GMC KOLLAM

GOVERNMENT MEDICAL COLLEGE KOLLAM PHASE 2 CBME TIME TABLE

Clinical postings (using the student Doctor method)

1to2 2to3 3to4

0809 0910 1012

8-12

WEEK 1

DAY

Med (SMALL GROUP DISCUSSIONS (8-9 AM)
TOTAL 25 HRS) CLINICS (9am to 12 noon) - Bed
side discussions

CM (short talkk of SDL , Seminars, SGD,
DOAP , Formative assessments

Surgery

'WEEK-1D-1

MONDAY

D-2

TUESDAY

D-3

'WEDNESDAY

THURSDAY

FRIDAY

D-6

SATURDAY

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community
Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

IM 1.10, 2.6, 2.9, General introduction to the posting ,

& history taking in common
Cardiovascular diseases! M 1.10, 2.6History taking in a
patient with Chest Pain and symptom analysis in
cardiovascular diseases

0G 8.2 History taking in OBSTETRICS and OB 35.5 Obstetric
formula, EDC etc. SGD

IM 9.4,14.7General examination- Build, Nourishment,
Pallor, Icterus IM 1.11,1.13,1.14,2.6,2.7, 2.9History
elicitation,documentation and relevant Physical
examination in a case of acute coronary syndrome -
General and systemic examination, sign elicitation

OB 8.3 Examination of an obstetric patient and maternal
and fetal well being DOAP +SGl

IM 4.10, 12.7General examination - Cyanosis, Clubbing,
Lymphadenopathy, Edema and Thyroid IM

1.10,1.15History taking, documentation and presenting a

case of valvular heart disease and bedside
demonstration of abnormal heart sounds aand murmers

0G 8.1and OG 8.8 Ante natal care and ante natal
investigations including USG -LECTURE

IM 1.11,1.12, 1.13, 1.14Normal arterial pulse, Blood
pressure- method of clinical examination and common
abnormalitiesiM 8.9,8.10,11.7,14.7History taking in a
case of metabolic syndrome - Diabetes, Hypertension,
Obesity -Risk factors for atherosclerosis

0G 6.1 Diagnosis of pregnancy- SGD and OG 8.6 Nutrition in
pregnancy SGD

IM 1.11, 1.12, 1.14Normal Jugular Venous Pulse and
Examination of JVP and Common abnormalities IM
4.9,4.10History taking, documentation and presenting a
case of fever- bedside demonstration of relevant
physical examination

0G 7.4 Maternal changes in pregnancy - SGD

IM 1.11Examination of Cardiovascular system-
Inspection, Palpation IM 1.11,1.13,1.14, 1.15 Bedside
Demonstration of signs pertaining to General

examination, vital signs and CVS - Revision *Self learning|

by students- ic fever, Diabetes,
obesity, dyslipidemia- criteria for diagnosis of each

06 5.2 maternal high risk factors and verifying
immunization status SGD and OG 5.1 Pre conceptional
counseling SGD.

FM8.18.6G

Ophthalmology

ENT

OP1.1Describe the physiology of vision— (L)

EN1.1 Anat EX&ME(G), EN 2.1 History
Ear (G),EN2.2 Head Lamp use(D)

OP1.3Demonsirate the steps in performing visual acuity
assessment for distance & near vision Colour Vision -
DOAP

EN1.1 Anat In.Ear (G),EN2.3 Ear examn(D),
EN2.4Tuning fork tests(D)

OP1.2Types of Refractive errors (L)

JEN 1.1 Anat Nose(G), EN 2.1 History
Nose(D), EN2.5 Nose &PNS Exam(D)

PH 1.1, 1.9] General principles, Drug Nomenclature] ( L)

OP2.1Lid swellings Cause Symptoms signs (L)

EN1.1 Anat.Pharynx(G), EN 2.1 History
Throat(D), EN2.6 Throat examn(D),EN2.7
Neck examn(D),

PH14[
Pharmacokinetics] [L]

OP2.2 Lid malformations (L)

OP2.3 Demonstrate regurgitation test, Epilation ,
(L).DOAP

EN 1.1 Anat PNS(G), EN2.8 Audiogram (G)

PH 1.4 [ Pharmacokinetics] [L]

Pandemic module 2.1

WEEK 2

'WEEK-2 D-1

MONDAY

TUESDAY

'WEDNESDAY

D-4

THURSDAY

D-5

FRIDAY

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community
Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

IM 1.11, 1.15Examination of Cardiovascular system -
Percussion, AuscultationIM 3.4History elicitation,

and bed side ion in a patient
presenting with respiratory symptoms

0G 4.1 Development of fetus and placenta LECTURE

IM 3.4, 3.5Symptomatology & history taking in common
piratory di 3.5Bedside ion of
physical examination of respiratory system

0G 1.3 Demography and vital tatistics still birth and
abortions - SDG andOG 9.1 Early preg complications (
miscarriages ) SGD

Examination of Respiratory System- Inspection,
palpationIM 1.8,1.9,,1.10History taking & demonstration
of signs in a case of rheumatic heart disease and
complications like Atrial fibrillation, pulmonary edema
and/ or infective endocarditis

06 12.1,12,3, 12,4 Medical disorders in pregnancy HTN,
diabetes , heart disease - basics - SGD
0G 9.3 acute abdomen in pregnancyincluding ectopic SGD

Examination of respiratory system- Percussion,

SHistory elicitation,
presentation & demonstration of signs in a case of
Pneumonia/consolidation

0G 9.4 GTD SDG and OG 9.5 Hyperemesis SGD

IM 5.6,16.4,5.10, 16.55ymptomatology & history taking
in different types of Gastrointestinal diseases,
Examination of abdomen IM3.5 , 5.1 History elicitation,

of signs
in a case of Asthma/COPD *Self learning by students -
ilirubin metabolism and biochemical basis of

0G 11.1- Mltiple pregnancy SGD
0G 10.1 APH SGD

WEEK 3

OP 3.4. 3.5Trachoma ( SGD),Vernal Conjunctivitis (SGD)

ENL.1 Phy hearing(G) EN2.9 radiology
(G),EN2.10 Common ENT instruments(G)

OP3.6 Pterygium (L)

ENL.1 Phy Balance(G),EN4.1 Otalgia
(G),EN4.4 TM(D)

OP4.1 Corneal Ulceration SGDOP 4.4 Corneal Edema
(SGD)OP 4.5 Corneal Blindness (SGD)

EN 1.1 phy nose(G) EN4.3 ASOM (D) EN3.1
Otomicroscopy(G)

PH1.4,1.2 [ Pharmacokinetics] [L]

OP 4.6Keratoplasty (L) OP 4.9 Eye Donation /eye
Banking (SGD)

ENL.1PHY swallo/resp(G) EN4.5 OME
(G)EN4.10 Myringotomy (G)

PH 1.5 [ Mechanism of
drug action] [L]

OP 3.8Foreign body Removal (DOAP) OP 3.9 Instillation
of Drops (DOAP) OP 4.8

EN 4.2 Ext ear dis.(G) EN4.6 Discharging ear
(G) EN4.9 Syringing (D)

PH 1.5 [ Mechanism of drug action]
0]

4to5/SDL hrs after completing the
75 hrs of lectures in medicine
surgey and O&G 45 hrs remains
which will be used (120-75 = 45)
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'WEEK-3 D-1

MONDAY

D-2

TUESDAY

D3

'WEDNESDAY

D-4

THURSDAY

D-5

FRIDAY

D-6

SATURDAY

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community
Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

1M17.2,18.3,19.3Symptomatology & history taking in

common Neurological disorders - Stroke,

epilepsy, migraine, peripheral neuropathyand
SHistory elicitation,

presentation & demonstration of signs in a case of
pleural effusion/pneumothorax

Examination of Higher mental functions and a brief
description of common clinical situations affecting
cognitionIMS.6,5.10History elicitation, documentation,
presentation & demonstration of signs in a case of
Chronic liver disease, Cirrhosis & portal hypertension

0G 13.1 Normal labour - mechanism , stages and
monitoring SGD and DOAP

0G 14.2 Conduct of labour SDG and Skill lab training.

Examination of cranial nerves 1to 6 and common

clinical scenarios affecting

themIM18.3,18.4,18.5,18.7Historyelicitation,
i ion & ion of signs

in a case of stroke- Hemiplegia,Facial palsy, Aphasia

Examination of cranial nerves 7 to 12 and common
clinical scenarios affecting themIM9.3,9.4History
licitati i &

demonstration of relevant physical signs in a case of
Anemia

0G 37.1 Cesarean section SGD 0G 19.1 Puerperium and
0G 36.2 AN/PN/FW clinics SDG and site visit

0G 17.1and OG 17.2 - Lactation - SGD and DOAP and Skill
lab

IM18.5, 19.4Examination of motor system - Bulk, Tone,
Power & reflexes and clinical situations affecting these
parametersIM25.5History elicitation, documentation,
presentation & demonstration of signs in a case of
hematological malignancies or a case of

&

IM19.4Examination of Cerebellar signs and Gait and
Common clinical situations affecting gait and
balancelM11.7,11.8History elicitation, documentation,
presentation & demonstration of signs in a case of
Chronic Diabetes Mellitus with long term complications

0G 16.1 PPH SGD and Skill lab

06 22.1 vaginal discharge - physiological and pathological
SGD

FMSDL1.2,1.8

OP 6.6 Conditions affecting Anterior Chamber (L) OP
6.2Iridocyclitis (SGD) OP 6.7 Depth of anterior chamber
(SGD) OP 6.4 Hypopyon /Hyphaema (SGD)

ENL.1Anat Mastioid(G) EN4.7 COM
Mucosal (D) EN4.10 Myringoplasty(G)&
EN4.11 Cor. Mastoidectomy (G)

OP 6.1Granulomatous /Nongranulomatous Uveitis
(SGD)OP6.8Investigation for Uveitis

EN4.12 Hearing loss(G) EN4.8 COM
squamosal (G) EN4.11 R &MR
Mastoidectomy(G)

OP 7.1Anatomy /metabolism lens (L)OP 7.2Cataract
(SGD)

EN4.19 Vertigo (G) EN4.22 Nasal obstruction
(D) EN3.2 DNE (D)

OP 7.4Cataract surgery steps and complication (SGD)

EN4.30 Epistaxis (G)& EN 2.13 ANP(D)
EN4.23 DNS (D) EN4.24 Septoplasty (G)

OP 7.5Team for cataract surgery (DOAP) OP 7.6
Informed consent / Counsel of patients (DOAP)

EN 4.27 Allergic Rhinitis(G) EN4.25 Nasal
polyp(D) EN4.25 FESS (G)

Normal fundus /features and technique of examination
(L)(DOAP)

ism of drug action] [L]

PH 1.3 [adrenergics][L]

PH 1.3 [adrenergics][L]

Pandemic module 2.2

'WEEK-4 D-1

MONDAY

D-2

TUESDAY

D-3

'WEDNESDAY

D-4

THURSDAY

D-5

FRIDAY

SATURDAY

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community
Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

Examination of sensory system and signs of meningeal
irritation and Common causesand different patterns of
sensory loss & Conditions producing
meningismiM10.1,10.7,10.12History elicitation,

i ion & ion of signs

in a case of Chronic kidney Failure

WEEK 4

0G 2.1 Anatomy of FGT - Lecture and OG 31.1 supports of
the uterus - Lecture

IM17.4, 18.3Symptomatology, history taking and

relevant physical examination in renal diseases- Acute

Kidney Injury, Chronic Kidney DiseaselM12.6,12.7History
P . lon &

demonstration of signs in a case of
Thyrotoxicosis/hypothyroidism

1M 10.1, 10.7, 10.12Symptomatology, history taking and
relevant physical examination in Rheumatological
i o :

arthropathiesiM7.4,7.6,7.9,7.10History elicitation,
3 fon & N

of signs.
in a case of Rheumatoid arthritis/ SLE/other
rheumatologic disorders

0G 3.1 pHYSIOLOGY OF OVULATION - LECTURE with 0G
28.3 ovulation - Lecture

0G 23.1, 23.2 and 23.3 NORMAL and ABNORMAL puberty -
Lecture

IM 7.4, 7.6, 7.9, 7.10Common Acid Base Disturbances
encountered in clinical practice and basic general
approach to such situationsIM6.7History elicitation,

i ion & on of signs

in a case of HIV-AIDS

IM 11.7, 11.85ymptomatology, history taking and
relevant physical examinantion in a case of Diabetes
Mellitus and the long term
complicationsM19.3,19.4History elicitation,

i i on of signs

in a case of Parkinsonism/ movement disorder

06 35.1 History taking in gyne with clinical exam - SGD
with SKILL LAB

0G 30.1- PCOS / Hirsutism - SGD.

FM SGD MOOT COURT1.5

0G 35.4 Interpersonal and communicatio skills befitting a
physician - SGD, SDL

OP 8.1Vascular occlusions of retina (L)

ENL.1 Ana. Nasophx EN 4.25 Adenoid (D)
EN4.40 Adenoidectomy (G)

OP 8 4Treatment Modalities of Retinal diseases (L)

EN1.1 Ana.Tonsil EN 4.39 Tonsilltis (D)
EN4.40 Tonsillectomy (G)

OP 8.2 Laser Therapy in Retina (SGD)A(DOAP)

EN4.475tridor (G) EN4.50 Tracheostomy(G)

OP 8.5 Disease of Optic Nerve and Visual Pathway
(SGD)OP 2.6Features of Types of Proptosis (SGD)

REVISION & DOUBT CLEARANCE

OP 9.1Extra ocular movements (DOAP) OP
9.2Heterotropia (SGD)

END posting exam

OP 9.4 Avoidable Blindness (L) NPCB / Vision 2020 (L)

PH 1.3 [Antiadrenergics][L]

PH13
[Antiadrenergics][L]

PH1.63,1.64[clinical trials, drug
regulations][s]

Pandemic module 2.3

5. INTEGRATION WEEK -DIABETES
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D-1

MONDAY

D-2

TUESDAY

D3

'WEDNESDAY

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community

D-4

THURSDAY

Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

D-5

FRIDAY

D-6

SATURDAY

IM 1.10, 2.6, 2.9, General introduction to the posting
Symptomatology & history taking in common
Cardiovascular diseases! M 1.10, 2.6History taking in a
patient with Chest Pain and symptom analysis in
cardiovascular diseases

0G 8.2 History taking in OBSTETRICS and OB 35.5 Obstetric

formula , EDC etc. SGD. OP1.1Describe the physiology of vision — (L)

EN1.1 Anat EXt&ME(G), EN 2.1 History
Ear (G),EN2.2 Head Lamp use(D)

IM 9.4,14.7General examination- Build, Nourishment,
Pallor, Icterus IM 1.11,1.13,1.14,2.6,2.7, 2.9History
elicitation,documentation and relevant Physical
examination in a case of acute coronary syndrome -
General and systemic examination, sign elicitation

OP1.3Dx the steps in ‘visual acuity
assessment for distance & near vision Colour Vision -
DOAP

OB 8.3 Examination of an obstetric patient and maternal
and fetal well being DOAP +5GD

EN1.1 Anat In.Ear (G),EN2.3 Ear examn(D),
EN2.4Tuning fork tests(D)

IM 4.10, 12.7General examination - Cyanosis, Clubbing,
Lymphadenopathy, Edema and Thyroid IM
1.10,1.15History taking, documentation and presenting
case of valvular heart disease and bedside
demonstration of abnormal heart sounds aand murmers

0G 8.1and OG 8.8 Ante natal care and ante natal

investigations including USG -LECTURE OP1.2Types of Refractive errors (L)

,EN 1.1 Anat Nose(G), EN 2.1 History
Nose(D), EN2.5 Nose &PNS Exam(D)

PH 1.36 [ Diabetes Mellitus] [L]

IM 1.11,1.12, 1.13, 1.14Normal arterial pulse, Blood
pressure- method of clinical examination and common
abnormalitiesiM 8.9,8.10,11.7,14.7History taking in
case of metabolic syndrome - Diabetes, Hypertension,
Obesity -Risk factors for atherosclerosis

0G 6.1 Diagnosis of pregnancy- SGD and OG 8.6 Nutrition in

pregnancy SGD OP2.1Lid swellings Cause Symptoms signs (L)

EN1.1 Anat.Pharynx(G), EN 2.1 History
Throat(D), EN2.6 Throat examn(D),EN2.7
Neck examn(D),

PH 1.36 [ Diabetes
Mellitus] [L]

IM 1.11, 1.12, 1.14Normal Jugular Venous Pulse and
Examination of JVP and Common abnormalities IM
4.9,4.10History taking, documentation and presenting a
case of fever- bedside demonstration of relevant
physical examination

0G 7.4 Maternal changes in pregnancy - SGD OP2.2 Lid malformations (L)

IM 1.11Examination of Cardiovascular system-
Inspection, Palpation IM 1.11,1.13,1.14, 1.15 Bedside
Demonstration of signs pertaining to General
examination, vital signs and CVS - Revision *Self learning
by students- ic fever, Diabetes, i
obesity, dyslipidemia- criteria for diagnosis of each

06 5.2 maternal high risk factors and verifying
immunization status SGD and OG 5.1 Pre conceptional
counseling SGD

OP2.3 Demonstrate regurgitation test, Epilation ,
(L).DOAP

FM SGD MOOT COURT1.5,1.6

EN 1.1 Anat PNS(G), EN2.8 Audiogram (G)

SDL Assignments. PH 1.38 [steroids][L]

FA - Formtive lassessment

Pandemic module 2.5

'WEEK-6 D-1

MONDAY

D-2

TUESDAY

D-3

'WEDNESDAY

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community
Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

D-4

THURSDAY

D-5

FRIDAY

IM 1.11, 1.15Examination of Cardiovascular system -
Percussion, AuscultationIM 3.4History elicitation,

0G 4.1 Development of fetus and placenta LECTURE OP 3.4. 3.5Trachoma ( SGD),Vernal Conjunctivitis (SGD)

and bed side in a patient
presenting with respiratory symptoms

ENL.1 Phy hearing(G) EN2.9 radiology
(G),EN2.10 Common ENT instruments(G)

IM 3.4, 3.55ymptomatology & history taking in common
pi i 3.5Bedside ion of
physical examination of respiratory system

0G 1.3 Demography and vital tatistics still birth and
abortions - SDG andOG 9.1 Early preg complications (
miscarriages ) SGD

OP3.6 Pterygium (L)

EN1.1 Phy Balance(G),EN4.1 Otalgia
(G),EN4.4 TM(D)

Examination of Respiratory System- Inspection,
palpationiM 1.8,1.9,1.10History taking & demonstration
of signs in a case of rheumatic heart disease and
complications like Atrial fibrillation, pulmonary edema
and/ or infective endocarditis

06 12.1,12,3,12,4 Medical disorders in pregnancy HTN,
diabetes , heart disease - basics - SGD
0G 9.3 acute abdomen in pregnancyincluding ectopic SGD

OP4.1 Comeal Ulceration SGDOP 4.4 Corneal Edema
(SGD)OP 4.5 Corneal Blindness (SGD)

EN 1.1 phy nose(G) EN4.3 ASOM (D) EN3.1
Otomicroscopy(G)

PH 1.38 [steroids][L]

Examination of respiratory system- Percussion,

SHistory elicitation,
presentation & demonstration of signs in a case of
Pneumonia/consolidation

OP 4.6Keratoplasty (L) OP 4.9 Eye Donation feye

0G 9.4 GTD SDG and OG 9.5 Hyperemesis SGD B: (SGD)

ENL.1PHY swallo/resp(G) EN4.5 OME
(G)EN4.10 Myringotomy (G)

PH1.4 [Cholinergics][L]

IM 5.6,16.4,5.10, 16.55ymptomatology & history taking
in different types of Gastrointestinal diseases,
Examination of abdomen IM3.5 , 5.1 History elicitation,

06 11.1- Mitiple pregnancy SGD OP 3.8Foreign body Removal (DOAP) OP 3.9 Instillation

& of signs
in a case of Asthma/COPD *Self learning by students -
Bilirubin metabolism and biochemical basis of
hyperbi

0G10.1 APH SGD of Drops (DOAP) OP 4.8

ubinemia

EN 4.2 Ext ear dis.(G) ENA.6 Discharging ear
(G) EN4.9 Syringing (D)

PHL.4 [AntiCholinergics][L]

MONDAY

D-2

TUESDAY

IM17.2,18.3,19.3Symptomatology & history taking in

common Neurological disorders - Stroke,

epilepsy,migraine, peripheral neuropathyand
SHistory elicitation,

OP 6.6 Conditions affecting Anterior Chamber (L) OP

13.1 N LI - hani
06 13.1 Normal labour - mechanism , stages and e (SCD) P & Dot e

monitoring SGD and DOAP

(SGD) OP 6.4 Hypopyon /Hyphacma (SGD)

presentation & demonstration of signs in a case of
pleural effusion/pneumothorax

ENL.1Anat Mastioid(G) EN4.7 COM
Mucosal (D) EN4.10 Myringoplasty(G)&
EN4.11 Cor. Mastoidectomy (G)

Examination of Higher mental functions and a brief
description of common clinical situations affecting
cognitionIMS.6,5.10History elicitation, documentation,
presentation & demonstration of signs in a case of
Chronic liver disease, Cirrhosis & portal hypertension

OP 6.1 Granulomatous /Nongranulomatous Uveitis

0G 14.2 Conduct of labour SDG and Skill lab training (SGD)OP6.Sinvestigation for Ureitis

EN4.12 Hearing loss(G) EN4.8 COM
squamosal (G) EN4.11 R &MR
Mastoidectomy(G)

FM Thanatology 2.1 L
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Examination of cranial nerves 1to 6 and common
clinical scenarios affecting

GMC KOLLAM

0G 37.1 Cesarean section SGD 0G 19.1 Puerperium and

OP 7.1Anatomy /metabolism lens (L)OP 7.2Cataract

EN4.19 Vertigo (G) EN4.22 Nasal obstru

D-3 'WEDNESDAY them|M1843.,1844,1845,18.?HIS:JI’YE"CRE(IO",. - 0G 36.2 AN/PN/FW clinics SDG and site visit (SGD) (D) EN3.2 DNE (D) PH1.4 [AntiCholinergics][L]
in a case of stroke- Hemiplegia,Facial palsy, Aphasia
Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community
Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G
Examination of cranial nerves 7 to 12 and common
clinical scenarios affecting themIM9.3,9.4History - . " N
D4 THURSDAY P . ion & 0G 17.1and OG 17.2 - Lactation - SGD and DOAP and Skill OP 7.4Cat { surgery steps and complication (SGD) EN 4.30 Epistaxis (G)& EN 2.13 ANP(D) PH 1.36 [Thyroid] [L]
. entation ¢ lab tarac ENA.23 DNS (D) EN4.24 Septoplasty (G)
demonstration of relevant physical signs in a case of
Anemia
IM18.5, 19.4Examination of motor system - Bulk, Tone,
Power & reflexes and clinical situations affecting these
§ parametersiM25.5History elicitation, documentation, ’ OP 7.5Tea for cataract surgery (DOAP) OP 7.6 EN 4,27 Alergic Rhinitis(G) EN4.25 Nasal :
-5 FRIDAY presentation & demonstration of signs in a case of 0G 16.1PPH SGD and skill lab Informed consent / Counsel of patients (DOAP) polyp(D) EN4.25 FESS (G) PH1.39 [contraception][L]
hematological malignancies or a case of
&
IM19.4Examination of Cerebellar signs and Gait and
Common clinical situations affecting gait and - - ) ! -_
e e e SO B I T TR e Rurma)/(D . x\u [features and techrique of examination
presentation & demonstration of signs in a case of
Chronic Diabetes Mellitus with long term complications
D-6 SATURDAY FMSDL 1.8
Examination of sensory system and signs of meningeal
irritation and Common causesand different patterns of
sensory loss & Conditions producing 0G 2.1 Anatomy of FGT - Lecture and OG 31.1 supports of : : EN1.1 Ana. Nasophx EN 4.25 Adenoid (D)
b L) MONDAY 10.1,10.7,10.12History elicitation, the uterus - Lecture CESIVSLue o e D) EN4.40 Adenoidectomy (G)
i i on of signs
in a case of Chronic kidney Failure
1M17.4, 18.3Symptomatology, history taking and
relevant physical examination in renal diseases- Acute
Kidney Injury, Chronic Kidney DiseaselM12.6,12.7History 0G 3.1 pHYSIOLOGY OF OVULATION - LECTURE with OG . . " EN1.1 Ana.Tonsil EN 4.39 Tonsillitis (D)
D-2 TUESDAY o . ion & 28.3 ovulation - Lecture OP 8.4Treatment Modalities of Retinal diseases (L) EN4.40 Tonsillectomy (G)
demonstration of signs in a case of
Thyrotoxicosis/hypothyroidism
IM10.1, 10.7, 10.12Symptomatology, history taking and
relevant physical examination in Rheumatological
releva e "
D3 WEDNESDAY arthropathiesM7.4,7.6,7.9,7.10History elicitation, €3 13': 23:2.2nd 23.3 NORMAL and ABNORMAL puberty - OP 8.2 Laser Therapy in Retina (SGD)A(DOAP) EN4.47Stridor (G) EN4.50 Tracheostomy(G) PH1.41[Drugs acting on uterus][L]
i ion & fon of signs Lectu
in a case of Rheumatoid arthritis/ SLE/other
theumatologic disorders
Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community
Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne, Surgery,0 & G
ncomtaret Akt pacim e s e prL2L3 1
o=k I TBELHIIE 06 35.1 History taking in gyne with clinical exam - SGD OP 8.5 Disease of Optic Nerve and Visual Pathway Introduction to
D-4 THURSDAY approach tOISI.ICh sltuatlor{slMgJHlstory e|lc.lla(:}fl’|s,igns with SKILL LAB (SGD)OP 2.6Features of Types of Proptosis (SGD) REVISION & DOUBT CLEARANCE el e, it g
in a case of HIV-AIDS u
IM 11.7, 11.8Symptomatology , history taking and
relevant physical examinantion in a case of Diabetes
Mellitus and the long term " " OP 9.1Extra ocular movements (DOAP) OP . PH1.42,1.43 [ Introduction to
-5 FRIDAY complicationsiM19.3,19.4History elicitation, 0G30.1-PCOS / Hirsutism - SGD 9.2Heterotropia (SGD) ERD(Postinglexa a nal use] [L]
i ion & on of signs
in a case of Parkinsonism/ movement disorder
06 35.4 Interpersonal and communicatio skills befitting a : ) .
R OP 9.4 Avoidable Blindness (L) NPCB / Vision 2020 (L)
D-6 SATURDAY FM SGD 2.2
9
9 DAY Surgery 086 w™ Ophth ENT
IM 1.10, 2.6, 2.9, General introduction to the posting ,
Symptomatology & history taking in common ’ - ) )
: 7 ¢ o 06 8.2 History taking in OBSTETRICS and OB 35.5 Obstetric ) i EN1.1 Anat EX&ME(G), EN 2.1 History
WEEK-1D-1 MONDAY Cardiovascular diseases! M 1.10, 2.6History taking ina ey OP1.1Describe the physiology of vision— (L) Ear (6).EN2.2 Head Lamp use(D)
patient with Chest Pain and symptom analysis in
cardiovascular diseases
IM 9.4,14.7General examination- Build, Nourishment,
Pallor, Icterus IM 1.11,1.13,1.14,2.6,2.7, 2.9History o - OP1.3D the steps in visual acuity
b2 TUESDAY elicitation,documentation and relevant Physical OB 8.3 Examination of an obstetric patient and maternal EN1.1 Anat In.Ear (G),EN2.3 Ear examn(D),

examination in a case of acute coronary syndrome -
General and systemic examination, sign elicitation

and fetal well

assessment for distance & near vision Colour Vision -
DOAP

EN2.4Tuning fork tests(D)

FM Moment &mode of death2.5

GMC KOLLAM




IM 4.10, 12.7General examination - Cyanosis, Clubbing,
Lymphadenopathy, Edema and Thyroid IM

Theatre Protocol & Safety; Aseptic Techniques,
Sterilization & Disinfection; Lecture; SU
14.1,Case Taking: Swelling ~ History & Exmn;

0G 8.1and OG 8.8 Ante natal care and ante natal

GMC KOLLAM

OP1.2Types of Refractive errors (L)

JEN 1.1 Anat Nose(G), EN 2.1 History
Nose(D), EN2.5 Nose &PNS Exam(D)

PH1.42,1.43 [ Introduction to antibiotics, rational use] [L]

OP2.1Lid swellings Cause Symptoms signs (L)

EN1.1 Anat.Pharynx(G), EN 2.1 History
Throat(D), EN2.6 Throat examn(D),EN2.7
Neck examn(D),

Overview of fungal infections; MI 1.1- L

antibiotics, rational use]
]

OP2.2 Lid malformations (L)

EN 1.1 Anat PNS(G), EN2.8 Audiogram (G)

Epidemiology of infectious diseases; MI 1.3- L

PH1.42,1.43 [ Introduction to
antibiotics, rational use] [L]

OP2.3 Demonstrate regurgitation test, Epilation ,
(L).DOAP

Gl infections due to enterobacteria
ceae; MI3.1-S

Pandemic module 2.4

AETCOM 2.4 Team 3 AETCOM 2.4 Team 4

D3 WEDNESDAY 1.10,1.15History taking, ion and ing alL /SGD; SU 183 Features of Common | o o 219 00 8.8 A
tigati I -LECTURE
case of valvular heart disease and bedside Swellings; Lecture/SGD; SU 18.3, investigations including USG
demonstration of abnormal heart sounds aand murmers | Demonstration: Exmn of Swelling; DOAP; SU
183
Clinical postings 4 Weeks each in Medicine Surgery,0 & G Community
Medicine, Opthal & ENT & 25 Hrs of Lectures in Mediicne, Surgery,0 & G
IM 1.11,1.12, 1.13, 1.14Normal arterial pulse, Blood SRt (T Pl G e e e e Y
pressure- method of clinical examination and common |2 +22/Case Presentation: Swelling,
oa THURSDAY mormalitioslM 8.0,8.10,117,14 THistory takingin | DEMONStrate & Observe; Excision of wellng; | 0G .1 Diagnosis of pregnancy- SG and 06 8.6 Nutiition in
' ] " DOAP; SU18.3 pregnancy SGD
case of metabolic syndrome - Diabetes, Hypertension, | 02X PR IER
Obesity -Risk factors for atherosclerosis GITTIET P S T Iy S e
IM 111, 112, 1.14Normal Jugular Venous Pulseand —{p o
Examination of VP and Common abnormalities IM R
D5 FRIDAY 4.9,4.10History taking, documentation and presentinga oo e o o iy ) 0G 7.4 Maternal changes in pregnancy - SGD
} A Seminar; Discussion & Doubt Clearing; SU 18.3
case of fever- bedside demonstration of relevant
physical examination
IM 1.11Examination of Cardiovascular system-
Inspection, Palpation IM 1.11,1.13,1.14, 1.15 Bedside AT e BT
Demonstration of signs pertaining to General . e .
onetraon o7 S o ) immunization status SGD and OG 5.1 Pre conceptional
examination, vital signs and CVS - Revision *Self learning| o e
by students- Rheumatic fever, Diabetes, hypertension, 8
obesity, dyslipidemia- criteria for diagnosis of each
Environmental
D6 SATURDAY T FMSGD2.2_2.3
Wound Healing; Lecture; SU 5.1, 5.
M111,1 ination of Cardi system - CE I IEAERED
Percussion, AuscultationIM 3.4History elicitation, Case s ennat DR e
10 MONDAY A g Doubt Clearing; SU5.2 0G 4.1 Development of fetus and placenta LECTURE
and bed side in a patient :
ratonane > Dressing a Wound; DOAP; SU5.2,17.7
presenting with respiratory symptoms
FIRST AID; DOAP;
IM 3.4, 3.55ymptomatology & history taking in common |SU 17.1 Sutures, Knots & Needles; 0G 1.3 Demography and vital tatistics still birth and
D2 TUESDAY piratory di 3.5Bedsid fonof L /SGD; SU 143 & Observe: |abortions - SDG andOG 9.1 Early preg complications (
physical examination of respiratory system Aseptic Techniques, Suturing iscarriages ) SGD
DOAP; SU 14.4
Examination of Respiratory System- Inspection, ’ ) )
4 / ) | Hernia; Lecture; SU 28.1 Case Taking: Hernia - - )
o weonsonr Clnical postings 4 Weeks each in Medicine Surgery,0 & G Community p;l;fanorum 1.8,1.?,,}1‘,10H|stt.o:/ ta::g & demodnstratmn Pl e et 36 bitu, 1hz,3;‘1§_,4 Medu:al _d.so;:ée;s in pregnancy HTN,
- Medicine, Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G of signs in a case of rheumatic heart disease an: Demonstration: Exmn of Hernia; DOAP; SU S IEBCEFISUERS0T .
complications like Atrial fibrillation, pulmonary edema ! ! 06 9.3 acute abdomen in pregnancyincluding ectopic SGD
atons . 28.2 Inguino-Scrotal Swellings; Lecture; SU 28.1
and/ or infective endocarditis
Thyroid Gland ~ Anatomy, Physiology, Hypo &
of respiratory system. ) idism; Lecture; SU 22.1 Case
Sk mryveli‘éitation ! Presentation: Hernia
D-4 THURSDAY ! Jnation, o Seminar; Discussion & Doubt Clearing; SU 28.2 |G 9.4 GTD SDG and OG 9.5 Hyperemesis SGD
presentation & demonstration of signs in a case of A 4 " X
e fo Case Taking: Thyroid Swelling - History &
Exmn; Lecture/SGD; SU 22.3
IM 5.6,16.4,5.10, 16.5Symptomatology & history taki
1M 55,16.4,5.10, 16.53ymptomatology & history taking | py, 514 sellings — Benign & Malignant;
in different types of Gastrointestinal diseases, ;
Examination of abdomen IM3.5 , 5.1 History elicitation, | -octures SU 22:2:22:4 Demonstration: Exm of
os FRIDAY _ e |Thyroid Swelling; DOAP; 5U 22.3 Case 0G 11.1- Mitiple pregnancy SGD
h e ° " |presentation: Thyroid Swelling 06 10.1 APH SGD
in a case of Asthma/COPD *Self learning by students - CITERTE U )
3 cos ) i Seminar; Discussion & Doubt Clearing; SU 22.3
Bilirubin metabolism and biochemical basis of
hyperbilirubinemia
IM17.2,18.3,19.35ymptomatology & history takingin |Breast  Anatomy, Benign Breast Diseases;
common Neurological disorders - Stroke, Lecture; SU 25.1,25.2 Case Taking: Breast Lump
“ MONDAY epilepsy,migraine, peripheral neuropathyand — History & Examination; Lecture/SGD; SU 25.5 | OG 13.1 Normal labour - mechanism , stages and
SHistory elicitation, D ion: Exmn of Breast & Axilla; DOAP; | monitoring SGD and DOAP
presentation & demonstration of signsina case of  |SU 25.5 Ethics in General Surgery; Lecture;
pleural effusion/pneumothorax AETCOM
Examination of Higher mental functions and abrief | Tumors of The Breast; Lecture; SU 25.3 Case
description of common clinical situations affecting Presentation: Breast Lump; Seminar:
b2 TUESDAY cognitionIM5.6,5.10History elicitation, documentation, | Discussion & Doubt Clearing; SU 25.5 06 142 Conduct of labour SDG and Skill lab training
presentation & demonstration of signs in a case of Investigations: Thyroid & Breast Swellings;
Chronic liver disease, Cirrhosis & portal hypertension |SGD; SU22.3, 25.3
Examination of cranial nerves 1to 6 and common Cellvery/EEl S el R e il
g Lecture; SU 21.1 Case Taking: Salivary Gland,
R Other Neck Swellings; Lecture/SGD; SU21.1 | OG 37.1 Cesarean section SGD 0G 19.1 Puerperium and
o3 \WEDNESDAY UM SRR . Demonstration: Exmn of Neck Swellings & 0G 36.2 AN/PN/FW clinics SDG and site visit
& of signs |oo
in a case of stroke- Hemiplegia Facial palsy, Aphasia | aAvary Glands; DOAP; SU21.1 Acute
HORRERRS B Abdomen; Lecture; SU 28.3,28.15,29.4,29.5
Clinical postings 4 Weeks each in Medicine Surgery,0 & G Community
Medicine, Opthal & ENT & 25 Hrs of Lectures in Medicne, Surgery,0 & G
Examination of cranial nerves 7 to 12 and common Chronic Abdomen & Abdominal Mass; Lecture;
clinical scenarios affecting themIM9.3,9.4History SU 28.4 Case Taking: Abdominal Mass; ’ ’
oa THURSDAY o : o . 285 o Exman of | 0 17:1and G 17.2 - Lactation - SGD and DOAP and Skill

2 P
demonstration of relevant physical signs in a case of
Anemia

Abdomen; DOAP; SU 28.18 Counselling &
Consent in General Surgery; Lecture; AETCOM

lab

10. INTEGRATIONWEEK- TUBERCULOSIS

GMC KOLLAM

OP 3.4. 3.5Trachoma ( SGD),Vernal Conjunctivitis (SGD)

ENL.1 Phy hearing(G) EN2.9 radiology
(G),EN2.10 Common ENT instruments(G)

OP3.6 Pterygium (L)

EN1.1 Phy Balance(G),EN4.1 Otalgia
(G),EN4.4 TM(D)

OP4.1 Comeal Ulceration SGDOP 4.4 Corneal Edema
(SGD)OP 4.5 Corneal Blindness (SGD)

EN 1.1 phy nose(G) EN4.3 ASOM (D) EN3.1
Otomicroscopy(G)

OP 4.6Keratoplasty (L) OP 4.9 Eye Donation feye
Banking (SGD)

ENL.1PHY swallo/resp(G) EN4.5 OME
(G)EN4.10 Myringotomy (G)

Tuberculosis; M1 6.1, 8.16 - L

PH 1.45 [drugs in DR T8]
0]

OP 3.8Foreign body Removal (DOAP) OP 3.9 Instillation
of Drops (DOAP) OP 4.8

EN 4.2 Ext ear dis.(G) ENA.6 Discharging ear
(G) EN4.9 Syringing (D)

Formative Assessment

PH1.15[Skeletal muscle

relaxants][L] Nonalligned sesion

OP 6.6 Conditions affecting Anterior Chamber (L) OP
6.2Iridocyclitis (SGD) OP 6.7 Depth of anterior chamber
(SGD) OP 6.4 Hypopyon /Hyphaema (SGD)

ENL.1Anat Mastioid(G) EN4.7 COM
Mucosal (D) EN4.10 Myringoplasty(G)&
EN4.11 Cor. Mastoidectomy (G)

OP 6.1Granulomatous /Nongranulomatous Uveitis
(SGD)OP6 8lnvestigation for Uveitis

EN4.12 Hearing loss(G) EN4.8 COM
squamosal (G) EN4.11 R &MR
Mastoidectomy(G)

OP 7.1 Anatomy /metabolism lens (L)OP 7.2Cataract
(SGD)

EN4.19 Vertigo (G) EN4.22 Nasal obstruction
(D) EN3.2 DNE (D)

PH1.16[Autacoids}{L]

OP 7.4Cataract surgery steps and complication (SGD)

EN4.30 Epistaxis (G)& EN 2.13 ANP(D)
EN4.23 DNS (D) EN4.24 Septoplasty (G)

Immunity;MI 1.7- L

PHL.16[Autacoids}{L]

Pertussis; MI 6.1- S




GMC KOLLAM

IM18.5, 19.4Examination of motor system - Bulk, Tone,
Power & reflexes and clinical situations affecting these

Skin & S/c Infections, Surgical Site Infections,
Antibiotics; Lecture; SU 18.1, 6.1, 6.2 Case

parametersiM25.5History elicitation,

Lump; Seminar;

OP 7.5Team for cataract surgery (DOAP) OP 7.6
Informed consent / Counsel of patients (DOAP)

EN 4.27 Allergic Rhinitis(G) EN4.25 Nasal
polyp(D) EN4.25 FESS (G)

PH1.16[Autacoids}{L]

Normal fundus /features and technique of examination
(L)/(DOAP)

Tetanus; MI4.1

OP 8.1Vascular occlusions of retina (L)

ENL.1 Ana. Nasophx EN 4.25 Adenoid (D)
EN4.40 Adenoidectomy (G)

OP 8 4Treatment Modalities of Retinal diseases (L)

EN1.1 Ana.Tonsil EN 4.39 Tonsilltis (D)
EN4.40 Tonsillectomy (G)

OP 8.2 Laser Therapy in Retina (SGD)A(DOAP)

EN4.47Stridor (G) EN4.50 Tracheostomy(G)

PH1.16[Autacoids}{L]

OP 8.5 Disease of Optic Nerve and Visual Pathway
(SGD)OP 2.6Features of Types of Proptosis (SGD)

REVISION & DOUBT CLEARANCE

Antibody; MI 1.8- L

PH1.32 [Asthmal[L]

OP 9.1Extra ocular movements (DOAP) OP
9.2Heterotropia (SGD)

END posting exam

PH1.19[Opioids][L]

OP 9.4 Avoidable Blindness (L) NPCB / Vision 2020 (L)

b FRIDAY presentation & demonstration of signs in a case of Discussion & Doubt Clearing; SU 28.9 CELCLERHISSDEnaSK e
hematological malignancies or a case of Demonstrate & Observe: Incision & Drainage;
& DOAP; SU 18.1
IM19.4Examination of Cerebellar signs and Gait and
Common clinical situations affecting gait and - o )
balancelM11.7,11.8History elicitation, documentation, gésnzz.l eiialistate=hlohvz ke caland paticloe cal
presentation & demonstration of signs in a case of
Chronic Diabetes Mellitus with long term complications
o6 SATURDAY Ocular |nfe:é|ons; MI L1 56028
Examination of sensory system and signs of meningeal |00 g o G071 074 case
iritation and Common causesand different patterns of %% L SRERRE B SR AT R O
sensory loss & Conditions producing 8: : History & 5 /38D | 5621 Anatomy of FGT - Lecture and OG 31.1 supports of
2 MONDAY & ! . U 27.2 Case Presentation: POAD; Seminar &
meningismIM10.1,10.7,10.12History elicitation, case ‘ the uterus - Lecture
. : o |DOAP; Discussion, Demonstration & Doubt
& Of SIS | Clearing; SU 27.2
in a case of Chronic kidney Failure 8; 3U 27
g s vnetonaalosv Loy ke and Varicose Veins & DVT; Lecture; SU 27.6 Case
relevant physical examination n renal diseases- Acute |20 S TR K RS PR
b2 TUESDAY Kidney Injoy, Chronic ichey DiseaselM12.6,12 7Hisory | 2408 (800 DR T L R 0G 3.1 pHYSIOLOGY OF OVULATION - LECTURE with OG
, & . . ; oM 128.3 ovulation - Lecture
e e Varicose Veins; Seminar & DOAP; Discussion,
et o Demonstration & Doubt Clearing; SU 27.2
IM 10.1, 10.7, 10.12Symptomatology, history taking and |Scrotal Swellings; Lecture; SU 30.2, 30.3, 304,
relevant physical examination in Rheumatological 30.5, 30.6 Case Taking: Scrotal & Inguinoscrotal
disorders- Seropositive and seronegative Swellings: History & Exmn; Lecture/SGD; SU
D3 WEDNESDAY arthropathiesiM7.4,7.6,7.9,7.10History elicitation, 30.2,30.3, 30.4, 30.5, 30.6 Case Presentation: Loi‘ﬁ: 23:2.2nd 23.3 NORMAL and ABNORMAL puberty -
ion, p ion & ion of signs | Scrotal & Inguinoscrotal Swellings; Seminar &
in a case of Rheumatoid arthritis/ SLE/other DOAP; Discussion, Demonstration & Doubt
theumatologic disorders Clearing; SU 30.2, 30.3, 304, 30.5, 30.6
Clinical postings 4 Weeks each in Medicine Surgery,0 & G Community
Medicine, Opthal & ENT & 25 Hrs of Lectures in Mediicne, Surgery,0 & G
IM 7.4, 7.6, 7.9, 7.10Common Acid Base Disturbances
encountered in clinical practice and basic general Burns; Lecture; SU 4.1, 4.2 Skin Tumours; ) - o
1 Hi K h clinical exam - SGD
D4 THURSDAY approach to such situationsIM6.7History elicitation, Lecture; SU 18.2 End-Posting Examination: Sﬁ: ikl LL'I_S:&'V LRI G
i i ion of signs | OSCE
ina case of HIV-AIDS
IM 11.7, 11.8Symptomatology , history taking and
relevant physical examinantion in a case of Diabetes
Mellitus and the long term Surgical Patient; Lecture; SU 12.1 -
D5 FRIDAY .1-PCOS / Hi -s6D
complicationsIM19.3,19.4History elicitation, End-Posting Examination: Viva-Voce 0G30.1-PCOS / Hirsutism
i ion & of signs
in a case of Parkinsonism/ movement disorder
06 35.4 Interpersonal and communicatio skills befitting a
physician - SGD, SDL
D6 SATURDAY Ear infections; MI 1.1- G FMSGD 2.8

Antigen-antibody reaction 1;
MI18-L

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community

13 MONDAY
D-2 TUESDAY
D-3 'WEDNESDAY
D-4 THURSDAY

Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

IM 1.10, 2.6, 2.9, General introduction to the posting ,

& history taking in common
Cardiovascular diseases| M 1.10, 2.6History taking in a
patient with Chest Pain and symptom analysis in
cardiovascular diseases

Homeostasis

Metabolic Changes in Injury; Lecture; SU 1.1
General Scheme of History Taking

SGD, Taking a Good History; DOAP

0G 8.2 History taking in OBSTETRICS and OB 35.5 Obstetric
formula, EDC etc. SGD

OP1.1Describe the physiology of vision — (L)

IM 9.4,14.7General examination- Build, Nourishment,
Pallor, Icterus IM 1.11,1.13,1.14,2.6,2.7, 2.9History.
elicitation,documentation and relevant Physical
examination in a case of acute coronary syndrome -
General and systemic examination, sign elicitation

Metabolic Stress Response to Injury & Surgery;
Lecture; SU 1.2 General Scheme of Physical
Examination; SGD; Demonstration of Physical
Examination; DOAP

OB 8.3 Examination of an obstetric patient and maternal
and fetal well being DOAP +SGD

EN1.1 Anat EXX&ME(G), EN 2.1 History
Ear (G),EN2.2 Head Lamp use(D)

OP1.3Demonstrate the steps in performing visual acuity
assessment for distance & near vision Colour Vision -
DOAP

IM 4.10, 12.7General examination - Cyanosis, Clubbing,
Lymphadenopathy, Edema and Thyroid IM
1.10,1.15History taking, fon and ing a

Theatre Protocol & Safety; Aseptic Techniques,
Sterilization & Disinfection; Lecture; SU
14.1,Case Taking: Swelling ~ History & Exmn;

1 /SGD; SU 18.3 Features of Common

case of valvular heart disease and bedside
demonstration of abnormal heart sounds aand murmers

Swellings; Lecture/SGD; SU 18.3,
Demonstration: Exmn of Swelling; DOAP; SU

0G 8.1and OG 8.8 Ante natal care and ante natal
investigations including USG -LECTURE

EN1.1 Anat In.Ear (G),EN2.3 Ear examn(D),
EN2.4Tuning fork tests(D)

AETCOM 2.4 Team 5

AETCOM 2.4 Team 6

OP1.2Types of Refractive errors (L)

IM 1.11,1.12, 1.13, 1.14Normal arterial pulse, Blood
pressure- method of clinical examination and common
abnormalitiesiM 8.9,8.10,11.7,14.7History taking in a
case of metabolic syndrome - Diabetes, Hypertension,
Obesity -Risk factors for atherosclerosis

Shock, Principles of Resuscitation; Lecture; SU
2.1,2.2,Case Presentation: Swelling,
Demonstrate & Observe; Excision of Swelling;
DOAP; SU 18.3

Seminar; Discussion & Doubt Clearing; SU 18.3

0G 6.1 Diagnosis of pregnancy- SGD and OG 8.6 Nutrition in

pregnancy SGD

JEN 1.1 Anat Nose(G), EN 2.1 History
Nose(D), EN2.5 Nose &PNS Exam(D)

PH1.19[Opioids][L]

Biomedical Waste Ml 8.5,8.6

OP2.1Lid swellings Cause Symptoms signs (L)

EN1.1 Anat.Pharynx(G), EN 2.1 History
Throat(D), EN2.6 Throat examn(D),EN2.7
Neck examn(D),

Antigen-antibody reaction 2;
Mi1.8-L

PH1.19[sedative
hypnotics][L]

GMC KOLLAM




D-5

FRIDAY

D-6

SATURDAY

IM 1.11, 1.12, 1.14Normal Jugular Venous Pulse and
Examination of JVP and Common abnormalities IM
4.9,4.10History taking, documentation and presenting
case of fever- bedside demonstration of relevant
physical examination

0G 7.4 Maternal changes in pregnancy - SGD

IM 1.11Examination of Cardiovascular system-
Inspection, Palpation IM 1.11,1.13,1.14, 1.15 Bedside
Demonstration of signs pertaining to General
examination, vital signs and CVS - Revision *Self learning
by students- ic fever, Diabetes, i
obesity, dyslipidemia- criteria for diagnosis of each

0G 5.2 maternal high risk factors and verifying
immunization status SGD and OG 5.1 Pre conceptional

Congenital infections; M1

11-6 FMSGD 2.8,9

GMC KOLLAM

OP2.2 Lid malformations (L)

OP2.3 Demonstrate regurgitation test, Epilation ,
(L).DOAP

EN 1.1 Anat PNS(G), EN2.8 Audiogram (G)

PH1.19[Psychopharmacology][L]

MONDAY

D-2

TUESDAY

D-3

'WEDNESDAY

D-4

THURSDAY

D-5

FRIDAY

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community
Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

IM 1.11, 1.15Examination of Cardiovascular system -

Percussion, .AuscultatlonIM 3.4History éllcltatlon, 06 4.1 Development of fetus and placenta LECTURE

and bed side in a patient
presenting with respiratory symptoms

0G 1.3 Demography and vital tatistics still birth and
abortions - SDG andOG 9.1 Early preg complications (
miscarriages ) SGD

IM 3.4, 3.55ymptomatology & history taking in common
piratory di 3.5Bedside ion of
physical examination of respiratory system

Examination of Respiratory System- Inspection,
palpationiM 1.8,1.9,1.10History taking & demonstration
of signs in a case of rheumatic heart disease and
complications like Atrial fibrillation, pulmonary edema
and/ or infective endocarditis

06 12.1,12,3,12,4 Medical disorders in pregnancy HTN,
diabetes , heart disease - basics - SGD
0G 9.3 acute abdomen in pregnancyincluding ectopic SGD

Examination of respiratory system- Percussion,

SHistory elicitation,
presentation & demonstration of signs in a case of
Pneumonia/consolidation

0G 9.4 GTD SDG and OG 9.5 Hyperemesis SGD

IM 5.6,16.4,5.10, 16.55ymptomatology & history taking
in different types of Gastrointestinal diseases,

E inati f [LVER .1 Hist licitati
xamination of abdomen IM3.5,, 5.1 History elictation, T Sh——

& of signs
in a case of Asthma/COPD *Self learning by students -
Bilirubin metabolism and biochemical basis of
hyperbilirubinemia

0G 10.1 APH SGD

D-1

MONDAY

D-2

TUESDAY

D-3

'WEDNESDAY

D-4

THURSDAY

D-5

FRIDAY

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community
Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

IM17.2,18.3,19.3Symptomatology & history taking in

common Neurological disorders - Stroke,

epilepsy,migraine, peripheral neuropathyand
SHistory elicitation,

0G 13.1 Normal labour - mechanism , stages and
monitoring SGD and DOAP

presentation & demonstration of signs in a case of
pleural effusion/pneumothorax

Examination of Higher mental functions and a brief
description of common clinical situations affecting
cognitionIMS.6,5.10History elicitation, documentation,
presentation & demonstration of signs in a case of
Chronic liver disease, Cirrhosis & portal hypertension

0G 14.2 Conduct of labour SDG and Skill lab training

Examination of cranial nerves 1to 6 and common
clinical scenarios affecting

themiM18.3,18.4,18.5,18.7Historyelicitation, 0G 37.1 Cesarean section SGD OG 19.1 Puerperium and
: fon & .

0G 36.2 AN/PN/FW clinics SDG and site visit

of signs
in a case of stroke- Hemiplegia,Facial palsy, Aphasia

Examination of cranial nerves 7 to 12 and common

clinical scenarios affecting themIM9.3,9.4History L

. o lab
demonstration of relevant physical signs in a case of

Anemia

IM18.5, 19.4Examination of motor system - Bulk, Tone,
Power & reflexes and clinical situations affecting these
parametersIM25.5History elicitation, documentation,
presentation & demonstration of signs in a case of
hematological malignancies or a case of

0G 16.1 PPH SGD and Skill lab

IM19.4Examination of Cerebellar signs and Gait and
Common clinical situations affecting gait and
balancelM11.7,11.8History elicitation, documentation,
presentation & demonstration of signs in a case of
Chronic Diabetes Mellitus with long term complications

06 22.1 vaginal discharge - physiological and pathological
SGD

OP 3.4. 3.5Trachoma ( SGD),Vernal Conjunctivitis (SGD)

ENL.1 Phy hearing(G) EN2.9 radiology
(G),EN2.10 Common ENT instruments(G)

OP3.6 Pterygium (L)

EN1.1 Phy Balance(G),EN4.1 Otalgia
(G),EN4.4 TM(D)

OP4.1 Comeal Ulceration SGDOP 4.4 Corneal Edema
(SGD)OP 4.5 Corneal Blindness (SGD)

EN 1.1 phy nose(G) EN4.3 ASOM (D) EN3.1
Otomicroscopy(G)

PH1.19[Psychopharmacology[L]

OP 4.6Keratoplasty (L) OP 4.9 Eye Donation feye
Banking (SGD)

ENL.1PHY swallo/resp(G) EN4.5 OME
(G)EN4.10 Myringotomy (G)

PH1.19[Psychopharmacol
ogyllL]

OP 3.8Foreign body Removal (DOAP) OP 3.9 Instillation
of Drops (DOAP) OP 4.8

EN 4.2 Ext ear dis.(G) ENA.6 Discharging ear
(G) EN4.9 Syringing (D)

PH1.19[Psychopharmacology[L]

15.INTEGRATION WEEK -HIV/

OP 6.6 Conditions affecting Anterior Chamber (L) OP
6.2Iridocyclitis (SGD) OP 6.7 Depth of anterior chamber
(SGD) OP 6.4 Hypopyon /Hyphaema (SGD)

ENL1Anat Mastioid(G) EN4.7 COM
Mucosal (D) EN4.10 Myringoplasty(G)&
EN4.11 Cor. Mastoidectomy (G)

OP 6.1Granulomatous /Nongranulomatous Ueitis
(SGD)OP6 8lnvestigation for Uveitis

EN4.12 Hearing loss(G) EN4.8 COM
(G) EN4.11 R &MR

Mastoidectomy(G)

session

OP 7.1 Anatomy /metabolism lens (L)OP 7.2Cataract
(SGD)

EN4.19 Vertigo (G) EN4.22 Nasal obstruction
(D) EN3.2 DNE (D)

OP 7.4Cataract surgery steps and complication (SGD)

EN4.30 Epistaxis (G)& EN 2.13 ANP(D)
EN4.23 DNS (D) EN4.24 Septoplasty (G)

PHLAS[HIV][L]

OP 7.5Team for cataract surgery (DOAP) OP 7.6
Informed consent / Counsel of patients (DOAP)

EN 4.27 Allergic Rhinitis(G) EN4.25 Nasal
polyp(D) EN4.25 FESS (G)

SDL Assignment HIV related media news PH1.19[epilepsy][L]

'Normal fundus /features and technique of examination
(LY(DOAP)

Formative Assessment

GMC KOLLAM
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Laboratory acquired

D6 SATURDAY infections; FM SGD 2.11 A::::g' CUELS AETCOM 2.8 sick patient2
MI11,81-G &
Examination of sensory system and signs of meningeal |00 g o G0 074 case
iritation and Common causesand different patterns of |14 S SUECE S ST FC O
MONDAY sensory loss & Conditions producing 50272 Case Precenttion: POAD; Seminar & |0G 21 Anatomy of FGT - Lecture and 0G 31.1 supports of PR () ENL1 Ana. Nasophx EN 4.25 Adenoid (D)
meningismIM10.1,10.7,10.12History elicitation, case ‘ the uterus - Lecture EN4.40 Adenoidectomy (G)
. : o |DOAP; Discussion, Demonstration & Doubt
& Of SIS | Clearing; SU 27.2
in a case of Chronic kidney Failure 8; 3U 27
g S vnetonaalosv Rty akhe and Varicose Veins & DVT; Lecture; SU 27.6 Case
relevant physical examination n renal diseases- Acute | SiS R K RS PR
Kidney Injury, Chronic Kidney DiseaselM12.6,12.7Hist f : ; 0G 3.1 pHYSIOLOGY OF OVULATION - LECTURE with ) _— ENL.1 Ana.Tonsil EN 4.39 Tonsilitis (D)
D2 TUESDAY LoneyEniuly, Shronic Mchey Disease: 12 THISYOY || o cture/SGD; SU 27.2 Case Presentati P with 0G OP 8 4Treatment Modalities of Retinal diseases (L) na.Tons! CRETIR(E)
, p & . . 5 2ON 28,3 ovulation - Lecture ENA4.40 Tonsillectomy (G)
e e Varicose Veins; Seminar & DOAP; Discussion,
et o Demonstration & Doubt Clearing; SU 27.2
IM 10.1, 10.7, 10.12Symptomatology, history taking and |Scrotal Swellings; Lecture; SU 30.2, 30.3, 304,
relevant physical examination in Rheumatological 30.5, 30.6 Case Taking: Scrotal & Inguinoscrotal
disorders- Seropositive and seronegative Swellings: History & Exmn; Lecture/SGD; SU
D3 WEDNESDAY arthropathiesiM7.4,7.6,7.9,7.10History elicitation, 30.2,30.3, 30.4, 30.5, 30.6 Case Presentation: Loi‘ﬁ: 23:2.2nd 23.3 NORMAL and ABNORMAL puberty - OP 8.2 Laser Therapy in Retina (SGD)2(DOAP) EN4.47Stridor (G) EN4.50 Tracheostomy(G) PH1.19[epilepsy][L]
ion, p ion & of signs | Scrotal & Inguinoscrotal Swellings; Seminar &
in a case of Rheumatoid arthritis/ SLE/other DOAP; Discussion, Demonstration & Doubt
theumatologic disorders Clearing; SU 30.2, 303, 30.4, 30.5, 30.6
Clinical postings 4 Weeks each in Medicine Surgery,0 & G Community
Medicine, Opthal & ENT & 25 Hrs of Lectures in Mediicne, Surgery,0 & G
IM 7.4, 7.6, 7.9, 7.10Common Acid Base Disturbances
encountered in clinical practice and basic general Burns; Lecture; SU 4.1, 4.2 Skin Tumours; ) - o ) ) )
e P . enere - : MOUS 06 35.1 History taking in gyne with clinical exam - SGD OP 8.5 Disease of Optic Nerve and Visual Pathway ) . PHL.17[Local
D-4 THURSDAY approach to such svtuatlonvslMgJHlsmry en:_nax:;r:igns cL;c‘t:LElre, 5U18.2 End-Posting Examination: [0 %>+ 1" D P A et (e REVISION & DOUBT CLEARANCE Components of immune system 2; MI 1.8- L phsteetas 1
ina case of HIV-AIDS
IM 11.7, 11.8Symptomatology , history taking and
relevant physical examinantion in a case of Diabetes
Mellitus and the long term Nutrition in Surgical Patient; Lecture; SU 12.1 - OP 9.1Extra ocular movements (DOAP) OP ) )
D5 FRIDAY 06 30.1- PCOS / Hirsutism - SGD 0 END posti PHL.18 [General Anaesthetics][L]
19.3,19.4History elicitation, End-Posting Examination: Viva-Voce / Hirsutism 9.2Heterotropia (SGD) Pesineiexam G A
i on of signs
in a case of Parkinsonism/ movement disorder
06 35.4 Int I and icatio skills befitti ) -
>4 Interpersonatand commdnicatio skils bEMtting 2 OP 9.4 Avoidable Blindness (L) NPCB / Vision 2020 (L) Immune response; MI 18- L
physician - SGD, SDL
Choosing appropriate )
D6 SATURDAY lab test; FM SGD 2.14 Aifci“; 2D g
MI8.13-G G
7 DAY Surgery 086 Ophth ENT
IM 1.10, 2.6, 2.9, General introduction to the posting, )
ey = 7 GRmEESEED
" / ¢ | Metabolic Changes in Injury; Lecture; SU L1 |OG 8.2 History taking in OBSTETRICS and OB 35.5 Obstetric ] ) . EN1.1 Anat EX&ME(G), EN 2.1 History
WEEK-1D-1 MONDAY Cardiovascular diseasesl M 1.10, 2.6History taking ina | ¢ o - Scheme of History Taking formula , EDC etc. SGD P! 1Describe the physiology of vision— (L) Ear (G),EN2.2 Head Lamp use(D)
patient with Chest Pain and symptom analysis in - "
: ) SGD,Taking a Good History; DOAP
cardiovascular diseases
IM9.4,14.7General examination- Buld, Nourishment, |\ uice o oo s
Pallor, Icterus IM 1.11,1.13,1.14,2.6,2.7, 2.9Hist 8 ; in performing vi i
(O A ER A, S TR IR CR RS NUSS N O & 2.2 Examination of an obstetric patient and maternal OP1 3Demonstrate the steps in performing visual actity | £y 1 pnat n Ear (G),EN2.3 Ear examn(D),
b2 TUESDAY elicitation,documentation and relevant Physical e ¢ ? ! assessment for distance & near vision Colour Vision - °
Hongor Examination; SGD; Demonstration of Physical ~|and fetal well being DOAP +SGD EN2.4Tuning fork tests(D)
examination in a case of acute coronary syndrome - inati DOAP
°® 07 acute coronary synero! Examination; DOAP.
General and systemic examination, sign elicitation
asphyxial deaths 2.20 L
Theatre Protocol & Safety; Aseptic Techniques,
IM 4.10, 12.7General examination - Cyanosis, Clubbing, ~|Sterilization & Disinfection; Lecture; SU
Lymphadenopathy, Edema and Thyroid IM 14.1,Case Taking: Swelling — History & Exmn; )
06 8.1and G 8.8 Ante natal d ante natal EN 1.1 Anat Nose(G), EN 2.1 Hist
D3 WEDNESDAY 1.10,1.15History taking, ion and ing alL /SGD; SU 18.3 Features of Common | o0 o and 96 8.8 Ante natal care and ante nata) OP1.2Types of Refractive errors (L) o G e wtory PH1.18 [General Anaesthetics][L] Viral Gastroenteritis Mi 3.1
' b I investigations including USG -LECTURE Nose(D), EN2.5 Nose &PNS Exam(D)
case of valvular heart disease and bedside Swellings; Lecture/SGD; SU 183,
demonstration of abnormal heart sounds aand murmers | Demonstration: Exmn of Swelling; DOAP; SU
183
Clinical postings 4 Weeks each in Medicine Surgery,0 & G Community
Medicine, Opthal & ENT & 25 Hrs of Lectures in Medicne, Surgery,0 & G
IM 1.11,1.12, 1.13, 1.14Normal arterial pulse, Blood SRk Pl Pl Gl e (=m0
o e 2.1,2.2,Case Presentation: Swelling, )
pressure- method of clinical examination and common |, 1y -t g Ohserve; Excision of Swelling; |G 6.1 Diagnosis of pregnancy- SGD and OG 8.6 Nutrition in ENL.1 Anat Pharynx(G, EN 2.1 History
-4 THURSDAY abnormaliiesiM 8.9,8.10,11.7,14.7History takingina | oo NS 3 S e g OP2.1Lid swellings Cause Symptoms signs (L) Throat(D), EN2.6 Throat examn(D) EN2.7 Hypersensitivity 1; MI 1.10-L PHL25[ antiplatelets][L]
case of metabolic syndrome - Diabetes, Hypertension, |0 2m PR lAR L PEBRNSY Neck examn(D),
Obesity -Risk factors for atherosclerosis et
IM111, 112, 1.14Normal Jugular Venous Pulseand —{p
Examination of VP and Common abnormalities IM R .
D5 FRIDAY 4.9,4.10History taking, documentation and presenting a |+ fo g 0G 7.4 Maternal changes in pregnancy - SGD OP2.2 Lid malformations (L) EN 1.1 Anat PNS(G), EN2.8 Audiogram (G) -

case of fever- bedside demonstration of relevant
physical examination

Seminar; Discussion & Doubt Clearing; SU 18.3

IM 1.11Examination of Cardiovascular system-
Inspection, Palpation IM 1.11,1.13,1.14, 1.15 Bedside
Demonstration of signs pertaining to General
examination, vital signs and CVS - Revision *Self learning
by students- Rheumatic fever, Diabetes, hypertension,
obesity, dyslipidemia- criteria for diagnosis of each

0G 5.2 maternal high risk factors and verifying
immunization status SGD and OG 5.1 Pre conceptional
counseling SGD

GMC KOLLAM

OP2.3 Demonstrate regurgitation test, Epilation ,
(L).DOAP

Hypersensitivity 2; M1 1.10-L

fibrinolytics,anticoagulants](L]




D-6

SATURDAY

GMC KOLLAM

Vector borne infections;

MI1.1,8.1-G FMSGD 2.17

'WEEK-2 D-1

MONDAY

TUESDAY

D-3

'WEDNESDAY

D-4

THURSDAY

D-5

FRIDAY

IM 1.11, 1.15Examination of Cardiovascular system -
Percussion, AuscultationIM 3.4History elicitation,

and bed side in a patient
presenting with respiratory symptoms

0G 4.1 Development of fetus and placenta LECTURE

IM 3.4, 3.55ymptomatology & history taking in common
pi i 3.5Bedside fon of
physical examination of respiratory system

0G 1.3 Demography and vital tatistics still birth and
abortions - SDG andOG 9.1 Early preg complications (
miscarriages ) SGD

Examination of Respiratory System- Inspection,
i 1.8,1.9,1 listory taking &

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,C:
Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

of signs in a case of rheumatic heart disease and

like Atrial fibrillation, pulmonary edema
and/ or infective endocarditis.

06 12.1,12,3,12,4 Medical disorders in pregnancy HTN,
diabetes , heart disease - basics - SGD
0G 9.3 acute abdomen in pregnancyincluding ectopic SGD

Examination of respiratory system- Percussion,

SHistory elicitation,
presentation & demonstration of signs in a case of
Pneumonia/consolidation

0G 9.4 GTD SDG and OG 9.5 Hyperemesis SGD

IM 5.6,16.4,5.10, 16.55ymptomatology & history taking
in different types of Gastrointestinal diseases,
Examination of abdomen IM3.5 , 5.1 History elicitation,

& of signs
in a case of Asthma/COPD *Self learning by students -
Bilirubin metabolism and biochemical basis of
ubinemia

hypel

0G 11.1- Mltiple pregnancy SGD
0G 10.1 APH SGD

'WEEK-3 D-1

MONDAY

TUESDAY

D-3

'WEDNESDAY

D-4

THURSDAY

D-5

FRIDAY

D-6

SATURDAY

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community
Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

1M17.2,18.3,19.3Symptomatology & history taking in
common Neurological disorders - Stroke,
epilepsy, migraine, peripheral neuropathyand

SHistory elicitation,
presentation & demonstration of signs in a case of
pleural effusion/pneumothorax

0G 13.1 Normal labour - mechanism , stages and
monitoring SGD and DOAP

Examination of Higher mental functions and a brief

of common clinical situations affecting
cognitionIMS.6,5.10History elicitation, documentation,
presentation & demonstration of signs in a case of
Chronic liver disease, Cirrhosis & portal hypertension

0G 14.2 Conduct of labour SDG and Skill lab training.

Examination of cranial nerves 1to 6 and common
clinical scenarios affecting
themIM18.3,18.4,18.5,18.7Historyelicitation,

& ion of signs
in a case of stroke- Hemiplegia,Facial palsy, Aphasia

0G 37.1 Cesarean section SGD 0G 19.1 Puerperium and
0G 36.2 AN/PN/FW clinics SDG and site visit

Examination of cranial nerves 7 to 12 and common
clinical scenarios affecting themIM9.3,9.4History
e . fon &

demonstration of relevant physical signs in a case of
Anemia

0G 17.1and OG 17.2 - Lactation - SGD and DOAP and Skill
lab

IM18.5, 19.4Examination of motor system - Bulk, Tone,
Power & reflexes and clinical situations affecting these
parametersIM25.5History elicitation, documentation,
presentation & demonstration of signs in a case of
hematological malignancies or a case of

&

0G 16.1 PPH SGD and Skill lab

IM19.4Examination of Cerebellar signs and Gait and
Common clinical situations affecting gait and
balancelM11.7,11.8History elicitation, documentation,
presentation & demonstration of signs in a case of
Chronic Diabetes Mellitus with long term complications

06 22.1 vaginal discharge - physiological and pathological
SGD

Rational use of
investigations;
MI8.13-G

FM8.78.10G

OP 3.4. 3.5Trachoma ( SGD),Vernal Conjunctivitis (SGD)

ENL.1 Phy hearing(G) EN2.9 radiology
(G),EN2.10 Common ENT instruments(G)

OP3.6 Pterygium (L)

EN1.1 Phy Balance(G),EN4.1 Otalgia
(G),EN4.4 TM(D)

OP4.1 Comeal Ulceration SGDOP 4.4 Corneal Edema
(SGD)OP 4.5 Corneal Blindness (SGD)

EN 1.1 phy nose(G) EN4.3 ASOM (D) EN3.1
Otomicroscopy(G)

OP 4.6Keratoplasty (L) OP 4.9 Eye Donation feye
Banking (SGD)

ENL.1PHY swallo/resp(G) EN4.5 OME
(G)EN4.10 Myringotomy (G)

OP 3.8Foreign body Removal (DOAP) OP 3.9 Instillation
of Drops (DOAP) OP 4.8

EN 4.2 Ext ear dis.(G) ENA.6 Discharging ear
(G) EN4.9 Syringing (D)

OP 6.6 Conditions affecting Anterior Chamber (L) OP
6.2Iridocyclitis (SGD) OP 6.7 Depth of anterior chamber
(SGD) OP 6.4 Hypopyon /Hyphacma (SGD)

ENL.1Anat Mastioid(G) EN4.7 COM
Mucosal (D) EN4.10 Myringoplasty(G)&
EN4.11 Cor. Mastoidectomy (G)

OP 6.1Granulomatous /Nongranulomatous Uveitis
(SGD)OP6.8Investigation for Uveitis

EN4.12 Hearing loss(G) EN4.8 COM
squamosal (G) EN4.11 R &MR
Mastoidectomy(G)

PH1.25[ anticoagulants][L]

PH1.24{kidney][L]

OP 7.1 Anatomy /metabolism lens (L)OP 7.2Cataract
(SGD)

EN4.19 Vertigo (G) EN4.22 Nasal obstruction
(D) EN3.2 DNE (D)

OP 7.4Cataract surgery steps and complication (SGD)

EN4.30 Epistaxis (G)& EN 2.13 ANP(D)
EN4.23 DNS (D) EN4.24 Septoplasty (G)

OP 7.5Team for cataract surgery (DOAP) OP 7.6
Informed consent / Counsel of patients (DOAP)

EN 4.27 Allergic Rhinitis(G) EN4.25 Nasal
polyp(D) EN4.25 FESS (G)

Normal fundus /features and technique of examination
(L)(DOAP)

PH1.28[anginal[L]

'WEEK-4 D-1

MONDAY

Examination of sensory system and signs of meningeal
irritation and Common causesand different patterns of
sensory loss & Conditions producing

10.1,10.7,10.12History elicitation,

of signs
ina case of Chronic kidney Failure

0G 2.1 Anatomy of FGT - Lecture and OG 31.1 supports of
the uterus - Lecture

20. INTEGRATION WEEK -INFECTIVE ENDOCARDITIS

OP 8.1Vascular occlusions of retina (L)

ENL.1 Ana. Nasophx EN 4.25 Adenoid (D)
EN4.40 Adenoidectomy (G)

GMC KOLLAM

PH1.24[kidney][L]

PH1.28[anginal[L]
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1M17.4, 18.3Symptomatology, history taking and
relevant physical examination in renal diseases- Acute
Kidney Injury, Chronic Kidney DiseaselM12.6,12.7History

Varicose Veins & DVT; Lecture; SU 27.6 Case
Taking: Varicose Veins: History & Exmn;

0OG 3.1 pHYSIOLOGY OF OVULATION - LECTURE with OG

EN1.1 Ana.Tonsil EN 4.39 Tonsillitis (D)

D2 TUESDAY Lecture/SGD; SU 27.2 Case Presentation: > CM18.1. International health, S; CM 163 Mx, G; CM7.5, Epi 3G D | OP 8 4Trcatment Modalities of Retinal discases (L) ° CM 8.1-8.5 Influenza, SARS, L, Nonalligned session
b pr & ¢ ° ; aton: 1283 ovulation - Lecture ENA4.40 Tonsillectomy (G)
TS D Varicose Veins; Seminar & DOAP; Discussion,
kg Demonstration & Doubt Clearing; SU 27.2
IM 10.1, 10.7, 10.12Symptomatology, history taking and |Scrotal Swellings; Lecture; SU 30.2, 30.3, 304,
relevant physical examination in Rheumatological 30.5, 30.6 Case Taking: Scrotal & Inguinoscrotal
disorders- Seropositive and seronegative Swellings: History & Exmn; Lecture/SGD; SU
D3 WEDNESDAY arthropathiesiM7.4,7.6,7.9,7.10History elicitation, 30.2,30.3, 30.4, 30.5, 30.6 Case Presentation: ?:ﬁ: 23:2.and 23.3 NORMAL and ABNORMAL PUDety - | 116 4 ecith plan Ind, G; CM7.5, Epid G D OP 8.2 Laser Therapy in Retina (SGD)A(DOAP) ENA.47Stridor (G) EN4.50 Tracheostomy(G) PH1.29[Heart failure](L]
i i ion of signs | Scrotal & Inguinoscrotal Swellings; Seminar &
in a case of Rheumatoid arthritis/ SLE/other DOAP; Discussion, Demonstration & Doubt
theumatologic disorders Clearing; SU 302, 303, 30.4, 305, 30.6
Clinical postings 4 Weeks each in Medicine Surgery,0 & G Community
Medicine, Opthal & ENT & 25 Hrs of Lectures in Medicne, Surgery,0 & G
IM 7.4, 7.6, 7.9, 7.10Common Acid Base Disturbances
encountered in clinical practice and basic general Burns; Lecture; SU 4.1, 4.2 Skin Tumours; ) - o ) ) ) ) "
o= ' e - : MOUS 06 35.1 History taking in gyne with clinical exam - SGD o . : OP 8.5 Disease of Optic Nerve and Visual Pathway Infective endocarditis, ARF; '
D-4 THURSDAY approach to such ituationsIMG 7History enc_uat;ns,igns Il.jesc‘t:LElrE, 5U18.2 End-Posting Examination: [0 %>+ 1" CM 18.2 IHAgencies, S; CM3.4 Waste, G; CM7.5, Epi 5 G D e e e T (D) REVISION & DOUBT CLEARANCE ansn PHL.29[Heart failure][L]
ina case of HIV-AIDS
IM 11.7, 11.8Symptomatology , history taking and
relevant physical examinantion in a case of Diabetes
Mellitus and the long term Nutrition in Surgical Patient; Lecture; SU 12.1 - ) ) OP 9.1Extra ocular movements (DOAP) OP ) ) PH1.27[ Hypertension][L]
D5 FRIDAY 06 30.1- PCOS / Hirsutism - SGD M13.1 Poll ; CM 7.8, Epi6 G D 0 END posti Formative A t
complicationsIM19.3,19.4History elicitation, End-Posting Examination: Viva-Voce / Hirsutism CM13.1 Pollution G; CM 7.8, Epi6 G 9 2Heterotropia (SGD) pasting exam ormative Assessmen Nonalligned session
i on & on of signs
in a case of Parkinsonism/ movement disorder
0G 35.4 Interpersonal and communicatio skills befitting a . A ) o Bloodstream infections;
T e CM19.4, Pop dynamics, S; CM 7.7 Epi 7.G D OP 9.4 Avoidable Blindness (L) NPCB / Vision 2020 (L) AR
PA22.4TTD, PA | Enteric fever 1,MI3.3- L o AETCOM 2.8 sick patient
D6 SATURDAY 22,6 autologous,L | Enteric fever 2M13.3-1 | AETCOM 2:2 (2HRS)Bioethics 6
21
IM 1.10, 2.6, 2.9, General introduction to the posting, )
) oue Homeostasis
o tekne Bicomon Metabolic Changes in Injury; Lecture; SUL1 | OG 8.2 History taking in OBSTETRICS and OB 35.5 Obstetric EN1.1 Anat EX&ME(G), EN 2.1 Histo
2 MONDAY Cardiovascular diseases| M 1.10, 2.6History taking in a CEBII R AV - VIS - CM11.1. Occupational , G; CM5.1 Dietl G OP1.1Describe the physiology of vision — (L) : L EN 2 Y
3 ) N o General Scheme of History Taking formula , EDC etc. SGD Ear (G),EN2.2 Head Lamp use(D)
patient with Chest Pain and symptom analysis in - "
° ) SGD, Taking a Good History; DOAP
cardiovascular diseases
IM9.4,14.7General examination- Buld, Nourishment, |\ uce o oo s
Pallor, Icterus IM 1.11,1.13,1.14,2.6,2.7, 2.9Hist B ; s steps in performing visual acui
e A ERL A, LTSy e IIFI IR RS NUSS I © & 2.2 Examination of an obstetric patient and maternal . OP1 3Demonstrate the steps in performing visual actity | £y 1 pnat n Ear (G),EN2.3 Ear examn(D),
b2 TUESDAY elicitation,documentation and relevant Physical e ¢ ? ! CM20.1 PHE, §; CM 11.2, ESI, G,; CM5.2 Diet 2 G assessment for distance & near vision Colour Vision - °
Hongor Examination; SGD; Demonstration of Physical ~|and fetal well being DOAP +SGD EN2.4Tuning fork tests(D)
examination in a case of acute coronary syndrome - nati DOAP
°® 07 acute coronary synero! Examination; DOAP
General and systemic examination, sign elicitation
Theatre Protocol & Safety; Aseptic Techniques,
IM 4.10, 12.7General examination - Cyanosis, Clubbing, ~|Sterilization & Disinfection; Lecture; SU
Lymphadenopathy, Edema and Thyroid IM 14.1,Case Taking: Swelling - History & Exmn; )
06 8.1and G 8.8 Ante natal d ante natal ) JEN 1.1 Anat Nose(G), EN 2.1 Hist )
D3 WEDNESDAY 1.10,1.15History taking, documentation and presenting a|Lecture/SGD; SU 18.3 Features of Common | o~ 2 O¢ 88 Ante natal care and ante nata CM11.3 Occ prev, G; CM 5.4 Diet 3 G D OP1.2Types of Refractive errors (L) L e istory PH1.27[ Hypertension][L] Vulvo vaginitis MI 7.2
b " I investigations including USG -LECTURE Nose(D), EN2.5 Nose &PNS Exam(D)
case of valvular heart disease and bedside Swellings; Lecture/SGD; SU 183,
demonstration of abnormal heart sounds aand murmers | Demonstration: Exmn of Swelling; DOAP; SU
183
Clinical postings 4 Weeks each in Medicine Surgery,0 & G Community
Medicine, Opthal & ENT & 25 Hrs of Lectures in Medicne, Surgery,0 & G
IM 1.11,1.12, 1.13, 1.14Normal arterial pulse, Blood St DT Bl 6 e e o e S
pressure- method of clinical examination and common [ ] EN1.1 Anat.Pharynx(G), EN 2.1 History
D-4 THURSDAY abnormalitiesiM 8.9,8.10,11.7,14.7History taking in a gg’::";tj’al‘: 3& CLEBEEEICATILT orGe 6;:'“;‘;35 of pregnancy- SGD and OG 8.6 Nutrition in | ¢y 1> 5 Otiyreak, 5, CM11.4, Ergo, G; CMS.3 Seminar PEM OP2.1Lid swellings Cause Symptoms signs (L) Throat(D), EN2.6 Throat examn(D),EN2.7 5‘”1"::“:“" CLELICEE PH1.30[Arrhythmia][L] |PA 27.1 arterisc & atherosc, L
case of metabolic syndrome - Diabetes, Hypertension, | 02X PR lEs pregnancy Neck examn(D), .
Obesity -Risk factors for atherosclerosis TIETH IS S0 BN G g
IM 111, 112, 1.14Normal Jugular Venous Pulseand —{p
Examination of VP and Common abnormalities IM TR AR
D5 FRIDAY 4.9,4.10History taking, documentation and presenting a oo .o ch>0 % o0 2 > ) 0G 7.4 Maternal changes in pregnancy - SGD CM11.5 Occ prev, G; CMS5.4 Diet 4 D OP2.2 Lid malformations (L) EN 1.1 Anat PNS(G), EN2.8 Audiogram (G) PHL.30[Arrhythmial(L]
! ! Seminar; Discussion & Doubt Clearing; SU 18.3
case of fever- bedside demonstration of relevant
physical examination
IM 1.11Examination of Cardiovascular system-
Il:es:\::r::;:a:::\p:;lzgr::n ptri;iirlx;'tlz;gle:;zlaedsme 0G 5.2 maternal high risk factors and verifying 0P2.3 Demonstrat itation test, Epilat Infective syndromes of skin
o 28 e ) o ’ 3 Demonstrate regurgitation test, Epilation, b
tion status SGD and 0G 5.1 P tional M12.1 ; CMS.4 Diet 5 D
examination, vital signs and CVS - Revision *Self learning immunization statuis an DO @ G CHEIRARERD (L).DOAP soft tissue; M1 4.1,4.2, 4.3- L
: ' ° counseling SGD
by students- Rheumatic fever, Diabetes, hypertension,
obesity, dyslipidemia- criteria for diagnosis of each
D6 SATURDAY PAT.2 ";"'iw'a' B e ML FM1111216 AETCOM2.5 bioethics 1 | AETCOM2.5 bioethics 2
2
1111 ation of G aystem. | Wound Healng;Lecture; SUS1,53
Percussion, AuscultationIM 3.4History elicitation Ex3 Ulcer Seminar; Discussion & EN1.1 Phy hearing(G) EN2.9 radiolof
D1 MONDAY b - e 5 Doubt Clearing; SU 5.2 0G 4.1 Development of fetus and placenta LECTURE CM12.2, Elderly prob, G, CM5.5; CM17.5 PHC G visit OP 3.4. 3 5Trachoma ( SGD),Vernal Conjunctivitis (SGD) | oo G : a7

and bed side pr
presenting with respiratory symptoms

in a patient

Dressing a Wound; DOAP; SU5.2, 17.7

(G),EN2.10 Common ENT instruments(G)

GMC KOLLAM
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IM 3.4, 3.55ymptomatology & history taking in common
: . 3 ) .

FIRST AID; DOAP;
SU 17.1 Sutures, Knots & Needles;
L

06 1.3 Demography and vital tatistics still birth and

OP3.6 Pterygium (L)

EN1.1 Phy Balance(G),EN4.1 Otalgia
(G),EN4.4 TM(D)

OP4.1 Comeal Ulceration SGDOP 4.4 Corneal Edema
(SGD)OP 4.5 Corneal Blindness (SGD)

EN 1.1 phy nose(G) EN4.3 ASOM (D) EN3.1
Otomicroscopy(G)

OP 4.6Keratoplasty (L) OP 4.9 Eye Donation feye
Banking (SGD)

ENL.1PHY swallo/resp(G) EN4.5 OME
(G)EN4.10 Myringotomy (G)

Gas gangrene; MI 4.1-G

OP 3.8Foreign body Removal (DOAP) OP 3.9 Instillation
of Drops (DOAP) OP 4.8

EN 4.2 Ext ear dis.(G) ENA.6 Discharging ear
(G) EN4.9 Syringing (D)

OP 6.6 Conditions affecting Anterior Chamber (L) OP
6.2Iridocyclitis (SGD) OP 6.7 Depth of anterior chamber
(SGD) OP 6.4 Hypopyon /Hyphacma (SGD)

ENL.1Anat Mastioid(G) EN4.7 COM
Mucosal (D) EN4.10 Myringoplasty(G)&
EN4.11 Cor. Mastoidectomy (G)

OP 6.1Granulomatous /Nongranulomatous Uveitis
(SGD)OP6.8Investigation for Uveitis

EN4.12 Hearing loss(G) EN4.8 COM
squamosal (G) EN4.11 R &MR
Mastoidectomy(G)

OP 7.1 Anatomy /metabolism lens (L)OP 7.2Cataract
(SGD)

EN4.19 Vertigo (G) EN4.22 Nasal obstruction
(D) EN3.2 DNE (D)

PH1.34[antiemetics][L]

OP 7.4Cataract surgery steps and complication (SGD)

EN4.30 Epistaxis (G)& EN 2.13 ANP(D)
EN4.23 DNS (D) EN4.24 Septoplasty (G)

Non sporing anaerobes; Mi 4.1-G

OP 7.5Team for cataract surgery (DOAP) OP 7.6
Informed consent / Counsel of patients (DOAP)

EN 4.27 Allergic Rhinitis(G) EN4.25 Nasal
polyp(D) EN4.25 FESS (G)

'Normal fundus /features and technique of examination
(L)/(DOAP)

PH1.31[Dyslipidemia[L]

PH 1.34[Acid peptic
disease][L]

AETCOM2.5 bioethics 3

PH1.34[antiemetics][L]

PH 1.34[Acid peptic disease][L]

'AETCOM2.5 bioethics 4

OP 8.1Vascular occlusions of retina (L)

ENL.1 Ana. Nasophx EN 4.25 Adenoid (D)
EN4.40 Adenoidectomy (G)

OP 8 4Treatment Modalities of Retinal diseases (L)

D-2 TUESDAY pi y 5Bedsid of /' SU14.3 & Observe: |abortions - SDG andOG 9.1 Early preg complications (
physical examination of respiratory system Aseptic Techniques, Suturing i ) SGD
DOAP; SU 14.4
Examination of Respiratory System- Inspection, ’ ) )
: / ) | Hernia; Lecture; SU 28.1 Case Taking: Hernia - A )
o weonsonr Clnical postings 4 Weeks each in Medicine Surgery,0 & G Community p:l;zatlo‘nlM 1.8,1.?,,}1‘,10H|stt.ar.:/ ta::‘g & demodnstratmn Pl e et 36 b;u, 12,3&1:_,4 Med.:al _d.so;:e;s in pregnancy HTN,
- Medicine, Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G of signs in a case of rheumatic heart disease an: Demonstration: Exmn of Hernia; DOAP; SU S IEBCEFISUERS0T .
complications like Atrial fibrillation, pulmonary edema ! ! 06 9.3 acute abdomen in pregnancyincluding ectopic SGD
atons. " 28.2 Inguino-Scrotal Swellings; Lecture; SU 28.1
and or infective endocarditis
Thyroid Gland - Anatomy, Physiology, Hypo &
TR ) idism; Lecture; SU 22.1 Case
SHistory ellitation ! Presentation: Hernia
D-4 THURSDAY ! o Seminar; Discussion & Doubt Clearing; SU 28.2 |G 9.4 GTD SDG and OG 9.5 Hyperemesis SGD
presentation & demonstration of signs in a case of A 4 " X
e fo Case Taking: Thyroid Swelling - History &
Exmn; Lecture/SGD; SU 22.3
IM 5.6,16.4,5.10, 16.55 tology & history taki
IM 5.6,16.4,5.10, 16.5Symptomatology & history taking |y 14 s\vellings — Benign & Malignant;
in different types of Gastrointestinal diseases, :
Examination of abdomen IM3.5 , 5.1 History elicitation, |-octures SU 22:2:22:4 Demonstration: Exm of
os FRIDAY _ i |Thyroid Swelling; DOAP; SU 22.3 Case 0G 11.1- Mitiple pregnancy SGD
¢ ° " |presentation: Thyroid Swelling 06 10.1 APH SGD
in a case of Asthma/COPD *Selflearning by students- |¢ oo @ O TVIOEOWEIRE
Bilirubin metabolism and biochemical basis of CriiEEREEEE AL E LI St
hyperbilirubinemia
IM17.2,18.3,19.35ymptomatology & history takingin |Breast ~ Anatomy, Benign Breast Diseases;
common Neurological disorders - Stroke, Lecture; SU 25.1,25.2 Case Taking: Breast Lump
o1 MONDAY epilepsy,migraine, peripheral neuropathyand  History & Examination; Lecture/SGD; SU 25.5 | OG 13.1 Normal labour - mechanism, stages and
SHistory elicitation, b Exmn of Breast & Axilla; DOAP; | monitoring SGD and DOAP
presentation & demonstration of signs in acase of | SU 25.5 Ethics in General Surgery; Lecture;
pleural effusion/pneumothorax AETCOM
Examination of Higher mental functions and abrief | Tumors of The Breast; Lecture; SU 25.3 Case
description of common clinical situations affecting Presentation: Breast Lump; Seminar:
b2 TUESDAY cognitionIM5.6,5.10History elicitation, documentation, | Discussion & Doubt Clearing; SU 25.5 06 142 Conduct of labour SDG and Skill lab training
presentation & demonstration of signs in a case of Investigations: Thyroid & Breast Swellings;
Chronic liver disease, Cirrhosis & portal hypertension |SGD; SU22.3, 25.3
Examination of cranial nerves 1 to 6 and common Cellvery/EEl S el R e il
g Lecture; SU 21.1 Case Taking: Salivary Gland,
R Other Neck Swellings; Lecture/SGD; SU21.1 |G 37.1 Cesarean section SGD OG 19.1 Puerperium and
o3 \WEDNESDAY UM SRR . Demonstration: Exmn of Neck Swellings & 0G 36.2 AN/PN/FW clinics SDG and site visit
& of signs
in a case of stroke- Hemiplegia,Facial palsy, Aphasia | 211"y Glands; DOAP; SU 211 Acute
HORRERRS B Abdomen; Lecture; SU 28.3,28.15,29.4,29.5
Clinical postings 4 Weeks each in Medicine Surgery,0 & G Community
Medicine, Opthal & ENT & 25 Hrs of Lectures in Medicne, Surgery,0 & G
Examination of cranial nerves 7o 12 and common | Chronic Abdomen & Abdominal Mass; Lecture;
clinical scenarios affecting themIM9.3,9.4History SU 28.4 Case Taking: Abdominal Mass; ’ ’
oa THURSDAY T, : e . 285 e N ::i 17.1and OG 17.2 - Lactation - SGD and DOAP and Skill
demonstration of relevant physical signs in a case of | Abdomen; DOAP; SU 28.18 Counselling &
Anemia Consent in General Surgery; Lecture; AETCOM
IM18.5, 19.4Examination of motor system - Bulk, Tone, | Skin & S/c Infections, Surgical Site Infections,
Power & reflexes and clinical situations affecting these | Antibiotics; Lecture; SU 18.1, 6.1, 6.2 Case
parametersIM25.5History elicitation, i i Lump; Seminar; )
D5 FRIDAY presentation & demonstration of signs in a case of Discussion & Doubt Clearing; SU 28.9 CELCLERHISSDEnaSK e
hematological malignancies or a case of Demonstrate & Observe: Incision & Drainage;
& DOAP; SU18.1
IM19.4xamination of Cerebellar signs and Gait and
Common clinical situations affecting gait and A - )
balancelM11.7,11.8History elicitation, documentation, ggnzz.l fatlalticaieeppl ploleicalapipatio Belcal
presentation & demonstration of signs in a case of
Chronic Diabetes Mellitus with long term complications
D6 SATURDAY FM 1311326
Examination of sensory system and signs of meningeal |00 g o G071 074 case
iritation and Common causesand different patterns of |13 % & SRR S BF TR AT e T
sensory loss & Conditions producing 8: : History 5 |06 2.1 Anatomy of FGT - Lecture and OG 31.1 supports of
D1 MONDAY A h A 5U27.2 Case Presentation: POAD; Seminar &
meningismIM10.1,10.7,10.12History elicitation, case the uterus - Lecture
. : % |DOAP; Discussion, Demonstration & Doubt
& OF SI8NS | Clearing; sU 27.2
in a case of Chronic kidney Failure 8; 3U 27
g S vnetonaalosv Rty akhe and Varicose Veins & DVT; Lecture; SU 27.6 Case
relevant physical examination n renaldiseases- Acute | 2xt B KR RS B D!
02 TUESDAY Kidney Injuy, Chronic idhey Diseasel12.6,12 7Hisory | 2608 SE0FSPER P00 0y 06 3.1 pHYSIOLOGY OF OVULATION - LECTURE with OG
, & . . ; 2O 1283 ovulation - Lecture
e e Varicose Veins; Seminar & DOAP; Discussion,
et o Demonstration & Doubt Clearing; SU 27.2
IM 10.1, 10.7, 10.12Symptomatology, history taking and |Scrotal Swellings; Lecture; SU 30.2, 30.3, 304,
relevant physical examination in Rheumatological 30.5, 30.6 Case Taking: Scrotal & Inguinoscrotal
disorders- Seropositive and seronegative Swellings: History & Exmn; Lecture/SGD; SU
03 WEDNESDAY 302, 30.3,30.4, 30.5, 30.6 Case Presentation: | 00 21 232 and 23.3 NORMAL and ABNORMAL puberty

Clinical postings 4 Weeks each in Medicine Surgery,0 & G ,Community

arthropathiesiM7.4,7.6,7.9,7.10History elicitation,

& of signs
in a case of Rheumatoid arthritis/ SLE/other
rheumatologic disorders

Scrotal & Inguinoscrotal Swellings; Seminar &
DOAP; Discussion, Demonstration & Doubt
Clearing; SU 30.2, 30.3, 30.4, 30.5, 30.6

Lecture

EN1.1 Ana.Tonsil EN 4.39 Tonsillitis (D)
EN4.40 Tonsillectomy (G)

OP 8.2 Laser Therapy in Retina (SGD)A(DOAP)

EN4.475tridor (G) EN4.50 Tracheostomy(G)

PH1.47[Antimalarial drugs][L]

GMC KOLLAM




Medicine,Opthal & ENT & 25 Hrs of Lectures in Mediicne,Surgery,0 & G

GMC KOLLAM

IM 7.4, 7.6, 7.9, 7.10Common Acid Base Disturbances
encountered in clinical practice and basic general

Burns; Lecture; SU 4.1, 4.2 Skin Tumours;

0G 35.1 History taking in gyne with clinical exam - SGD

OP 8.5 Disease of Optic Nerve and Visual Pathway

PH1.47[Antimalarial
drugs][L]

PA 29.3 BPH, PA29.4 ca prost,
PA29.5 prostatitis, L

PH1.47[antiprotozoal drugs][L]

D-4 THURSDAY approach to such situationsIM6 7History elicitation, |Lecture; SU 18.2 End-Posting Examination: | T 1 CM 18.2 IHAgencies, S; CM3.4 Waste, G; CM7.5, Epi 5 G D (SCIDYOD 2 6Features of Types of Proptosis (SGD) REVISION & DOUBT CLEARANCE Viral exanthems 2; MI 4.3- L
& of signs | OSCE
ina case of HIV-AIDS
IM 11.7, 11.85ymptomatology , history taking and
relevant physical examinantion in a case of Diabetes
Mellitus and the long term Nutrition in Surgical Patient; Lecture; SU 12.1 A . . OP 9.1Extra ocular movements (DOAP) OP )
D-5 FRIDAY 0G 30.1- PCOS / Hirsutism - SGD M13.1 Poll ; CM 7.8, Epi6 G D ° END posti
complicationsIM19.3,19.4History elicitation, End-Posting Examination: Viva-Voce / Hirsutism CM13.1 Pollution G; CM 7.8, Epi6 G 9.2Heterotropia (SGD) (e
i i ion of signs
in a case of Parkinsonism/ movement disorder
0G 35.4 Interpersonal and communicatio skills befitting a - . ) S Superficial & subcutaneous fungal
o ~n, L CM19.4, Pop dynamics, S; CM 7.7 Epi 7.G D OP 9.4 Avoidable Blindness (L) NPCB / Vision 2020 (L) e Sy o
. Visceral leishmaniasis,
D6 SATURDAY PASSSURIMMIERY |\ ..\ ocomiasis; MI2.5, FM14.7S

9.7 others, L

25 INTEGRATIONWEEK - MYOCARDIAL INFARCTION

AETCOM2.5 bioethics 5

PH1.49[anticancer][L]

25 DAY Paed Ortho Resp med Psy RD Dermat
P E1.1Growth Definition, Factors affecting GP ﬁ;j::ﬁ:i‘;‘l’;z’t‘:r:f‘,"ss e '“""a:r"sd":j:" AP ondraral | LS S S . RD1.1 and RD1.12 radiation and radiation protection and
'WEEK-1 D-1 MONDAY E1.2patt i wth GP E1.3.; it of thGP . ’ e " ¥ ’ : ’ ffects of radiation il KKHY DR9.1G PA 27.5 risk fact , eti hology, pathophysio of IHD, L
patterns in/gro assessment of rowthGR| - nagement of fracture of ClavicleLecture, | history of TB 1 HR G CT 1.5 History discussion on TB G 2 HR |Alcohol and Substance Use Disorders LGDB Slecs O faCiauon niprEanancy BN, G Bl (e AIDC
EL4anthrapometryG o e P Lecture,Demonstration
Small Group Discussion, Bed Side Clinic
OR2.2Describe and discuss the mechanism of
- Injury, clinical features, investigations and plan [CT 1.3, 1.4, T8 Co-infection with HIV, and comorbid DM 1 ’ - .
P EL.5normal development - definitionGP E1.7perfor RDL.2 history and radiological tsSSHY
D2 TUESDAY nofma deve opment ycelnition periorm | anagement of fractures of proximal Hr G CT 1.6, 1.15 Clinical examination in T8 and sequale 2 |PS3.183.6 Introduction to Psychiatry and Etiology LGDB istory anciraciologicalequ pments DR9.1G
development assessmentGP ES.11visit to cdcG ximal Lecture,Demonstration
HumerusLecture, Small Group Discussion, Bed [HR
Side Clinic
Fm2.23L
- ) OR2.35elect, prescribe and communicate
P ES.11visit to cdcGP E6.1adolescence - defintion ’ Sl . h ’ ’
D3 WEDNESDAY StagesGP E6. iologic changes in 2ppropriate medicationsfonelletiofioint ) CT 1.11,1.14 interpret pleural fluid resuls,ATT 1HR G CT - |RE RIS AR Sp R MEHIE RD1.3 ENT K/S SH Y Lecture, Demonstration DR9.2G PH 1.28[MI][S]
: : PainLecture, Small Group Discussion, Bed Side |1.8 Differential diagnosis 2 HR G
£7.1breast feeding - practicesG e
Clincical postings 8-12 2 weeks each in Paediatrics
,Ortho,Pulmonary,Psychiatry, Radiodiagnosis&Dermatology
OR2.4Investigations and principles of
P E7.2physilogy of lactationGP 7. ition of of fracture of shaft of humerus ) )
CT1.16,1.17 ch hylaxis T8, d d tant RDL.4 and RD1.130b & Gy and PC & PNDT Act K/S SHY
D-4 THURSDAY breast milkGP E7.4advantages of breast feedingGP and intercondylar fracture humerus with & emoprophylaxis T8, cure and drug resistant | pq3 7 3 8 & 3.9 Organic Disorders Delirium and Dementia LGDB an 2 &Gy an S DR9.3 Rickettsial infections;MI 1.1- L PH1.49[anticancer][L]
) ) ; ! " T8 1HR G CT 2.8 history taking in OAD 2 HR G Lecture,Demonstration
£7.5techniques of breast feedingGP E7.6bfhiG emphasis on neurovasular deficit.Lecture,
Small Group Discussion, Bed Side Clinic
OR2.5Describe and discuss the
aetiopathogenesis, clinical features,
PES. i y £8.2iycfGP ism of injury, investigation & principles |CT 2.1,2.2,2.3 OAD, risk factors and causes 1 HR G, CT )
D5 FRIDAY £8.3common y foodsGP E8. i y|of of fractures of both bones  |2.4,2.5,2.6 respiratory failure, AE COPD 1 HR G CT 2.9 PS3.11 Risk to self and others LGDB RD1.5 internal medicine K/S SH Y Lecture,Demonstration [DR9.4 G S:;;f;:: s':‘i"::ucr‘:'e“d";s:'gr:szd drugs in MI Interview one MI
feeding habitsG forearm and Galeazzi and Monteggia Consolidation, pleural effusion and PTX 1 HR G P &
injuryLecture, Small Group Discussion, Bed Side
Clinic
Infective syndromes of hepat
PS4.1t0 4.7 Alcohol and Substance Use Disorders LGDB RDL.6 surgery K/S SH Y Lecture,Demonstration niective syncromes otihepato-
biliary 2; I 3.7-L
D-6 SATURDAY GLLED FM 2122156 AETCOM2.5 bioethics 6
syndromes; Mi3.1- L
26
OR2.6Describe and discuss the
etiopath is, mechanism of inj
P E8.5counselling GP £9.1,9.2age related nutritional |20 OPEneEenEss MR 9 B,
26 MONDAY needs, assessment of nutritionGP E9.3,9.4,9.5caloric pIITER N9 PrNCIPIES | 12,9 Consolidation, pleural effusion and PTX 3 HR G PS5.1t0 5.6 RDL.7 Pediatrics K/S SH Y Lecture,Demonstration DR9S G
lues, dietary recording, calorie calcuationG Ol S G ]
WIS sLecture, Small Group Discussion, Bed
Clinic
OR2.7Describe and discuss the
aetiopathogenesis, mechanism of injury,
D2 TUESDAY P E9.6, classify nutritional statusGP E9.7plan dietG clinical features, investigations and principles | 1) g ¢ 1cfidation, pleural effusion and PTX 3 HR G PS6.1t06.7 RD1.8 malignancies K/S SH Y Lecture,Demonstration DR9.5 G CM8.1-85T8, L

of management of pelvic injuries with
emphasis on hemodynamic instabilityLecture,
Small Group Discussion, Bed Side Clinic

GMC KOLLAM




D3

'WEDNESDAY

Clincical postings 8-12 2 weeks each in Paediatrics CT 2.10 clinical discussion differential diagnosis 2 HR G CT

2.9 Consolidation, pleural effusion and PTX 1 HR G

CT2.13 diagnostic work up based on etiology 2 HR G CT
2.14 ABG, chest Xray 1 HR G

CT 2.15 generate a differential diagnosis 2 HR G CT 2.14
ABG, chest Xray 1 HR G

CT 1.1, 1.2 epidemiology of TB,pathogenesis and natural

history of TB 1 HR G CT 1.5 History discussion on TB G 2 HR

CT 1.3, 1.4, TB Co-infection with HIV, and comorbid DM 1
Hr G CT 1.6, 1.15 Clinical examination in TB and sequale 2
HR

CT 1.11,1.14 interpret pleural fluid results,ATT 1HR G CT
1.8 Differential diagnosis 2 HR G

TB 1HR G CT 2.8 history taking in OAD 2 HR G

CT1.16,1.17 Chemoprophylaxis T8, cure and drug resistant

CT 2.1,2.2,2.3 OAD, risk factors and causes 1 HR G, CT
2.4,2.5,2.6 respiratory failure, AE COPD 1 HR G CT 2.9
Consolidation, pleural effusion and PTX 1 HR G

GMC KOLLAM

RD1.9 Interventional Radiology K KH Y.

Lecture,Demonstration PR9.6G
RD1.10Emergency Radiology and miscellaneous KKHY | oo
Lecture, Demonstration )
RD1.1 i Lect i

KKH Y Lecture, KKHY | Sea86

Lecture, Demonstration

PH1.49[anticancer][L]

RD1.1 and RD1.12 radiation and radiation protection and
effects of radiation in pregnancy K KH Y DR9.1G
Lecture,Demonstration

RD1.2 history and radiological equipments S SH Y

Lecture,Demonstration

Lecture,Demonstration PR9.1G

FM3.41,35FM3.7,3.8
RD1.3 ENT K/S SH Y Lecture,Demonstration DR9.2G PH1.60,1.59[Pharmacogenomics,FDC][G]
RD1.4 and RD1.130b & Gy and PC & PNDT Act K/S SHY DR9.3 Systemic mycoses ;

Ml 1.1-G

RDL.5 internal medicine K/S SH Y Lecture,Demonstration | DR9.4 G

RDL.6 surgery K/S SH Y Lecture,Demonstration

CT 2.9 Consolidation, pleural effusion and PTX 3 HR G

CT 2.9 Consolidation, pleural effusion and PTX 3 HR G

CT 2.10 clinical discussion differential diagnosis 2 HR G CT
2.9 Consolidation, pleural effusion and PTX 1 HR G

,Ortho| y,Psychiatry,
D4 THURSDAY
D5 FRIDAY
27 MONDAY
D2 TUESDAY
D3 WEDNESDAY
Clincical postings 8-12 2 weeks each in Paediatrics
,Ortho,| y,Psychiatry,Radiodiagnosi
D4 THURSDAY
D5 FRIDAY
D6 SATURDAY PH1.53[chelating agents][s]
28 MONDAY
D2 TUESDAY
D3 WEDNESDAY
Clincical postings 8-12 2 weeks each in Paediatrics
,Ortho,Pulmonary, Psychiatry, Radiodiagnosis&Dermatology
D4 THURSDAY

CT2.13 diagnostic work up based on etiology 2 HR G CT
2.14 ABG, chest Xray 1 HR G

RD1.7 Pediatrics K/S SH Y Lecture,Demonstration DR9.5G

RD1.8 mali ies K/S SH Y Lecture, i DR9.5G

RD1.9 Interventional Radiology K KH Y.

Lecture,Demonstration DR9.6 G

RD1.10Emergency Radiology and miscellaneous K KH Y

DR9.7
Lecture, Demonstration A

GMC KOLLAM

PH1.53chelating agents][S] Revision

PH1.50[immunomodulat
orsiL)

PH1.60,1.59[Pharmacoge
nomics,FDC][G]

PH1.50[immunomodulators][L]

PH1.60,1.59[Pharmacogenomics,F
DCJ[6]




GMC KOLLAM

RD1.1 ion KKH Y Lecture, ion KKH Y
Lecture, Demonstration

CT 2.15 generate a differential diagnosis 2 HR G CT 2.14

ABG, chest Xray 1 HR G DR9.8G

Intestinal cestode infections 1;
MI31-G

RD1.1 and RD1.12 radiation and radiation protection and
effects of radiation in pregnancy K KH Y DR9.1G
Lecture,Demonstration

CT 1.1, 1.2 epidemiology of TB,pathogenesis and natural
history of TB 1 HR G CT 1.5 ory discussion on TB G 2 HR

CT 1.3, 1.4, TB Co-infection with HIV, and comorbid DM 1 RD1.2 history and radiological equipments S SH Y

FN SGD 3.3 FM Ballistics 3.9,10 L

PH3.3(critical evaluation drug literature][G]

:; G CT 1.6, 1.15 Clinical examination in TB and sequale 2 e ——— DR9.1G
CT1.11,1.14 interpret pleural fluid results ATT 1HR G CT )

S Diferen il AaEneslao G RD1.3 ENT K/S SH Y Lecture,Demonstration DR9.2G
CT1.16,1.17 Chemoprophylaxis T8, cure and drug resistant RD1.4 and RD1.130b & Gy and PC & PNDTACtK/SSHY | o0 o

TB 1HR G CT 2.8 history taking in OAD 2 HR G Lecture,Demonstration

Intestinal cestode infections 2;
MI31-G

CT 2.1,2.2,2.3 OAD, risk factors and causes 1 HR G, CT
2.4,2.5,2.6 respiratory failure, AE COPD 1 HR G CT 2.9
Consolidation, pleural effusion and PTX 1 HR G

RDL.5 internal medicine K/S SH Y Lecture,Demonstration | DR9.4 G

RDL.6 surgery K/S SH Y Lecture,Demonstration

Intestinal cestode, trematode
infections; MI 3.

30. INTEGRATION WEEEK- HEPATITIS

D5 FRIDAY
D6 SATURDAY
29 MONDAY
D2 TUESDAY
D3 WEDNESDAY

Clincical postings 8-12 2 weeks each in Paediatrics

,Ortho,| y,Psychiatry,Radiodiagnosi
D4 THURSDAY
D5 FRIDAY
b6 SATURDAY PHL56[geriatric &paediatric
pharmacology][S] Revision

30 MONDAY
D2 TUESDAY

Clincical postings 8-12 2 weeks each in Paediatrics
-3 WEDNESDAY ,Ortho,| y,Psychiatry,Radiodiagnosi
D4 THURSDAY

CT 2.9 Consolidation, pleural effusion and PTX 3 HR G RD1.7 Pediatrics K/S SH Y Lecture,Demonstration DR9.5G

CT 2.9 Consolidation, pleural effusion and PTX 3 HR G RD1.8 mali ies K/S SH Y Lecture, i DR9.5G

RD1.9 Interventional Radiology K KH Y.

Lecture,Demonstration DR9.6 G

2.9 Consolidation, pleural effusion and PTX 1 HR G

PH3.7[essential medicine list][G]

RD1.10Emergency Radiology and miscellaneous K KH Y
Lecture, Demonstration

CT2.13 diagnostic work up based on etiology 2 HR G CT

2.14 ABG, chest Xray 1HR G DR9.7G

Viral hepatitis; MI 3.8,8.15 - G

PH1.62[Antiseptics,
Disinfectants][G]

PH3.3(critical evaluation
drug literature][G]

PH3.3(critical evaluation drug
literature][G]

PH3.7[essential medicine
list][G]

GMC KOLLAM




CT 2.15 generate a differential diagnosis 2 HR G CT 2.14

GMC KOLLAM

RD1.1 ion K KH Y Lecture,

KKHY

PH1.58 Ocular

medicines][G]

D5 FRIDAY |6 ARG . e DR9.8G Formative Assessment
RDL.1 and RDL.12 radiation and radiation protection and
CT 1.1, 1.2 epidemiology of T8,pathogenesis and natural LT
31 MONDAY history of TB 1 HR G CT 1.5 History discussion on T8 G 2 HR ffects of radiation in pregnancy KKHY DRO-1G
Lecture, Demonstration
CT 1.3, 1.4, T8 Co-infection with HIV, and comorbid DM 1 I
b2 TUESDAY Hr G CT 1.6, 1.15 Clinical examination in T8 and sequale 2 ROoR A syl L e e s S Y DR9.1G
HR Lecture,Demonstration
D3 WEDNESDAY G AL e Bl el A RO Er RD1.3 ENT K/S SH Y Lecture, Demonstration DR9.2G PHL.58 Ocular medicines](G]
1.8 Differential diagnosis 2 HR G
Clincical postings 8-12 2 weeks each in Paediatrics
JOrtho, y,Psychiatry, i
oa THURSDAY CT116,1.17 Chemoprophylaxs T8, cure and drug resistant RD1.4 and RD1.130b & Gy and PC& PNDT ACtK/SSHY |0 o
T8 1HR G CT 2.8 history taking in OAD 2 HR G Lecture,Demonstration
€T 2.1,2.2,2.3 OAD, risk factors and causes 1 HR G, CT
D5 FRIDAY 2.4,2.5,2.6 respiratory failure, AE COPD 1 HR G CT 2.9 RDLS internal medicine K/S SHY Lecture,Demonstration | DR9.4 G
Consolidation, pleural effusion and PTX 1 HR G
RDL6 surgery K/S SHY Lecture, Demonstration Atypical pneumonia 1; MI 6.1 - G
D-6 SATURDAY PHL34[GITI(S]
32 MONDAY CT 2.9 Consolidation, pleural effusion and PTX 3 HR G RDL.7 Pediatrics K/S SH Y Lecture,Demonstration DR9S G
D2 TUESDAY CT 2.9 Consolidation, pleural effusion and PTX 3 HR G RD1.8 malignancies K/S SH Y Lecture, DROS G
Clincical postings 8-12 2 weeks each in Paediatrics CT 2.10 clnical discussion differential diagnosis 2 HR G CT RDL9 Interventional Radiology K KH Y
b3 WEDNESDAY Ortho,| y,Psychiatry,Radiodiagnosi 2.9 Consolidation, pleural effusion and PTX 1 HR G Lecture,Demonstration DRSES PH1.57[dermatologyl(G]
CT 2.13 diagnostic work up based on etiology 2 HR G CT RDL.10Emergency Radiology and miscellaneous K KH Y
o4 THURSDAY 2.14 ABG, chest Xray 1 HR G Lecture, Demonstration DR9.7G
CT 2.15 generate a differential diagnosis 2 HR G CT 2.14 RD1.1 ion K KH Y Lecture, KKHY
s FRIDAY ABG, chest Xray 1 HR G Lecture, Demonstration PRIBG
SATURDAY PHL.63,1.64[clinical trials, drug

regulations][S] Revision

GMC KOLLAM

PH1.57[dermatology][G]

PH3.7[essential medicine list][G]
Nonalligned session

PH1.58 Ocular medicines][G]

PHL.57[dermatology[G]




GMC KOLLAM

D-6
RDL.1 and RDL.12 radiation and radiation protection and
CT 1.1, 1.2 epidemiology of T8,pathogenesis and natural LT
33 MONDAY e A O e o e e T effects of radiation in pregnancy K KHY DR9.1G
Lecture, Demonstration
CT 1.3, 1.4, T8 Co-infection with HIV, and comorbid DM 1 I
b2 TUESDAY Hr G CT 1.6, 1.15 Clinical examination in T8 and sequale 2 ROoR A syl L e e s S Y DR9.1G
HR Lecture,Demonstration
CT1.11,1.14 interpret pleural fluid results,ATT 1HR G CT ) -
D3 WEDNESDAY AT RDL.3 ENT K/S SHY Lecture, Demonstration DRO2G PHL.52[ Poisoning](G]
Clincical postings 8-12 2 weeks each in Paediatrics
JOrtho, y,Psychiatry, i
oa THURSDAY CT 1.16,1.17 Chemoprophylaxis TB, cure and drug resistant RD1.4 and RD1.130b & Gy and PC & PNDT AtK/SSHY |10 Parasitic infections of respiratory
T8 1HR G CT 2.8 history taking in OAD 2 HR G Lecture,Demonstration - tract;MI 6.1,6.2-G
€T 2.1,2.2,2.3 OAD, risk factors and causes 1 HR G, CT
D5 FRIDAY 2.4,2.5,2.6 respiratory failure, AE COPD 1 HR G CT 2.9 RDL5 internal medicine K/S SH Y Lecture, Demonstration | DR9.4 G
Consolidation, pleural effusion and PTX 1 HR G
RDL6 surgery K/S SHY Lecture, Demonstration
D-6 SATURDAY
34 MONDAY CT 2.9 Consolidation, pleural effusion and PTX 3 HR G RDL.7 Pediatrics K/S SH Y Lecture,Demonstration DR9S G
D2 TUESDAY CT 2.9 Consolidation, pleural effusion and PTX 3 HR G RD1.8 malignancies K/S SH Y Lecture, DROS G
Clincical postings 8-12 2 weeks each in Paediatrics CT 2.10 clinical discussion differential diagnosis 2 HR G CT RDL9 Interventional Radiology K KH Y
o3 \WEDNESDAY Ortho, y,Psychiatry i 2.9 Consolidation, pleural effusion and PTX 1 HR G Lecture,Demonstration DRO6G HEEPAEEE]
CT 2.13 diagnostic work up based on etiology 2 HR G CT RDL.10Emergency Radiology and miscellaneous K KH Y Viral meningitis & myelitis;
o4 THURSDAY 2.14 ABG, chest Xray 1 HR G Lecture, Demonstration DR9.7G MI5.1,8.16 -
CT 2.15 generate a differential diagnosis 2 HR G CT 2.14 RD1.1 ion K KH Y Lecture, ion KKHY
o5 FRIDAY ABG, chest Xray 1 HR G Lecture, Demonstration PRIBG
35. INTEGRATION WEEK -LEPROSY
- ) RDL.1 and RDL.12 radiation and radiation protection and
D1 MONDAY CT 1.1, 1.2 epidemiology of T8, pathogenesis and natural effects of radiation in pregnancy K KH Y DR9.1G

history of TB 1 HR G CT 1.5 History discussion on TB G 2 HR

GMC KOLLAM

Lecture,Demonstration

PHL.52[ Poisoning][G]

PH1.52 Poisoning] (]

PH3.5(P drugs][G]




CT 1.3, 1.4, TB Co-infection with HIV, and comorbid DM 1

GMC KOLLAM

RD1.2 history and radiological equipments S SH Y

PH1.34[GIT][S] Revision

D2 TUESDAY
D3 WEDNESDAY
Clincical postings 8-12 2 weeks each in Paediatrics
,Ortho,| y,Psychiatry,Radiodiagnosi
D4 THURSDAY
D5 FRIDAY
D6 SATURDAY
D1 MONDAY
D2 TUESDAY
D3 WEDNESDAY
Clincical postings 8-12 2 weeks each in Paediatrics
,Ortho,Pulmonary, Psychiatry,Radiodiagnosis&Dermatology
D4 THURSDAY
D5 FRIDAY
D6 SATURDAY

PH1.11,4.1,5.1] routes of

revision ] [D]

S LR S T D Lontare o o DR9.LG

FM SGD 3.1 Nonalligned session ; SDL - Assignment Autopsy

findings in a leprosy patient
CT1.11,1.14 interpret pleural fluid results,ATT 1HR G CT )
iy s o RD1.3 ENT K/S SH Y Lecture, Demonstration DR9.2G PHL.46{leprosyl(L]
CT1.16,1.17 Chemoprophylaxis T, cure and drug resistant RD14 and RD1130b & Gy and PC & PNDT ACtK/SSHY |0
T8 1HR G CT 2.8 history taking in OAD 2 HR G Lecture,Demonstration -
CT2.1,2.2,2.3 0AD, risk factors and causes 1 HR G, CT
2.4,2.5,2.6 respiratory failure, AE COPD 1 HR G CT 2.9 RDLS internal medicine K/S SH Y Lecture,Demonstration | DR9.4 G
Consolidation, pleural effusion and PTX 1 HR G

: Infective syndromes of urinary
RDL.6 surgery K/S SHY Lecture,Demonstration et

€T 2.9 Consolidation, pleural eff RDL.7 Pediatrics K/S SH Y Lecture, Demonstration DRO.S G
CT 2.9 Consoldation, pleural effusion and PTX 3 HR G RD1.8 malignancies K/S SHY Lecture, DRO.S G
T 2.10 clinical discussion differential diagnosis 2 HR G CT RDL.9 Interventional Radiology K KHY -
2.9 Consolidation, pleural effusion and PTX 1 HR G Lecture,Demonstration DRSES PH111,4.1,5.1[ routes of drug administration-revision  [D]
CT2.13 diagnostic work up based on etiology 2 HR G CT RD1.10Emergency Radiology and miscellaneous K KH Y " Bl
ANV G ARG Leuture, Demansiraton DRO.7G Urethritis; M1 7.2-G drug administration-
CT2.15 generate a differential diagnosis 2 HR G CT 2.14 RD11 ion K KH Y Lecture, fon KKHY [0 o Lab diagnosis of STI;

ABG, chest Xray 1 HR G

Lecture, Demonstration

MI7.1,7.2-G

PH1.34[GIT][S]

GMC KOLLAM




Rational use of

GMC KOLLAM

PH1.3,2.1,5.2( Drug formulations &

D1 MONDAY investigations; - o Amoebiasis, giardiasis, coccidian parasites; MI 3.2, 1.2- D PH1.19[Psychopharmacology](G] Revision
drug delivery systems) [G] Revision
MI8.13-G
D2 TUESDAY Brucellosis;MI 8.1- G PR 2 A S PH1.20,1.21[Alchohol][G] Revision
administration ] [G] Revision
Intestinal protozoan )
D3 WEDNESDAY  |infections 2; R A TIEECER Stool microscopy- PHL55,5.4[national health programmes][G] Revision
administration ] [G] Revision 4Mi12-D
MI31-G
Intestinal trematode -
D4 THURSDAY infections 1; (T I e et = ) PH1.22,1.23,5.5,5.6[drug dependence](G] Revision
Revivion
MI31-G
Intestinal trematode T T R Atypical PH3.1,3.8,5.3,5.7[Prescription writing, communication] D]
D5 FRIDAY infections 2; Revison neumonia 2; MI 6.1- G Revision
MI3.1-G g gl
Stool microscopy- PH1.6,1.7,3.4 [ADR, : -
D-6 SATURDAY PH 1.35[Anemia](G] Revision
4Mi12-D Pharmacovigilance][G] Revision . ISl
PH3.1,3.2[Prescription writing, audit][D] Revision
38
Non tubercular .
: - Food poisoning; -
D-1 MONDAY mycobacteria; PH 1.37[sex hormones][G] Revision PH1.27, 4.2 [effects of drugs on BP- CAL][D] Revision
MI35G
MI6.1-G
Non fermenting GNB; | PH 1.37[anterior pituitary » -
- PH1.34[antidiarrhoeals][G] Revision
o2 TUESDAY MI6.1,6.3,43-G hormones](G] Revision : 1S
Fungal infections of N
D3 WEDNESDAY piratory PH1 is][G] Revision ';"e;l'"g Biciozeaplniseions PHL.47[Anthelminthic drugs][G] Revision
tract;MI6.1,6.2- G =
Influenza; - ) -
-4 THURSDAY Mieres G PH1.33[coughl(G] Revision PH1.55[national health programmes [S] Revision
o5 FRIDAY Parasitic infections PH 1.15,1.16{ Skeletal muscle R i, ) () et
of CNS 1;MI5.1,5.2-G | relaxants][G] Revision
06 SATURDAY Infective syndromes of | PH1.12,2.4[Dose calculation](G]

urinary tract 2; M1 7.3-G |Revision

GMC KOLLAM




(COLOUR CODING AS PER IT IS DEPICTED IN THE ABOVE TIME TABLE)

Practical Session
Pathology
L
G
Microbiology
L
G
Forensic
Medicine
Sursery
0&c
Community Medicine
Oohthal

et
AETCOM
spoRTS
Dermatoloey
Radiodiaenosis
Pacdiatrics

Assessment

o our

GMC KOLLAM

SUBJECTS LECTURE- HRS PRACTICAL / SDG SELF DIRECTED LEARNING-SDL HRS TOTAL HRS | Deficeincy
Pathology 80 138 1 20 o
Pharmacoloey 50 138 12 230 o
Microbiology 70 110 10 10 o
Community Medicine 20 30 10 o o
15 30 5 so o
Medicine. s 5 o
086 25 25 o
Sureery 5 5 o
AETCOM 37 o
Soorts 2 o
4 Weeks each G .Commun & ENT & 25 Hrs of Lectures

h in Pacdiatrics O

LECTURE
e
56D
Doap

Formative Assessment

GMC KOLLAM




