s) in clinic:       


	OB Case Participation

	
	Date
	MRN
	Diagnosis / Type of Delivery
	Attending

Physician
	Procedures performed/ assisted
	Level of Participation

	1
	     
	     
	     
	     
	     
	 

	2
	
	
	
	
	
	 

	3
	
	
	
	
	
	 

	4
	
	
	
	
	
	 

	5
	
	
	
	
	
	 

	6
	
	
	
	
	
	 

	7
	
	
	
	
	
	 

	8
	
	
	
	
	
	 

	9
	
	
	
	
	
	 

	10
	
	
	
	
	
	 

	11
	
	
	
	
	
	 

	12
	
	
	
	
	
	 

	13
	
	
	
	
	
	 

	14
	
	
	
	
	
	 

	15
	
	
	
	
	
	 

	16
	
	
	
	
	
	 

	17
	
	
	
	
	
	 

	18
	
	
	
	
	
	 

	19
	
	
	
	
	
	 

	20
	
	
	
	
	
	 

	21
	
	
	
	
	
	 

	22
	
	
	
	
	
	 

	23
	
	
	
	
	
	 

	24
	
	
	
	
	
	 

	25
	
	
	
	
	
	 

	26
	
	
	
	
	
	 

	27
	
	
	
	
	
	 

	*Level of Participation (1) Observed  (2) Assisted  (3) Managed Under Supervision/Performed


