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Executive Summary

Case logs remain a core requirement in both undergraduate and graduate 
medical education. They verify that students and residents meet clinical exposure 
standards, support accreditation, and help credentialing committees assess 
readiness. Yet in many programs, case logs fall short of their potential.

Most schools treat them as a checkbox task. Students enter minimal data, often 
after the fact, with little oversight or feedback. Faculty may never review what was 
logged. Administrators spend time chasing missing entries instead of using the 
data to improve outcomes. Accrediting bodies still find gaps, even when schools 
believe they’re compliant.

This guide reframes case logs as a strategic opportunity. It explores how better 
workflows, clear oversight, and purpose-built technology turn logs into tools for 
quality improvement, coaching, and curricular alignment. You’ll learn how leading 
programs reduce administrative friction, improve accuracy, and use case data to 
evaluate both student experience and site performance.

Medtrics supports this shift by giving students and preceptors an easier way to 
log, track, and review cases. With mobile logging, approval options, cohort 
dashboards, and flexible reporting, Medtrics helps schools increase compliance 
and strengthen the value of each log. Programs gain visibility. Students stay on 
track. Clinical sites become easier to monitor and improve.

Case logs will always be a requirement. They can also be a catalyst for better 
learning, smarter decisions, and stronger programs. This paper shows how to 
make that shift.
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Case logs are a cornerstone of clinical training. From third-year medical students 
to surgical fellows, trainees use them to document patient encounters, meet 
program requirements, and demonstrate readiness for independent practice. 
These logs serve as a record for accreditors, credentialing committees, and the 
learners themselves, ensuring that key experiences are completed and accounted 
for.

Yet across many institutions, case logs fall short of their potential. Students often 
treat them as a last-minute task. Faculty may never see them. Administrators 
spend more time collecting logs than analyzing what they reveal. This turns a 
powerful tool for education and accountability into a low-value compliance 
exercise.

Many programs miss the opportunity to treat case logs as a lever for 
improvement. Instead of serving as a meaningful record of clinical development, 
logs often feel like a disconnected task: filed late, reviewed rarely, and detached 
from educational feedback.

Introduction

This paper offers a different path. It explores how leading programs are rethinking 
their approach to case logging—shifting from passive collection to strategic 
use. With more intuitive workflows, clearer oversight, and modern tools, they’re 
transforming logs into instruments for quality improvement, curricular 
insight, and individual growth.

Medtrics supports this shift by giving programs the infrastructure to do more 
with what they already collect. From mobile logging and supervisor sign-off to 
real-time dashboards and cohort-wide reporting, Medtrics helps case logs 
become a reliable, high-value record of clinical education.
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“Each time a student performs a clinical task, they 
should be building a record of competence. But in 
many programs, case logs feel like busywork— 
isolated from feedback, coaching, or even 
validation.”
 Santhosh Cherian, CEO & Founder at Medtrics



Why Case Logs Still Matter

Documentation of Clinical Exposure
Logs create a verified record of patient encounters and procedures. This 
helps ensure that students and residents receive a balanced education 
across required diagnoses and skill areas.

Accreditation and Program Oversight
Case logs are central to compliance with both the Liaison Committee on 
Medical Education (LCME) and the Accreditation Council for Graduate 
Medical Education (ACGME). They help schools verify that all learners are 
meeting experience thresholds—and that affiliated sites are delivering 
what’s promised.

Credentialing and Privileging
Hospitals and health systems often require recent case logs during the 
credentialing process. These documents serve as proof of procedural 
competence and help institutions validate readiness.

Self-Assessment and Performance Feedback
Reviewing case logs helps learners spot gaps and pursue additional 
experience before it’s too late. Some studies have shown a direct 
correlation between the volume of logged cases and improved exam 
scores or clinical performance.
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For many institutions, case logs feel like administrative overhead—something 
students complete late and faculty rarely use. But when implemented with 
purpose, they do far more than meet accreditation requirements. They become
a powerful tool for ensuring clinical readiness, tracking experience gaps, and 
supporting the transition to independent practice.

Case Logs Serve Four Critical Functions:



Case Logs and Accreditation

According to the ACGME Case Log System Guidelines, logs must be reviewed at 
least semiannually as part of resident performance evaluations. This review plays 
a central role in ensuring that each program provides adequate clinical volume 
and procedural experience.

Despite these standards, studies show that as many as 28% of clinical encounters 
go unlogged, raising concerns about both data accuracy and trainee readiness. 
Logging gaps of this magnitude can affect accreditation reviews and mask 
critical exposure deficiencies within rotations.

Despite their value, case logs are still treated as transactional in many programs. 
That’s where the opportunity lies. By taking a more intentional approach—and 
by adopting technology that makes logging easier to complete and 
review—programs can turn a basic requirement into a high-impact 
component of medical education.
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Meeting minimum requirements doesn’t guarantee meaningful clinical 
education. Most programs define baseline expectations by counting 
exposures—five patients with asthma, three with heart failure, two catheter 
placements—but these metrics easily become a checklist. When learners log 
encounters just to meet quotas, the logs lose their educational value.

In many cases, students record multiple cases with the same diagnosis. They may 
see the same condition repeatedly or enter cases in batches, days or weeks after 
the rotation ends. Most preceptors never see what was submitted. And with few 
mechanisms for feedback or oversight, it becomes difficult to tell whether 
learners had diverse, high-quality exposure or simply filled in the blanks.

“When you’re in a clinical rotation, you’re not always thinking about finding the 
most diverse patient population,” says Cherian. “You’re just trying to get through 
the day.”

Case logs often shift from a learning tool to a survival tactic—something used to 
meet quotas rather than build clinical understanding. When that happens, 
students check boxes while programs miss the chance to spot what’s lacking.

This pattern reflects a deeper issue. Case logs that prioritize quantity over quality 
may meet accreditation minimums, but they fail to support real clinical growth. 
Worse, they can create a false sense of progress, both for the learner and the 
institution.

Left column: “Meets Requirements”
5 asthma cases (all logged in one day)
Same attending, same clinic
Logged at the end of the rotation

Right column: “Builds Competence”
5 asthma cases (over 3 weeks, different severity)
Across inpatient, outpatient, and ED
Logged in real time, reviewed by preceptor

The Checkbox Problem: Quantity
Without Quality
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“It becomes a game,” says Cherian. “You have a list of diagnoses 
to find. You go check them off, and by the end of the rotation, it 
looks complete—even if the experience wasn’t.”



Left column: “Meets Requirements”
5 asthma cases (all logged in one day)
Same attending, same clinic
Logged at the end of the rotation

Right column: “Builds Competence”
5 asthma cases (over 3 weeks, different severity)
Across inpatient, outpatient, and ED
Logged in real time, reviewed by preceptor

Without better tools to track patterns across students and sites, gaps go 
unnoticed. A log can check all the boxes and still reflect a narrow or repetitive 
experience. What comes next is a closer look at how leading programs are 
bringing quality back into the process, without piling on more work for faculty 
or staff.
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The Limits of Quantity-Based Logging

Meets Requirements

• 5 asthma cases
  (all logged in one day)
• Same attending, same clinic
• Logged at the end of the rotation

Builds Competence

• 5 asthma cases
  (over 3 weeks, different severity)
• Across inpatient, outpatient,
  and ED
• Logged in real time, reviewed
  by preceptor



Most programs focus on quantity: how many cases a student logs, how many 
hours they spend in clinic. But two far more meaningful indicators often go 
unmeasured: the diversity of clinical exposure and the capability of the clinical 
site.

Patient Mix: What Did They See?

A student may log dozens of encounters, but if they all involve similar cases—ten 
routine diabetes checkups, for example—the educational value is limited. Clinical 
training should expose learners to a range of patient types, acuity levels, and 
care settings. Without a way to track that diversity, programs risk graduating 
students who met the numbers but missed key experiences.

Site Quality: Can This Location Deliver?

When large groups of students rotate through the same clinic or hospital, it’s easy 
to assume the site is meeting expectations. But case logs can tell a different story. 
If multiple students at a site are logging the same narrow range of diagnoses, 
the issue may not be with the learners; it may be with the site itself.

Cherian explains: “If you’re seeing trend after trend of the same cases coming 
from one location, that’s feedback—not about the students, but about what that 
site can truly deliver.”

Two Levels of Case Log Quality

From Red Flags to Real Decisions

Programs often don’t realize these trends until accreditation is at risk or student 
feedback flags a problem. But when schools track quality, they can adjust 
assignments, rebalance rotations, or reevaluate affiliation agreements before 
it affects outcomes.

Two Overlooked Quality Metrics
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Improving the quality of case logs doesn’t have to mean adding more work. In 
fact, the right system makes it easier to log cases, track progress, and surface 
problems early, without chasing spreadsheets or manually reviewing 
submissions.

Medtrics was designed to give schools visibility without creating friction. 
Students can log from any device. Faculty can approve with a single click. 
Administrators can see cohort-wide trends and individual progress without 
running custom reports or audits. The system integrates seamlessly into the 
rhythm of clinical education.

Medtrics simplifies case logging for everyone involved. Where traditional systems 
add friction or leave gaps, Medtrics builds structure and insight directly into the 
workflow. The table below outlines how it improves the experience for students, 
faculty, and program administrators:

Medtrics in Action

The Medtrics Advantage: Oversight
Without Overhead

Role Traditional Logging
Challenges How Medtrics Helps

Students
Logging is delayed,
repetitive, or incomplete

Log from any device with
smart prompts and
rotation-matching

Faculty
Rarely see logs. Approvals
require login and time

One-click email approvals.
Optional performance feedback

Administrators
Must chase missing entries
or rely on spreadsheets

Real-time dashboards track
student, cohort, and site trends
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Cherian puts it simply: “Faculty want to support learners. They just don’t want 
more logins. Medtrics lets them stay involved without adding steps.”

By solving for each stakeholder, Medtrics ensures that case logging becomes 
more accurate, more timely, and far more useful, without burdening the people 
who need it to work.

By combining simple workflows with powerful visibility, Medtrics turns case 
logging from a compliance task into a strategic asset. Programs gain clarity. 
Students stay on track. And preceptors stay engaged—without needing to chase 
or check boxes.

Improving case logs doesn’t always require new systems. Often, it comes down to 
shaping better habits, starting with how programs introduce expectations and 
track engagement. These five practices show up consistently in schools that log 
with accuracy, consistency, and purpose.

1. Make Logging Frictionless

Trainees are more likely to log consistently when the process fits into their 
workflow. That means mobile access, auto-filled fields, and smart prompts. If 
logging feels like a separate chore or something to catch up on at the end of the 
week, it is likely to be delayed or skipped. Programs that make it fast and simple 
see higher compliance and better data.

2. Review Logs in Real Time

The ACGME recommends case logs be reviewed at least twice a year, but the 
strongest programs check in more often. Monthly or rotation-based reviews 
allow for course correction. If a student is falling short in a particular category, 
the program can intervene before the problem compounds.

3. Teach the “Why” at the Start

Logging shouldn’t be something students figure out halfway through the year. 
Programs that introduce expectations during orientation or onboarding see 
better participation and fewer errors. Trainees need to know how to log, when 
to log, and what the logs will be used for. That transparency builds buy-in.

Best Practices for Higher-Quality Logging
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4. Use the Data to Coach

When case logs are accurate and current, they become a tool for feedback. 
Faculty can help students reflect on their experience, spot gaps, and pursue 
missing exposures. In some programs, logs even inform mentorship and 
fellowship planning. The key is to use the data, not just collect it.

5. Define and Share What Good Looks Like

Consistency improves when expectations are explicit. Some programs share 
sample logs. Others create dashboards or benchmarks so students can track their 
progress alongside peers. When learners understand what quality looks 
like—diverse cases, timely entries, meaningful exposure—they’re more likely to 
aim for it. “When they see it visually, like ‘this is what I’m missing,’ they’re more 
likely to act,” says Cherian.

Visual cues do more than display progress; they drive behavior. Progress 
dashboards, cohort comparisons, and color-coded requirements turn vague goals 
into visible ones and help students take ownership of their experience.

Five Logging Habits of High-Performing Programs

Each of these practices is simple on its own, but together, they raise the floor 
on data quality and expand what schools can do with their case logs.
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The Innovation Frontier

Most programs still rely on manual entry and delayed review. But leading 
institutions are beginning to rethink that approach, investing in tools and 
workflows that reduce friction, improve accuracy, and increase the value of what 
gets logged.

Mobile Logging at the Point of Care

Case logging happens more reliably when it fits into the natural flow of a 
student’s day. Medtrics supports mobile logging that’s rotation-aware and 
accessible from any device. Students can complete a log immediately after an 
encounter, reducing the lag between experience and documentation. Speed 
matters. It minimizes forgotten cases and ensures logs reflect what actually 
happened—not what someone tries to recall a week later.

Built-in Supervisor Feedback

Some programs use case logs to track exposure and capture performance. 
Medtrics supports optional supervisor sign-off, allowing faculty to approve entries, 
assign a role (observer, assistant, or primary), and provide short comments. When 
used consistently, this adds a layer of accountability and creates opportunities 
for micro-assessment, without requiring a formal evaluation form.

EHR Integration as a Future Direction

While Medtrics does not currently offer direct EHR-to-log integration, recent 
studies show the impact of automation in this space. In one ophthalmology 
residency, case log completeness improved from 85% to 91% after linking the EHR 
with the ACGME logging system (source). These findings underscore a broader 
principle that Medtrics supports: the less manual work required, the more 
accurate and complete the logs become.
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Innovation doesn’t have to be flashy. When done right, it makes core processes 
faster, cleaner, and easier to act on. That’s exactly where case logging is 
headed—and where Medtrics is already delivering.

Logging Innovation in Practice

Make Every Case Count
Clinical exposure matters—but only when it’s visible, diverse, and actionable.
Case logs have the potential to deliver all three. But without structure, review,
and context, they become just another checkbox.

What you collect is important. What you do with it matters more.

Medtrics helps programs turn logging into something meaningful. With mobile 
entry, supervisor sign-off, and cohort-level dashboards, schools can track clinical 
experience in real time and catch issues before they become problems.

If you’re rethinking how your institution handles case logs, this is your moment to 
shift from data collection to clinical insight.

Curious how leading programs are improving case logging? Speak with our 
team to see how Medtrics helps turn logs into meaningful insight.
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