
Student Documentation and Procedure Log

Student Name:______________________________________ Preceptor Name:________________________________________

Rotation:___________________________________________ Rotation Dates:_________________________________________

WVSOM

Medical
Record #

Location of
Interaction*

Date(s) of
Interaction

Problems
and Diagnoses@

Documentation Procedures Preceptor
Initials

Admit Progress# Discharge Type Involvement~

#Location of Interaction: Hospital (H), Office (O).
@List only those whose problems and diagnoses which you addressed.
#Progress Note(s): keep a tally
~Involvement: Observe (O) Assist (A), Perform (P), Teach (T)


