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                             Rawalpindi Medical University 

Name of Student ____________________________Roll No. ________________________________________  
RMU Reg. No.      ____________________________Batch No. _______________________________________  
Address _______________________________________________________________________________________      
_________________________________________________________________________________________________                               
Phone    _______________________________________________Email__________________________________
                                                       AIMS AND OBJECTIVES 
Aims:
1.   To provide a structured and comprehensive record of clinical and procedural experiences             during undergraduate training in Medicine and Allied specialties.
1.  To ensure systematic documentation of the learning process and competencies achieved in alignment with curriculum and training requirements.
1.  To serve as a reflective tool for self-assessment, enabling students to identify strengths and    areas for improvement in clinical skills and knowledge.
1. To facilitate periodic evaluation by supervisors, fostering constructive feedback and personalized guidance.
1. To promote integration of evidence-based medicine and critical thinking into clinical practice.
Objectives:
1. History Taking and Physical Examination: a) Develop proficiency in taking detailed and accurate patient histories and conducting thorough physical examinations with appropriate consent and respect for patient dignity, and 2) Understand the relevance of clinical findings in diagnosis and management.
1. Skill Development: a) Acquire competency in core medical procedures such as intravenous cannulation, arterial blood gas sampling, lumbar puncture, blood culture collection, and ECG interpretation, and b) Gain exposure to allied medical procedures such as thoracentesis, paracentesis, and central venous catheterization under supervision.
1. Patient Management: a) Document detailed history, clinical notes, diagnostic plans, progress notes, and discharge summaries with clarity and precision, b) Develop a structured approach to patient care in both outpatient and inpatient settings, including management of acute and chronic medical conditions, and c) Enhance understanding of multidisciplinary care through collaboration with allied healthcare teams.
1. Compliance with Training Program: a) Ensure alignment with the requirements set by the training program and regulatory bodies for successful certification, b) Document clinical exposure and competencies systematically to fulfill assessment and certification criteria.
1. Assessment and Evaluation: a) Maintain a transparent, verifiable record of clinical and procedural exposure for supervisors to assess progress and provide structured feedback, and b) Facilitate formative assessments during periodic evaluations to address gaps and enhance learning.
1. Research and Academic Growth: a) Promote the application of evidence-based medicine in diagnostic and therapeutic decision-making, and b) Encourage participation in case discussions, journal clubs, and audits to develop critical appraisal skills and contribute to academic learning.
1. Professional Development: a) Instill a patient-centered approach to care, emphasizing empathy, communication skills, and ethical medical practice, and b) Foster accountability and responsibility in clinical decision-making, preparing for future roles as competent healthcare professionals.


INSTRUCTIONS

1. All students should wear White Coat. 
2. All students should wear their ID badges during the clinical rotation
3. Please follow RMU attendance policy.
4. Students are required to submit leave application in principal office in case of illness or family emergencies.
5. Students will not be permitted to makeup time missed without a leave application.
6. Students time schedule for clinical rotation will be set in the time table.
7. All students are required to attend the wards in the evening according to their unit schedule
8. Student must write at least 30 histories with clinical examination and should have completed all Mini Clinical Skill Assessment.
9. Mornings reports will be presented from 10:30 am to 2.00 pm for 4rd year.
10. Students are always expected to maintain a professional and therapeutic relationship with patients.
11. Ward test at the end of clinical rotation is mandatory.
12. Your internal assessment is based on periodic assessment, ward test, and Mini CXA etc. per RMU policy.
13. All components of the workbook must be duly signed by head of department where required and countersigned by DME.
14. Record must be kept for internal assessment of annual examination.

                                                              How to Document /SOPs

· All history taking, examination should be documented according to the format provided in the beginning. 
· Students must write twelve histories during medicine specialties rotation.
· Morning progress will be on SOAP format (subjective, objective, assessment, plan)
Topics of History in different Modules of Medicine Specialties 



Module # 1: Nephrology
1. History and examination of AKI
2. History and examination of CKD
3. History and examination of Acute Glomerulonephritis
4. History and examination of stone disease
5. History and examination of Dialysis patient

Module # 2: Dermatology
1. History and examination of Eczema
2. History and examination of Psoriasis
3. History and examination of lupus discoid
4. History and examination of Pruritis
5. History and examination of bullous disorders

                     
 Module # 3: Family Medicine and Preventive Medicine
                               1. History and examination of HTN
                               2. History and examination of Diabetes
                               3. History and examination of COPD
                              4. History and counselling of preventive Medicine 
                               5. History and examination of TB, Hepatitis

 Module # 4: Psychiatry
                              1. History and examination of recurrent depressive disorder
                              2. History and examination of mixed anxiety and depressive disorder
                             3. History and examination of generalized anxiety disorders
                             4. History and examination of Panic disorder
                            5. History and examination of bipolar affective disorders
                            6. History and examination of Schizophrenia
                            7. History and examination Acute and transient psychotic episode
                            8. History and examination of Puerperal psychosis
                            9. History and examination of Substance use disorders
                            10. History and examination of Grief reaction
                            11. History and examination of Obsessive compulsive disorder
                            12. History and examination of Dissociation disorder
                            13. History and examination of Somatization disorder
                            14. History and examination of Autism spectrum disorder
                            15. History and examination of Dementia



            












            HISTORY TAKING AND PHYSICAL EXAM CHECKLIST
	1.	SETTING THE STAGE FOR THE INTERVIEW

	a.	Introduction and greeting

	b.              Asked patient’s name and age, occupation, education, residence, mode and date of admission

	2.	PRESENTING COMPLAINTS

	a.	Used concise, easily understood questions and complaints (avoid medical terminology) with duration in chronological order

	3.	HISTORY OF THE PRESENT ILLNESS (HPI)

	a.            Used open‐ended and closed questions appropriately, moving from open to close.

	b.	Characteristics (both quality and severity)

	c.	Location and/or radiation

	d.	Onset and/or duration

	d.	Symptoms associated with the concern

	e.	Exacerbating factors

	f.	Relieving factors

	g.             Details of all presenting complaints mentioned above

	4.	 SYSTEMIC REVIEW

	a.              General

	b.             Skin

	                  Change in skin color, rash, nail or hair changes

	c.  Respiratory

	                Cough

	                Shortness of breath? (dyspnea)

	                Wheezing or tightness in your chest?

	                Sputum/phlegm or blood in cough (hemoptysis)?

	                Chest pain with coughing or breathing? (pleurisy)

	d.  Cardiovascular

	                Chest pain

	                Shortness of breath when lying down or need to sit up to breathe? (orthopnea)/ at night (                           paroxysmal nocturnal  dyspnea)

	                Feet swelling? (edema)

	                Irregular heartbeats or sensation that your heart is racing or skipping beats? (palpitations)

	e.  Gastrointestinal

	                Difficulty swallowing? (dysphagia)

	                Heartburn? (reflux)

	                Nausea, vomiting, blood in vomiting (hematemesis)

	                Pain abdomen

	                Excessive belching/burping?

	                Excessive gas? (flatulence)

	                Difficult or infrequent bowel movements (constipation)?

	                Loose or frequent bowel movements (diarrhea)?

	                Bloody or black tarry stools? (melena)

	                Yellowish discoloration of the skin/whites of the eyes with dark urine  (jaundice)

	                Rectal pain, rectal discharge or rectal itching (pruritis ani)?

	f.  Neurologic

	                Fainting or passing out? (syncope)

	                Seizures?

	                Weakness on one side of your body? (paralysis)

	                Shaking that you can’t stop? (tremors)

	                Loss of feeling (anesthesia) or numbness (paresthesia) in part of your body?

	                Dizziness?

	                Loss of balance or lack of coordination? (incoordination)

	                Alterations in consciousness?

	                Headache

	g.   Urinary (NEPHROLOGY)

	                Urinating often? (frequency)

	                Need to urinate suddenly? (urgency)

	                Burning when you urinate? (dysuria)

	                Urinating blood? (hematuria)

	                Getting up more than once a night to urinate? (nocturia)

	                Loss of control of urinating? (urinary incontinence)

	                Pebbles or gravel in your urine? (Renal stones), slow to start urinating? (hesitancy)

	

	c.  Endocrine

	                 Swelling in neck

	                 Feeling unusually hot or cold? (heat/cold intolerance)

	                 Loss of sexual drive? (libido)

	                 Excessive thirst?

	                 Hat/ring / glove size getting bigger? (enlarging glove or hat size)

	d.               Hematopoietic

	                 Swelling, lumps or bumps anywhere. (lymphadenopathy, enlarging glands)

	                 Bleeding or bruising tendencies?

	                 Frequent or unusual infections?

	e.   Musculoskeletal

	                 Frequent fractures?

	                 Trouble with your joints such as pain, stiffness or swelling?

	                 Muscle pain or weakness?

	                 Low back pain?

	                 Difficulty moving or walking?

	                 Aching or cramping pain in calves while walking? (claudication)

	f.	Head and Neck

	                 Headaches?

	                Head injury? (trauma)

	                Neck stiffness?

	g.	Eyes

	                Bright flashes of light?

	                Changes in vision?

	                 Spots in visual field (floaters)?	

	                 Double vision? (diplopia)		

	                 Pain, redness of eyes		

	     

	h.     Ears, Nose, Sinuses, Mouth and Throat		

	                 Sore throat?		

	                 Painful tooth?		

	                  Decreased or a change in your sense of taste?		

	                  Difficult speech/ hoarseness of voice

	                  Nasal drainage or nosebleeds? (epistaxis)		

	                  Loss of hearing

	                  Ringing in ears	

	i.        Breasts		

	                  Pain/ mass / discharge

	j.         Male Reproductive

	                     Lump or swelling of your scrotum? (scrotal swelling or mass/ hernia)

		Scrotal pain?

		Discharge from your penis? (urethral discharge)

	                         Sores on your penis?	

	k.         Psychiatric

		Nervousness? (anxiety)

		Being sad or blue? (depression)

		Having a really up mood? (mania)

	                      Seeing or hearing things that don’t exist? (hallucinations)

	5. PAST MEDICAL HISTORY

	Past major illness for which admitted in hospital or took treatment

	6. PAST SURGICAL HISTORY

	Surgical procedures and hospital admissions

	7. OBSTETRIC AND GYNAECOLOGICAL HISTORY

	a. Menstrual history (onset of menses, cycle length, pads soaked per daily)

	 b. Number of pregnancies and complications

	 c. Menopause (onset)

	d. Contraception methods

	8. IMMUNIZATION HISTORY 

	a. BCG, Hepatitis B, COVID , EPI vaccines

	9. FAMILY HISTORY

	a. Ages of immediate family members 

	b. Physical and mental health of immediate family members 

	c. Family members with similar symptoms and signs

	d. Presence of chronic and/or infectious diseases in family members

	10. SOCIAL HISTORY

	  a. Marriage/other relationships and outcome (e.g. spouse, partner, children)

	  b.Household composition/living situation (e.g. alone or with others, relationships; care giving)

	11. PERSONAL HISTORY  

	 Tobacco, Alcohol, Recreational drugs use

	 Sexually active Partners (ask male/female/both), history of sexually transmitted disease

	 Occupational hazard/environmental exposures
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                                                                 GENERAL PHYSICAL EXAMINATION

	1. Greetings

	2. Informed content

	3. Adequate exposure

	4. General appearance (young/ old, healthy/ill)

	5. Physique (normal, tall/short, obese/thin lean, puffy)

	6. Consciousness (alert, confused, drowsy, unconscious)

	7. Posture

	8. BMI

	       Vital Signs

	1. Blood pressure(mmHg)

	2. Pulse per minute, rate, rhythm, character, volume, peripheral pulses, radio radial delay, radio femoral delay, condition of vessel wall

	3. Temperature 

	4. Respiratory rate per minute

	Hand examination

	1. Nails (pallor, cyanosis, koilonychia, clubbing, splinter hemorrhage, leukonychia, pitting, half and half nails)

	2. Fingers (Osler’s nodes, Heberden’s nodes, Bouchard’s node, joint swelling, deformity of fingers, arachnodactyly

	3. Palm (pallor, palmer erythema, sweating, Dupuytren’s contracture)

	4. Face (puffiness, proptosis, xanthelasmas, color of lower conjunctiva, sclera color, skin color, rash, hirsutism, parotid glands, lips, tongue)

	5. Neck (thyroid, neck veins, lymph nodes)

	6. Axilla (lymph nodes)

	7. Groin (lymph nodes)

	8. Feet (clubbing, koilonychia, cyanosis, loss of hair, edema)

	9. Edema (dorsum of foot, behind medial malleolus, shin, sacrum)






                                                     CARDIOVASCULAR SYSTEM EXAMINATION
	· Radial pulse, rate, rhythm, volume, character, radio radial delay, radio femoral delay, condition of vessel wall, palpation of all peripheral pulses

	· Juglar venous pulse (JVP)

	EXAMINATION OF PRECORDIUM

	Inspection

	Chest deformity, bulging of precordium, scar, pulsations, prominent veins)

	Palpation

	Apex beat, left parasternal heave, palpable heart sounds, thrill, palpable pericardial rub)

	Auscultation

	1. Auscultation of all cardiac area along with carotid timing

	2. Heart sounds

	3. Murmurs

	4. Pericardial rub

	5. Other sounds (opening snap, ejection click, mid systolic click, prosthetic valve sound)



                                                                 RESPIRATORY SYSTEM
	Inspection

	1. Respiratory rate

	2. Type of respiration

	3. Chest shape

	4. Chest deformity

	5. Prominent veins, pulsations, scar marks

	6. Chest movements

	

	Palpation of the chest

	Position of trachea, Chest expansion, Chest movements, Tactile fremitus, tenderness, Crepitus 

	 Percussion of the chest: 

	 Comparison of percussion note on both sides, Upper border of liver

	 Auscultation of the lungs

	  Breath sounds (vesicular/ bronchial breathing, decreased or absent breath sounds), Added sounds (pleural rub, crackles, wheezes, or rhonchi), Vocal resonance, whispering pectoriloquy, Forced expiratory time



                                                    






                                                                 
PEXAMINATION OF ABDOMEN

	Inspection

	Shape of abdomen, Movements of abdominal wall, Umbilicus, Pulsations, Scar, Striae, Prominent veins, Pubic hairs, Hernia orifices

	Palpation

	1. Superficial palpation

	2. Deep palpation

	3. Palpation of viscera (liver, spleen, kidneys, urinary bladder)

	4. Dipping palpation

	Percussion

	1. For viscera (liver, spleen, urinary bladder, other masses)

	2. For ascites (shifting dullness, fluid thrill)

	Auscultation

	Bowel sounds, Bruit, Friction sounds

	Groin and genitalia

	1. Hernias (inguinal, femoral)

	2. Male/ female genitalia

	3. Rectal examination




                                                          NERVOUS SYSTEM EXAMINATION
	Higher mental function

	1. Appearance and behavior

	2. Orientation in time and place

	3. Delusions and hallucinations

	4. Orientation in time, place and person

	5. Conscious level (check GCS)

	6. Memory, general intelligence, Calculation

	7. Released reflexes /Primitive reflexes 

	Speech

	Cranial Nerve Examination

	1. 1st: Olfactory nerve (sense of smell)

	2. 2nd:Optic nerve (visual acuity, field of vision, color vision, fundoscopy)

	3. 3rd:Occulomotor nerve (ptosis, pupil size, light reflex, accommodation reflex, extraocular movements)

	4. 4th: Trochlear nerve (extraocular movements)

	5. 5th: Trigeminal nerve (motor function of temporalis, masseter, pterygoids, gag reflex, sensations of touch, pain on ophthalmic, maxillary and mandibular division)

	6. 6th: Abducent nerve (extraocular movements)

	7. 7th: Facial nerve (facial symmetry, drooling of saliva, forehead wrinkles, eye closure, showing of teeth, check for hyperacusis, taste sensation on anterior 2/3rd of tongue)

	8. 8th: Vestibulocochlear nerve (watch test, Rennie’s test, Weber test, nystagmus)

	9. 9th: Glossopharyngeal nerve (gag reflex, palatal reflex, taste sensations on posterior 1/3rd of tongue)

	10. 10th: Vague nerve (nasal regurgitation, AH test, gag reflex) 

	11. 11th: Spinal accessory nerve (shrugging of shoulders, neck movements against resistance)

	12. 12th: Hypoglossal nerve (size, wasting, deviation of tongue, tongue muscles power)

	Motor system examination of upper and lower limbs

	1. Bulk of muscles

	2. Tone of muscles

	3. Power of muscles

	4. Reflexes

	5. Coordination of movements

	6. Involuntary movements

	7. Gait/Examination of Spine.

	Sensory system examination

	1. Primary sensations: touch, pain, temperature, deep pain, sense of position and passive movements, sense of vibration

	2. Cortical sensations: localization, two point discrimination, stereognosis, graphesthesia, perceptual rivalry

	 Cerebellar signs

	1. Nystagmus

	2. Scanning speech

	3. Intention tremors

	4. Incoordination

	5. Dysdiadochokinesia

	6. Rebound phenomenon

	7. Pendular knee jerk

	8. Hypotonia

	9. Ataxia

	10. Drunken gait

	Psychiatric Assessment (For Psychiatry Rotation)
                    Mental Status Exam (MSE): Mood, affect, speech, thought process 
                    Psychiatric Screening Scales: PHQ-9 (Depression), GAD-7 (Anxiety), CAGE (Alcohol), MoCA/MMSE (Cognition)
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MEDICINE AND ALLIED SPECIALITIES
HISTORY TAKING FORMAT
Patient Bio Data

Patient’s name: ________________Age________________ Sex________ Occupation___________________
Date of Admission________________ Mode of Admission ER/OPD______ Admission No._________________
Ward ______________Bed No. _______________Contact Details___________________________________

Presenting Complaints with duration (in chronological order)
                                           1._____________________________________________
                                           2._____________________________________________
                                           3._____________________________________________


Premorbid complaints/conditions

[bookmark: _Hlk188442235]________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



History of presenting complaints/Illness

________________________________________________________________________________________
 
________________________________________________________________________________________
 
________________________________________________________________________________________
 
________________________________________________________________________________________
 








	SYSTEMIC INQUIRY
	

	GENERAL COMPLAINTS                      
	Appetite, weight loss, fever, fatigability, sleep pattern, mood                                                                                          changes, any other

	RESPIRATORY SYSTEM                       
	Cough, sputum, hemoptysis, dyspnea, sinusitis any other

	CARDIOVASCULAR SYSTEM              
	Shortness of breath, chest pain, orthopnea, orthopnea, PND, palpitations, edema, claudication, any other

	GASTROINTESTINAL SYSTEM             
	Nausea, vomiting,dyspepsia,haematemesis,jaundice,bowel habits,diet,any other

	GENITOURINARY SYSTEM 
(NEPHROLOGY)                 
	Oliguria, polyuria, urgency, hesitancy, incontinence, impotence, menstruation, any other

	NERVOUS SYSTEM                               
	Headache, blackouts, fits, tremors, paresthesia, paralysis, gait disturbances, any other

	MUSCULOSKELETAL SYSTEM             
	Myalgias,arthralgias,arthritis, any other

	OBSTETRIC DETAIL                               
	Pregnancy, C-section, normal deliveries, transfusion, other

	DERMATOLOGY
	Rash,itching,erythema,edema,Blisters,Crusting,Nodules,pustules

	PSYCHIATRY
	Depression,mania,mood swings,hallucinations,dellusions,previous psychiatric illness, family h/o psychiatric illness



Standardized Scales for Psychiatric & Neurological Assessment

A. Consciousness Level (Neurology)
✅ Glasgow Coma Scale (GCS) (Score: 3-15)
· Eye Opening (E) (4)
· Verbal Response (V) (5)
· Motor Response (M) (6)
B. Cognitive Assessment (Neurology & Psychiatry)
✅ Mini-Mental State Exam (MMSE) (Score: 30)
· Orientation (10), Registration (3), Attention (5), Recall (3), Language (9)
✅ Montreal Cognitive Assessment (MoCA) (Score: 30, Mild Cognitive Impairment <26)
· Attention, Memory, Language, Executive Function
   C. Psychiatric Screening
✅ Patient Health Questionnaire-9 (PHQ-9) - Depression (Score: 0-27)
· <5: Minimal, 5-9: Mild, 10-14: Moderate, 15-19: Moderate-Severe, >20: Severe
✅ Generalized Anxiety Disorder Scale (GAD-7) (Score: 0-21)
· 5-9: Mild, 10-14: Moderate, >15: Severe
✅ Hamilton Depression Rating Scale (HAM-D) (For Major Depression Diagnosis)
· Mild (8-13), Moderate (14-18), Severe (>19)
✅ CAGE Questionnaire (Alcohol Dependence Screening)
· Cut down? Annoyed? Guilty? Eye-opener? (≥2 positive suggests alcohol abuse)
✅ Young Mania Rating Scale (YMRS) - Bipolar Disorder (Score: 0-60)
· 12-20 (Mild Mania), >20 (Severe)
✅ Columbia Suicide Severity Rating Scale (C-SSRS) (Risk of Suicidality)
✅ Brief Psychiatric Rating Scale (BPRS) - Psychosis (Evaluates Schizophrenia Symptoms)

                                            
Past History
________________________________________________________________________________________

________________________________________________________________________________________
 
Personal History
_______________________________________________________________________________________

________________________________________________________________________________________

Family History
_____________________________________________________________________________

Drug history/Treatment history
_____________________________________________________________________________

Menstrual and obstetric history in case of female
_____________________________________________________________________________

Socioeconomic history
_____________________________________________________________________________
History of allergies
_____________________________________________________________________________
                                                 








                                                 GENERAL PHYSICAL EXAMINATION FORMAT

Date _______________                                                                           Unit/ward ____________________
Appearance,      Behavior,       Posture,         Build,         State of Nutrition    and        Dehydration         
Vitals: BP___________ Pulse __________Temp__________ Respiratory Rate___________________
[bookmark: _Hlk188447157] Weight_______________________ Height _______________________BMI ____________________
                                                                          HANDS: 
Shape,                             Temperature                      Deformity                         Grip                                     Nails
Clubbing                          Koilonychia                        Leukonychia                     Color,                                    Pits
Heberden Nodes,         Bouchard Nodes                Digital Infarct,                  Periungual,        Telangiectasia’s
Splinter Hemorrhage    Onycholysis                        Baselines,                                                          Paronychia 
Dupuytren Contracture                                             Spindling of Finger                                 Ulnar deviation, 
Palma Erythema,                                                        Thenar and Hypothenar Muscles,                                    
Dorsal Guttering,          Tremors                               Flaps 
                                                                          HAIR AND SCALP
Color of Hairs,                  Texture of Hair,                     Frontal baldness,                     Temporal Recession,                 Alopecia,                            Anxious Faces,                       Cushingoid Faces,                   Facial Puffiness,                   Periorbital Puffiness,       Mask like Face                       Anemia                                      Depressed looking,
 Facial Asymmetry,          Dehydration,                          Oral Hygiene                            Body odor                    
 Lips Color,                         Angle of mouth or Stomatitis,                                               Coating of Tongue.
Teeth: Carries                  Missing                                    Brown Line                              Blue Line                       
Complexion:                    Pale                                           Cyanosed                                Plethoric, Sallow Cherry Red 
Neck: Thyroid ____________________________________________________________________________
Signs of Thyrotoxicosis: Staring look_____Lid retraction____Lid lag ____Exophthalmos____Tremors_____ 

Lymph nodes: Cervical Lymph nodes,             Sites          , Number,     size,  tenderness             Discreet or matted                       Temperature over skin,                                      Scarring of skins,    Sinus        , Discharge,            Adherent to deep structures,  soft,          firm ,              hard
Axillary Nodes 
Sites,                       Number,             Size,                 Tenderness,                        Discrete or matted, soft, firm, hard
Temperature over skin,                 Scarring of skin,       Sinus        , Discharge,            Adherent to deep structures
Soft,         firm,       hard,          
Inguinal Nodes           Sites, Number, Size, Tenderness, Discrete or Matted Soft, Firm, Hard Discharge,
Temperature over skin,    Skin,   Scarring of skin,       Sinus,      Discharge,           Adherent to deep structure. 

Sacral and Pedal Edema_________________________________
 

SYSTEM-SPECIFIC EXAMINATIONS

1. Cardiovascular System (CVS)

✅ Pulse: Rate, rhythm, volume, radio-radial/femoral delay.
✅ JVP: Elevation, waveform assessment.
✅ Precordium: Inspection (deformities, scars), palpation (heaves, thrills), auscultation (heart sounds, murmurs).

2. Respiratory System

✅ Inspection: Chest shape, movement, scars.
✅ Palpation: Tracheal position, chest expansion, fremitus.
✅ Percussion: Side-to-side comparison, liver dullness.
✅ Auscultation: Breath sounds, added sounds (wheezes, crackles, rubs), vocal resonance.

3. Abdomen (GIT & Renal)

✅ Inspection: Shape, scars, distension, peristalsis.
✅ Palpation: Liver, spleen, kidneys, masses.
✅ Percussion: Ascites (shifting dullness, fluid thrill).
✅ Auscultation: Bowel sounds, bruits.

4. Nervous System (CNS & Psychiatry)

✅ Higher Mental Function: Orientation, memory, cognitive function (MMSE, MoCA).
✅ Speech: Dysarthria, aphasia.
✅ Motor & Sensory System: Reflexes, coordination, gait, involuntary movements.
✅ Cerebellar Signs: Nystagmus, ataxia, dysdiadochokinesia.
                




FINAL / DIAGNOSIS _______________









NEPHROLOGY

Hospital                                     ______________________________________________________
Unit                                        ____________________________________________________
Professor In charge             ____________________________________________________
Dates                                     From_________________________to _______________________

Morning Attendance          No of days___________, Attended____________, %__________
                                               No of Evening __________Attended__________, %_________

SR/AP INCHARGE REMARKS
			      ____________________________________________________
                                              ____________________________________________________
                                              ____________________________________________________

Signature/Stamp of SR/AP.    ________________________                                     Date______________


HOD REMARKS 
                                      
                                              _____________________________________________________
                                              ____________________________________________________
                                              ____________________________________________________


Signature/Stamp of Professor __________________________                                   Date_____________

	   
DME REMARKS    
                                              _____________________________________________________
                                              ____________________________________________________
                                              ____________________________________________________


Signature/Stamp of DME Officer    ________________________                              Date_____________







                                                               HISTORY AND EXAMINATION -1
Patient Bio data
Patient’s name: ________________Age________________ Sex________Occupation___________________
 Date of Admission________________Mode of Admission ER/OPD______Admission No.________________
 Ward _____________Bed No. _______________Contact Details___________________________________
________________________________________________________________________________________
 
   _______________________________________________________________________________________

   _______________________________________________________________________________________

   _______________________________________________________________________________________

  ________________________________________________________________________________________
 
  ________________________________________________________________________________________

  ________________________________________________________________________________________

  ________________________________________________________________________________________

  ________________________________________________________________________________________

  ________________________________________________________________________________________

  ________________________________________________________________________________________

  ________________________________________________________________________________________

  ________________________________________________________________________________________

 _________________________________________________________________________________________

  ________________________________________________________________________________________

  ________________________________________________________________________________________

   ________________________________________________________________________________________

  ________________________________________________________________________________________

   ________________________________________________________________________________________

                                                                                                               
                                                                            HISTORY TAKING 

   ______________________________________________________________________________________

   ______________________________________________________________________________________

  ______________________________________________________________________________________
 
  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

 ______________________________________________________________________________________

  _____________________________________________________________________________________

  _____________________________________________________________________________________

   _____________________________________________________________________________________

  _____________________________________________________________________________________
 
  _____________________________________________________________________________________

   ____________________________________________________________________________________

  _
_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________



                                                              HISTORY TAKING    
                                                                          __________________________________________________________________________________
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

 __________________________________________________________________________________
__
___________________________________________________________________________________

  __________________________________________________________________________________
 
  __________________________________________________________________________________

 
                                                                                HISTORY TAKING   

_____________________________________________________________________________________

  ____________________________________________________________________________________

  ____________________________________________________________________________________

  ___________________________________________________________________________________

  ___________________________________________________________________________________

  ___________________________________________________________________________________

  ___________________________________________________________________________________

 _                                                                           
                                                                         SUMMARY OF HISTORY 

  
____________________________________________________________________________________
  
____________________________________________________________________________________

   ___________________________________________________________________________________

  ___________________________________________________________________________________
 
  ___________________________________________________________________________________

   ___________________________________________________________________________________



                                                           Conclusion /Diagnosis 


_________________________________________________________________________________


___________________________________________________________________________________





                                                                                   INVESTIGATION PLAN 
ENLIST THE INVESTIGATION REQUIRED.
    1._______________________                                   2.                 ___________________________
    3._______________________.                                  4.                 ___________________________
    5._______________________                                  6.                  ___________________________
    7._______________________                                  8.                  ___________________________
    9._______________________                                 10.                ____________________________

WRIE ABNORMAL INVESTIGATION /REPORTS.
                 1._________________________________________________________________________
                 2._________________________________________________________________________
                3.__________________________________________________________________________


X-RAY  _____________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

ECG________________________________________________________________________________
 
___________________________________________________________________________________

___________________________________________________________________________________


ANY OTHER ABNORMAL REPORTS

___________________________________________________________________________________

___________________________________________________________________________________
 
___________________________________________________________________________________

MANAGEMENT PLAN
ENLIST THE MANAGEMENT PLAN

1._________________________________________________________________________________

2._________________________________________________________________________________

3._________________________________________________________________________________

4._________________________________________________________________________________

5._________________________________________________________________________________

6._________________________________________________________________________________

7._________________________________________________________________________________
 
8._________________________________________________________________________________
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