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OBSTETRICS & GYNAECOLOGYDEPARTMENT
MTIl / MMC MARDAN

GENERAL INSTRUCTIONS

10.

11.

The student should arrive on time and dress appropriately (lab coats).

The student should respect patient, hospital staff and other personal.

The student should take active participation in outpatient department, operation theatre,
evening ward rounds and participation in minor procedure skills.

History should be written in log book, submitted and signed at the end of each day to the
facilitator on that day.

The formative assessment test would be within the posting duration on the last day of
rotation.

Any student found absent from maternity would be marked absent for that day and
deficit to be completed on Saturday.

Students should ensure their attendance from 9.00 am to 12.00 pm, 2.00 pm to
4.00 pm and 6.00 pm to 8.00 pm during maternity rotation five days a week.

The students deputed at reception/enquiry of labor room’s suite will help them to
learn admission procedures and problems of patients and their relatives. They
should sit at the reception desk and be a source of information and
communication between the doctors and patients inside and relatives outside
and thus provide full assistance and help in informed consent and counseling.
The students should follow their cases in the post-natal ward until discharge and
note their daily progress.

Presentations/activities/procedural skills of day which are assigning to them
should be accomplished in morning/evening and signed by Senior
Registrar/Assistant Professor on call on the same day.

In case of any problems with studies or duties, the students should take help of
house surgeons, registrar and senior registrar. They should not hesitate to

discuss events with consulting staff.

Dr. Naila
Head / Assistant Professor



INTERNAL ASSESSMENT

(Total Marks = 40)

DETAIL OF BKMC MBBS PROFESSIONAL EXAMS RESULT

Total Marks =5

Exam Session Roll No. Total Marks % Remarks
Marks Obtained

1St
Professional

2nd
Professional

3I’d
Professional

4th
Professional

Marks Obtained =

ACADEMIC RECORD
(Final Year)

Total Marks = 20

Discipline Max. Marks | Obtained Marks % Remarks

15 Term Exam

2"9 Term Exam

Final Term Exam
(Theory / OSCE)

Ward

Overall discipline

Internal Assessmnt
10 + 10 = (Max. 20)

Marks Obtained =

ATTENDANCE
Total Marks =5
Class Total Total % Ward Ward % Sign

Lectures | Lectures Attended | Expected

Attended | Expected
3" Year 75% 75%
4™ Year 75% 75%
Final 75% 75%
Overall
Total

Marks Obtained =



LOG BOOK HISTORIES

(Activity Book)

Total Marks =5

Item Obtained | Required Remarks Sign
Obstetrical History 5
Gynecological History 5
Total 10

WARD EVALUATION

(Final Year)
At end of Rotation

Marks Obtained =

Total Marks =5

ltem

Marks Obtained

Remarks

Sign

Short Cases (2)

Toacs (3)

Total Marks

Marks Obtained =



OBSTETRICS & GYNAECOLOGY DEPARTMENT

MTI / MMC MARDAN
Third Year MBBS

Days: Monday to Friday

Timings: Morning = 10.00 am — 12.00 pm,  Evening = 06.00 pm — 08.00 pm
Clinical rotation from to
Days Activities Facilitator Faci_litator
Name Sign
Day-1 | Obstetrical History taking (general)
Day-2 | Gynecological History taking (general)
Anemia in pregnancy — History taking
Day-3 Discuss type of Anemia / Causes / Investigation
Hypertension in pregnancy
Day-4 . , o
History taking / Examination
Day-5 | Diabetes in pregnancy — History taking
Cardiac diseases — History taking of Cardiac patient
Day-6 | (elicit important points in history and Sign/Symptoms
of heart failure
Day-7 | Multiple pregnancy — History taking
PROM - History taking
Day-8 (elicit important points in history)
Ante partum hemorrhage — History taking
Day-9 Sign and Symptom of shock
Menstrual Irregularities — History taking
Day-10 , "
Causes of Menstrual irregularities
Mass Pelvis — History taking and common causes of
Day-11 .
pelvic mass
Pv discharge — History taking of normal and abnormal
Day-12 . .
vaginal discharge
Pain lower abdomen — History taking and to elicit
Day-13 . .
common causes of lower abdominal pain




Third Year MBBS

Procedural Skills (Reflective Writing)
Know How

1. Mechanism of Normal Labour

Facilitator Name Facilitator Sign



2. Perform Hand Hygiene

Facilitator Name Facilitator Sign



3. Identify CTG and Program

Facilitator Name Facilitator Sign



FOURTH YEAR MBBS

Gynae “A” Unit

Clinical rotation from to
Days Activities Facilitator Faci_litator
Name Sign

General Obstetric History

Day-1 Gynae History (Review)
Over view of Baseline Investigations & specific

Day-2 | investigation in common Obstetrics& Gynecological
problems (HTN, Diabetes, Anemia, Rh incompatibility)
Anemia in pregnancy / History / GPE / Obstetrical

Day-3 examination of anemic patient and relevant investigations
Hypertension in pregnancy / History / GPE / Obstetrical

Day-4 | oxamination / D/D's / Investigations
Abnormal uterine bleeding

Day-5 History / Examination / D/D’s / Investigations
Vaginal discharge (Normal / Abnormal)

Day-6 History / Examination / D/D’s / Investigations
Diabetes in pregnancy

Day-7 . o L
History / Examination / Investigations
Pain lower abdomen

Day-8 History / Examination / D/D’s
Cardiac diseases in preghancy

Day-9 . o :
History / Examination / D/D’s

Day-10 | Normal vaginal delivery
Premature rupture of membranes

Day-11 | History / Examination

10




FOURTH YEAR MBBS

Gynae “A” Unit

Clinical rotation from to

Instrumental vaginal delivery

Day-12 Type of forcep and vacuum cup
Antepartum hemorrhage

Day-13 . o , .
History / Examination / D/D’s/ Investigations
Post partum hemorrhage

Day-14 | .. . : o
History / Examination / D/D’s / relevant Investigations
Utero-vaginal prolapsed

Day-15 History / Examination / D/D’s

Day-16 | Stages of labour

Day-17 | Miscarriages - History / Examination / D/D’s
Multiple pregnancy

Day-18 , L , L
History / Examination / D/D’s / relevant Investigations
Abnormalities of Amniotic fluid volume (oligo + poly)

Day-19

History / Examination / D/D’s / relevant Investigations

1




Fourth Year MBBS

Procedural Skills (Reflective Writing)
Show How
1. Per Speculum Examination / Demonstrate How to Take High Vaginal

Swab / Pap Smear

Facilitator Name Facilitator Sign

12



2. Demonstrate Normal Vaginal Delivery / Steps of Episiotomy on

Manikin

Facilitator Name Facilitator Sign

13



3. Demonstration of Breech Vaginal Delivery on Dummy / Patients

Facilitator Name Facilitator Sign

14



4.

Demonstration of Instrumental Vaginal Delivery on Dummy / Patients

Facilitator Name Facilitator Sign

15



5. Observation of Steps of Caesarean Section

Facilitator Name

Facilitator Sign

16



6. Interpretation of Partogram / CTG

Facilitator Name

Facilitator Sign

17



7.

Observation of Procedure of Evacuation and Curettage

Facilitator Name Facilitator Sign

18



FINAL YEAR MBBS
Gynae “B” Unit

Clinical rotation from to
Days Activities Facilitator FaC|_||tator
Name Sign
Orientation
Day-1

Obst. History and Examination (Review)

Gynaecology

Day-2 History and Examination (Review)
VBAC (Vaginal Birth after C-Section)
Day-3 (Management of patient with previous C-section)
Rh incompatibility
Day-4 Management
Baseline and specific investigations of Obst. & Gynae
Day-5 | patient and draw inferences from it
Pelvic inflammatory diseases
Day-6 History / Examination / Management
Day-7 | D/D and Management of adenexal mass
Miscarriages / History / Examination / Management of
Day-8 | stg ond Trimesters miscarriages
Molar pregnancy
Day-9 . .
History / Examination / Management
UV prolapse
Day-10 Examination / Investigation and Management
Urinary incontinence
Day-11 History / Examination / Management
IUGR
Day-12 History / Examination / Management
Postmenopausal bleeding (Endometrial carcinoma)
Day-13 History / Examination / Management
Abnormal uterine bleeding
Day-14 History / Examination / Management
Fibroid uterus
Day-15 History / Examination / Management
Acute abdomen / D/D — Ovarian torsion
Day-16

History / Examination / Management

19




FINAL YEAR MBBS
Gynae “A” Unit

Clinical rotation from to

Days

Activities

Facilitator
Name

Facilitator
Sign

Orientation / General history and Examination of

Day-1 Obstetrical patients + baseline investigations
General Gynaecological
Day-2 . o o
History / Examination / Investigation
Anemia in preghancy
Day-3 . o
History / Examination / Management
Hypertension in pregnancy
Day-4 , L
History / Examination / Management
Diabetes in pregnancy
Day-5 : o
History / Examination / Management
Ectopic pregnancy and its Management
Day-6 | Acute abdomen D/D
Cardiac diseases in pregnancy
Day-7 History / Examination / Management
Premature rupture of membranes
Day-8 History / Examination / Management
Antepartum haemorrhage
Day-9 History / Examinations / D/D’s / Management
Day-10 | Acute PID and its Management
Day-11 | D/D and Management of abnormal vaginal discharge
Multiple pregnancy
Day-12 History / Examination / Management
Abnormalities of amniotic fluid volume (Poly/Oligo)
Day-13

History / Examination / Management

20




Final Year MBBS

Procedural Skills (Reflective Writing)
Show How

1. Perform Bishop Scoring

Facilitator Name

Facilitator Sign

21



Procedural Skills (Reflective Writing)

2.

Perform Gowning, Gloving, Hand Hygiene & Female Catheterization

Facilitator Name Facilitator Sign
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Procedural Skills (Reflective Writing)

3. How to take Pap Smear, High Vaginal Swab

Facilitator Name

Facilitator Sign
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Procedural Skills (Reflective Writing)

4.

Perform Maneuver’s in a Patient with Shoulder Dystocia

Facilitator Name Facilitator Sign

24



Procedural Skills (Reflective Writing)

5. Perform Initial Steps of Resuscitation in a Patient presenting with

Maternal Collapse

Facilitator Name Facilitator Sign
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Procedural Skills (Reflective Writing)

6. Demonstrate How to Stabilize and Manage a Patient of Eclampsia

Facilitator Name Facilitator Sign
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Procedural Skills (Reflective Writing)

7. Demonstration of Normal Vaginal Delivery, Stages of Labour, Steps of
Episiotomy
Facilitator Name Facilitator Sign

27



Procedural Skills (Reflective Writing)

8. Demonstrate How to Perform Breech Vaginal Delivery and Describe
the Maneuver’sused, External Cephalic Version
Facilitator Name Facilitator Sign

28



Procedural Skills (Reflective Writing)

9.

Demonstration of Instrumental Vaginal Delivery

Facilitator Name Facilitator Sign
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Procedural Skills (Reflective Writing)

10. Observation of Caesarean Section, ldentification of Obstetrics and
Gynecological Instruments, Identification of Sutures in Obstet.&

Gynae Procedures

Facilitator Name Facilitator Sign

30



Procedural Skills (Reflective Writing)

11.

How to Resuscitate and Manage a case of Postpartum Haemorrhage

Facilitator Name Facilitator Sign

31



Procedural Skills (Reflective Writing)

12. Interpretation of Partogram and CTG

Facilitator Name

Facilitator Sign
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Procedural Skills (Reflective Writing)

13. Contraceptive Counselling of Patients

(different contraceptive devices)

Facilitator Name

Facilitator Sign

33



