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Once you have successfully logged into the OASIS Requirement System, click on the “You have Requirement
Checklist items to complete” link in the bottom left side menu:

Schedule isi Course Catalog Add Course Account - Reselect Year Log out

Home
Logged in . Return to normal user account | Change student

There are notices

Evaluations to Complete

» Set your gﬂ}SIsl TN- ) View a report of the evaluations you need to

= Set your default font size.

s Set your default QASIS year. complete

s Your track is MD Student _ .

» You have Requirement Checklist items to complete. Where your Requlrement
s View your Academic History. Checklist will be

Once you click on it, the next page will display your specific Clerkship or Acting Internship Clinical Log. The
example below is of the Pediatrics Clerkship. You MUST click on the gray bar to access the Clinical Log

You can proceed by clicking on each skill to complete. Notice the color-coded legend. If you have not
completed the skill, it will be red. Once you complete, it will turn to green.

You complete each skill by clicking “ADD ENTRY” on the right-hand side of the page

Developmental or Behavioral Concern Add entry
No entries to display

@Dermatologic Disorder
Required

(rash, acne, eczema, etc.)
0 entry of 1 required

[@Gastrointestinal Disorder
Required

(acute diarrhea, GERD, Celiac, IBD, constipation, etc.)
0 entry of 1 required

[®Growth or Nutrition Concern

Required

(short stature, FTT, premature or delayed puberty, obesity, etc.)
0 entry of 1 required
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By clicking “Add Entry” you will be prompted to make the selection for the date you saw the patient, the
setting (inpatient, outpatient, simulation, or other experience), the patient type (infant, pediatric or adult) and
participation (performed or observed). Please note that some items may have different options to complete.

Date*

Setting®

() Inpatient (O) Outpatient @) Simulation O Other experience (e.g.,
modules, case discussions,
etc.)

Patient Type*®

O Infant (0-12 Months) O Pediatric (1-18 Years) O Adult
Participation®

(@) Performed (O) Observed
"= Remiad

When ALL skills are completed, the gray bar will have a green check next to the title and the total tally of
entries.

Please note that some skills may require more than 1 entry., e.g. Transition of Care/Handoffs — Signouts (6
required).
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