FAMILY MEDICINE CLERKSHIP
ASSIGNMENT CHECKLIST

			
            STUDENT’S NAME                                                                           DATE OF CLERKSHIP                         


  I.	First 3-weeks of your Family Medicine Rotation:  
· Week 1  - D2L Learning Module & Quiz - Integumentary	DATE COMPLETED:  _________________

· Week 2  - D2L Learning Module & Quiz -  Musculoskeletal	DATE COMPLETED:  _________________

· Week 3  - D2L Learning Module & Quiz – Patient-based Systems	DATE COMPLETED:  _________________
 

· MID-TERM EVALUATION (fax # 706-721-0927)	DATE FAXED:  ______________________

II. Last 3 Weeks of your Family Medicine Rotation:  
· Week 4  - D2L Learning Module & Quiz -  Population-based Care	DATE COMPLETED:  _________________
· Week 5  - D2L Learning Module & Quiz - Psychogenic	DATE COMPLETED:  _________________
· Week 6  - D2L NBME Shelf Exam Information 	DATE  REVIEWED:    _________________

III. Continuously throughout your Family Medicine Rotation: 
		You MUST have each of these items to sit for your final exam; NO EXCEPTIONS

A.	HOME VISIT	DATE COMPLETED:


B.	Patient Encounter (eLogs)	DATE COMPLETED:

You are required to document 120 patients in your logbooks.	# OF PATIENTS:
Failure to achieve this documentation without faculty explanation	
will result in decrements by the course director to your final grade.
No Xeroxed copies of patient information can be taken from the
practice sites you are assigned to.  

C.	PROCEDURE CHECKLIST	DATE COMPLETED:


D.	CHART REVIEW	DATE COMPLETED: 


E.   SITE EVALUATION (Sent to you in an email from Dayna)	DATE COMPLETED:




STUDENT’S SIGNATURE		DATE



FACULTY ATTENDING		DATE

NIGHT CALL (EVERY 4TH/5TH NIGHT) optional by site	
		
Dates Call was taken:

________________________________              ________________________________           ______________________________

________________________________              ________________________________           ______________________________

________________________________              ________________________________           ______________________________

