
Pediatric Clerkship MS-3 Activities Checklist 
 

Observed Encounters 
Preceptors initial and date on the line after encounter form completed and reviewed with the 

student.  Forward form to Site Director to be placed in student file. 
 

 
 
 
 
 
 
 
 
 
 

Health Supervision Module 
Facilitator initials and documents date of discussion on HS cases, and comments whether 

student preparation and participation were deemed adequate or inadequate.  If inadequate, 
comments should be forwarded to Site Director. 

 
 
 
 
 
 
 
 
 
 
 

Other Tasks 
Check by student or Site Director when completed. 

 
H&P 1   _______ 
 
H&P 2   _______ 
 
Oral Presentation  _______ 
 
Clerkship Quiz  _______ 
 

 
 

Ward 
 Obtain H&P of Acute Illness (Checklist) __________ 
 

Nursery 
 Perform Newborn PE (Checklist) __________ 
 

Clinic 
 Obtain H&P of Health Supervision Encounter (SCO) __________ 
  
 Deliver Anticipatory Guidance in HS Encounter (SCO) __________ 

CASES 1 - 3  __________ 
 

 Preparation  Adequate  /  Inadequate 
 

 Participation  Adequate  /  Inadequate 
 

CASES 4 - 6  __________ 
 

 Preparation  Adequate  /  Inadequate 
 

 Participation  Adequate  /  Inadequate 


