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Preface
liImul Jaabitt (surgery) is a fundamental subject of Unani system of medicine. Initially, it focused on the stud
(wounds). Late®nanAAibta( Un an i physi ci anAst)laaliygal ésurgicdl procedaréds), asithey
treated var i ou élJad o(gudical inteovension)t @ver tmegitlevélched into a specialized field,
also include@at Jaa iyyah (surgical instruments) to perform most procedures. As research and advancements
of limul Jaahét progresed, it led to the treatment of a wide range of diseases and complications using methoc
by Unani physicians in their medical texts. The history of surgery is filled with the contributions of numerous
practitioners from diverse allnd geographical backgrounds. Among these, the Unani schakarsaiike [Bih
Sina, Ibn dflaytham etc played a pivotal role in shaping the course of surgical history. Their groundbreal
innovative technigues, and meticulous docunteglfsmiay the foundations for modern surgery.
The field of llImul dat (Surgery) is constantly evolving, making it essential for surgeons, particularly those in 1
stay updated on the latest advancements and proven diagnostic and management techniques. Consequs
exams have undergone changegtb ceflrent needs and ensure that surgeons possess a comprehensive under:
of their profession, including its opportunities, challenges, and limitations. The surgeons are entrusted wit
responsibility of healing eawihg for human life. This profession demands not only technical expertise but als
understanding of the ethical principles and responsibilities that guide the actions. This speciality sed&sdo revis
principles and practices of syrggegrating them with modern medical knowledge. By searching into the fund
concepts, techniques, and instruments of limul Jarahat, the aim is to inspire new generation of healthcare pro
scholars. This comprehensive subject psaviggEms, surgical residents, and healthcare professionals with a tho
understanding of the fundamental principles and best surgicall beaspeesality covers a wide range of essenti.
topics, including the ethics and responsibilities ggoa, syperation theatre attire, instruments, sterilization,
anesthetic preparation, clinical examination, diagnostic tools, antibiotic management, applications okartificia
use of anesthesia techniques, diagnosis and managemerdl afilsemggis with special emphasis on classice
procedures in addition to the latest advancements in surgical Tdalmithiesyllabus includes all the steps, startin
from the initial introduction to the patient and continuing throughetonihatforal A unique feature is its review c
classical literature, which provides valuable insights into the historical development of surgical practices, p
procedures.
Developing a syllabus that meets these demands has been a challenging task. HoweveBts= Qupetelcy
was created to provide a clear and logical framework for surgical training and practice. This curriculumsaims tc
traineesand examiners with a shared understanding of the fundamental skills and knowledge required for optir
compassionate patient care through practicals and experientials, to equip students with essential knowledge c

initiatives bytagrating key National Health Programmes. The goal is to empower Unani Surgeons with the
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skills, and values necessary to deliver exceptional patient care and excel in research and entrepreneuftship. T
serve as a valuable resource for surgeons and healthcare professionals seeking to refine their skills, expand tt

ard uphold the highest standards of their profession.
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NCISM
(NATIONAL COMMISSION FOR INDIAN SYSTEM OF MEDICINE)
Competendgased Dynamic Curriculum for MD/ MS Unani
llmul Jarahat (UNIR3

Summary & Credit Framework

Semester 1
Maximum Marks
_ Notional Learnin| assessment of
Module Number & Name Credits ]
Hours modules (Formati
Assessment)
Semester NG:
Paper No%( 1 dz H-Tp k&l{Achaesthesiology))
M 14 AGR 1N | eififp KAfdd
Tarkh: UanA@at-e-Takhdk aur $z-0-Saman ke Kha ) 50 50
awalah ke &h (History of Anesthesia with special refer
to Unani Anaesthetic Instruments and Equipment)
M h2q Al AT A @albA| fekz Hindgyrdaern
adwigt (PreAnaesthetic Assessment, Preparation and 2 60 50
Medication)

Paper NoZ(I’.@ﬁﬁ G @t UmAwva 2@ hih (General Surgery and Orthopedics))

M OIH ARG B&AG Y GE W GRTE u ok

ja@ nfataratain, Jar at affah atawaghghul ke ,

_ _ _ o 2 60 50
Jara ate afal wallme sar @& (Basic Surgical Skills, Princi
of Minimal access surgery, Pediatric Surgery and Onco
M 1A FRREROR R T ARG 7 & A A ) YR 17 ¢
Jild dur ta aljild lften, zakham bharne atieb kA
Jild 4 ) i 2 60 50

i 1a , Wfthengineering aur vl arjayiFAlyj, fthaur slamA
tashkiA (The Skin and Subcutaneous Tissue, Wound he

© NCISMUNIPGIJ-Sem & | Pag&0f843



and tissue repair & Tissue engineering and regenerativ

therapies, Tissue and molecular diagnosis)

Paper No3( f J afpe@fi @ASystemic Surgery))

M 17 | AnpGiRa«§Gwan@nuq (0
neck)

M 18L1R A meBain iyaa\jzasha@m (Diseases of
Abdomen and GIT: Diseases of Hepatobiliary System, 3 90 75
and Spleen)

Paper No4( 3 & ;mti- N A W@gerative Surgery))

M 25| LA Afr@dphAR Gae AN
Nizm-e Hazm wa Magad (Surgical management of dise 2 60 50

the Gastrointestinal system and anorectal diseases)

M 2 i fEAa Jaa iyyah Baye Fatq (Surgical

management of Hernias)

Semester Né& :

Paper No%( 1 dz - k&l{Achaesthesiology))

M AR AIATAG A@fulkhaiddl Al A
A 3#e Akt ko Masdl Karne Wali AditigAnaesthetic, 2 60 50
Analgesic and Neuromuscular Blocking Drugs)

M 4 7 1 Tp kkdsdmini (GéneaiMnagsthesia
(Section 1)

2 60 50

Paper NoZ(I’.@ﬁﬁ G & ati® UmAva 2 tHh (General Surgery and Orthopedics))

M 11Surgical Infections, Topical Infections, Infestations

2 60 50
anus, and anal canal
M 1 BTN FERAGRI A R 6 @t KhungmA
fabn: Ra , arg, Salg,admah, aur N&¢Emergencies i 2 60 50

Surgery: Trauma, Burns, Scald, Shock & Haemorrhage
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Paper No3( R J am@fi &ASystemic Surgery))

M L§GnR nBaaNi & Ham ke Agu)(Dispasgs of

upper GIT: Oesophagus, Stomach, and Duodenum)

M 28T A1 AT rAmae NiGaH Ham Zairegn wg 1
Zaidah Ddiyyah Diseases of Lower GIT: Small Intesting 2 60 50
Appendix)

Paper No4( § & @ati*nA W@gerative Surgery))

M 2P G5 G WA N NFRdS GF GoGa® 2am

Jaa iya BawdAmeéz Kabid, Marah, Qaét afrawiyah,i §
Banqids, waAmaz MadrAjah (Surgical management of L 2 60 50
Gall bladder, Bile ducts, Spleen, Pancreas, and Mesent

diseases)

M 2BA Al AT Adamiaeniya Badeaz 1
Ghuddah Dargiyyah wa Sadi (Surgical management of 2 60 50

and breast diseases)

Semester N&:

Paper NoL( 1 dz H-fip k&l{Adhaesthesiology))

M 5 R/ 0 D kKkiddhumi (GeGeral Amaesthesia),(S¢
2)

M 6 1 10 Tha kkichumi (Geberal Anaesthesia)
(Section 3)

2 60 50

Paper NoZ(I’.@ﬁﬁ G @t UmAwva 2@ hih (General Surgery and Orthopedics))

M 18§ nflAnmzaMypsdamgwiah fvasqular
disorders)

2 60 50

M 1@AT kMhaGyl Ghiudidaki Da
Dam(The Breast, Thyroid and Blood Transfusion)

Paper No3( R J ampe@fi &ASystemic Surgery))
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M 21AGA AleAne@id A, AMa ¢vilG 4
Mustadn) (Diseases of Colon Rectum & Anal canal)

M Mﬁgl @) B a t qaz safamwa Khusiya (Herniag

Scrotal and Testicular diseases)

Paper No4( 3 & mti-enA W@perative Surgery))

M & | I AGAT hA PAmRG bhger
ghudee abAkRalze f am wa B un aars w4
(Surgical management of Salivary glands, Oral cavity, g 2 60 50
diseases & surgical management of head injury, and th

trauma).

M 30n |  «k A malknbAdemahawl wan G
tarasul (Surgical management of diseases of tharibanytc 2 60 50
system)

Semester NG :

Paper NoL( 1 dz H-fip kAl{Adhaesthesiology))

M WA AT i &kde-cihgamifva Awarjzatf{Regional
Anaesthesia with its Complications)

M &G GAPERA] A G T a KiiMdagabae-
Yawmi yajybidUkshh wa Mdg a b at  Biai fDdy
Care Anaesthesia , Oxygen Therapy and Care of Patie

Surgery)

Paper NoZ(I’.@ﬁﬁ G & rati® UmAva 2 tih (General Surgery and Orthopedics))

M 15Kasm wa Khala (Fractyd 2 60 50

M bh§Gn AA mir -#*adiry Maish warpmoes 1
Faget (Diseases of Bone, joints & Spine).

2 60 50

Paper No3( R J ame@fi &ASystemic Surgery))
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M 28 1 IlA meeKdligawa fain (Diseases of kidr

ureter)

M D4 !c@ﬁ%ﬁeﬁﬁl @A ndz -e- Masana Gudddazi ,
Ihleel wa Qazeeb (Diseases of Urinary Bladder, prostat 2 60 50

and Penis)

Paper No4( § & @ti*nA W@gerative Surgery))

M 8RR A R ST 68 T 6 & Acam
jad i bad'e tajAwa tardn, amiiz auradah wa ségh,

ralh ta waen, nfadii | wah(Plastcara Ireconstructi 2 60 50
surgery, Surgical management of diseases of veins, art

ligaments, bones, joints, and muscles)

M 3G U TRAR  F a s/A k tapbaz#di 4 h arn
banfwa tank dikhi/A (Diagnostic and Therapeutic 2 60 50

Laparoscopic and Endoscopic procedures)

64 1920 1600

Credit frame work

UNIP@EJ consists of 32 modules totaling 64 credits, which correspond to 1920 Notional Learning Houl
comprises 30 hours of learner engagement, distributed across teaching, practical, and experiential lez
1:2:3. Accordinglone credit includes 5 hours of teaching, 10 hours of practical training, 13 hours of exj

learning, and 2 hours allocated for modular assessment, which carries 25 marks.

Important Notéhe User Manual MD/MS Unani is a valuable resource that provides comprehensive det
curriculum file. It will help you understand and implement the curriculum. Please read the User Manue
this curriculum file. The curricukuhaélbeen thoroughly reviewed and verified for accuracy. However, if
discrepancies, please note that the contents related to the MSE should be considered authentic. Eact
credits and each semester covers 16 credits acrossid paged difficulty and questions regarding the ct

write to syllabus24uni@ncismindia.org
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Credit Analysis Overview
Sem/Paper| Paper No 1 Paper No 2 Paper No 3 Paper No 4 Credits
M1]|2Crs M9 |2 Crs M17|1Crs M25|2Crs
Semester 3 16
M2 | 2Crs M10 | 2 Crs M18 | 3 Crs M26 | 2 Crs
M3 | 2Crs M11 | 2 Crs M19 | 2 Crs M27 | 2 Crs
Semester 4 16
M4 | 2 Crs M12 | 2 Crs M20 | 2 Crs M28 | 2 Crs
M5 | 2 Crs M13 | 2 Crs M21|2Crs M29 | 2 Crs
Semester 5 16
M6 | 2 Crs M14 | 2 Crs M22 | 2 Crs M30 | 2 Crs
M7 | 2 Crs M15 | 2 Crs M-23| 2 Crs M31|2Crs
Semester 6 16
M8 |2Crs M-16 | 2 Crs M24|2Crs M32|2Crs
Credits 16 16 16 16 64
Semester VI University examination
Theory Practicaf
Paper Marks Total PracticalHeads Marks Total
Paper-1 100 Long case or procedure/Major 100
practical as applicable
Short case or procedure/Minor 50
practical
Paper-2 100 Spotters 50
400 Assessing teaching ability 25 400
Paper-3 100 Assessing presentation skills 25
Viva (4 examiners: 2marks/each 100
examiner¥
Paper4 100 Logbook (Activity record) 25
Practical/Clinical Record 25
Semester VI University examinati®r800 Marks

* Details in 6H table; # No separate marks for dissertation viva.
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Course Code and Name of Course

Course code

Name of Course

llmul Jarahat
UNIPGEJ
(Surgery)
Table 1 : Course learning outcomes and mapped Program learning outcome
Bl
Course learnir
co Al Outcomes
N Course learning Outcomes (CO) UdIPG mapped
o]
At the end of the course UINIPiBe students should be able to with program
learning
outcomes.
lllustrate the ) G/ TadhA Itlai'wg Jar AAfplied and surgical Anatomy), conge
CO1|anomalies andi | 1/ @sbato mahiyatumaadpathogenesis) of vaniogsG | PO5
Jarahi Amrg3urgical diseases)
coz Demonstrate skills in managing preoperatived@iste care including resuscitative PO1
measures in peperative and pagterative situations.
co3 Diagnose 1 G Yarahi@mrégu@ifal diseases) using pathogenesis and clinical fe POS
and plan suitable anaesthesia
Apply classical Unani and advanced diagnostic methods to §statitishkrigireqga
CO4 Ppy ) _ o g~ - staly sayeq PO2,PO6
(differential Diagnosis) of G Warapiamrédufgigal diseases).
Manage R G Yarahi@mr{fu@ital diseases) using classical surgical / para surg
CO5| procedures and advanced techniques with Anesthesia (local, regional, general) { PO2,PO7
medicolegal aspects.
Identify and manage aff G| Awanz6 Amragz&Jatedyipic&ions of Surgical
CO6|diseases) andfy G|  AwalizB&H az amalke fradpertive complications of |PO6

Surgical diseases) through conservative measures or surgical interventions.

S
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CO7

Perform sterilization of Operating room and effectivelyjhantlle @a¢ dafd@yq wa

Takhdiriyyagurgical and anesthetic instruments).

PO4

CcOo8

Demonstrate the skills as a surgeon, academician, innovative researcher, traine

entrepreneur using recent advances in technology, emphasizing professional intf PO4,P06,PO§

ethical responsibilities.
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Table 2: Course contents (Modlrheslits and Notional Learning Hours)

Papern MWNdzh-mplgled( Anaesthesiology)

emer gen

pati ent

cy

egui wme c h

car e.

Anedesain

The modul e prov

Semest3er No
2 A 2B 2C Notional Learni
Mo du Modul es & wunits Numb g 2D 2 E 2F 2G
Numb Cred Lect| Pracit Experi|Tot
Tr ai Learni
i ncl u(
Modul
Assess
M1 R nGAH i A | Hdihfp kihAdlrk HY 2 10 20 30 6 0
U anA@ate-T a kkh daapaSanBn k& &wakdh a h atkhe (H
of Anesthesia with special re
Equi pment)
This module provides a founda
anaesthesia, tracing its deve
modern advancement s. 't exami
progression of anaeswhéatistopr
shape contemporary methods. T
equi pment wused in anaesthesia
equi pment, drug delivery syst
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operati onal principles, and a
emergency scenarios. This com
essential aspects of anaesthe
™ 1 WEAFAGER & 7 ANRARTnani aur

TaredhKhdma' Tar ee@tedankhAWai Va
waAksajah (Unani and Modern Hi
and scope and Anesthetic, Ven
11l ahogdfleakAdest hesia machin
11t u!llahl) 6Thed A& Vadt il ator s)

1111 3L n OxlyrglemG G \AepArm @®ixry g e n

cylinders and pipelines)

&M 1UL PR N AMwgapatneulddi|Shar
Adwi yanMaNdans (Monitoring and Su
Delivery system)

120 1@l s Oxi meter
1L 2Kiffy apnograph
L21L §L HIfayh N Apéa-is irensdeh Bl ood pr
nonvasive and invasive)
LRN4NBarqinQaLB Nigari (Elec
. 2. 5. Temperature probes

L2 N@L | Homaeltyppiegaeany (Mul tipar
L 2lLA7 L D aA a haBwig¢Agl MAé Dr ug Del i v
L 2 GBI aylia q ivgaEeS y r i nge pumps)

N e e

Lzﬁ@Mﬁakhk-hamﬂrraﬂusi on pumps)
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1L2L1Md@M aeapbYapori zers)

1L2L bfiik&8dcti on (Suction Devi
lr2cd¥ankaquadr suction

1L 28 3Buction catheters
1L2L18fgction apparatus

@M 1U MBGnHa@atiR Amia ahafj shdaiwy ah (Air
Management Instruments)
1L§§9§Qfﬁn¢)éﬁl@ha@asabah (Endotrac
1. Bﬁf@@yﬁ MVisElvayee Hanp& aty athaw L ar
Airways) (LMA)

1.3Q93 F A BAé gmMonl @lum G Brarg hip nn
(Fagge masks for adults and ch
1Lﬁﬁwih&ﬂanjari (Laryngoscope
1.3.5 Bougies and stylets,

1L 3% BIGRAR adgre Aea Brémléam aeé®f ophar yn
airway) and nasopharyngeal ai
1L 3 NHMBeryaimas k ( BV M)

1L3L8MBH Bag

1Lé1ﬁfﬁ®lagill Forcep

@M 1URM A GAD4@ rh NiCaijlwiekbilt afrAifA eGsit
Circuits and Emergency Equipm
1L 41N1 DaAdpEaiiadeTalaeddnaest heti c

(Circle system, Bain circuit)

1L 4L 8 aVjuispRaalef, BDefi brill ator
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M2 hn R AT Q& LI\ | &G dRiEch Bda wna piyd v 2 10 20 30 6 0
(PAmaest hetic Assessment, Pre
Thi s imotdrud ®uces the essenti al
before anaesthesia. |t includ
reviewing medical history, ph
i nvestigations s$peeival uptwhema
are present. This module al so
mini mze complications and th
ensuring pianfiermmed aa ko uitdlirls s
priodves knowledge on the safe &
management of their effects i
@M 2U 1T 1| G ajd I akz afupek hajlud 7 A&
Mavgd (I ntroduct iFAmm easrnch eR U rcp oAss
2L 101 TMueinma Qad& RammeBdlhed i c
2L 1L 2 NMRab il azeniméki@dkqs ad( Pu-r
AMmaest hetic Assessment)

2L 166G Mabl &z AR&khhidgas CAmp o n
Prrenaest hetic Assessment)

2L 1RB Kplaflr ay F Kg{éRDakj S8hr Bandi
2L 1RAL RablnApEr@éa@Ge oper ati ve (
@M 2UhTR | QRbl ghAffQ@uanato®a M &r e
Operative Supportive examinat.i
2L AT hoaEé (Il nvestigations)

2L B2 Qadnén GpeEgméée ( Cardi ovasc

© NCISMUNIPGIJ-Sem & | Pag&60f843



2L B03 NiAde an agTéAgm@& ( Respirato
l nvestigati ons)

2L20Q 4 N &Y dAearpiAgABG BB GlYlet abol
Screening)

2LB05 RPw R EE | maging Studies)
2LR06 n0nAamel AgféabjagRmy si cal St
c | assification)

&M Bl Rabln a&f fRaRREaest het i c

UR
2LiE]1 |QpibA G aAd W fePradg st het i ¢
21302 GhQanbll  a akéPa Alded FHER( gP-1) e
Medication Goal s)

2L BB30NG Q&M N & akaDd Ak ( TG a sip &
Medicati ons)

2LB80471G MHbhbl g@EiadamfddaiaruA®| Oé Pr
AMmaesthetic Fasting Guidelines
213861 Qa B | §dkaDm Ao sFedl | feG
Mubdgabat (Moni-Medi ogt Befipre Pr
@M 2U i 1 TipGhh div@AdA ndsbiah ( Ane s
Coexisting Diseases)

2L 406N Qpawda DpAEmv& ar dji ovascul ar
2L 4nehan@setd Respiratory di sea
2 L 40 3nemvepdid&éMet abol ic di seas
2L A0 6N N GMar a8 mheidR KeBzeRMERNSH d i

@M 2Uhe | Tedo mBeRIAf §gr mht i om Mo
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2L601N0G AR ipAéma N T renid dkéEphs ( Ty p e

Consent in Medical Practice)
2L 80217 G ] oY carpepRalBite A Gigdh A @ B PAUP r
of Patient I nformation and Co
4 20 40 60 120
Semestder No
2 A 2B 2C Notional Learni
Modu Modul es & wunits Numb ¢ 2D 2 E 2F 2G
Numb Cred Lect| Pracit Experi|Tot
Tr ai Learni
i ncl u(
Modul
Assess
M3 hl AIATAG nAMuKhadidilry] A s a 2 10 20 30 60

atmdt ko dM&sd neatWa(lAn afedsvtihyet i ¢,
Neuromuscul ar Bl ocking Drugs)
Thi s proadwildees a thorough wundert
clinical application of anaes

anaestheshg mqWwegGilhfs ifn Halfja

|l ocal anaesthetic and anal ges
of action, indications, and f
needs. This modul e pr owiadda s nk

drugs and the managemealkl ®d¢en
@M 3UhMANRRERGeltn ch Agent s
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3L hgi1AaunaMuk hi@lddin AdRgiyat (Un
3L1L® MuKklGaidsifiaimcomi (I nhal at i g
3LRO3IANMUK h a-d\Wiiefiedili (1 ntraveno
3L 1mMN4 MurkGirpleidaffaami ( Local Anae

@M 33U A AT NGAs AlNansfo Thillok k
wal it AdWNiewr omuscul ar Bl ocking
3Ll ATAT f QG baAeaiire N k oCEy & & Man
DaAéngDdé r | agiéCBasdi fication of N
3Lk 2 AmaArakavée Klechani sm of Ac
3.803A71 AG f A bea o 1k oORIGHE 4 d
WAgDeaAen kg ésli@® b( Cl i ni cal Uses (
Drugs)

312040 1 AAhaAg Bré k BAde Anked) drEGE|Vv e 1
Neuromuscul ar Bl ockade)

@M 3U B Mu sapkekMm miAdiwi yah ( Ana
3L300AT (UG amiG MéAshahmi Adwi yah)

Drugs

3LRBA2 AT MU s akekAQlinairh n&6d wiiGad g ki
(Classification of Analgesics
3LBA3 AmaAPak@ tfvé K Mechani sm of

3L3LMGNH 4i hiffd HE&M A HAe M@@! imi cal

l ndi cati ons)

31318 171 devirBaydenddu r AnkMueR glama@n (RS d

Adver se Reactions)
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3L3060 MafwinGe &tz (KGNt Hai nd
Precautions)

3LBR7RAG NI DOairldy Gée RemPilbi o Aé L
UOI(@ain Management Protocols

M4 1 N kKdskBhu GHEGAner al An
This onowWeain® the foundational i
system and functions necessar
overview of pulmonary functio
techniques for mdoriogi agaess
Il ntensive care settings. This

respiratory needs and respond

car e.
@M 4UKM AG | Thkkhdse fmutedh h i fil
Tashreeh wa afaal (Anatomy an

anaesthesia) and Pul monary Fu
41111 HR sddea nZ anUmd é M & hofiph B &
Upper and Lower Respiratory T
4L 10270 G Galsn &l glarpdér ( Ging i Bxc h
Di ffusion)

AL 1L 3T gaeTan@@amstrol of Breath

4L 104 i NG GNMa feiH aAidel | is@eé haju mp ¢
s e Ak#iéikmah (Airway Reflexes ar

10 20 30 60
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418851 gf A N@maT algediénistie 7
Ta n a Beadfieakh ATha $ @d ( Physi ol ogi cal
Function with Anesthesi a)

4. 1.6 Pul monary Function Test
@M 4U RGN f|nagiiparHratyli WaasHiGg 4 A
Management and Monitoring)

4L AWPE (GG GMjadpH aAtee AndrgBei AgTéa & @ i
(Basic Airway Management Tech
41 2L%RGH Ak AGHWaGeHaAleR@EeT & u n Glen |

MaAggi ' (Airway Devices and The
4L 0430 GEMha FarGaAKR R GAGB Kk i| al dRydee h

(Complications in Airway Mana
412860 | AGHNAfRaAke (Agn HiGaDa G

Ni glséthd ( Monitoring During Air
AL R2R50GH  GnkcmGa\eaaiaen me i v-H AMéjer &
| nAéi ¢ Ai r way Management in Spe
@M 4 Unh 1B shadGRiagh#ldk (I ntensiv
4L B01R7 NG Shald NiAsuih dEa bASE Agy (
fundament al s)

4L 3n Mar ee@inka (Assesment of

4L 3K BT R hfg AICUT @i nj Grialm ifs t
adWweykd@eut a@l ntroduction to Con
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~

41 3KAT N A ICU mMeind aam kA
t ar eddq @kt m® r oduction to Comm
| CU)
&M 4UA® AT R GMak h-elengooimi  k e ma\r 4]
(Stages and Complications of
4L 4091 T Am&Tgania ddrfzeA &a | @hnduct
Stage)
AL 4L 81 TalaHdahag /RafkMaiant enance
AL 4LBTalkgiaBsE lsfdRecovery)
ALAQ 47T AGCOMMpP | i cAt i ofnsy of Gener
4 20 40 60 120
SemestSer No
2A 2B 2C Noti onal VLearni
Modu Modul es & wunits Numb € 2D 2 E 2 F 2G
Numb Cred Lect| Pract Experi|Tot
Tr ai Lear ni
i ncl u(
Modul
Assess
M5 1 AD@kKshedUmumén (GGener al Ana 2 10 20 30 60
This mpdiulpgr owi flesGhesfgsenti al s
access and fluid balance i n a
f ®eri pher al venous, central v
principles of fluid administr
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mai ntenance. Students will al
and the interpretation of blo
This knowledge equips student
effectivetly a@manges piomda cl i ni
@M 5WALA TawkGphaUlmoalg (1 ntravas
5L AT asr a e Edim @ ®eri pher al
5. RRATEES ar allévarar kazi (Centr
5L 1MaEEDaGr a hagBleart eri al Cannul
&M 5% 2 M GiRE G & ARBla atiAylahrmi Ab ,t ad Iz
i Kiaks atkazvun (Fl uid Administrat
Bal ance

5L 2LAGHANH -SEAME| fGResuscitation
5L 2L 20 N 1 Marf Gagejbiede e Ade Afdeta HAm
k agfRe pl acement of FIl ui d)

5L203 Mafffjapé lajdaki nt enance of F
5. D 4 T GEREGT afez  al kGnA@ Atealsdu ni I(iA
Base and Electrolyte Bal ance)
@M 5U B |Ghae (DldmhaGATaAhiReel
Anal ysi s)
5L3KAT A GhéleDrimLKe N /AedEp6yiah ni
Bl ood Gas Analysi s)
5.B808270G GhAenDam Okfiet o ARG { Ty pre s

Gas Sampl es)
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51L36BGA NGhAe Mdam kel Rajy20f rrhol
Bl ood Gas Analysis)

5L 3L Gh &e DammAéhe) Gh&® Tresrhpr
Bl ood Gas Results)
5L3L5 /G hrae LDhd m h K &0 Tafigdaé ¢y &€h

Application of Blood Gas Anal

M6 1 n Ta ki dUmuin&n (fGener al Ana
This moduf gnt Bodu &g princi pl
status and determining indiuvi
nutritional support and artif
and parenteanll fGieddregandsat da
various clinical conditions.
support (BLS), including card
i mmedi ate patieaedc€@aedi agsawe
(ACLS) including advanced ai.r
@M 6U TMagihziyah (Nutrition)

6LBALIAT Al A Gh AR@hA&T klan GAR&DEAda |
(Assessment of Nutritional St
6LBARA] A N ¢ NGMA®edea n & Gader
Taghzi yMahAe ®la Y awddéey y bt Zat i
Artificial Feeding«s indicati
6L183AT Al A en INn dkelazm T higli

D a hagéhAgwu wiA&, Taghzi yyah Mighéaywi

10 20 30 60
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(Choice of Feeding Route e.g.
Feeding)

&M 6 U MG Resuscitation)
6LP2A1 RNALNAnabéagdipbéu Adnéand ajd ( Bas i
(BLS))

6LBnl NAAPafs@cacta MeGH Advanced Ca
Support (ACLS))

6L B0 37H me rigee nfy mM@rigvé ycy Drugs)

4 20 40 60 120
Semestéer No
2 A 2B 2C Notional Learni
Mo du Modul es & wunits Numb g 2D 2 E 2F 2G
Numb Cred Lect| Pracit Experi|Tot
Tr ai Lear ni
i ncl u(
Modul
Assess
M7hf AT i GREetlaqami wWa RAwari zat 2 10 20 30 60
with its Complications)
The noodweres the principles angd
anaesthesia including the use
epidur al anaesthesi a. 't emph

i nstruments and equi pfnoern tdse | a nv

|l ocal and regional anaesthesi
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such as nerve injury, bleedin

the end student will be abl e
administering safe |l ocal and
™M 7UhA AT A GA AsafAQWhGEI fplkA G werfft |
(Peripheral Neuraxial Blockad

7L1L 14 MaM@iqawip Tasarrubi Muskk

Anal gesi.a)

7L 10R% | @Rzaf@ Ow Bgadiea kgled( Axi | | ary
Bl ock)

7L1LB@F/aklhdleer Angosht (Digita
7.1.4 l1liohypogastric and |1

7L 15 MakihdRega@Meani |l e Bl ock)

7L1R® TdKh@eA r Ba&Spaew mat i ¢ Cor d
&M 7UAR AT A G ak h diche rMpoAFE S AMBwa R i
(Central Neur axi al Bl ockade w
721 TWNalkith de e &aeien( I ntrad
7122 [ ATakhdBlem/ Fyaskeen Bair

Anaest hesi a)

M8 &% GAPEEA; A & T a kih dMuarkearta wmi iy | 2 10 20 30 6 0
biUkih wagdMbhat BhPd(BayJ@&are An
Therapy and Care of Patient a
The nprdouuviedes an overview of t
selection of patient, Preoper

both gener al and | ocal foopre r aat

© NCISMUNIPGIJ-Sem & | Pag@60f843



care including pain managemen
and ensuring safe recovery. A
including indications, assess
ri sks. Thesst dudgntc swietqhui @s g enret
patient care in perioperative
& 8U # N G § kkh/dMjuafkedrtaiv@n yry ath 1/
Yawmi yyah (Day Care Anaesthes
8L 1cvaAgin' (lndications)

8L1LR | nipeekbGneez (Selection of
8LLA3 AGAH FAGAQabi Agzt MEalyau
T a laiéd Uigk@Ba r e egpa ABatr Yawm ( Pr e
Preparation and techaorqbDaeyobu

8L 1nQ4 R N Hdean YiawmAdkigb HTEYS
Ma/@iABlar eeqga (Technique of Loc
Surgery)

8L1ﬁ¢éﬁ)ﬁ\/lﬂaéajah-\]mahd dIPostoper a
management )

&M 8U RGBa? dsAMdBHt §HCare Of
8L’Bﬁlﬁﬁ’lu§laéjahe~(Ad,ébén(Acute Pain Ma
SLEﬁF@ﬁmﬁatrEh@MMﬁah Wraited ARer
Operative Period and Complica
@M 8 nfa) -Wwkiéh ( Oxygen Therapy)

8L 3fMaAein (lndications)
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8 L GAhTT APBAR e -WkighaZed e akBkek z a ( As S
need)

8L 306N I A/GkaEin ARG h Maapé yn ag u Kk
FaMéi d (Oxygen Delivery Method
8L @ﬁ}"ﬁl%ﬁﬁﬁjé-wk&qﬁé k Aéitgw( Compl i cat
therapy)

4 20 40 60 120
16 80 160 240 480

PapeQI’.@ﬁﬁ Gy Ad-P Wdgwea 2 I muGenrérzal Surgery and Orthopedics)

Semest3er No

2 A 2B 2C Notional Learni
Modu Modul es & wunits Numb ¢ 2D 2 E 2F 2G
Numb Cred Lect| Pracit Experi|Tot
Tr ai Lear ni
i ncl u(
Modul
Assess
MOI AR 1RG5 Gen & @Jﬁ“ﬁﬁ GRMBuadfj avA 2 10 20 30 60
madn at ad @A A&raavlag h dh y b @4 ¢l ulwien
s#&a (Basic Surgical Skills, P
Surgery and Oncol ogy)
This module is designed to tr
advanced surgical domai ns, be
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| eadership, patient positioni
provides a comprehensive over
hi story, operative principles
postoperativeéeecane)] ogneseveeed
with emphasis on phydieacltao il ya

common conditions in pedia+dri
scrot al di sorder s. The oodn ccoal noc
bi ol ogy, staging, risk assess
therapies, with a focus on su

&M 9 U fl ABuadj Grpratraltiainin ( Basi c
9L &A1/ G RAT A Sulriglerr Ghddarfedihdt aglifch kb
ubl O¢ Leadership in surgery: De
9L 1L 4 WwhAéAartyiBe p arVBM&AP os i t i O
The Opegrating Tabl e)

9L 1} WM N fTdae | i O ,ahTaapdhie(Ekaién
antisepsi s, Draping & Surgica
9L 1ljL@Zakhshdmki sh (Wound Appr o)y
L1 GIABRE mébadgen( Drains i
&M QKﬁEZF&J Gd admA at aaMlaghdhul PK
of Minimal access surgery)

9L 20l & Fifhad Ap@dak aavlaghghul ( Hi
access _surgery)

9L 202 M G A @d @k aaviag h@ahaE | ( Mier

Access Approaches)
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oL MAG N GF M GEn G Ae £ Owall Aajia
Qd & h aavlagh g A@ EOE Wy d i Aé¥Ezéa k ham
(Surgical Trauma & nRidpoeetni,c M wr
9L L 47 B Aa@d ek aavla g &R I( Li mi

Mi ni mal Access Surgery)

9L 205N & EDByafh (Robotic Sur g
o L R8s @A AR Ma u dasedkehésietA@ B rUt mré( Na't
Orifice Transl|l uminal Endoscop

P - A A

9L RA 717G Dafrde] AeGHIEON CHGAhaT 4l
Principles)

9L RkN8 B ak&Bkeige) GPostoper at i
9L BR9N¢G T Ghgemaltdawapatdas OTH et
anTldool s)

9L LAl 0  Théamé fvaAEaArdk Oé Educat i o
Acqui sition)
9 L 2KLAAT 1R IF A aju r AGnakiegkAt@iadui n G nm
I ntroduction of New Procedure
&M 9 Wk /B JigGa-e d®n (Pedi atric Surg
91881 RA T 17| AdSéehentd Ugtdtageh aARG A y
k aldhévdé ( RinRleall s Of Pediatric
9LBOJuGfnédé ( General Consider a
9L 810G R GdRENEddneaR Nediee k(AP endGina t r
gastroenterology)

9L B0 &N &I8egbhfphanendize (kMe diGant r i ¢ Ur
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9L A9 EHATGA Wit A®r b iGyfyma h(-dwagaiti alo  d
@M 9U ™ Hm Amy( Oncol ogy)

9L A GA NG | Shifgikdegma’ pethimer WD&va
amiwe ( National & Global Statis
9L AQ2n Eaw fneuiybrd hmér Hal | mar |
9L 4LBGA NeGINe SN rut 2aiM s AR o iiga Wei
(Etiology & Carcinogens)

9L 4L 4 kipaRteaklaiearh ( Ri sk Assessm
9LALBFE WA taE®krheening & Diaghn
9L B @arfjl agisthagidn g )

9L 4L ET gimpr Mamker s)

OLHQS8 R s ANt leNeGpaadE€ii® OSar gi
Approaches To Cancer Therapy)
9L ¥B 917G RN IkaMAR ad @rie k eddiou §g n
(Principles of Chemo & Radiot

M10  ABRAROR R I ABCH A& A f W TR g i |
auth jallfd em, z ak hadenkAbih @ afBeer gd unre
aur Aadjadia) AfAtbu il ama sAhfkThhe Ski n

Subcutaneous Tissue, Wound he
and regenerative therapies, T
This module provides an integ

function of the skin and subc

relevance in surgical practic

aspects of,hiwgphilnidg hhteian g ntghe c el

10 20 30 60
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mechani sms involved in tissue

engineering and regenerative

cellular therapies aimed at r
wi |l |l al so eenngtasgle cowo ntche pftusn dianm t
di agnosi s, |l earning how histo

mol ecul ar markers contribute

Through interalcad vaect iech us es,,
and dcasseed di scussions, this md
clinical application, foster:]
advanced agpuregi.cal ther

&M 10 GRS i | dot ajuitti k @m ( The Ski
Subcutaneous Tissue

10Lhp1RnTabRENRSE W{ Anat omy and
10L 12 | AsEeB@N nf | ammat ory Congd
10 LhiUGhHARR GARnj uri es)
10L 11 & AR TGS | dEt o =i édBkdBa r as e em

‘uredg Blacterial I nfections of
10L 1175 Nl § AjrblmafecipwGnaied g vVinrca
I nfections with Surgical I mp |

1OL,r”1éL A WAMEa miaihBe @M gn Tumor s)
10me&rﬁ kedhda@Mal i gnant Tumor s
&M 1G0RAEAMH Mak ham b#evkMia { aMoru nkd
healing and tissue repair)
10L 27711 Zak h am atfedidrt f i lst ory Of
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10L 20LGN) Zakhfam byhAserEn e( Fkhea sneasr Of
10L 2R3 Ria OhidténémE d kih aim( Ha ar i
Specific Tissues)

10 LRAL 4 Zhd kifjhBkddéa F flaaffC hassi fi cat i
10L 2 ZAied iz afkGn@am bharna (Exces
10Lh2)L 6Z akindkA@§Ee N( Tr eat ment of Wo
&M 1 oA 3 T MafAe ngi ne er at’da Aaauir
il (Tissue engineering and re
10L 3GHamu M| daif Kmbiodqucti on &
10Lhat 2417 R e foARaeen § i nre lekr haaaEd &t @iea @

mafkitg ( Basics of Cell Biology
10 .Y8i6B hROR A 1 a mldgRa & iAe Trid aMléayd d
(Stem Cells in Regenerative M

10 L1 3LGA AbAAERN g i n e enfFa Al ai kymaadl wi
(Bi omaterials for Tissue Engi
10L 3L Ma@ikigpde hl u (| mmunol ogi cal
10Lh3L 6 O A AnU mdé&di Avakée| Adu 4 ARd &b

p A

ta@/&@ﬁ;éﬁiﬁjlé (Regenerative Thera

1 0 Lh3RAK | §@gdtk (Cl inical Applica
10L 3L 8 A kAod @nErfaeulrb W e@pée HgIqu 1 (0
Legal, and Regul atory Aspects

10Lh3}L 9 Mu si} ajgiblidatk ( Future Dir

@M 10U 4nbafAh qal rpna sfihgkfi ssue and
di agnosi s)
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10L 40 1T R fENer Baksaheke€D | uO @Funddadt( & r i 1

and Te&chniques of Tissue Diag
10 Lﬁ.@mﬁt 63 A Ema i heeitBhEae da86a ¢
k hag(élddlwst ogpat hol ogy and Cytopa
10. 4. 30 \%Aﬁsﬁi;jﬁs’my @t . sahekerdkai fmii a
(I mmunohi stochemistry (I HC) a
10 thaiL 47 X A G sA &pie éh BohekimgtaiBadie G Ma | e

Di agnpostics and Genomic Appli

10 LiAf | si@iAé (Clinical Integra
1004161 NG T Hagam@mandearmat | Asgue
pehlu (Al in Diagnostics, and
4 20 40 60 120
Semestder No
2 A 2B 2C Notional Learni
Modu Modul es & wunits Numb € 2D 2 E 2F 2G
Numb Cred Lect| Pract Experi|Tot
Tr ai Lear ni
i ncl u(
Modul
Assess
Mi11l1e | TRen nNeRdmami n UR en®a sfu S 2 10 20 30 60
Jiur(gical I nfections, Topical
cahal
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11

11

WO

i's module, titled ' Surgical
us, and Anal Canal k' provid
rtinent to Il mul Jarahat (S
fections,d iwoalnuwd iimg elcad alnisz,
stoperative complications,

d management strategies. Th
d infestations, sucdh sasa saemo
berculosis of the small int
|l evance in surgical practic

ke si nusMaandang efmesnttulaappr oac he
rgical techniques and Unani
uip practitioners with a ho
i ntegrated approlaah ¢omhbia
rgical practices with the U
118A1 TA]I AG LdMajoerq A& miinfpG
eir prevention & treatment)
L 1§ Imakp@Bbeat (Localised infe
LQLZEL@ N N Ma ©hz0e kOanea o &dreat ( Speci
und infections)

LL@MFéﬂy@éaetUmﬁééystemic infecti

L1mAAN" 71 AEENs d hdapet a®@d(évi r al
fections relevant to surger
L 1L 5 Wid@a E Aeq @&d@ma tk( Post o
und infections)
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11 LhfedfRr iR 6@ A5 uhes edk ¢ udonge)

Antimicrobial treatment of su
@M 11U A2 A1 ASa tAark fp|val @i f Ashdr agf Top
infections, and Infestations)

11 cBMEiarde (Filariasis)

11L 2L 2Hydart ind Di sease)
11L2@g(alre pr osy)

11 .k2fpiubercul osi s)

&M 1ITlhe3 anus and anal <canal
11.3.1 Congenital abnormalit:i
11. 3. 2-Afiost ul a

M1 2 RN GESAER AR B aré thh kangl & ant:
Ra Ugar q, caSlarlach,, AayEmdagencies

Burns, Scald, Shock & Haemorr
This module Trauma, Buensompa
critical aspects of trauma an
pat hophysiology, assessment,

mechani sms and assessmeanitng ed:
control surgery to address th
coagul opathy. The module del v
including wound assessment an
pat hophysaisosliofgycaandonclof shock
hypovol emic shock, its wunder|

management approaches. Addi ti

10 20 30 6 0
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de
e f
&M
12
12
12
cCo
&M
12
12
of
12
W 0
12
&M
12
12
12
ma
&M
12
h a
12
h a

tailing its pathophysiology
fective hemorrhage resuscit
12 RMIATr auma)

L 1L 1 Kaplepehd rdoacrhij( Mechani sm
L 1 A2 Mragiéaddéb ( Gener al manageme
L 1LG3Y ANGURDh AR o 6 i) GAck(ED &ptag
ntrol surgery)

12£ﬂl,(ﬁ&arq wa Salqg (Burn and
Lh2ft 1 M&r Ai ) a(tAatfhao pahlyi syiactl o gy
LKL 2 A1 Rarlol & &f Reaudkéh A e @] mme d
the burn patient)

L 2L 3 (amii2akk Kk@u ] naAls sessment
und)

Lh2L 4ar &&4R i( Management of bur
12 Ueg3Ifmah (Shock)

Lh3L 1 MAr fji pati fa'aliyat (Pa
LRAL Rarmjlagiédibasadi ficati on)

L Hfad mdddx nEagIm ( Hypovol aem
nagement )
12UMd%z f Haemorrhage)

Lh4aiL 1 AN ajizéMea r zfi yna(t A a tf hao pahl yi syiag
emorr hage)

LRAL 2 N TNYal{zéabohe reant i aalieGb g n die N

emorrhage and classificatio
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12Lmﬁrﬂjh“dtaana&fzé (Haemorrhage

4 20 40 60 120
Semestber No

2 A 2B 2C Notional Learni
Mo d u Modul es & wunits Numb € 2D 2 E 2F 2G
Numb Cred Lect| Pracit Experi|Tot

Tr ai Lear ni

i ncl u(

Modul

Assess
M13 /| AAmez faw&h d&@mafwElyyah (Va 2 10 20 30 60

This modul e, Vascul ar Disorde
vascular and hematol ogic diso
di sorders, and | ymphatic cond
pat hophysi ol ogy,s, clainrdi anaaln arga m

conditions such as thromboang

venous thromboembol i s m;Holdygrkp m
l ymphoma. The module integrat
Unani medmgha®i sing a hol i sti
|l ectures, practical sessions,
skills necessary to diagnose,
wi | | be acquired..

@M 1 3 U N GAme-eSHh@d (/GHRt eri al di se
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130 16 GHEDT aafdte A@mShAame (I nvestig
di seases)

13.1.2 14 Al1A%BR? i RpahSlindla6h g
Bur §&hr omboangitis Obliterans
13LE%® M3 Embol i sm)

13L eurysm)

13L 1y den B @& Hr §at ment of
13L%E6‘rangl(£ram/gaene)

&M 13 HR2ANkeRe| M@ riind@an ((\Geinous Di
13L21ﬁ]16LﬁV!ﬁlﬁTiﬁ(Varicose veins)
13 LFARNVATES @ mé wi@r k(hwerhaus t hr omt
@M 13 Uljige ath (Lymphatics)
13L@f~ﬁWathama(Ly'mmhb9¢ama)
13L.MMFHodgki n«s Lymphoma)

13 LpABMNoHodgkin Lymphoma ( NHL

ML4LAT kAhaGyl Ghiuididatl DRja T
Thyroid and Bl ood Transfusi on
This module provides a compr e
thyroid disorders including b
i nvestigations for breast sym
the breast, companeemtds ta fo nkall d
conditions affecting the thyr

hyperthyroidism, and thyroidi

10 20 30 60
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presentation, and management
complications of blood transf
&M 148 y (Breast)

1 4 LRihufh afdtéaddte thady (lnvest
sympt oms)

14.r1f 2 1| 7GR diyQ@ueE BefnimMeni gn br e
14 LRIA. SlkaAet § hipdy (Carcinoma of
@M 14 U Ehfuld dath ADar qi yyah (Thyr
14 15@fffur aq baseet (Simple goi
1410270 DkmMaGyTlosxdimg Goi tr e)
14L2n13QusbqrndaHypeithyalmi di sm)
1412 ARaylt DhaKHepeyyhnr oi di s m)
14L\§ﬁ‘;ﬁl ti hab( Dy agqi ¢iytaihs )

M 140k aInGA( Bl ood Transfus
14 dnRiDam wWa AMGPAMagBl ood and
14L3M@Maali. (I ndications)
14L 3L 3 Il kasa’'il dam wa Khoo
jamBclhood gro-maschhdgrross
14 BULATAw e GAdtam {&pmpl i cat

transfusion)

4 20 40 60 120

Semestéer No
2 A 2B 2C Notional Learni
Modul es & units 2D 2E 2 F 2G
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Mo du Numbeg Lect | Pract Experi|Tot
Numb Cred Tr ai Learni
i ncl u(
Modul
Assess
M15 Kasrf wa Khal?2 (Fracture a 2 10 20 30 60
This module introduces the et
gener al management of bone an
various types of bone and joi
di scusses t he nmmesaagefmemdne fang
modul e also introduces the et
clinical features, and gener a
of spine diseases and i njswruises
t he management of various typ
i njuries to understand the st
management .
@M 15BA1 Kafsirilki dirja bandi (

151 1L Klar
15LMF{asr
15L RuiBasm (Haazti ne
15LfiL & asraqmado mplicated
15L I1Ksf s muSsttaaglier rf ractur e)
15.2TL fasr my tCa hmant ftrriuatcetdu r e )
15l 7 K RS r kAT dosrhi

maf t oo h( Owae nk aasnrd nto
g huGme e matdiiak frac
fracture)

fract

Agsam (O
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15
15
&M

N = e e T T T =

5
5
5
5
5
5
5
5

&M

15
15
15
15
15
15
di

&M

15
15
15
15

L 1. 8T1Kiasr Amaftuh murakkab (O
L1L9KAsr mughCllae,eldgsisti mpl e

15UNBKas@ dhalna’' i fatraf (Fr i
L2L Kip'®in Katif. (Fracture of
L2 Ma®im farquwa (Fracture o
L2L Xa@sar BWUGBEgatUure of Nec
L2L Ka-#r jei BMJ( Fracture shaft

L2L5 TNB kkneqhmghaka kasr (S
UEfMdkasr ADd €kacture of the (
PR kK asr raas Kabri (Fractu
L2L &adrmayl ka kasr (Colles Fr
15 UNBRhaG ghala' i atraf (Di
L RNA1Kphal § Qafgi Tarqgawi (Ste
L3AKHhafRh?a shana (Dislocation

L3nBHGI| 2§ Amtaeni i or Di sl ocat i g
L 3LKhifa | A Plolsdlefrii or dislocati
L 3AtKsh afj 8( Misrlfoacgat i on of EIl bo
L RN6 N X katg M@k nh-g @@ unat e a
sl ocation)

15U Kija-surajref SuRrlacture of | o\
L4ALKAsST e Fmkchi dh (Fracture

L 4 LKRa siy --Flaikshm dh ( Fracture of
LYdJL Basr Razghah (Fracture o
Lk4qL Kaum A2 (Fracture of the
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1

5

L‘{&}LS Kasr iassmw@&BhagFract u

and fibul a)

1

5

&M

1
1
1
1

5
5
5
5

&M

d
1
1
1
1
1
1
1
1
1
1

N =
g o o

5
5
5
5
5
5
5
5
5
5

L 4 6askhé E ( Ankl e fracture )
15N Khgerg At raf (Disloca
Lsanl Khal@IgMWar i k (Dislocati
L5 Khml 2 khalfi (Posterior D
L LKA &l 2R amami (Anterior dis
L RAKhjal 2q3 mar kazi (Central d
15U |6 Awhait ifdlatGiKasr wa Khal
sl ocations)

L6 LAAwA Fer\képtsit ( Compl i cation
LeNa&Zi f (Bleeding)
LEeNAXoghatection)

Llﬁ"ﬂﬁéar"ﬁbi (nerve damage)
L%fﬁ,ﬁﬁ@é Gf dglémAe bo-amlei gnmment )
L 6GHEBA d am i-d &9 raafinaa)
L%@ﬁﬁmddah duhniyah (fat embd
LBNT HGEAHT Quyp a2da (organ dam
L 64 8w aideéRdgehtl f ( Compl i cati on
L WIS I fazarri wramned jalh ( Dama
ssues)

L6EMLIATI sah AtG Ay« ya6idamawi y

Lmsabat a2sabiyah (Nerve

L 6QAfounat (Il nfection)
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15L6ﬁﬁﬁ'ayab-ma1fsasail (arthrofibr

M16hNGH Amr|éfadng, M@L AweF &9 o

(Diseases of Bone, joints & S
This module introduces the et
gener al management of bone an

summary of wvarious types of b
i nformation oneeaekpl hes mbHda

approaches to managing these

I n addition, the modul e cover
gener al management of spinal
types of spinal conditions an

Emphasisnisngérnsteanadi ng the s

appropriate surgical manageme
M 16U A1 |l | tiMaalgs AIGHiwa Niqgras
16 11 % a' akuMatAamil | (Osteoar t

161 RA2 7 IRl Nil mab Ha(f Bse 4 @atuariad
16L]INiSgras (Gout)

16Lﬁ'§t‘4?{aM'utajammid (Frozen sho
@M 16U A2 Di mva xMdfasi |l (Tuber
16L2md 1 If i Waib ANGOf asi | Di qi (T
16 Lh21LGADi qm@tetnfAdg aTubercul osi s

di sease)
&M 16M A3 Dee@@p r-§ @marpmizi( Ot her di

16 .23GNG 1Aei dpdlatin ( Ost eomyel i ti s

10 20 30 60
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16L3 L RPalleen | zam (Osteomal aci

163 FaKRhal khul 1 zam (Osteopo
16L3mM4Taqal l ub Mafasil (Ankyl g
16Lh3n kIRl Mi Weshliwa agsni | am Fan
ansdpondy!l ol i sthesis)

16L\&%Aanakk/ﬁléé‘uma]q$ra (Cervic
16L 10! k kMiéss Quaqqarnya (Lumberl
&M 16um4m MNm ke wsaalmbah whhKha
(Benignh & Malignant Tumours o
16Lm4W8MJAUn ke (@l h (Benign T

el | l zmi Ghadrufi (O¢g
ud A Wniay¥Emihy (y@sit eoi d Os't

L 4Bsuhh K Eebir oma)

5rpifWa r-a rAddl t ABh( Ost eocl ast o
L AN  TAm Kk € tiS u Kglde@Mal i gnant
?%Jﬁ@e()m-e?&ﬁém (Osteosar coma)

L 4 FBUNE OneAeGh altht uf Chandr osar g
;Jﬁﬁﬁ&@m—eﬁe{é&n(ﬁbrosarchoma
L&ﬁiﬁﬁﬁar-e atiA@hapaki yyah (Ret
L e On Aehké stgféay novi al saf
@M 166175 N1AMINwWE oy defity | (bBpGSie § S€ s
Li gamenhfsGn &yigur o BT Ma rhsip|i m unl

P R R R R R R R R R R
(S NS BN, o B N o )R o) B e M o ) R o B )}
[

I ntervertebral disc).
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16LhsnL 17 Ainfeh zwait M| W& RABHL REN (
Li gament s)

16 . YOW6MA s abai®eiamashi j(aShofnt ti ssuy
16L50L A1 iGhagm m@&f ar (Tendiniti
16 LBBEJAG | ti hab ghisha« watr (P
16LIF@amagd@®i giament tear)

16 LIBL BNl Ak idkgifpGpt ure of | i gamen
16L50Tn @i wjaGrr ( Rupture of ten
161 50@BN NIGnAgi-pdr NiGak aad PG| ap

Il ntervyvertebral disc)
16Lu§hﬂ'

fMBurooz ghudroof 2ungqgi (
{0 nfei bhudroof gatani (L

4 20 40 60 120
16 80 160 240 480
Papens MNoJ AENUMAGS8 Yy st emi ¢ Surgery)
Semest3er NoO
2 A 2B 2C Notional Learni
Modu Modul es & wunits Numb e 2D 2 E 2 F 2G
Numb Cred Lect| Pract Experi|Tot
Tr ai Lear ni
i ncl u(
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Modul
Assess

ML17 | AnuGiRa«§Gyaff@hug (Disea
The mpdaviedes a comprehensi ve
and neck, focussing on head i
di sorder s. It also emphasi zes
such as tongued toirea,l ocraanlc eul.c €T
i dentifying the relevant surg
thyroid, thyroid swellings an
|l ymphadenopat hy.

@M 17U AIBRE RHAGH Q@ seases of
171G TsARMR A" ) GAHead injury)
17L1l29Chehire ki Nashunama (De
17L\7\%ﬁshufﬁhaﬁd—|mnvaa<l (Cleft |
&M 17&?’“%@2 J &Fwfm {IDi seases of
17 .i2f Rabillfi Beamgue ti e)
17.2Q%Fafe f(dOmal ulcer)
17.2.i99A@ f(@Omal Cancer)

M 17Un®ATAI AG F A GH Vdea Dafrlaf y
Jar dar qi yaa ha kre @awr ccamA (kD sk ases
Parathyroid and other swellin
17L3GRashfne®h Jarahi (Surgica
1710 3012a%8 KhGRl gi (Congenital a

5 10 15 30

17033 Ay GhulldehT DhAGAi ya (T
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17L30n 4 Kgé&aml Daieiqyi gyl (LTitsyr ogl o
17L@{?@ﬁgﬁﬁl t-d Gihaubebd vy mf awi yyam U
| ymphadenopat hy)

M1
an
Th
S p
an
c |
di
gu
cCo
&M
18
18
18
18
18
&M
of
18
18
18
18

8 LA Ardae
d GI T: Di seas

i's modul e cov
|l een with an
omalies and e
assical diain
agnostic tech
i des the | ear
mplications a
18U AmMGaZndgsar

L InLGRHas hfemrh
L 1 NBs a BKaafpG &l
LI @A3h u r a |
L ILGsé Hyydat i
LiffNBadatkabid

Jar ahi
(Liver
Kabi d

Baf @ RelfaGifhi £ dDinsease

es of Hepatobi

ers the diseas
understanding
tiopathogenesi
apti Symeemods
di ffer

ident i

ni ques,
ners in
nd management .
(Di seases of

(Surgica
I njury )
(Liver absce
(Hydati d

(Liver

cyst
Mal i gna

18 RNA2 N Gif meteiMair| a fé W d GRan DG

Gall bl adder
L 2LGlas hRe’h
L 2L AMmA@ KhGr qi

L 203 AGAhadph MpGRT a (
Le2NLl WaGsna Acaa a| |

Jar ahi

duct
(Surgica

and bil e

(Congenital a
Chol ecy

stone )

15 30 45 90
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~ o o

18L 22NBaIGa viga MafGal |l bl adder p
18Lﬂﬁ@\@@éaté?@ﬁai(ﬁ@ﬁhoﬁsaﬁocholith
18 RBEZr Afayyuqg QwinatBiShaifary st
18L 21Mar §gnfisgrghcal jaundice
18L 22N9Sm@htiéanh A( Gal | bl adder ¢
18L 2RMAIOASGHYna &R nfeBin Setmo |l angi oc i
@M 18WNR3 |AmpeBRaT wa nGAhaGH ( Di

I,

Spl een)
18Lk3L 1| | NGashrgehGlleghGrab T in
(Surgical anatomy of pancreas

18130 2 ) | GivageedrAd®) ( AGOte pancre
18L 313 |l i GivagdEs g8y zimGm ( Chr oni ¢
18 L 3@ @ffcehkb a h Asbiaynygaahr ( Ps eud
18 L 3LGHS araAiBgiesen (farci noma of p
181k3L @ sAebT (@ enic injury)

4 20 40 60 120
Semestd4er NoO

2 A 2B 2C Notional Learni
Mo du Modul es & units Numb e 2D 2 E 2F 2G
Numb Cred Lect| Pract Experi|Tot

Tr ai Lear ni

i ncl uc¢

Modul

Assess
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M1
Oe
Th
Wi
an
c |
di
gu
p o
&M
19
19
di
19
19
fi
19
19
19
19
19
&M
an
19

91 1GR Ba Ami BraikezipmPifseases

sophagus, Stomach, and Duod
i's anmvdail ® the diseases of tl
th an understanding of appl

omal i es, etiopathogenesi s,
assical diagnossttiean mdt hMeds c
agnostic techniques, differ
i des the | earners in identi
stoperative complications a

19 AmMrip@Ar A GADi seases of O
L1 L& KhGRl gi (Congenital a
LUB PG Y a r alra-hielgaéing (0Gastroeso
sease) (GERD)

L 1L 3Frt  idpenddjl A& ( Hi atus hern
LRABNENGJAdNMEAr i ( Oesopdhapl a/(
stugya)

LFY] Aayyuq Mar i (Oesophageal
L%hﬁﬁm Ghareeba (Foreign bo
Lﬁ‘}:chalasia Cardi a

L Barrett«s oesophagus

L IRAS ald@ tMami (Carcinoma of

1987217 AGrevgdla wa GAsna&fash
d Duodenum)

L2 @HashfRegh Jarahi (Surgicad

10 20 30 60

© NCISMUNIPGIJ-Sem & | Pag&00f843



19Lr2 2.1 i ey MB8astritis)
19 LhAMB° MPar ha HadHndit AWg®Repai Awl
complication)

19L 24 | niplifad AKEMo MuGARi  Me' deh
19ur2L ShAdMe'deh (Carcinoma of

M20 AT A| AT Ame ANEAHEm|Zaifra é&na hwia
Ddi yyah Diseases of Lower GIT
This modete the diseaseswotfhs
understanding of applied and
etiopathogenesis clinical pr e
di agnostic methods of the Una
techniques, di di agentii &l. dihag
|l earners in identifying the r
complications, and management
@M 2006R1AME i DiGpases of Sma
OL 1NLGflashné&@h (JSaurr gi cal anat or
OL 1LIATRE KAGoaogigeni tal anomal i
OL INi3Kays Mpsariq (Mesenteri
0L Bind fGAdiyd A& nfil §@mat ory K
OL BinbsidGbafl A@GRa'a (I ntestina
0 Lk1AL 6 BABRESIBN( Peri toni ti s)

OL BNy mSetA@dRlafRén (I ntestinal
0L Bi8SaGvd tRéAcay ci noma of s mal

N N N N N N DNDN

@M 20UNRAAmMdezy | diE@RID 1 (A0G fs alalsie

10 20 30 60
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20L GRashnfeh Jarahi (Surgica
20L 2 LIATRE KKGoaigeni t al anomal i
20L N3N Q tedtad iREBagih DOAMGAN di ci t
2 0 L 2l AN KOhQWRZA & fi@ihéa D ( Appendi cu
ZOLWTWUtAiédtaCtEijD(&ppendicular 0]
2 0 L BinfkERG RfinfisSe MRabea @ glé ©z84ied a h
DOBy& f Faecal fistula after app
20L AN a | Rea dE@Ep&@ D (Tumour of a
4 20 40 60 120
Semestber No
2 A 2B 2C Notional Learni
Mo du Modul es & wunits Numb g 2D 2 E 2F 2G
Numb Cred Lect| Pracit Experi|Tot
Tr ai Lear ni
i ncl u(
Modul
Assess
M21 RAGAR fRleAmeea @i i, {Ma g Avads ARGy M 2 10 20 30 60

(Di seases
Di seases
conditions

common

SOC

treat ment

i et .

of Colon Rectum & A

of the colon, rectum
affecting the | owe

ail ments of the Lower

| t grievveise wa ocfo B aheehsgen daii

are cruci al for ma n
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&M

21
21
21
21
21

N
- o 2

NN RN NN NDNDNRN
R N e = = = =

210n7AMme IIghGi Dl @erases of Col
L ILtG@Rashfegh Jarahi (Surgica
L 1L AM@n Khé&rf gqi (Congenital a
Lodd BBiSIhi kam (Koch«s abdomen)
L 1 94Sim Aai®@e f( arci noma of col
LA 51 © afiz@N iAdefln A8 d Gastroint e
21U &4 Afde MafGieyGhima ¢IBi sea
ctum & Anal <canal)

L 2LGla s h-ke@rhahi ( Surgical an
L 2B@warsir (Haemorrhoid)
L2LBAdaEMuUsit agi m (Rectal prol
L R4S hidape-Mia g&(éFd ssure in Ano)
Lgﬁﬁhﬁﬁhéjé MaMpl? sB{@ nor ect al 3
LMalaaqﬁMéﬂ%etcatqal pol yp)

L RN710b & nME@ByR ald i njury )

LiF L 8F Ade Ma@fraadl warts )

LMEUQ Mag2ad GHali mp &raft hrqat ed
L BN GBI R e h yeAd Gzl déaa |

Shaf¥ePi |l oni dal sinus)

M2
Te
He
co

of

ﬂfﬁalﬁﬁﬁﬁatqaz Amf an wa Khusiy

sticular diseases)

rnias, scrotal , and testicu
nditions that are cruci al f
di agnosi s, surgical techni

10 20 30 60
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for the effective

threatening conditi

i mportant
@M 22WFQtq
2 2L 1NLGIA

and their

22L1RA2 TRt ulrn i@ ¢ ih niBaindn &
21 10031 G [T s BedeqibEdyem cGealhrabi hi

-~ N

Surgi cal

and commo

(Herni a)

Flat § Nk Galg FelMaR4E yaPEe a |

surgical

anatomy o

management

ons in the

n topics w

anat omy)

f i nguinal

2 2L 1R T4AF atApraiddc AEipgl mt er nal & ex
22Lﬁﬁ|!ﬁﬁfat gwéau rFoa(Blhndghui nal & Fem
22. 14 @1 | RMat @ (BWSKEIrkd R AfERd
(Umbilical, Paraumbilical, Ep
22. @ Fatq Munzaliqgi (Sliding
221L &athﬁ;(ael?laratlaloon herni a)
221L 9|1Fatcggdfﬂnallb(8p|gellan hern
22L 1n RFpA ) Ga(8abdtgudr at or herni a)

22L1LBdt q Qutni (Lumbar herni
22L 1L 12\ @dfreerqAGEengeaomp!| i cat i g
surgety)

&M Zzwmalﬁﬁnaz Safan wa Khusiya
tes msr])GrpaE

22 L@Lﬁl@n@ﬁSafan wa Khusiya K
Tashri h Janini (Surgical and
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22 LUNG KHGus Ny aAmigé (KGoiniggeini t al
22L\& Banagpk@réni yyah (Fourniers
&M szﬁﬁnaz Safan (diseases of
22 L Deel ¥e(Mgdrocel e)

22 IRG2e el ae Damvi (Haematocel ¢
22 WBBhur aj Qeel ae (Pyocele)

22L3Lr114$ealn Barbakhiya (Cyst of
&M Zzwmnaz Khusiya (diseases
22L 4hBa¥ta Khusiya (Tumours of
22L4M2AlAtn@abe KRAufiGya -owac hA g

4 20 40 60 120
Semestéer No
2A 2B 2C Noti onal VLearni
Modu Modul es & wunits Numb € 2D 2 E 2F 2G
Numb Cred Lect| Pract Experi|Tot
Tr ai Lear ni
i ncl u(
Modul
Assess
M23 /| fMAme Kaj@hn yaGiwa Hal i b (D 2 10 20 30 60
Renal and ureteral diseases e
comprehensive understanding a
must be skilled in both diagn
achieve optimal patient outco
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&M 21@@?1 M} Rul i yah wa -élaailwiab
Janini (Surgical and Embryol o
231111 KulRi jdh wWa Haalib ki T
ureter)

@& 23UA2 AT A A ' 1GA ARG f
231 2 gyl ARG df@ude@n Kul i yah (Renal
ZSLﬁzﬁla@anaessKquliyah (Renal H
23 LhiAR @PAakul i yathd mdae @Pol yc)
Di sease)

23L NEA Kul big akeh adaldftkobr seshoe Ki
23 15 | MARA@EcCt opic Kidney)
23Lﬁ6ﬁh&d attapa&sljyah (Renal
23L AU Ui yah muzdawijah (Dupl
2 3 LFAL %@I‘ﬁﬁl rashdetfa Kéiryagn ( Si mpl e
23L 2AM9EFrday y udve skiu(rRyymaehl Artery
23L2Iﬁ2\|@3&t—§3‘5dﬁj&® (Ureteral Atresi
23 2fnhayyEq A® (Ureteral Stri
@M 23UR3 Faatbhulfi ja wa Hal i bai
ureter)

231037 1AG  Kujl iny B bw & saxdisi r(pT y p e
oRenal and Ureter I njuries)
@M 23U Tddl«dhi a Kuliya ( Infecti

23L4 N1 a2 @i yKal | wGakd@pleci fic | n
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23L4M2 Ta\Pr deDyKfud fj g/ raah® r(ONngapkehc i f i
I nfection of Kidney)

@M 23UAS5AMAme KgGHRivy@R wa Halib
23L Sisa¥ta Kuliya (Tumours of
23L 5 2 HaeNeéenkqliya wa halibai
cal cul i)

23L5G8 s®éku!l i yah (Hydronephr

M2 4 lc%eﬁﬁlﬁm‘az-e-Masana-i-lezdda, I
Qazeeb (Diseases of Urinary B
This module present a diverse
deep understanding of wurol ogi
di agnostic tools (cystoscopy,
Il nvasive sur giemdli attedlnmi eddec
compl ex and varied conditions
precision with consideration
M 24¥RlNBmeeMps anagm Asdwal ( Di
Urinary Bl adder) part 1
24 L 10LGIH Masiana ) HEE&S Wmregihcal at
bl adder)

24 L MU27T /) Mials &krea A&t ki il gi qwa m
anomalies of wurinary bl adder)
24L 1N BlgMe Mma&H masana (Cystitis
24 AN aseamtasana (urinary bl add

2 4L dhfi a¥ta masana (Tumours of

10 20 30 60
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&M

ur

24
24
24
24
24
&M

24
pr

24
24
24
24
&M

24
24
24
24
24
&M

24
24
24

24012 N AmeeMps aema@n HGWum ( Di
inary Bladder) part 2

L 2L ZhfRdmatsiana (!l njuries to f
L ALRaseiasana (Diverticulum o
L2031 r&Ng&Hagnnl HE&al i bi (Vesi
LAL 4 hnseMa®@MHr G Masana (Bl a
LKA)L 5 MOl FAR@tr rftler Bawl (Urodyn
24803 Ag-eGuidMa iGN ( Di seasesg
L 3G GhiyyddaRMS dhé\g(Euarda < harl i
ostate)

FERZF 2 40U dim d hi ( BPH)
Llﬁﬁiﬁﬁéar-&-@und-id\/laadhi (Carci noma
Lf&ﬁm\/ar-eiﬁud-id\/leadhi (Prostatiti s
Lm%ﬁ(hueﬁ(hjjd-id\/ladhi (Prostatic
24 BB nizel hl eel (Diseases o
L4an GAcOE Ml eel KAe(ESaasehir ¢ 4l Jan
Lcﬁlﬁﬁhlee/&ée-KihAm'r (Congenit
Lc%ﬁj}ﬁt-i-ﬁﬁﬁbel (Urethritis)
Ld@ﬁ’raza-iylynlJcpel (urethral St
Lc%fﬁﬁar$lahtleel (Il njuries to
240 5ABManGd Qazeeb (Diseas
L5L Zdgkhm Qazeeb (penile Ulc

waad‘at Qalzuemobur s of peni s
L Bazayyuqg Qulfa (Phimosi s
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24L\ﬂ{j&gkhtinaq Qul fa (Paraphim
2 4 | SR | t i-rhaasbh aNQaih fwal( Bal anop

24L5ﬁL!Nﬁ@r-eafPeﬁyroni e (Peyronie«s
24 @A azayyugq Makhraj Bawl (

4 20 40 60 120
16 80 160 240 480
Paped# NO @SRFPIAaé&perative Surgery)
Semest3er No
2A 2B 2C Noti onal VLearni
Mo du Modul es & units Numb g 2D 2 E 2 F 2G
Numb Cred Lect| Pract Experi|Tot
Tr ai Lear ni
i ncl uc¢
Modul
Assess
M25 | LR AfERIV & ab g Sar Mids G 2 10 20 30 60
wa Magad (Surgical management
and anorectal diseases)

This module explores surgical
including the oesophagus, sto

appendi x, and anorect al regio

and surgical t eecl henci tgiunegs , a pepnrpohg
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managing complications, and p
I mproved patient outcomes.

&M 2 RYABIER Gofikif 2ake 5 tay a b« eb Amrami @
i s®nashh@perative procedures for
duodenum)

251df 1d 7 AGHe Ay aAbe BRI N G
(Opergitivg procedure for Acha
2 5L B Fﬁﬁ(zﬁaafmiaﬂ@mdi/-i-gmmme(ma
/| Feeding .Jejunostomy)
25Ll]ﬁ!l[§§(ﬁﬁ ﬁ%ﬁ@a@a—ye Hazmi ye KkRaijk
wa NiGklaossur e of -rpuenpntiincg ubllceeerd i/
drai nage)

25L Iu@aftMdi«da ( Gastrect omy)
251 4 Gofhn A« ma | iAgiay déeblBRye Ha
Ma€ah (Operative procedure f(
M 2 SRR E fofiiBma  Atayy @p eB Hra h
Ddi yyah GhéddlAm( Operative proce
intestine)

25112 QE@HREI dip (Appendicect omy)
25LLEJI'LFf2f'Qa-itQ<oI-i-Nhsfi (Hemicol ecto
25L 2L Ehi-Baf( hapar ot omy)

25 . QFUT ABEGG KNShi-®Bat n badAmad,

QaitQo |l un waAmd «meemapar ot omy fo

resection and anastamosi s)
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251K 5d 1 R G hAgGea iAned@chiel i 1
(Explofpgatory Laparotomy for p
&M 25 KEHS®BS Gofkihamaal Jar dhiwax
WaTamazzugq Batn( Operative pr(
2 5 LB G| AintGA @& Gk & Gl aj ( Manag
2 5L 3kEMmoGhn A« mal i yat dyéel aTr aanhdzyzauh
(Operative procedure for Burs
@M 25WAHAGAGH rpliml Ay yiaih @ BaARes
Mm@ad waAMustwawa | ( Operative Pr

Di seases: part 1)
25L 4.kiInGMN Taudvaaa' WS hE egMagg « ad
dilatation in Fissures in Ano

25L 4 kNQaiSthi gaqga«ad (Fi ssurec
25L4LTST]CQR§4-I\aasﬁ-bl\/barqa«d (Fistulect
250 ATHAGF® B Amal Khar copédybeisdié Ma
(Seton technique for Fistul a
25L 4N GhteBgwaseer (Haemorrhoid
25L 4G Ha z mf e} Brp weaBs@ewedrs e/lerSadd
(Haemorrhoidopexy/ Haemorr hoi
&M 25U0AR6AT GA femil ARIlay y SYGeBdreEn
Magad wa AMushJag{ Oper ative Proce
Di seases part 11)

2505011d  AGA«man G a toké@ndierduyi yi

Musamagwa Mag2ad (Surgical ma n a
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25L5thNd R A«nGan | waBaed bAadi g ajf
Maga(«Sdur gi cal management of Re
251513 d AGMa | by 6B ded heNpdd ¢ a i
(Sur ggycal management of Conge
2 51 5 Ak GofGhn M«mal i yat &éadlaTyag b gy a
Maqi{&drgical management of An
25L 5 5d 17 R/ GHIA«ha)l iny ajtGheéna@Ea h i
Mu sama ¢ aé AGds@(hSur gi cal manageme
Forei_gn bodi es)

25LL§@H¥Edﬁbﬁﬁﬁ%« mal i yat deecltit @@4 y @
(Surgical management of Pil on

M-ZG@ﬁ;)ﬁﬂnﬁl aiayy aape BEat q (Surg
Herni as)

This module addresses the sur
i ncluding inguinal, femoral,
i ncisional, sliding, Maydl «s,
herni as. |l atomyersl|l hesnf acahi
surgical approaches, with a f
repair techniques, and managi
reduce recurrence rates.

M 26WNRN1AG MAF At q &AWIBu OGS i ¢
Hernia Repair)

26L 1LFdifealt q (Herni ot omy)

26L1LTady #&ni Matqg (Herniorrhaphy

10 20 30 6 0
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ZGLﬁEﬁgﬁOAéeE FaSmabéHahni opl ast )
M 2 6 A fofikiBml NiyyapeBEatq M
UrAbah( Operative procedures fof
2 6 L 2R I1IHI@A ée ET Fa di@ muerl bd &(B nagddieé mrail a
26 L R0N2 dOAdERf entGymmkéR e chbr al Her ni
26L 2nBafedr @lingui nal Bl ock Diss

ZGL@L\\ZJIQ;éeE Fatq Munzaliqi (SI
2 6 LI O o thaFra t q/ T a siebé db ykam|

(Herniotomy)/ Orchidopexy 1in
@M 26RA3AG ki Ak mRd ialyiay dy @ aFmadfig
FatagwlSuglODper ati ve procedures
Herni a)

26 L 3RAL A1 G &N AHf @) iApipy Heeb dra t g

(awlkSualr i (Operative procedur e
M 26UNGR | fhedniad iadlyiay dy @l abmegti
Quniwa aJlgdOper ati ve Procedures f
Il nci sional Herni a)

26L 4nQrnd G ARGRN iAhpip it dyeet) akra t

Fat aWau F aAtéEOfmar at i ve procedur
and Hiatus Herni a)

@M 2687501 NAmilk Iy yiahne B &G T a h
(Operative{_Procedures for Rar

2 6 . Sy AR GEVER ¢ BoBRT B« ma | iApiay dgeel

Fatq Maydl, Spige(ifga p&agSuuddic,d
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Management of Maydl «s, Spigel
Herni a)

4 20 40 60 120
Semestder NoO
2 A 2B 2C Notional VLearni
Mo d u Modul es & units Numb € 2D 2 E 2 F 2G
Numb Cred Lect| Pract Experi|Tot
Tr ai Lear ni
i ncl uc¢
Modul
Assess
M2 7 A G6H BN h Ndidiy 66 Godikn® 2am Jiay a 2 10 20 30 60
BadAme Kabdr éh aMa&iama wily a h Bsa,n-qwa
Amez MEfish (Surgical management
Spl een, Pancreas, and Mesente
This modul edeptdhvisdeslyamfi n he
di seases affecting the |iver,
mesentery. It covers key aspe
| at est sur gibcoalh ibretne rgwme mtnido msa
Emphasis is placed on compreh
i ntraoperative technique, and

outcomes and manage potenti al
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&M 2 7«ffp & R Gofikiiamaal Jaraheya
Kabdi &adhr ammiwal ( Operative [
system: part 1)

27LrlRn GG na « Kararah (Chol ecyst
271 1LA2 dMaréad NGkl Gi@svsi énded Cho
27 LRAIBAGA & iF ateeofe@n Gw)aEaIGEfde R |
Mg (Common bile duct explor
27 LKA 4THGH  RaAenf@i KA SItGHIn 84
| Ot(A@hol edochoduodenostomy)
27LHAN50GH ROECINE RknAéa se

| Ot AéChol edochojejunost omy)
&M 2 7IN o RN Bofikiiamaal Jarahéya
Kabdi e3fedfhr aDmiwum ( Operative pr
system: part 2)
27L2Lﬁ§1’@1ﬁﬁfméa§ml am® afk @ latzhma
Ashar . (Transduodenal sphincte

~ A~ s A s~

27 LRI 2iRBaBvgMea RefelIf{ B& 17 ary enter
27 LR 3 PRmhNMaiea Ak  k 8b dieh Odad e
(Hepaticojejunost omy)

27 LRM 410G AVeRdaThSTkida Os @@h dltécy st o
&M 2 1 i R¥AF Gofkiiamaal Jaraheya
Kabdi e%aiflr aSwm (operative pr(

system: part 3)

© NCISMUNIPGIJ-Sem & | Pagé50f843



27 LRBAILHGH  BARAS [yaa) SEracipGn kA
G Agi( Surgical management of ch
27Lféﬁ2¢‘§qﬁ AmalEbjgsfea Dubayl a Kabi
Management of Liver Abscess)
@M 27WN4 AaGmaalknBar akfyaGlar a
for spleen )

27 LKA QafitTyi hal (Spl enect omy)
271k 2d IGR NSAMiigha tna A-Z drakBa t aln --
Ti h@laparotomy for abdominal t
&M 274YA5AQG Al A Aaihaid If G a M &
Ks abzikbahasbgyahr Wa Uqd aSadfianf a(a
procedures for pseudocyst of
27 L1610 1G r Res & Azei ki eGhfsel g prg ¥ dia h
i Ot AeCystogastrostomy)

27 L5 2rdG Has &) I@ei kb a M@ 3 RigtAR & h §
seOll A¢gCystoduodenost omy)

2 7 L5 3G N G5 &rfzéi kb A hA3eb g APhikek s
i Ot A€y st oj ejunost omy)

27 L6 ARG Gmddd) @vei nyfy Adh G AsABIOEHA &

(Retroperitoneal l ymph node d

M28RA Al AT Afamrajiay aagvBmper  Gh ug @
Darqiyyah wa Sadi (Surgical m

This module covers the surgic

focusing on the assessment, d

10 20 30 60
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mal i gnant conditions. |t I ncl
surgical techniques, and per.
out comes. Emphasienties egl acae ¢k,
evi dbeansceed practices.

@M 28UNRT AT AmmaajG®y arcaihGrly a kB a
(Operative procedures for thy
28Lif|ﬁ.ﬁ§ G a r 4Thaads A& ar b&adi c al
of Thyroid Malignanci es)

28 L 1N 12Qh ti-AkdidDar qgi a (Thyroi decHt
ZSLW%%QﬁaC’Bﬂ’]mddah Darqiyyah.
&M 2&(@m‘éﬁlﬁﬁﬁbﬁkﬁﬁamaal Jarahiy
Ha me e dBh daiivahl AWwpalr ati ve proce
breast disease«s: part 1.)
28L)2 1 dKhRur ajhej GSadli ka &Abkassé
28L Rfadti-2ridi ( Mastectomy/ Micr
28 LI 5 Qaditidsti e adithadi ( Wi de
breast tumour s)

28 LR 4d Qa N dpereaimEBReast | umpe
&M Zwm‘éﬁlﬁﬁﬁpﬁkﬁﬁamaal Jarahiy
Hame edd hBedygdhih Duwum ( Operative
breast disease«s: part 2.)

28Lﬁﬁﬁﬁ Ama AébFayée e t a@Shwardgdi c al n

Gynaecomasti a)
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28 L 3R dVD | RAA « iin @ Bbifyepeivcalr a &
lgadea SEadnduéama@®éa di yain (Surgical
Fi broadenoma/ Duct papill oma)
28 L8 3@aAt «Héenmsaaghh ( Mi crodochect
&M 28#@4ﬁ$ﬁbﬁkﬁﬁamaal Jar adri ya E
eKhabee{fTmadlyi Opler ati ve procedy
28 LA VWAL &I ar aThaads dhed iBalhabi
SadiRadical operati oMi def | Bcaas
Quadr anTetcdlomMast ect omy, Radi
@M 280BR5 1 A% AxmAjiil zNach T Huid) (MuME §
workup & Palliative treat ment
281 1d Rl fart@ahn&ar Wajf za Agr N

wor kup & Palliative treat ment
4 20 40 60 120
SemestSer No
2A 2B 2C Notional Learni
Modu Modul es & wunits Numb e 2D 2 E 2 F 2G
Numb Cred Lect| Pract Experi|Tot
Tr ai Lear ni
i ncl u(
Modul
Assess
M29T R | | AGAT hAR AmaGiijgfire eeh u 2 10 20 30 60
| &bA ke afl am wavbh® umwadswava( Sur gi
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of Salivary glands, Oral cavi

head injury, and thoracic tra
This module explores the surg
chest region. It covers relev
surgical techniques, with an

managing compViadiang oacemp raaide mp:
i mproved patiaecgtomputdhemss veAld

management for craniotomy/ Bur

and closing the chest, sutofi
compl ex wounds. Al so, provide
peripheral neerwe crigpgei ro,pemreartu
of the neck, operative proced

t hyrogl ossiadt wlyas,t ,s wsri quiucsal& @dr (

pharyngeal abscess, surgical
cleft palate, Cervical Lymph
&M 29011 | | Asdire 15 iPae 6 Gapms Gipa
Surgical management of diseas

29Lé1®$cpsqi-@abf (Crani ot omy)
29L1ﬁcﬁéﬁfﬁ3ﬁﬁrr hole surgery)
29L 13 d Brazl RB&SadrA«@Ezl mtter cost
29L11R 4d fAShi-afaafdr KiyacSaly a t( Otp e n
closing the chest)

&M 299N201G T A"AM@R § Ubidiaea r h @ Ha Cev af
a bn(Surgical management of wgq
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29 L2 QK hTaféePua te Q®RA( Sut uri ng o
wound)

29L 2U0Nd hpa jQueKooahb e esa ( Managem
wounds)

29L 2AK3chyatat (Stitch craft)
29L 24 dh8eABebhra6GR (Peripher
29LWRR 5d HaraRsstsfah tk af 19 mgci(fNiea
&M 29U (31 GAHAme NI Dk & preewr i Gq  ( SH
manaﬁgement of Swellings of th
290 W% gleshahmi ah (Li poma)

29L 3L MMplrghinf il a' sabi (NeurofiQ
29L RA3 Waramylorp qil Aad ayrhwji  ( Hae man
29L M dsdiphni ( Sebaceous cyst)
29 LR Koy i | di (Dergnmoid cyst)
M 2 ST RADETIATW P 66 AmanORa
bae Skah khiawydh, war aini z&R&ah #ar a
| ans y yas h , wsar aini zhah (Operative
cyst, Sinus & Fistula and Thy
2 9 L Miqilnd Ke@ h OBiay \Gdére, WelréeM@ z a
(Branchial cyst, Sinus & Fi st
2914 2fif T Akaf h | d d nyedd) iy yletk h delré 81
nXéi z(hTshhy r ogl ossal Cyst, Sinus
29 Li4n Rafbisn( Tongue tie)

29 HbffhAe B@mlePharyngeal absce
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M 2 SHWEBER Bl Amel Dame kijanst
vvarnabiUggkhmmsaShugr gi cal manage:l
Cleft | ip, and cleft palate)
29 LIGIKH@@ Ludwi g«s angina)

29L 5 UFp® @emnabi yyah (Cleft i
ZQL@M\&Hank Gpa {lcd eft pal at e)
29 L5 QG § 6r aCualtaln €AaaH ( Cer vi ¢
di ssection)
29L55&25'7]q’@a-itg<udiﬂahtulnakif (Paro

M30 A | «kAmalbhiiairrd apm ibza wilad iwla ]
(Surgical manageme-nti np&r di sga
I n niohdiusl eatthetr @i i ed descriptio
operative procedures and pos-t
urinary system diseases, e.g.
stones, uri,nahwdrbd maedpherrosdsing uari
urethral stricture, wurethral
Operative procedure for epidi
epi spadias, varicocele, vasas
of carcinoma of penis and pae
@M 30U 117 G AM@ | BjRidalae e aapGnk ul yla h
management of kidney diseases
30LMAArly R (adteAéju | (ra@tled e u i 1)1 y)a

| kY ér ( Nephrolithotomy, Pyelol

10 20 30 60
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30U @G G BHHE Amel Asbiden aset kol |
wa IA€t Ksid iB.yaBhbeQayi ve procedu
Pyonephrosi s)

@M 30UR2 | AAmed § bk izpGdHi b R
maanha h (Surgical management of
30L 2R 1 deInkArehahehd A@T et erol it hot
30L 21 2k N | KApGaDteA Vg bNERHT &fbd G
(Supra pubic Cystolithotomy)
30LT21 3 fMalstan Mu ma zpAa & Rebini t o
bl adder)

@M 30UAG | RN Amal§ iE@ e dpgnTg i d
ma walA Surgi cal management of
30LT13R 1/G RA | lrere | -e-GrQddtMm < i 1-6G uQladt
Ma z iMa@& H URP / Open prostatect
30 LR 6l slascel (Urethral dil a
SOL@ﬁqﬁﬁﬁ'aﬁbEé%arZaeﬁlhael ( Manag
Uret hr al i njuries)
SOL@U@;qﬁﬁﬁaﬁb&é@%d-@ Mumazzaq (M
Ruptured Urethra)
SOLCQESﬁﬁﬁ'aﬁtﬁ;éﬁyé@rq-@Bat@(Manageme
Stricture)

&M 30 6B G G TAmel § Gbwe e amemrasaurd i
maanda h( Sur gi cal management of

30L4fKhdtnah) (Circumci sion)
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30L4n 2d Ampm@d Ja rpéaiie e @0 p\ear’ a tyi
Hydrocel e)

30L41A3d Am€NJarddiKie eBlar BOpba
of Epididymal cyst)

30L4n 4rd knRe Am&lnfd ak § bk idéBanene N
FawgéManagement of Hypospadias
30L 4N5RawQajzeeb Kamil (Total a
&M 30%5&7ﬁﬁﬁ A mel § Gbiaqe e adyaen

k hywa hAe gaager manwi yyah (Operat.
Vasectomy and Paediatric emer
30L 5L 1dG N |AMe | J GSnjea [RGB KhafFe v @
management of Varicocele)

30L 50 2@AdG' MMa-MAlmgwi yya (Vasect
30Li57 3G  AGNE R elnRaluéo&nindin g M&ma g

paediatric emergenci es)

4 20 40 60 120
Semestéer NoO

2 A 2B 2C Notional Learni
Mo du Modul es & units Numb e 2D 2 E 2F 2G
Numb Cred Lect| Pract Experi|Tot

Tr ai Lear ni

i ncl uc¢

Modul

Assess
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M3 B 1 A M e as 88 T 8 & Acam ajoar
bare At ayam,t aama ur adah , weta bvaa,r? |
mafivl wsa (®tabtic and reconstr

of diseases of veins, arterie
This module covers a wide ran
techniques. 't includes the m
burn resuscitation, and vario
surgery, eatren dodore/ mmeerpvae rr, e paanidr
experience in handling minor

paronychi a,r ofwd Ingn ,t oeemdaiilm . Th
excision recompli amt @it o wousr,g edriayg,
amputation. Surgical i nterven
and sequestrectomy wil/|l be ex
foreign body removal, drainag
managemente. wihé moéodwl emphasi z

performance of FNAC (fine nee
nodes, ulcers, and other swel
competency in diverse situat:i
@M 31U |1Tkdfkeamad) Wa Kasr ( Mana
Burn cases)

3110l d Al Klaek h all a « R-eisr wRa dd 4
(Reduction and plaster applic

31L1kRiZddygmden Harqg (Burn resu

10 20 30 60
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M 3N A ARhiat ey awite | thaijyn
(Suturing techniques and pl as
31L2wil dKhayatfat ke tareeqge (S
31L 2RA2Ha m&hhaarf awi (Lip surgery
31L2RAI i RdRaki pewandkari ( Ski
31L 2R |4 &ARarif & (Tendon repair)

31L@2F!:ﬁ5Fﬂ@&éTi-§]<<§]£tf] (Nerve repair)
31Li2'ﬂ%ﬁ(ﬁ|CDA§EEEmaet Uzun (Ear Lobe
@M 31U BAGHRAMS §BGEr e amemByjad 1§ St
management of hand di seases)
311L3hGd 7 Amel Fh@@On&EE ol 21 G
yvaY Management of minor hand in
31L3L2Tar meem Ma Ba«d Batr ( Pg
31LRAI3M A AMmgursthiti kij| fPied ap § @ ¢
di git)

31L 3n@MAQIGHee Alek @i Raemp vmGnh of
31L$~: ~qq%‘;ﬁﬁ mAmal JarAéDmihi Bar
ParonydiiA@ &MumOhar asahhe proce
Fel onsgr @nmdnndginlt)o e

&M 31874 hA A/ | Ajie@ hight4 HiGkh razi
ke j iahdwa weehaugilemh ( Foreign bod
subcutaneous swellings and mi

31L)4n IDjubanlim ka nikas (Draind
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31 LMRRdMnEmEhmEh AgesAgghi r adha w
bi B&udild mphawi a, Qarah, Awar a

Lymph node, ulcer and swellin
31L4n3chaphgce Jiflld Awram ( Ren
swellings)

3 1 L GGG Bhisde Gd @ r k a( Reknhorvaajl o f
@M 310A5 | Aef R | 6 baghn |
awridamA wWhkadi( $quar gi cal manager
pl exus and bone diseases)
31L50GMNH ATAR&N 4 b f i@ Gy r B@ipy yBeaia
procedures for Varicose vein)
31L5LQuta@Amput ati on)

31L5L BJjéh-¢ | wemdlbaléL u mbar Sy mpat he
31L5L%r R &mad Ghar a atGie blazina e( Sulr
management of Osteomyelitis)
31L5LwA5d NiiA#i R aur AR NEE DBa i N a
Sequestrect omy)

MszﬂJTﬁJ?ﬁhﬁﬁ fMasAk hp BfEah armidAea 2 10 20 30 60
t amakdii |( Di agnostic and Therap
procedur es)

This module provides a compr e
therapeutic uses of | aparosco
endoscopy, sigmoidoscopy, col

di agnose di f fweerre n@l ubplpeeerdiGlg ad
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neoplastic disorders of the G
manage these diseases with th
how to pgrform minimal access
&M 3 XxWB aMmeadhal sali Ut i |l i zati
32 L 1q71fdom & ﬁﬁ'ﬁwﬁ T a s dghéh AdTeh & By ié
b #et ABé wagé fdéeg iIAB@Di agnostic an(
and Lower GI endoscopy)
32Ll'f]7$ﬁr~2q2%a0na@éa CpéMaaré ( Fl exi bl ¢

and Colonoscopy)
&M 3&@@&@’ @a,ﬁra Maa Aanmathi Kili

(Utiljdgzation of Laparoscope a
32L 2 flashkheeeBatfang®eagnos
32Lﬁ'qfﬁashkhisekMias‘Iémraze(eDriagnor
P Hau drax hAAQaiMair a hArk an
(Laparoscopic Cholecystectomy
32LR di &i-Makéa hUrfléléapar oscopi C
32L §Lhdid F @ &i-Makréa h Urgnééil sAlE th o r
wAellaée ko Aé@imédomdl i ng of instrum
Cholegystectomy)

G Hatizaxi dwALamparoscopic
'l B a ti-Aai d@ra(léam ar oscopi ¢ A
32L 4Lhdfd RPWG Qatiaai d@rgngbéi s Ad Al ag
Age ko Aé@irmdmd! i ng ofi biarpsatrrolsmem

Appendi cect omy)
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&M ?ﬁﬁ@ﬂéﬁe FafAmr( LTaapnar oscopi ¢
3 2 L APV fROA éeE F a Urg(8l@asprar oscopi ¢ |
32L §Lhdid AT @A E F a Ugiddias@a m 4l ée
Age ko Adgrdmd! ing of Lapsarosmemp
repair)

4 20 40 60 120
16 80 160 240 480
6 4 320 640 960 192
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Table 3 : Moduldgnit- Module Learning Objectives and Session Learning- Glbjemtiadel_earning Helrsmain
Level TL Methods
Paper NdeHTp Ef(Ahaesthesiology))

Semester No : 3

Modulefl : AGAH 17 | -dp kKinddgrk Daniadatedkhgk@uir $2p-Sanfmke Kid& awdlah Ke Sth @Histhry of

Anesthesia with special references to Unani Anaesthetic Instruments and Equipment)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe the historical development of anaesthesia, with special references to Unani contributions, anddtietyohsiomeraaaad
equipment.
2. Conduct safe handling and operation of anaesthetic instruments and equipment, ensuring proper use in vasious clinical scenari
3. ldentify key historical milestones in anaesthesia and recognize the modern anaesthetic instruments and dvpiigorestipmschrdirgptet

measures to avoid complications.

uni %ﬁﬁﬁ hide B 1 MNRAIMYInani aur -25al&kied Tafeaf aur Ahkniyaghte Takhd wa Tahwiyah Wksajah
(Unani and Modern History of Anaesthesia including its definition and scope and Anesthetic, Ventilation amde@ig)genation Instr

1 L 1 LAl @ah Takh# (Anesthesia machine)

1L 1L L @ah Tapdffgs ina (VA&ntilators)

10103 n OxlyrglemG G yiyp lained@@Rrygen aylinde® and pipelines)

Referenceg:2,3,4,7

3A 3B
Course | Learning Objective (At the end of the (lecture/practical training /

3C 3D 3E 3F 3G
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Outcome learning) session, the students should be able to0) Notio| Lecture/ | Doma Level Teaching Learning
nal | Practical | in/ | (Does/Show Methods
learni| Training/ | Sub | how/Knows
ng | Experientig Domg how/Know)
Hourg Learning| in
lllustrate anesthesia and explain its scope, emphasizing its impot
CO7 ) ] 1 Lecture CAP |Knowshow |L&GD,L&PPT |L,L
patient care and surgical procedures.
Discuss historical evolution of anesthesia from its origins in Unar
CoO7 to modern techniques, highlighting key developments and signifiq 1 Lecture CC |Knowshow |L&PPT ,L_VC,L&GI
contributions in the field.
Describe the components, functions, and safety mechanisms of
COo7 anesthesia machine and ventilators, highlighting their role in deliy 1 Lecture CK [Knowshow |L_VC,L,L&PPT
anesthetic gases and maintaining respiratory support during ane
Practice with anesthesia machine to ensure accurate delivery of
o _ . . PS¥ SIM,PBL,D
CO7 agents, proper monitoring of patient parameters, and effective mi 3 Practicall.] Showshow
_ _ . GUD M,PSM,PT
during anesthesia and critical care.
Demonstrate basic functioning of oxygen devices and ventilators . AFF
Co7 ) - i ) ) 3 Practicall.2 Showshow |PT,DL,EM,SIM,D
patient safety and stability during anesthesia and postoperative g RES
Identify key components of the anesthesia machine ensuring all Experientia| PS¥
CO7 o 3 _ Does D,SIM,EM,PT,DIS
are secure and functioning properly. Learningl.] MEC
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cO7 Perform hang practice sessions to learn how ventilation device{ 5 Experientia| PS¥ Does D.SIM.EM.PT
and see how each part support breathing during anesthesia. Learningl.7 ADT
Demonstare ventilation and oxygen equipment and discuss how Experientia| PS¥

CO7 3 Does D,CBL,PSM;M,DIS
help keep patients stable during anesthesia and critical care. Learningl.3 MEC

Uni tL A2 N AW uagabdt &ui SucHont@ét hun Aplwifiah Rafig NiA in (Mbnitdring @nd SdcGon Déyices and Drug Delivery s)

1L2L 1@l s Oxi meter

1L 2Kiffy apnograph

1L 21 §L es@fhyi pAiryishi feshr-i hon))Blood pressure monitor-fnasive and invasive)

1L R4 MBar qinQaLB Nigari (Electrocardiogram (ECG))

1.2.5. Temperature probes

1L 2M6L | 1§ Smaliyatmgasnaah (Myltipara Monitors)

1L 2LA7 L D aawphu cBmellanil & (Drug Delivery Systems)

112 Eﬁ,&l‘.@ahyi aqgn tarAXSyringe pumps)

11210 &Miakhkhat dhsw (Infusion pumps)

1L 2L 1@5TAbkk (Vaporizers)

1L 2L h i@a-& ugtion (Suction Devices)

le2cd¥ankaquadr suction

1L 28T3B8uction catheters

1L2L18f0ction apparatus

Referenceg4:2,3,7

3A 3B 3C 3D 3E 3F 3G
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lllustrate the various types of monitoring devices used in anesthe

CO7 . . -~ ] Lecture CK [Knowshow |L&GD,L_VC,L,L&PH
understanding their specific functions.
Describe the significance of drug delivery systems in ensuring p3g

CO7 . ] . Lecture CK [Knowshow |L&PPT ,L,L_VC,L&(
and optimal care during anesthesia.
Describe the importance of suction devices in maintaining patien L,L&PPT

Co7 _ Lecture CC |Knowshow
and safety throughout anesthesia. ,DIS,L&GD,L_VC
Demonstrate the correct use and operation of monitoring and sug . PS¥

C01,CO7 ) ) o ) ) Practicall.3 Showshow |TUT,D,EM,SIM
to ensure effective patient monitoring during anesthesia. GUD
Demonstrate the administration of medications using drug delive Sy

Co7 integrating monitoring and suction devices to provide patient carg Practicall.4 GUD Showshow |SIM,PSM,D,PTI2
patient safety.
Demonstrate the proper use and application of monitoring device Experientia| PS¥

co7 _ _ _ Does PT,DIS,CBL,PBL,SI
anesthesia and patient care. Learningl.4 GUD
Demonstrate drug delivery systems and prepare anaesthetic me( Experientia| PS¥

CO7 o _ _ Showshow |CBL,BM,SIM,PT
clinical practice. Learningl.§ MEC
Observe and record effective utilization of suction devices in clini o

) _ _ o _ Experientia] PS¥ RLE,D
Cco7 scenarios, ensuring their proper application to enhance patient s: _ Does
Learningl.¢ MEC M,CBL,PT,PSM

care.

Uni t A3 H@atRaEM majphyihawk @y yah (Air way Management Instruments)

1L %9 i ™ n A Bikhile-Qasabah (Endotracheal tubes) (ETT).
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1L 3ﬁr$ﬁ @ as badye Hanjrah Halyyah (Laryngeal Mask Airways )(LMA)

1L 3 '%fon f | Balighoh aur Bathdr kg Iige €Ehghrefke Mask (Face masks for adults and children)
1L B ﬁm ar-eHanjari (Laryngoscopes, different sizes)

1.3.5 Bougies and stylets,

1L 36 ﬁl’«’ﬁﬁl agye Has BalamAva Ar(Oropharyngeal (Guedel airway) and nasopharyngeal airways)
1L 3 (HMBeryaimas k ( BV M)

1.3L8M6H Bag

1LG”§F9'@§'Iagi |1l Forcep

Reference4;2,3,4

3A 3B 3C 3D 3E 3F 3G
Describ¢he different types of airway management instruments, sy
_ _ L&GD,L&PPT
Co7 endotracheal tubes, laryngeal masks, and supraglottic devices, f( 1 Lecture CS |Knowshow L VCLDIS
their design, features, and functions. e
Describ¢he purpose of each airway management instrument in e
Co7 effective ventilation and oxygenation during anesthesia, and how| 1 Lecture CS |Knowshow |L&GD,L&PPT ,L_V(

appropriate device based on the patient's clinical condition.

Assess the critical role of airway management instruments in pre
L&GD,L_VC,L,L&PF

Co7 airway obstruction, ensuring adequate gas exchange, and maintg 1 Lecture CE |Knowshow PER
patient safety during anesthesia. ’
Demonstrate proper technique for placing and securing airway in _ PS¥

CcOo7 _ 3 Practicall.5 Showshow | DIS,PBL,CBL;M,D
such as Facial masks, LMA and ET Tubes to ensure a clear and ORG
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airwayand utilize bougies and stylets to assist in endotracheal intd

when needed.

Demonstrate the use of a laryngoscope for airway visualization &

PSY¥
Co7 bag to provide manual ventilation, ensuring effective airway man Practicall.q SET Showshow |PSM,EM,SIM,PT,D
and oxygenation.
Demonstrate the indication and contraindications of different airw o
) _ _ _ Experientia) PS¥
COo7 management devices, and determine appropriate selection base ] | Does SIM, TBL,PAL,D,DIS
- Learningl.] ORG
conditions.
co7 Identify the complications associated with airway management d Experientia| PS¥ b SIM,PER,PBL,DIS,F
oes
during clinical practice and consider how to avoid those complica Learningl.§ ADT L
Apply airway patency techniques, monirnpagiplacement, and Experientia) PS¥
Cco7 PPY Y P _ Y o (_1 _ ° P _ Showshow |CBL,BM,SIM,D
prevent complications in clinical settings. Learningl.{MEC
Uni tRA4 1 GnD aa@r Thkhdawvg Tafkatk #drA(Anesthétin Cinguitsland Emergency Equipment)
1L 41n1 D adirpGamiufelTakhd (Anaesthetic breathing circuits (Circle system, Bain circuit)
1L 4L § eviuhalBajan)efifirillator
Referenceg:;2,3,4
3A 3B 3C 3D 3E 3F 3G
Describe the functions and components of key emergency instru
CcOo7 as the defibrillator, and how the devices contribute to patient stal Lecture CK |Knowshow [L,L_VC,L&GD,L&PF

anesthesia.
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Demonstrate how to set up and use emergency equipments sucH _ PS¥

CO7 o o ) ) 2 Practicall.7 Showshow |D,DM,PSM,PT,SIM
defibrillataand Bain circuit in practice sessions. ORG
Operate emergency equipment in real or practice settings under Experiential Sy

Co7 considering how these tools help and keep the patient safe in urg 2 Learningl.] MEC Does SIM,DL,Mnt,D;M
situations. 0

Practical Training Activity

Practical Trainidgl Anesthesia Machine

Total Learning Hours: 03

1. I ntroduction and Component Expl anat i on°flgwdr@ternvapor)zer, bréathang ciroeif a
oxygen flush valvieighlighting their roles in gas delivery and ventilation.

2. Demonstration of Assembly & Safety Checks (30 rigstépstiggmonstration of assembling the machine, connecting supplies, and perfo
checks (oxygen verification, alarm testing, vaporizer calibration).

3. Adjustment and Monitoring (30 min): Teacher demonstrates adjusting gas flow, anesthetic concentratimysaatbngnitianseitoring tida
volume and airway pressure.

4. Troubleshooting (30 min): Teacher discusses common problems (leaks, obstructions, alarms) and guidestdastheatsnt rmetjnotieu

5. Hand®©n Practice (45 min): Students practice full machine setup, calibration, and operation under supervision asogy simulated scen

6. Assessment and Feedback (15 min): Students are assessed on machine use and monitoring skills, follonak iy nedifatoalléseding.

Practical Trainidg2 Oxygen Devices and Ventilator.

Total Learning Hours: 03
1. Introduction & Demo (30 min): Teacher explains the function of oxygen devices and ventilators, demonstratiagjassastilyanasthb cann

masks, and noabreather masks.
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2. Key Parameters & Safety (30 min): Covers oxygen flow rates, tidal volume, and safety checks like lealcdetestt@mnand secure

3. Simulated Har@s Practice (45 min): Students practice setup, adjustment, and monitoring on mannequins, managing issuéslike airwi
4. Troubleshooting (15 min): Discussion and guided practice on resolving alarms, leaks, and incorrect settings.

5. Clinical Observation (45 min): Supervised observation and assistance in real cases, focusing on patiengassdssragnt and oxy

6. Assessment & Feedback (15 min): Students evaluated on performance with individual feedback to strengthen learning.

Practical Trainiag3 Monitoring and Suction devices

Total Learning Hours: 03

1. Teacher Demonstration and Explanation (60 min): The teacher introduces ECG, pulse oximeter, BP monimrdanthastritbingleeits,
connections, sensor placement, and calibration. Vital signs interpretation and clinical ssgog®amce are di

2. Guided Hands Practice (30 min): Students observe device setup and calibration on mannequins. Selected students prastigedeasic ad
supervision, with riale teacher feedback.

3. Interpretation of Readings (30 min): The teacher explains how to interpret monitoring data, identifychlynarcialtielsylpexta, and respond
appropriately. Students observe and discuss findings.

4. Simulated Scenarios (30 min): The teacher condoasedaseulations (e.g., desaturation, arrhythmia) and guides students through corre
and clinical decisions.

5. Feedback and Assessment (30 min): The teacher evaluates student understanding, discusses common errbBaahce®iAEPEeS SEssio
held for clarification and feedback.

Practical Trainiagd Preparation and Administration of Anesthetic Drugs.

Total Learning Hours: 03
1. Teacher Demonstration and Explanation (60 min): Introduction to drug delivery systems including disstsjrgectiondioaevices.-Bgep

step demonstration of drug preparation, dosage calculation, administration, safetyimegatres,véth monitoring and suction devices.

2. Supervised Practice in Simulated Scenarios (60 min):
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First 30 min: Students practice IV setup and drug administration on mannequins, adjusting infusion rates as® undertGiPg NaSmm.
Next 30 min: Teacher guides troubleshooting of common errors like air bubbles or incorrect fiove, feredidicl opasafety and efficiency.
3. Clinical Observation, Assisted Practice and Assessment (60 min):

First 30 min: Students observe and assist in clinical drug administration, focusing on IV setup and patient monitoring.

Next 15 min: Teacher assesses individual performance on safety, accuracy, and troubleshooting.

Final 15 min: Key points are reviewed with feedback, best practices, and Q&A.

Practical Trainidgp Airway instruments

Total Learning Hour: 03

1. Introduction & Demonstration (60 miRugt30 minutes: Teacher explains airway anatomy and introduces airway devices (facial Mewk3(
minutes: Demonstration of facial mask ventilation, LMA insertion, and ETT placemenbpsing laryngo

2. Handsn Student Practice (60 mindties):30 minutes: Students practice facial mask application and achieving effective ventilation.
Next 30 minutes: Students insert and secure LMASs, confirm placement via chest rise and capnography.

3. ETT Placement & Troubleshooting (45 nkimsteX):minutes: Students perform ETT placement on mannequins using laryngoscope and
inflation and securihgxt 15 minutes: Troubleshoot errors like esophageal intubation orgositmtaskiser feedback.

4. Simulation & Reflection (15 mirstedgnts perform LMA or ETT insertion in emergency sireatdtemgrovides final assessment, feedback,

best practice discussion.

Practical Trainidgs Laryngoscope and Ambu Bag Ventilation Technique.

Total Learning Hour: 03
1. Introduction & Demonstratiomi(§0first 3t teacher assembles Ambu bag with masks/valves, explains sizes (adult, paed, neonate) a
maneuvers (he#t, jawthrust). next 3dirf teacher shows laryngoscope use, blade chouBsstefegTT insertion and confirmation.

2. Handsn Student Practicerf@0): first 3dir? students ventilate mannequins with correct mask seal, rhythm, depth, avoiding hyperventilg

30mirf students perform laryngoscopy and ETT placement, focusing on positioning and cord visualisation.
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3. Simulation Scenarios & Troubleshootimg){45st 3ir? team drills in cardacest simulation, alternating bag ventilation and intubationirfhe
students detect errors (seal, hand position, tube misplacement) andimee éoesl bealk.

4. Reflection & Assessmenn(dp group debrief on challenges; teacher scores technique, speed, accuracy and suggests improvements.

Practical Trainidg/ Defibrillator and Bain circuit.

Total Learning Hour: 02
1. Introduction and Equipment Overview (30 mimeitesicher introduces the defibrillator and Bain circuit, highlighting their roles in emerger]
anesthesia care. Clinical indications for each device are discussed using brief case grenatibsnSébetyandling and maintenance are emp|
to prevent malfunction or harm.

2. Teacher Demonstration and Simulation: Defibrillator Operation (Bent@adies):.demonstrates turning on the defibrillator, checking functi
placing electrode pads on a mannequin. Appropriate energy levels are selected laasdygsan Biythents simulate shock delivery using a defi
trainer, following saf et yshqeknwnhitoringfdr ROSIC iarid eesusciiagon stepd afeARRcticed. o mma n d
3. Teacher Demonstration and Simulation: Bain Circuit Assembly and Applicatiorh(@athetadentifies components of the Bain circuit an
assembles it. Students simulate setup and gas flow checks using the occlusion method. Ratievéctlatieotine practiced on mannequins.
Common issues like leaks and obstructions are simulatedridrdw#sidshooting.

Experiential Learning Activity

Experientidlearning Learnifidl: Anesthesia machine

Total Learning Hours: 03

1. Studedted Assembly (30 min): Under supervision, students assemble the anesthesia machine, connecting all compatiotsahsdtapsu
guided problesolving.

2. Flow Adjustment & Calibration (30 min): Students adjust oxygen flow, calibrate vaporizers, and perforeatiafetytehcuisieatiback.

3. Hand®©n Troubleshooting (30 min): Students identify and resolve issues like leaks or incorrect settings usingssaiyiary iseth mopdem
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4. Simulated cases are used for students to adjust machine settings based on varied patient needs, guided hy the teacher (30 min

5. Advanced Monitoring (45 min): In rotations, students manage a simulated anesthetic case, adjusting settinijatzo aizsegesgvith minir
teacher intervention.

6. Feedback & Reflection (15 min): Individual feedback is provided, followed by group reflection on challemgabamukstmatdgmreshandling s

Experientidlearning Learnifhd?: Handsn practice on ventilation devices

Total Learning Hours: 02

1. Device Examination and Assembly (30 min): Under supervision, students examine and assemble ventilatioicalexecditalibes madHvmaly e

mask systems, identifying components and ensuring proper connections.

2. Adjusting Settings for Pelipatific Needs (30 min): Students set ventilation parameters based on clinical scenarios, guided by the teac
differences in pediatric and adult cases with safety in focus.

3. Troubleshooting Common Issues (30 min): Throumyh practise, students identify and fix issues such as leaks, alarm errors, and incorre
a systematic approach under teacher supervision.

4. ScenariBased Practice and Feedback (30 min): In simulated cases, students operate devices and adjust settings batbd tmaphgent ng
observes and provides feedback to enhance decision

Experientidlearning Learnifi@: Ventilation and oxygen equipment

Total Learning Hours: 03

1. Introduction and Equipment Overview (30 min): The teacher introduces ventilation and oxygen delivery sifistemsantticaiitg veators.
Students identify key components and their roles in anesthesia and critical care.

2. Equipment Assembly and Setup (30 min): Under supervision, students assemble and calibrate devices, arauingiiog |@amkbysatying
oxygen flow.

3. Adjusting Parameters for Patient Needs (30 min): Students set tidal volume, respiratory rate, and oxygamnoccanciarntaltieceftarios, adjus

settings for different respiratory conditions.
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4. Monitoring and Troubleshooting (30 min): Students monitor device performance, check alarms, and troubtshteattisssemiikendorrect
settings with teacher guidance.

5. ScenariBased Practice (30 min): In supervised simulations, students use devices on mannequins -spacédirsggradieos and adjusting
ventilation accordingly.

6. Feedback and Skill Refinement (30 min): The teacher assesses performance and provides feedback, helpingkitsdie stfecdineg dffective

device use.

Experientidlearning Learnigl: Monitoring Devices

Total Learning Hour: 03

1. Introduction (30 min): Overview of key anesthesia monitofipglidewas@seter, capnograph, ECG, NIBP, and BIS myirligirting their roles i
ensuring patient safety during anesthesia.

2. CasdBased Learning (30 min): A clinical scenario is presented, followed by group discussion on selecting appedpiafEatrentitosdifisn
procedure, encouraging critical thinking.

3. ProblerBased Learning (45 min): Participants solve a case involving intraoperative complications using device datatiyeqnubiegutoitap
and clinical application of monitoring concepts.

4. Simulation Training (60 min): In a simulated OR setup, partipipgmtsregdine scenarios involving anesthesia monitoring and response. 7]
provides feedback on technique and dexakiog.

5. Conclusion (15 min): Key takeaways are summarized, emphasizing the role of monitoring in safe anesthestaurPagedparstmpgpdated

evolving technologies in patient monitoring.

Experientidlearning Learnifich: Setting up Drug delivery systems.

Total learning Hours: 03

© NCISMUNIPGIJ-Sem & | Pag800f843



1. StuderAted Hand®n Setup & Calibration (60 min): Under supervision, students set up and calibrate syringe pumps, IV infusisnaydten
infusion pumps, identifying errors like air bubbles and miscalibration. They calculaadicsamstilute anesthetic drugs, and label syringes
accurately.

2. Simulated Drug Administration & Safety Checks (60 min): Students perform simulations for induction, maartey aneg saimiiisteagon.
Emphasis is placed on checking drug labels, preventing errorscaodied) lebleling, and managiwgrae reactions.

3. Supervised Clinical Applicé806min): In clinical settings, students assist in drug preparation, monitor delivery adjustments, and fellow
4. Reflection & Feedback (30 min): A reflection session follows, with group discussion and individualizex feestyaeictcesinfor

Experientidlearning Learnifaids: Suction devices.

Total Learning Hour: 02

1. Assembly and Functioning of Suction Devices (60 minutes)

Understanding Components (30 min): Students learn types of suttinardmljqastable, and centralized. Components such as canisters, tu
catheters, and pressure controls are explained with indications for suctioning.

HandgOn Assembly (30 min): Students assemble different suction devices, adjust pressure settings, and troubleshdet cupenasi@sues U
2. Clinical Application of Suctioning Techniques (60 minutes)

Suctioning Techniques (20 min): Students practice oropharyngeal, nasopharyngeal, endotracheal, and trachéugtstenyestetbniggeuand s
measures.

Integration with Oxygen Therapy (20 mispdBostoxygen administration, proper patient positioning, and use of airway adjuncts are demo
practiced.

Emergency Protocols (20 min): Students respond to airway émergiusjdsood clots, aspiratiorough simulated CPR scenarios, focusing o

suctioning and airway clearance.

Experientidlearning Learniftg’: Selection of Airway Devices

Total Learning Hours: 03
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1. StudeRred device overview & peer teachiminjdirst 1mirf groups explore assigned airway devices (ETT, LMA, nasal/oropharyngeal), i
parts, uses, and limitations. nexrirtZeach group teaches peers using mannequinsifirfastiilents rofglay clinical scenarios, selecting suitab)
devices, guided by teacher questions.

2. Hand®n device selection & preparatiomi@dirst 3dirf students choose airway devices based on case vignettes and performusdividual
checks. next &rf paired students alternate roles: one prepares, the other assesses, with teacher coaching.

3. Simulation & haraisplacement (60n): first 3Birf students handle airway placement in simulated cases (e.g., trauma, elective sungery).
perform timed drills with peer evaluation using skill checklists, followed by teacher feedback.

4. Reflection & studenven feedback (b%): students safsess, exchange peer feedback, and teacher reinforces key takeaways.

Experientidlearning Learniftd3: Recognizing and Preventing Complications in Airway Management.

Total Learning Hours:03
1. StudeRred case analysis & risk factor identification (45 min): firstn2dl grioups analyze airway complication cases, identify causes, risk fi
prevention. next 25 tgnoups present findings; peers and teacher offer feedbaclkeamehis\prov

2. Hand®n troubleshooting & emergency response drills (60 min):*fissa@@ntsimotate through stations practicing ETT repositioning, cuff le
and LMA obstruction management. next 3€uahémts work under supervision in OR/ICU mueplacement checks, troubleshooting, and monitd
parameters.

3. Simulatiebased crisis management (60 min): first 3Puémts manage simulated airway emergencies (desaturation, obstruction, failed i
30 mif under supervision, they observe or assist in real patient scenarios, adjustingsiévitgsamgplications.

4. Reflection & feedback (15 min): studesdsesdf share insights, and receive peer and teacher feedback on troubleshooting andaraiiiog d

Experientidlearning Learniftd: Airway Patency Techniques anBIBostent Monitoring.

Total Learning Hours: 02
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1. Airway Patency and Monitoring (30 mBtutbs)ts assess airway obstruction scenarios such as tongue fallback, secretions, and bronchd
practice repositioning techniques lik¢ilhehdift and jaw thrust. Proper tube placemefiedsw&rg auscultation, capnography, and chest mov
Basic ventilator settings and alarms are explained.

2. Suctioning and Airway Clearance (45 nitudiesits perform oral and endotracheal suctioning on mannequins and assist in real procedu
supervision. They identify clinical signs indicating suctioning needs and practice preventspiratypoxia and a

3. Troubleshooting and Emergency Response (30 &nnukasd scenarios include sudden airway blockagesinthgiish stridor. Students resp
with suctioning, evaluate ventilation status, and discuss appropriate interventions sucloaseieinbk st

4. Reflection and Feedback (15 mirigitesnts reflect on their clinical decisions and actions. Teachers provide feedback on performance,

and technique improvement.

Experientidlearning LearnifdlO: Defibrillators and Bain Circuit

Total Learning Hours: 02

1. Interactive Equipment Setup and Familiarization (30Studetgs)identify defibrillator components and practice pad placement on manne
different positions. They perform safety checks including battery status, electrode coetaegdiness&elensure functionality.

2. Defibrillator Operation and Emergency Response (6F-imsh8@es)inutes: Students assess simulated patients, recognize shockable rhyth
monitors, select appropriate energy levels, and deliver shocks using correct protocol, empthasigsipchfatyi@ns like CRBxt 30 minutes: In
simulation, students manage cardiac arrest scenarios using manual and AED devices, addressing issues likequooeqiasheayyact or

3. Anesthetic Circuit Troubleshooting and Simulated Application (B8amsutespleshoot Bain circuit problems such as leaks or oxygen fai

integrated simulation, students manage simultaneous airway and cardiac emergenrciepenisieacnd wale feedback.

Modular Assessment

Assessment Hour
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InstructionsConduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking
assessment methods in each module for the semester. Keep record of the structured pattern used for assedsohdnt]
grade point as per table 6 C.

1. PowerPoint Presentation (15 Marks, Duration: 2 Hours)

ActivityStudents will prepare and deliver a 30 minute presentation on the history of anesthesia, focusing on signific|
notable innovations, and Unani contributions.

Evaluation Criterlaepth of historical understanding, relevance of content, presentation clarity, and effective use of \
2. Practical Identification Test (20 Marks, Duration: 1 Hour)

ActivityStudents will identify and explain the use of key anesthetic instruments and equipment, such as thedargngqg 4
mask, and ventilator.

AssessmenEvaluate their ability to correctly identify the equipment, describe its function, and explain its appéicatior]
practice.

3. Viva Voce (15 Marks, Duration: 1 Hour)

OR

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any of the experiential as portfolio/ refelections / presentations can be taken as an assessment. (25 Marks)

Modul e 2Rk AT QR U IR | &G ifepkappdaucadwarlPreAdaestheticiAsp&asmerit, Preparation and Medication)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe the key steps irapeesthetic assessment, preparation, and the raleaafspietic medications in minimizing perioperative risk

2. Conduct a thorough-pnaesthetic assessment and adminiséeapsthetic medications safely and effectively.
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3. Identify potential contraindications and complicationsfr@esthetic medications andpeeative evaluations to ensure patient safety du

anesthesia.

Unit 1A AG adI akz aiupck hami aurVigge(Intmpduction and Purpose #friresthetic Assessment)
2L 101 1Mu@EnaiQabl az Talk@reAnaesthetic Assessment)

2L 1L 2 AQab I &z nadhaPkiiMdgsad(Purpose of-Rrmesthetic Assessment)

2L 166G Mabl dkz aMkARKkémWE G Corfmp o n-AnadsteticAsesBrmest)

2L 1R KilafIr ay F KARGKSratification) Ba n d

21 1RAL Pa b | naaTAWARpEGeratiye Optimization)

Reference40,12,13,14,15

3A 3B 3C 3D 3E 3F 3G

lllustrate the purpose and importanceaobpsthetic assessment,
C02,CO3 1 Lecture CAP |Knowshow |L,L&PPT ,L&GD,L

focusing on the evaluation of

Describe how to conduct a thorough physical examination as par|
anaesthetic assessment, incorporating risk stratification to identif;
C02,C0O3 o , _ _ o 1 Lecture |CC |Knowshow |L&PPT ,L,L VC,L&(
complications and implementing preoperative optimization strate

enhance patient safety ardimeas for anaesthesia.

Demonstrate systematic general physical examination as part of . PS¥
C02,C0o3 _ 2 Practical2.] Showshow |CBL,D,PT,SIMJI2
anaesthetic assessment. SET

Conduct a systematic physical examination as partasfabstpesic o
) ) ) ) Experientia) PS¥
C02,C03 assessment, focusing on evaluating the airway, cardiovascular, g 3 ) Does PT,PAL,CBL,SIMND
Learning2.] ADT

respiratory systems.
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Demonstrate the ability of systemic physical examination that mag Sy

C02,C0O3 anaesthesia management, including anatomical variations, comg Practical2.2 GUD Showshow |CBL,PT,BM,RLE,DIY
and potential complications.
Identify patiespecific factors that may impact anaesthesia manag Experientia| PS¥

C02,C0O3 . _ _ o o _ _ Does CBL,DIS,D,SIM
including anatomical variations, comorbidities, and potential com Learning2.3 MEC

Uni thf2 | Q@ b | gharr Giinedvd Tag®at (PreOperative Supportive examination/ investigations)

2 L A IT BoAat (Investigations)

2L B2 QaAva 118ATArglRat (Cardiovascular Investigations)

2L B3 NiandefjanafusATa giyat (Respiratory System Investigations)

2L20Q4 N srgahjatiwa dqira jadoh (Mgt&bllic and Endocrine Screening)

2L BQ5 KawkiTaogiat(Imaging Studies)

2LR06 A 1JignbnA &t iarjabang@yPhysical Status classification)

Reference40,12,13,14,15

3A 3B 3C 3D 3E 3F 3G

Describe the significance and interpretatienpei atige supportive
. L g . P ﬂ _ PP L&GD,L_VC,L&PPT

C02,COJ3 investigations, including blood tests, ECG, and imaging, to asses Lecture CE |Knowshow L %R

H H a

patient«s readiness for safe Y
Describ¢he ASA Physical Status Classification system and its rol

CO2CO3evaluating a patient«s physic Lecture CK |[Knowshow |L&GD,L&PPT |L,L_
assessment.
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PS¥
C0O2,C0O3 Display a comprehensive reviewabgnagive investigation. 2 Practical2.3 GUD Showshow | SIM,LRI,BM,PL,DIS

. _ i . Experientia| PS¥
CO2,CO3 Interpretpreper ati ve i nvestigations|3 ) Does CBL,PT,DIS,LRI,SIN
Learning2.J ORG

Apply preperative investigations to assess the patient's condition Sy

C02,COJ3 findings in relation to anaesthetic risks, and refine risk classificatif 2 Practical2.4 GUD Showshow |SIM,D,LRI,DIS

anaesthesia administration.

Construct a poperative assessment by utilizing investigations to € o
. . . Experientia) PS¥
C02,CO3t he patient«s condition, and |2 ) Does DIS,SIM,PER,PL,P§
o ) Learning2.4 ORG
administration

Uni tRAF ab I akXayyidéPreMndesthetic Preparation)

2L B0 10 |QRibl G akaApwiktiAgesrhesthetic Medication)

21302 GnQanbll  a AADavekk Kaidid(PreMedication Goals)

2LBA3RG Q&N i & ALDBeRAASNIGlagses of Mykedications)

2LB804170 G HBbbl AGuadkghizke frnunaun | (PreAnaesthetic Fasting Guidelines)
2L 3060 Qa B R | §AlDaksHPedleAjudgaicat (Monitoring BeforeNRedication)
Reference40,12,13,14,15

3A 3B 3C 3D 3E 3F 3G

Assess the stagesofpmeaest heti ¢ preparat
C02,C0OJ health status, optimize medical conditions, and ensure readiness| 1 Lecture CK |Knowshow |[L&GD,L&PPT ,L_V(

anesthesia.
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Describe the indications and effectsaoBpsthetic medications in

Cc02,co03 _ _ _ o _ Lecture |CAN |Knowshow |L_VC,L&GD,L,L&PH
minimizing anxiety, pain, and potential complications during aneg
Select and administer appropriate premedication by identifying it _ PS¥

C02,C03 o ] . ) ) Practical2.5 Showshow |CBL,DIS
classification, ensuring optimal patient preparation for anaesthes ADT
Select and administer appropriate premedication by analyzing its Experientia| PS¥

C02,C0O3 o _ _ _ _ _ Showshow |DIS,BDM,D,CBL,SIM
classification, ensuring optimal patient preparation for anaesthes Learning2.§ GUD
Implement premedication fasting guidelines and monitor the patie . PS¥

C02,CO3 o _ _ Practical2.6 Showshow | SIM,L,EM,CBL
premedication to enhance safety and readiness for anaesthesia. ADT
Perform premedication fasting protocols and conduct patient mof Experientia) PS¥

C02,C0O3 o _ _ _ Does PT,DIS,RLE,D,CBL
before administration to enhance safety and readiness for anaes Learning2.¢ MEC

Uni t A4 ITiRGAwdRGIrd Mua RbahiAnesthesia and Coexisting Diseases)

2L 4061 Qpdwka 1 dAhraz Qardiovascular diseases

2 L 40 &1 an @4nn(Respiratory diseases)

2 L 4 0 3 NS < natAMetabolic diseases)

2LA0GNR 1R GMa r AR BAiam kerp@z (RMS disedpes)

References$;,10,11,12,13,14,15

3A 3B 3C 3D 3E 3F 3G

Discuss the impact of cardiovascular coexisting diseases on ane

C02,C0O3 management, recognizing how these conditions influence anesth Lecture CS |Knowshow |L&PPT ,L&GD,L_V(
technique, and patient monitoring during surgery.
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Describe the implications of metabolic diseases on anesthesia c4

C02,C0O3 how they affect anesthetic approach, dosing, and perioperative s Lecture CK |[Knowshow |L&PPT ,L,L&GD,L
optimize patient safety.
Demonstrate an appropriate anesthetic assessment and plan for . | PS¥
C02,CO3 _ _ Practical?2. Showshow |CBL,SIM,D
cardiovascular diseases ORG
Construct anaesthetic plans for patients with cardioNsesasdes:; o
. _ . o _ _ Experientia) PS¥
C02,C0O3 focusing on risk minimization and optimizing perioperative manag ) Does D-M,SIM,CBL,PBL
. Learning2.] ORG
enhance patient outcomes.
Analyze the impact of respiratory and CNS coexisting diseases 0
C02,CO3 management, recognizing how these conditions influence anesth Lecture CAN [Knowshow |L_VC,L&PPT ,L&GI
technique, and patient monitoring during surgery.
Construct an appropriate anesthetic assessment and plan for pat . PS¥ DIS,CBL,SIM,PAL,R
C02,C0o3 ) _ Practical2.9 Showshow
Respiratory and CNS diseases. ORG E
Construct anaesthetic strategies for patients with respiratory and Experientia| PS¥
C0O2,CO3 . o . _ Does RLE,SIM,LRI,CBL,O
diseases, to reduce complications and improve overall safety. Learning2.§ ORG
Construct anaesthetic plans for patients with Metabolic diseases,
C02,CO3 | o o . . : PS¥
cos risk minimization and optimizing perioperative management to er] Practical2.9 ORG Showshow |DIS,SIM,RLE,DA,CI
patient outcomes.
C02,COJ3 Formulate anaesthetic plans for patients with metabolic diseases| Experientia) PS¥
_ o _ o _ _ _ _ Showshow |DIS,RLE,CBL,PAL,
cos8 identifying perioperative risks, selecting appropriate anaesthetic { Learning2.{ ORG
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and suggesting optimization strategies to improve patient safety

outcomes
Uni thiA5 /4  Ted ¢ m Sediffrmdtionirér Patientyy 1
2L 601106 ARl meih Ramandk®Agsim (Types of Consent in Medical Practice)
2.60210G 7 61 afn ) al 3mt| aufy Bigthk® U F) Principles §f Ptient Information and Communication

Reference40,13,14,15

3A 3B 3C 3D 3E 3F 3G

Describe ethical and legal principles of obtaining informed conse

C0O2,C0O3 the information that must be delivered to patients about anestheg 1 Lecture CAN [Knowshow |L_VC,L,L&PPT L&(
surgical procedures.
Demonstrate anaesthesia risks and benefits to patients using cle _

C02,CO3 o ) _ Practical2.] PS¥

co8 structured communication, ensuring they comprehend potential g 2 0 SET Showshow |DIS,CBL,D,RP,SIM
and safety measures.
Demonstrate the ability to communicate anaesthesia risks and b Experiential

C02,C0O3 . o _ _ PSY¥

cos effectively, utilizing clear and structured explanations to ensure p| 3 Learning2.] SET Does RP,PAL,PSM,CBL,H
comprehension of potential outcomes and safety measures. 0

Practical Training Activity

Practical Traini@dl PreAnaesthetic General Physical Examination.

Total Learning Hours: 02

1. Introduction and Structured Approach to General Examination (30 minutes)
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The teacher explains the role of general examinatiora@sihesia assessment, covering vital signs, pallor, cyanosis, jaundice, oedema, nut
and systemic indicators that may impact anaesthesia.
2. Handsn General Examination Practice (60 minutes)
Students perform inspection, palpation, percussion, and auscultation on manikins or patients under supergisionmiticey £ raenieanes, lyr
nodes, and JVP, then record and relate findings to anaesthetic risks.

3. Discussion and Teacher Feedback (30 minutes)

Students present findings, linking signs to possible anadstbésiamplications. The teacher provides feedback on examination techniques
how detailed assessments guide safe anaesthetic planning.

Practical Traini@2 Assessing Patient Factors for Safe Anaesthesia

Total Learning Hours: 02

1. Patient Assessment and Case Discussion (60 minutes)

Students discuss varied patient scenarios with anatomical or systemic complexities like difficult airwagpimgpernyecmiopraonise. They evalu
history and examination findings to anticipate anaesthetic risks througthasediele mege

2. Hand®©n General and Systemic Examination (45 minutes)

Students perform cardiovascular, respiratory, and neurological assessments under supervision. They meassautibdedhpedmst cmd asse
consciousness. Airway evaluation techniques such as Mallampati score and neck mohilityreaenaqainced

3. Feedback and Reflection (15 minutes)

Students share clinical findings and explain their impact on anaesthetic decisions. The teacher offers feefiuaikmmatenpnana safety in

perioperative care.

Practical Traini@g3 PreOperative Investigations.

Total Learning Hours: 02
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1. Introduction to FDeerative Investigations (30 minutes): The teacher introduces common investigations like CBC, renal andhliiver jfuafitg
ECG, echocardiography, and chragt %tudents learn when these tests are neededsmagedydgpe and patient history, and how abnormal reg
anaesthetic safety.

2. CasdBased Demonstration and Interpretation (60 minutes): Using real or simulated cases, the teacher explainarftbdiagnottipreplats.
Students identify abnormal findings and relate them to comorbidities and surgicalwis&ndsposspane or adjust anaesthetic plans.

3. Summary and Q&A Session (30 minutes): The teacher recaps key investigation types and values. Studeetkectasiiyndoujpiperative
investigations guide risk reduction and safe anaesthesia.

Practical Traini@gt Interpreting Rf@perative Investigations & ASA Classification

Total Learning Hours:02

1. Understanding Key-Bperative Investigations (45 minutes)

The teacher explains interpretation of ECGyrahe8BG, renal and liver function tests, and coagulation profile. Students review real or siml
identify findings that may affect anaesthetic planning, focusing on cardiovéscylaretaspiia and bleeding risks.

2. CasdBased Risk Classification & ASA Grading (45 minutes)

Students in groups analyze case scenariosapiénginee reports. They identify abnormal findings, assign ASA grades, and discuss how risk
anaesthetic choices. The teacher guides them in connecting investigations with clinical judgement.

3. Reflection & Teacher Feedback (30 minutes)

Groups present their analysis and risk stratification. The teacher gives feedback on interpretation, ASécglassdibatioeféecively students

findings to safe anaesthesia strategies.

Practical Traini@g Premedication Selection and Administration.

Total Learning Hours: 02
1. Introduction & Objectives (15 minutes): The teacher introduces premedication, its purpose, and its sigsificarepanatioradsdy goals sucl

anxiolysis, sedation, analgesia, secretion control, and autonomic suppression anecéxjulale@nvjles.
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2. Classification & Selection of Premedication (30 minutes): Different drug classes are discussed, incliehagdiedepivess|ikpioids for analg
anticholinergics for secretion contreraatits, and acid suppressants. Students tdaose suitable agents based on patient condition and su
context.

3. Hand®n Demonstration: Drug Preparation & Administration (45 minutes): The teacher demonstrates dosage calediaiivs{rdiiaiion, and
techniques using mannequins or real patients. Various routes are practiced with focus orcatbety, aodtciimdal adjustments.
4. CasdBased Discussion & Reflection (30 minutes): Students discuss assigned cases, select premedications, andteaphean retvigves. The

deci sions, provides corrective f eedbackalcliracaldettings.i nf or ces best

Practical Traini@g Execution of Premedication Fasting Guidelines and Patient Monitoring

Total Learning Hours: 02
1. Introduction & RBlay (15 minutes): The teacher explains the importance of fasting to prevent aspiration during anaestheatgersudihtg
different fasting statuses and discuss risks based on history.

2. Simulated Fasting Evaluation (30 minutes): Students interview simulated patients to assess last mealitejailsh&adedide fimether
anaesthesia is safe, needs delay, or requires special precautions.

3. Hand®©n Monitoring (45 minutes): The teacher demonstrates how to assess vital signs, airway, hydration, and bdquécficecdesstaden
other in supervised pairs.

4. Live Case Readiness Check (30 minutes): Students evaluate real or standardized patients for anaesthesiagetfdisisg,atetenonitoring

requirements are met based on their assessment.

Practical Traini@g7 Assessment & Planning Cardiovascular for Patients.

Total Learning Hours: 02
1. CaseBased Learning (30 Minutes) Students will work in small groups-assaytesttbase. After observing a brief-ted@relysis, they will idel

perioperative risks and design individualized anaesthetic plans. The teachedigdligsinie, #r@couraging evidbased decisionaking.
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2. Demonstration (30 Mindtkes)teacher will demonstratar@esthetic assessment techniques, including focustakimgtéeyg., hypertension, IH
arrhythmias, heart failure), and interpretation of key investigations (ECG, echocardigtgapl§tuelects will observe and interact to understg
relevance.

3. Simulation (30 Minut&g)dents will perform simulated preoperative assessmenitskgratigits. They will analyze clinical data, identify anag
concerns, and formulate management strategies. The teacher will give immediateetgetizhplaonisgf

4. Discussion & Reflection (30 MiStwelents will present their plans and reflect on the assessment process. The teacher will provide feed

judgement and safe anaesthetic planning practices.

Practical Traini@g8 Anaesthetic Planning for Respiratory & CNS Conditions

Total learning hours: 02

1. Demonstration: Preaesthetic Risk Assessment (30 Minutes): The teacher will demonstrate structured evaluation of respirator)(@@P[
CNS (stroke, epilepsy, neuromuscular diseases) disorders using PFTs;rABG5Ciestind neogtal exams, linking findings to anaesthetic ri
2. Simulation: Crisis Management (30 Minutes) : Students will manage simulated intraoperative complicatonsifeigy, desgitoatise, seizul
They will decide on emergency interventions like oxygen therapy and airway suppot)dotmiaagogigrussions.

3. CasdBased Peer Discussion (30 Minutes) : Small groups will analyze clinical cases, formulate anaesthetic plaies, &wtshatie s atglg
enhance clinical reasoning. The teacher will facilitate reflection on risk mitigatiafeand patient s

4. Realife Observation & Reflection (30 Minutes) : Students will obserop assedgrents for respiratory/CNS disorders, then reflect in a g
session. Teacher feedback will focus on improving clinical judgemeftieate paredstheglanning.

Practical Traini@ Anaesthetic Planning in Metabolic Disorders

Total Learning Hours: 02
1. Introduction & Cd&&sed Discussion (30 minutes): The teacher introduces case scenarios of patients with metabolic disordebe siiyhaas

thyroid dysfunction. Students discuss how these conditions impact anaesthesia plperatigeandiqserio
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2. Stepby-Step Demonstration on manequin/Real patients(45 minutes): The teacher demonstrates how to construct sateisingesthetic plal
Preoperative glycaemic control and insulin adjustment, Airway management in obese patientsgé&nagiog Hryldieimperature regulation,
Preventing metabolic complications like ketoacidosis or hypoglycaemia. Each step is linked to improved paties safety and out

3. SimulatieBased Application (30 minutes): Students participate in supervised simulations where they apply anaestheticsplaies tasestal
Teacher provides feedback on fluid management, drug choice, and monitoring.

4. Reflection & Feedback (15 minutes): Students present key learning points. The teachenwiiiig Stilgtsigies, ensuring students understd

to minimize risk and optimize outcomes in patients with metabolic conditions.

Practical Traini@dlLO Explaining Anaesthesia Risks & Benefits.

Total Activity Hours: 02

1. Structured Explanation & Demonstration (45 Minutes)

The teacher will model effective communication strategies for explaining anaesthesia risks and benefits siEmplifyases wabmbierms,
addressing common complications, and highlighting anaesthesia advantages using vislifelexidsples.real

2. RolePlaying & Simulated Interaction (45 Minutes)

Students will practice in pairs, taking turns as anaesthetist and patient. The anaesthetist will explaimiskih eticbbignefiiteehe patient resp
with concerns. Focus will be on clarity, empathy, and ensuring patient understanding.

3. Feedback & Reflection (30 Minutes)

The teacher will offer structured feedback on communication skills. Students will reflect on their performees;earathaisoeigsanmy to improvq

clarity, empathy, and confidence when educating patients about anaesthesia.

Experiential Learning Activity

Experientidlearning Learni@dL: PreAnaesthetic Assessment & Clinical Evaluation

Total Learning Hours: 03
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1. CaseBased Group Discussion (45 min): Students analyze assigned comorbid cases, identify anaesthetic risks, andsthatgeopiitnizat
teacher facilitation.

2. Hand®n General & Systemic Examination (60 min): At rotating skill stations, students perform airway, cardiovag@dsesanterespisiig
mannequins or simulated patients under supervision.

3. Live Patient Assessment & Documentation (45 min): Students evaluate real patients, document findirgsandiesiifyg eiskdaatsthetic
modifications under teacher guidance.

4. Reflection & Feedback (30 min): Students present evaluations; teacher gives individual feedback on giattaitreaseiging and

Experientidlearning Learni@d@: PréAnaesthetic Preparation & Patient Optimization

Total Learning Hours: 03

1. CaseBased Strategy Discussion (45 minutes): Students in small groups analyze assigned patient profiles withycansmbildétesrigksnind
discuss pranaesthetic strategies including medication changes, fasting, and fluid nfentepahenfadilitates reasdvasgd discussion.

2. Hand®n Preparation Stations (60 minutes): Students rotate through stations focusing on airway positioning, tarainol esspilatstabili
readiness. Each student performs tasks like oxygen delivery and fluid balance monitosexyatemasdingextsupervision.

3. Live Patient Preparation and Implementation (45 minutes): Students assess actual patients scheduled fpieaneasthdsradumiemesthetic
strategies, confirming that essential steps are followed. They consult the teachedjestaneimig.any a

4. Reflection and Feedback (30 minutes): Students present clinical findings and preparation strategies. elimtéach¢edifacpite safety, an(
planning, reinforcing sounebhpeesthetic practice.

Experientidlearning Learni@d3: PréOperative Investigations

Total Learning Hours: 03
1. CaseBased Group Discussion (60 minutes): Students work in groups on clinical case®pétfathaei@u/pstigations. They interpret findings

identify issues that may affect anaesthesia. The teacher guides discussion to limkcadelisvanbhecknd patient safety.
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2. Hand©n Interpretation Workshop (60 minutes): Students rotate through stations interpreting bloma/testedECs;afdiography reports.
student practices independently, with the teacher giving immediate feedback and gtagiintpaayesaelevant to anaesthesia.

3. Application to Anaesthetic Planning (45 minutes): Groups present their cases, linking investigation fodirege ¢y .saesthttiexplain why
certain drugs or techniques are suitable or need adjustment based on clinical data.

4. Reflection and Feedback (15 minutes): Students share learning points and challenges. The teacher offensisigepriétated@ackiracy,

reasoning, and readiness for integrating diagnostics into anaesthesia planning.

Experientidlearning Learni@g}: Risk Classification in®perative Assessment

Total Learning Hours: 02

1. CaseBased Group Analysis (30 minutes): Students in small groups analyze assignesbpasss/eiivestigations like CBC, RFT, LFT, EC
Xray, and echocardiography. They identify abnormal findings and assess their implitat¢isias Guidadetscussion helps students recognizg
anaesthetic risks.

2. Application of Risk Classification Systems (30 minutes): Groups use ASA and other relevant classificter tedsEagrageyp explains {
classification based on findings and suggests adjustments in anaesthesia plaskipgtientsighhe teacher provides focused feedback.

3. SimulatieBased Risk Assessment & Monitoring (30 minutes): At rotating stations, students interpret ECG abnormalgsesqreeicisioairw,
mannequins using Mallampati and thyromental distance, and simulate oxygenation striategiterftr tngler guided supervision.

4. Case Presentation & Justification (30 minutes): Groups present their case findings, risk classificationsthetiqpigrasedeardiscussion
encourages alternate views. The teacher offers final feedback on interpretation, clasyifieatigpieactng quality.

Experientidlearning Learni@d>: Premedication Selection and Administration

Total Learning Hours: 03
1. CaseBased Learning (60 minutes): Students in groups analyze assigned patient profiles to identify premedicasiatagteaty agsl Isedect on

clinical factors. The teacher facilitates discussion on drug choice, contraindicatiespse @incl patiddations.
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2. Student Practice on Models (30 minutes): Students practice preparing and administering premedications oy roaraceguaty, freamique,
safety.

3. Simulation (30 minut&tudents participate in a simulated scenario, monitoring vital signs and identifying expected and adverse drug r¢
4. Clinical Observation (30 minutes): Students observe real patient premedication, noting patient responseésdjasttyesiiecksler supervisi
5. Discussion & Feedback (30 minutes): Students share experiences and insights. The teacher provides fesolracikiog saiid, pdeicnt safet

Experientidlearning Learni@ds: Premedication Fasting Protocols and Patient Monitoring.

Total Learning Hour: 02

1. CaseBased Learning (30 minutes): Students analyze various patient scenarios to apply ASA fasting guidelinescadgsstikeg faresicies,
diabetes, obesity, or emergencies. Discussions focus on aspiration risks and perjapedaiivbystfetieacher.

2. Monitoring Demonstration (20 minutes): Students demonstrate how to assess vital signs, hydration statysp avdhhiateggpatation risk b
anaesthesia.

3. SimulatieBased Practice (20 minutes): Students perform preoperative monitoring on mannequins, including pulse oximetrgspaptoryrs
assessment.
4. Hand©n Monitoring & Documentation (20 minutes): Students rotate through stations to assess fasting statusdmysirdtonreerdingairsdil
accurately.

5. Clinical Observation (20 minutes): Students observe real patients preoperatively, noting fasting compfiainaraesihesidiness

6. Reflection & Feedback (10 minutes): Students present observations and risks identified. The teacher pronittesfgskitiacdndrpnotocol

adherence.

Experientidlearning Learni@d’: Anaesthetic Planning for Cardiovascular Diseases.

Total Learning Hours: 03
1. CaseBased Learning (45 n@tyidents discuss real/simulated cardiac cases, identify anaesthetic risks, and plan individualized managen

2. Studerted Demonstration (30 rhbingter supervision, students perform preoperative risk assessment and interpret ECG/Echo findings.
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3. ModeBased Practice (30 mitgndson practice with ECG interpretation, BP monitoring, and basic haemodynamic assessment on simulg
4. Simulation of Intraoperative Crisis (3Btodajits manage scenarios like hypotension or anaesthetic depth issues in cardiac patients.
5. ReaPatient Assessment (30 rSinjdents assess actual cardiovascular patients and document-exlatestiemaiderations.

6. Group Discussion & Feedback (1Stma@nts present key findings and plans; teacher provides feedbackeakidg@sdisafety.

Experientidlearning Learni@d3: Anaesthetic Strategies for Respiratory & CNS Diseases.

Total Learning Hour: 02
1. CaseBased Learning & Peer Discussion (45 Minutes): Students in small groups will analyze cases involving respmjedod QOISR casidn
(stroke, epilepsy). They will identify cospitoiiic anaesthetic risks, discuss airway andtestiap strategies, and draft individualized anaesthg
with group input.

2. Demonstration & Ha@dsPractical (45 Minutes): Students will rotate through stations to practice: Respiratory assessment (spoximetiry,)
CNS evaluation (neuro exam, imaging interpretation), Baseldt@dnvay management feribigpatients. They will solve evolving scenarios, m
anaesthetic plans accordingly.

3. Realife Experience & Case Presentation (30 Minutes): Students will observe actual preoperative evaluationseiiiatieigemaesitgireplg
justify clinical decisions, and receive expert faculty feedback. A brief reflectimusuibfoltioeptimizing safety in patients with respiratory and
diseases.

Experientidlearning Learni@: Metabolic RiBRsed Anaesthesia Planning

Total Learning Hours: 02 Hours

1. CaseBased Group Analysis (45 Minutes): Students will be divided into small groups and assigned patient profildiionth (sgtadaioates,
thyroid disorders, obesity). Each group will analyze the patient's history, medicptoasyand/pstigations to identify anaesthetic risks.

2. Anaesthetic Plan Design Workshop (45 Minutes): Using guided templates, students will design individuais eset lctiagthetionpdaies

(regional/general), premedications, monitoring, and perioperative glucose/electrolyte management strategie
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3. Peer Presentation & Critique (30 Minutes): Groups will present their plans to peers, who will critiqueatindssuidue stawbdifiwill moderate

offering feedback on safety, feasibility, and optimization.

Experientidlearning Learni@dLO: Delivering Anaesthesia Risk & Benefit Communication

Total Learning Hours: 03

1. CaseéBased Analysis & Peer Discussion (60 Minweslll groups, students will analyze assigned clinical cases involving different anaest
They will identify patient risks and practice formulating clear communication strategies to explain anaesfteefrwilitjmesecBatieirapeh with
peer feedback and teacher guidance.

2. Demonstration on Model (45 Minutes) : Students will observe how to explain anaesthetic procedures usingsnanddayjres stiimgciy
terms. Emphasis will be on addressing fears, misconceptions, and using teaching aids effectively.

3. RolePlaying & Simulation (45 Minutes): Students will simulate informed consent conversations, switching rolest lagitlvpaticarniaEethetiare
include empathy, ethics, and shared detaiigy.

4. Reflection & Faculty Feedback (30 Minutes): Students will reflect on their communication challenges aridrieancé&snt pedegeher will
provide structured feedback and highlight essential skisridrpaaént interactions.

Modular Assessment

Assessment Hour

InstructionsConduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking
assessment methods in each module for the semester. Keep record of the structured pattern used for assédsohdat]
grade point as per table 6 C.

Objective Structured Practical Examination (OSPE), Practical Test, affotdiva® dbtarks)

1. Objective Structured Practical Examination (OSPE) (25 Marks, Duration: 2 Hours)

ActivityAssess students' knowledge and skills relatadestpegic assessment through structured stations.
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Structure

Station JAirway Assessment

Evaluate airway using techniques like Mallampati scoring, neck mobility tests, and mouth opening measurements.
Station Respiratory and Cardiovascular Assessment

Use simulated patients or models to assess respiratory patterns, auscultate lung sounds, and check for cditisvasd
such as arrhythmias or murmurs.
Station Anterpretation of Investigations
Students analyze one investigation (e.g., blood tests, EQ@y cbepuknonary function tests) to identify risks relevant
anesthesia management.

Station Communication and Documentation

Roleplay scenario where students explain the findings-ahésehpte assessment and their plan to a simulated patient
Evaluation CriteriBechnical accuracy, decisiaking, interpretation of data, and effective communication.

2. Practical Test (15 Marks, Duration: 1 Hour)

Activity

Students perform a completan@sthetic examination on a patient or manikin, including:

Airway Assessmeéftaluate airway patency and potential challenges.

System Evaluatiokssess respiratory, cardiovascular, and neurological status.

Each student interprets onampesthetic investigation to demonstrate risk identification and management strategies.
Evaluation Criteri@aompleteness, accuracy, and ability to link findings to clinical implications.

3. Viva Voce (10 Marks, Duration: 1 Hour)

Focus Areas

Preanesthetic assessment techniques.

Interpretation and implications -ahpsthetic investigations.

© NCISMUNIPGIJ-Sem & | Pag&110f843



Clinical reasoning for patient safety during anesthesia.

Evaluation Criterlaepth of understanding, clarity, and application to practical scenarios.
Checklist for Evaluation

OSPE Practical execution, precision, and communication.

Practical Testhoroughness, accuracy, and relevance of findings.

Viva VoceéAnalytical skills, knowledge integration, and logical reasoning.

OR

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any of the experiential as portfolio/ refelections / presentations can be taken as an assessment. (25 Marks)

Semester No : 4

Modul e 3RLEATAG nAMAKhadidilrf] A8 veitkdMand Bamng Wahl AdsiyAnaesthetil, Analjesic and Neurom
Blocking Drugs)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe the Pharmacology, mechanisms of action, and clinical applications of Unani Mukhaddir Adviyat, irchadgids pirdraaesthas
anaesthetic agents, local anaesthetic drugs, neuromuscular blocking drugs, and analgesic drugs.
2. Conduct safe administration techniques for anaesthetic agents, neuromuscular blocking drugs, and analgesiasingcladmgpprapef
patient responses.
3. Identify the side effects and complications of anaesthetic agents, neuromuscular blocking drugs, and anglgesitteand rmqypdyremt
plans to address these side effects effectively.

Uni thilARRBEf Geltl ch Agent s
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3Lhg1AauUnaMuk h&iddi i AdRi yat (Unani Anaesthetic Agents)

3L1L®R MukiiGaydsffiagjmacomi (1l nhal ati onal Anaesthetic Agents)

3LRA3AMUIK h a-eWBiiefigdli (1 ntravenous Anaesthetic Agents)

3L 1mnN4 MurkGirpleidaffaammi (Local Anaesthetic Drugs)

Referenced:1,12,13,14,15,18,33,34,35

3A 3B 3C 3D 3E 3F 3G

lllustrate the pharmacology and of Unani Mukhaddir Adwiyat, inc

C03,C0O4 mechanisms of action, appropriate dosing, and potential adverse| 1 Lecture CAP |Knowshow |L&PPT ,L&GD,L_V(
within anesthesia.
Describe the pharmacology of inhalational anesthetic agents deti

C03,C0O5 mechanisms of action, dosing requirements, adverse effects, ang 1 Lecture CK [Knowshow |L_VC,L&GD,L&PPT
clinical practice.
Discuss the pharmacology, modes of action, and recommended

C03,CO5 intravenous anesthetic agents, highlighting their role in anaesthe] 1 Lecture CS |Knowshow |L_VC,L,L&GD,L&PH
management.
Describe the pharmacological characteristics of local anesthetic {

C03,C0O4 focusing on their mechanisms of action, dosages, potential adver 1 Lecture CK |Knowshow (L VC,L,L&PPT L&
and specific clinical applications.
Describe key considerations in the use of anesthetitagéetstion t(

CO03,CO5 _ _ _ ) 1 Lecture CAP |Knowshow |[L&GD,L_VC,L&PPT
appropriate selection and safety in patient care.
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Analyse inhalational anaesthetic agents with proper dosing and 1 _ PS¥
CO3,CO5 o . Practical3.] Showshow | SIM,PT,BM,DA
the adverse effects in clinical settings. ADT
Analyse appropriate intravenous anaesthetic agents based on pg Sy
C03,C0O4 specific factors, ensuring safe and effective induction and mainte Practical3.2 ADT Showshow |PT,DM,SIM,CBL
anaesthesia.
Demonstrate the pharmacological properties of local anaesthetic Sy
C03,C0OY including their onset, duration, and mechanism of action, to ensu Practical3.3 ORG Showshow |CBL,D,SIM,DA
appropriate selection.
Identify inhalational anesthetic agents, set up the administration §
correctly, and recognize associated side effects and complicatior Experientia| PS¥
CO3,CO5H . _ _ _ _ _ Does CBL,SIM,PT,PAL
implementing appropriate management strategies to ensure patig Learning3.] ADT
and comfort during anesthesia
Demonstrate the side effects and complications of intravenous al o
. ) . Experientia) PS¥
C03,C0O5 agents, and apply appropriate management strategies to mitigate ) Does DIS,CBL,SIM,PT
o ) . . Learning3.7 ORG
maintain patient stable during anesthesia.
Manage the side effects and complications associated with local o
_ _ Experientia) PS¥
C03,C0O5 agents, and apply appropriate strategies to prevent or manage th L a3 A SET Does CBL,BM,SIM,PBL,P
earning3.]
ensuring effective and safe anesthesia. J
Describe the adverse effects and clinical applications of intraven(
C02,C0OJ3 anesthetic agents, emphasizing patient safety and appropriate ug Lecture CE |Knowshow |L,L_VC,L&GD,L&PF

different scenarios.
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Integrate the pharmacology of Unani Mukhaddir Adwiyat by corre

identifying these drugs, analyzing their mechanisms of action, ca _ PSY¥

C02,CO3 _ o _ _ Practical3.4 Showsow |PER,CBL,PL,D,DIS
appropriate dosages, and recognizing potential adverse effects if ORG
through hands demonstration angedaased analysis.
Demonstrate the effects of intravenous anaesthetic agents by as Sy

C02,COJ patient responses, recognizing adverse effects, and making nece Practical3.5 ORG Showshow |D-M,D,CBL,DIS,RLE
adjustments for optimal anaesthesia management.
Calculate the dosage of local anaesthetic agents baseesprqfitier Sy

C02,COJ factors, recognizing toxicity risks and necessary adjustments for Practical3.6 MEC Showshow |DIS,SIM,CBL,PSM,
anaesthesia management
Identify the pharmacological properties of Unani Mukhaddir Adwi
handson drug recognition, dosage calculation exercises;lzasbdas Experientia PS¥

C02,CO3 . _ . o _ . _ Does PSM,SIM,PL,DA,CH
simulations, ensuring accurate application in anesthesia while re Learning3.4 MEC
and managing potential adveeseeff
Distinguish and apply appropriate intravenous anaesthetic agent
evaluating patiespecific factors, adjusting dosages accordingly, a Experientia) PS¥

C02,C0O3 _ g patiesp o _J J _ J Ead P _ Does PT,SIM,D,DIS,CBL
ensuring safe and effective induction and maintenance of anaest Learning3.9 SET
through handm practice and clinical sinonigti
Disscuss the pharmacological properties of local anaesthetic age Experientia) PS¥

C02,C0O3 _ _ _ _ _ _ Does PT,SIM,CBL,PL,DIS
measuring their onset, duration, and mechanism of action, ensur Learning3.¢ GUD
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appropriate selection in clinical practice througinheralsation and

casebased analysis.

Uni thf2 4] AT /| GAs & Riftkablogk/ masdopdikarne waliddaaromuschla Blocking Drugs)

3LRA1 Al Al f gAY ek Masd faBme MADawgon KIDArjahBa(Classification of Nejirémuscular Blocking Drugs)
3L 202 AmaiTafah ir(Mechanism of Action)

3.LBA37n QG f 1 AATDAA datkd Masd] IGaink WADdy@on kenTibstidralat (Blifical Usés offNEéujomuscular Blocking Dru
3L2Q4n T R AARABA ke Inkidf) la KhatimahfR€v@rsal of Neuromuscular Blockade)

Reference4:1,12,13,14,15

3A 3B 3C 3D 3E 3F 3G

Describe the pharmacology, mechanism of action, classification ¢
CO03,CO5 1 Lecture CC |Knowshow |L&GD,L,L_VC,L&PH

neuromuscular blocking drugs.

Analyze the clinical uses and adverse effects of neuromuscular [
C03,C0O5 drugs, demonstrating monitoring techniques and management st| 1 Lecture CAN [Knowshow |L,L_VC,L&GD,L&PH

patient safety.

Select and administer neuromuscular blocking agents safely, eng PSY¥

C03,CO5 . o 2 Practical3.7 Showshow |SIM,CBL,D
proper dosing and timing. SET
Manage the potential complications associated with the use of Experientia| PS¥

C03,CO5 _ _ _ 2 _ Does DIS,PT,CBL,D,DA
neuromuscular blocking drugs during anesthesia. Learning3.]SET
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Manage the adverse effects of neuromuscular blocking agents (N Sy
C02,C0O3 through complication identification, monitoring, and corrective meg 2 Practical3.9 ORG Showshow |D,CBL,SIM
patient safety.
Select and administer appropriate neuromuscular blocking agent o
) o o _ Experientia) PS¥
C02,C0OJ calculating accurate doses, timing administration correctly, and n| 3 L 193.4 ORG Does PL,DM,PT,CBL,RLE
earning3.
patient responses to ensure safe and optimal anesthesia managg J

Uni t A3 MU s)pkekAfip@ Adwiyahr{Analgesic Drugs)

3L30LNAT BUG amiG ate BlarkARviyah) Gnani Analgesic Drugs

3LBQO2 N1 MU s adkekAdmpdwiygh ki Dpgah B@idssification of Analgesics)

3L B3 AmaiTakah fr (Mechanism of Action)

3L3LMGH ibbAjendiaGauiMpag? { €1 imi cal Uses and I ndications)

3L3L 9 Al dkarkzhitlaGr MuifRaee® i ma@nR (ASi de Effects and Adverse Reaction

3L306n1 Mamm inG tiat adipA Contaddicatipns and Precautions)

3LBA7RAG AT Oairldy GneerProtiptofs laul Ratinumi(Bain M&hagemenf)Rrajotofs and Guidelines)

Referenced2,13,14

3A 3B 3C 3D 3E 3F 3G

lllustrate the different groups of analgesic drugs, including their n

CO03,CO5 ) S o . ) 1 Lecture CS |Knowshow |[L&PPT ,L&GD,L V(
of action and clinical indications to aid in effective pain managem
Describe the appropriate dosages and potential adverse effects ( L,L&PPT

CO03,CO5 ) _ _ 1 Lecture CC |Knowshow
analgesic group to ensure safe and optimal patient care. ,L_VC,L&GD,PER
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Differentiate and classify analgesicodsayson their pharmacologicy

PSY¥
C0O3,CO4 properties, selecting appropriate agents for acute and chronic pa Practical3.9 ORG Showshow |CBL,DIS,D
management in clinical practice.
Analyse treatment strategies for complications and side effects o o
_ _ _ _ Experientia) PS¥
C03,C0O5 drugs by implementing effective management techniques and mg ) Does D,PAL,PER,RLE,PL
) Learning3.{GUD
patient outcomes.
Calculate and administer analgesic drugs with accurate dosing a _
. ) o ) . Practical3.] PS¥
C03,C0O4 selection while recognizing and managing potential adverse effeq 0 GUD Showshow |PT,DM,CBL,DIS,D
safe and effective pain relief.
Construct appropriate analgesic treatment strategies by classifyir Experiential
pF_) P g- _ ¥ _ Y _ 4 P _ PS¥ PAL,RP,PSM,PER,{
C03,C0O5 based on their pharmacological properties and selecting suitable Learning3.] ORG Does "
acute and chronic pain management in clinical practice 0

Practical Training Activity

Practical TrainiBgl Administration of Inhalational Anesthetic Agents

Total Learning Hou@2

1. Introduction & Theoretical Overview (15 Mieatd&r explains principles of inhalational anaesthesia, agents (Sevoflurane, Isoflurane), p

indications, and adverse effects like PONV, hypotension, and malignant hyperthermia.

2. Vaporizer & System Setup Demonstration (25 Téiacites)demonstrates vaporizer use, system assembly, safety checks, and contaminal

emphasizing correct settings for various patient profiles.

3. Monitoring & Adverse Effect Recognition (25 $tudege$d observe patient monitoring R, BP), identify signs of overdose or airway

compromise, and learn prompt recognition strategies.
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4. Adverse Effect Management (20 MiredelEer simulates emergencies (hypotension, apnea, MH), demonstrating oxygenation, anaesthe
adjustment, and teamwork in crisis response.

5. Simulated Practice (25 Min&tieg)ents practice agent administration on mannequins, monitor responses, and apply corrective actions u
with reafime feedback.

6. Reflection & Discussion (10 Minutes) Students reflect on challenges, receive feedback, and reinforcetzafal affeetireesiagiractices.

Practical TrainiBg Selection of Intravenous Anaesthetic Agents

Total Learning Hou@2

1. Introduction & Cdased Discussion (30 Minutes) The teacher will introduce principles of selecting intravenous anaestheticaagdatidrag
like age, comorbidities, haemodynamic status, and surgical needs. Students will discusakoimizaécases, identifying appropriate drug ch
risk considerations.

2. Drug Identification & Pharmacological Review (30 Minutes) Students will review commonly used intravenbtensigates TRiopefvd|,
Ketamine), focusing on mechanism of action, dosing, contraindications, and interactions. derisaatedwity greparation, dilution, and dog
calculation.

3. Hand®©n Simulated Drug Administration (45 Minutes) Students will practice drug selection, preparation, and adcitedisiradiels.dbasimul
student will justify their drug choice, simulate induction, and observe physiological resganses under gu

4. Reflection & Feedback (15 Minutes) Students will reflect on their performance and clinical decisionsvileddgedbhek wilgpiighting streng
correcting errors, and reinforcing key safety principles.

Practical TrainiBg3 Explaining the Pharmacology of Local Anaesthetic Agents

Total Learning Hou@2
1. Introduction & Conceptual Overview (30 Minutes): The teacher will introduce local anaesthetic agentgcomesiely dlaasidicannd mechat

of nerve blockade using visual aids like charts and videos.
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2. Drug Identification & Hamdkearning (30 Minutes): Students will explore various formulations (lidocaine, bupivacaine, prilocaineddident
labels and concentrations, and learn dosage calculations adjusted to age, weiglitieand comorbid

3. CasdBased Application & Discussion (30 Minutes): Through clinical scenarios, students will select suitable Isifgiragnabsibetidsaged on
onset, duration, toxicity, and contraindications. The teacher will guide interpretetiogiofgroéitesafor optimal selection.

4. Reflection & Q&A (30 Minutes): Students will reflect on the session, discussing how proper agent seledsrnTimepeadseowdbaddress

queries and share practical insights from clinical use of local anaesthetics.

Practical TrainiBg Unani Mukhaddir Adwiyat.

Total Learning Hours:02

1. Introduction & Identification of Unani Anaesthetic Drugs (30 Minutes): The teacher introduces key Mukghtidg playsigat, feegires, sourd
and formulations. Students examine real samples and match drug names to descrifoions,insegra@unal activity.

2. Pharmacology & Dosage Calculation (45 Minutes): The teacher explains mechanisms, pharmacokipetidis, dosbgatisaitulations. In gro
students solve cds&sed dosage tasks, justifying drug selection and dose based on agepwaiigdm, and

3. Adverse Effects & Case Discussion (30 Minutes): Adverse effects like respiratory depression and cardrevdiscuissedst&hilitynts analyz
cases involving complications and propose suitable management strategies.

4. Reflection & Quiz (15 Minutes): Students reflect on key learnings and participate in a short quiz to reynfoliceveddsysta@&iA for clarificaf

Practical TrainiBg Monitoring the Effects of Intravenous Anaesthetic Agents

Total Learning Hours: 02

1. Introduction & Overview (20 Minutes): The teacher introduces common IV anaesthetic agents, explaining piemtraspdyisas)iesidpa
monitoring importance.

2. Demonstration of Monitoring Techniques (30 Minutes): Using a real or simulated patient, the teacher dejrairsiretes usaBgsyin

cardiovascular and respiratory status, and recognition of adverse effects such as hypotensianreguoirmamsoMdlieagement strategies, includ

reversal agents and dose adjustment, are explained.
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3. Case Observation & Discussion (30 Minutes): Students observe a patient under IV anaesthesia (live oeviexytiéos. KEyedesaivations d
appropriate responses, followed by group discussion on monitoring interpretation.

4. Hand®n Simulation Practice (30 Minutes): Students practice monitoring scenarios on mannequins or simulators, maetayed hypomiens
altered anaesthetic depth. Teacher provides feedback on responses.

5. Reflection & Summary (10 Minutes): Students reflect on their learning and discuss challenges. The teaatsty tipscundiedegitdngking

strategies in IV anaesthesia monitoring.

Practical TrainiBg5 Calibration of Local Anaesthetic Dosage

Total Learning Hours: 02

1. Introduction & Theoretical Overview (30 mins): Teacher reviews pharmacokinetics/dynamics of local andestfeteght @sggeofgan func
and maximum safe doses of lidocaine, bupivacaine, and ropivacaine with emphasis sculaN®/daitiova

2. Handsn Drug Dosage & Preparation (45 mins): Students calculate doses for varied patient profiles and practictedsigpprejseoatidieach
demonstrates dose adjustments in clinical scenarios.

3. Simulated Toxicity Management (30 mins): Students identify signs of local anaesthetic toxicity on a mantezgentians. dismissing
techniques (ECG, $p@euro checks) are demonstrated.

4. Reflection & Q&A (15 mins): Students recap key points on dosage accuracy and safety. Teacher addresgeaqiicalessagltshares

Practical TrainiBg/ Selection and administration of neuromuscular blocking agents.

Total Learning Hou@2

1. Theoretical Overview (20 mins): Teacher reviews classification, action, and uses of NMBAs like SuccinyloholivithdoduRamuron
pharmacokinetics and dosage calculation.

2. Demonstration of NMBA Preparation & Administration (30 mins): Teacher shows NMBA dilution, labelingpanddaieads)inigiréghting

timing and precautions to avoid adverse effects.
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3. Monitoring Neuromuscular Function & Recovery (60 mins): Demonstration of neuromuscular monitoring, resmgratidreddverAigfis, al
use of reversal agents.

4. Supervised Practice & Discussion (10 mins): Students observe NMBA use in real or simulated settings,idollowedfbiyatdidmisgie, and
takeaways.

Practical TrainiBg Identification and Management of NMBA Adverse Effects

Total learning Hours: 02
1. Introduction & Theoretical Overview (20 mins): Teacher exptalateNi@Aplications (e.g., respiratory depression, anaphylaxis), risk fact
importance of early detection.
2. Live Demonstration: Monitoring Adverse Effects (40 mins): Using real/simulated cases, teacher demonssrikesabseitorespsajion, wea
TOF response, and incomplete recovery.
3. Management & Corrective Measures (40 mins): Teacher shows use of reversal agents, ventilatory supporeatidremertielivg/snenlated
management of complications.

4. Reflection & Q&A (20 mins): Students discuss prevention strategies, clarify doubts, and review safetgrdesdbalskwith teach

Practical TrainiBg Analgesic drugsth appropriate dosing and route

Total Learnng Hours: 02 Hours

1. Introduction & Theoretical Overview (30 mins): Teacher explains analgesic classes (opioids, NSAIDs, adjunditajionechadipatent
specific considerations like comorbidities and interactions.

2. Demonstration & CBased Learning (40 mins): Case studies illustrate analgesic selection for various pain types. Teacher deategisate
and route choices, followed by interactive discussion.

3. Drug Classification & Comparative Analysis (30 mins): Teacher presents a classification chart; studendstioraddiadadysrnqotencylifg|f

and safety under guided supervision.

4. Summary & Discussion (20 mins): Key concepts reviewed, with Q&A and teacher insights on safe prescmbamagechentteah@sin
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Practical TrainiBdL0O Analgesic Drug Administration & Safety

Total Learning Hours: 02

1. Introduction & Theoretical Overview (20 min): Teacher explains analgesic classifications: opioids, NSAlBsussesddlicatitsis, mechan
and dose adjustment factors. Covers administration routes and clinical considerations.

2. Demonstration of Drug Preparation & Administration (30 min): Teacher demonstrates dose calculation usin§patie @doairastetdon via
push, infusion, PCA pump, and transdermal patch. Explains titration techniques to fedawice geaieffiedics.

3. Hand®n Supervised Practice (20 min): Students calculate doses from clinical cases. Practice mock drug administnanider deatkenequi
guidance. Adjust doses based on pain scores and clinical response.
4. Recognizing & Managing Adverse Effects (30 min)

Teacher discusses common adverse effects (e.g., respiratory depression, Gl upset). Demonstrates monitamagsesiatjovitat sigss Simulate
side effects and guides students in immediate response.
5. Cas@ased Discussion & Q&A (20 min)

Students review patient scenarios and discuss management choices. Teacher reinforces safe practices and answers questions.

Experiential Learning Activity

Experientidlearning LearniBdL: Implementing appropriate strategies for complications of inhalational anesthetic agents.

Total Learning Hou@s:
1. Hand©n Identification of Inhalational Agents (30 mins): Students in groups identify inhalational agents by angiyeisgrebedsid/apes. €4
based prompts guide agent selection for varied patient profiles.

2. Inhalational System Setup & Safe Administration (60 mins): Under supervision, students assemble anaesthapiarizgsteasdasijoslate
induction using mannequins.-gpaiting drills address machine faults and setting errors.

3. Complication Recognition & Emergency Simulation (60 mins)bbBssdetnainmng, students manage simulated complications like hypotens

nausea, interpret vitals, and respond with dose adjustments or supportive care.
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4. Reflection & Group Discussion (30 mins): Students reflect on challenges and-otiakia)d€ezahrer leads debrief to reinforce safety, best

and patiertentered care.

Experientidlearning LearniB®: Managing Complications of Intravenous Anesthetic Agents

Total Learning Hours:02

1. CaseBased ldentification & Discussion (30 mins): Teacher presents cases of IV anaesthetic complications. Stydbsts ssquiidyroaosksyi
basis, and explore corrective strategies in groups.

2. Patient Monitoring & Recognition of Complications (40 mins): Students monitor real patients on 1V ankgsthdsiejeetsighgital adverse
effects. Teacher emphasizes early clinical indicators.

3. SimulatieBased Management Practice (40 mins): In groups, students manage simulated complications, adjusting dressiy gionygstipjois:
while justifying each action.

4. Reflection & Debriefing (10 mins): Students share insights and challenges. Teacher offers feedback, fegofiveingasafeearahepractices.

Experientidlearning LearniBd@: Managing Complications of Local Anesthetics.

Total Learning Hou@2
1. Interactive CaBased Discussion (30 mins): In groups, students analyze cases of local anaesthetic side effects, identify mamnsege raadtp
Teacher guides discussion and corrects misconceptions.
2. Hand®n Identification & Risk Assessment (30 mins): Students review anaesthetic agents, assess patient risk faetpreyantichestiasyia
through proper dose and site selection.

3. Simulated Emergency Response & Management (45 mins): Using mannequins, students manage toxicity scengrater{sign) settures,
appropriate interventions. Teacher giviesecf@edback.

4. Reflection & Debriefing (15 mins): Students discuss key lessons and simulation challenges. Teacher reisédecpsactinespts and

Experientidlearning LearniBg}: Unani Mukhaddir Adwiyat
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Total learning Hours: 02
1. Identification & Classification of Mukhaddir Adwiyat (30 mins): In groups, students classify Unani argsthmitemtygaray use. They exam
samples like Afiyoon, Kuskitéeem, and Sibr. A quiz reinforceaatiog links.
2. Dosage Calculation & Safe Administration (45 mins): Students study mechanisms of Unani anesthetics, qalcadetscosayes asith adjus
special populations under teacher guidance.
3. Managing Adverse Effects (30 mins): Through simulations, students recognize and manage complicationseliltsoseddimnraohigpovitals
apply corrective actions.

4. Reflection & Discussion (15 mins): Students reflect on challenges and learnings. Teacher provides feedisabi snelgeatiomasidzdsani dru

Experientidlearning LearniBd: IV Anaesthetic Selection & Administration

Total Learning Hours: 03

1. CaseBased Drug Selection & Dosage Adjustment (45 mins): In groups, students analyze diverse patient profilés anatstbsticatels |
calculate individualized dosages, and justify their choices.

2. Hand®©n Drug Preparation & Administration (45 mins): Students reconstitute and prepare IV agents, practice swnlelsgetitrqies, and
administration under supervision.

3. Pharmacodynamic Observation & Analysis (60 mins): Students observe and compare onset, duration, andagenteiy sihvalatioas)/
analyzing effects in different clinical contexts.

4. Reflection & Debriefing (30 mins): Students reflect on practical challenges and case learnings. Teacbierfaifterg taddlsmi&ction and
monitoring of IV anaesthetics.

Experientidlearning LearniBd: Pharmacological Profiling and Clinical Application of Local Anaesthetics

Total Learning Hours: 03
1. Comparative Analysis of Local Anaesthetics (45 mins): In groups, students analyze agents like LidocairerguadiBy piveegidaration, ang

uses using pharmacology charts and labels, then present findings.
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2. CasdBased Application & Drug Selection (45 mins): Given clinical scenarios, students assess patient factorsaicaselestraiita) g1 ddifying
choices based on onset and duration.

3. Practical Handling & Sensory Block Assessment (60 mins): Students prepare anaesthetic solutions, perfisronsaosiety, dodkrezzive
feedback on dosing accuracy and agent selection.

4. Reflection & Discussion (30 mins): Students reflect on learning challenges and insights. Teacher reinf@ices ixeyggbiast@acbtbeir clinica

application.

Experientidlearning LearniBg/: Managing Complications of Neuromuscular Blocking Drugs.

Total Learning Hours: 02
1. Active Learning & Case Discussion (20 mins): Students analyze NMBD complication cases and discuss rjsihthotarsgeomsot isigategie
with teacher guidance.
2. Hand®n Monitoring & Assessment (40 mins): Students practice TOF stimulation, respiratory function checks, and nsisg|sistodatiih ta
clinical setups.

3. Dose Adjustment & Reversal Practice (40 mins): Students adjust NMBD doses based on monitoring and adsniieiataing e sz tauges)
dosing, and pesversal care.

4. Reflection & Q&A (20 mins): Students share insights and challenges. Teacher provides feedback and reinfageesesafpridfiBEs man

Experientidlearning LearniB: Application of Neuromuscular Blocking Agents (NMBA).

Total Leaning Hour: 03

1. Drug Identification & Dosage Calculation (45 mins): In groups, students identify NMBAs based on onsetjahsatien ealdutate doses fo
varied patient profiles with tegchaéed discussions.

2. Hand®n Administration Practice (60 mins): Students prepare and administer NMBAs on mannequins, focusing on timamg, ks asku]

hemodynamics under supervision.
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3. Monitoring & Response Assessment (45 mins): Students use simulations or real observations to track neprogressidar droicassiess clin
responses.
4. Discussion & Reflection (30 mins): Throuighsegisdiscussion, students reflect on administration challenges. Teacher reinforces best prg
NMBA use.

Experientidlearning LearniB@: Managing complications of analgesic drugs.

Total learning Hours: 03

1. GroufBased Case Analysis (40 mins): In small groups, students analyze cases involving analgesic complicatioapr@sgiomegisiitis),d
identify clinical signs, causes, and propose management. Each group presents findingseyit el wauk.

2. Monitoring & Clinical Assessment (50 mins): Students observe real or simulated patients on analgesicsmgdisesengalkhaydoerform pai
assessments and recognize early signs of adverse effects using mannequins or standardized patients.

3. Intervention & Management (50 mins): Threplgi, rstiedents manage simulated complications by adjusting doses, using reversal agentd
supportive care. Teacher guidesgtosty discussions on correct practices.

4. Documentation & Reflection (40 mins): Students document assessments and interventions with rationaleefigttivadhyesgoosdearned
Teacher concludes with feedback and clarifies doubts.

Experientidlearning LearniBdLO: Analgesic Treatment Strategies.

Total Learning Hours: 03

1. CaseBased Drug Classification (45 mins): Students classify analgesics by mechanism, onset, and duration usiBggiatientjsepaents a
justifies their classification, with peer and teacher feedback.

2. Individualized Treatment Planning (60 mins): Groups develop pain management plans tailored to specifaregsdsyicendmsagey route, g
patient risks. Justifications and alternative strategies are discussed and refined.

3. Simulated Patient Interaction (45 mins): Studplatg cbiecians managing pain, adjusting plans in real time using mannequins or standar

They document and explain their interventions.
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4. Reflection & Debriefing (30 mins): Students reflect emaldngionallenges. The teacher summarizes lessons, reinforcing key principles i

individualized analgesic use.

Modular Assessment

Assessment Hour

InstructionsConduct a structured Modular assessment. Assessment will be for 50 marks . Keep structured marking
different assessment methods in each module for the semester. Keep record of the structured pattern usedléte alsd
Modulagrade point as per table 6 C.
Practical Demonstration, SimulBtiead Assessment, and Viva/Voee: 50 Marks
1. Practical Demonstration of Drug Preparation and Dosing (15 Marks, Duration: 1 Hour)
1 Students will demonstrate the preparation and administration of sample drug doses using simulations or ma
1 Evaluation will be based on accuracy, aseptic techniques, correct dosage calculations, and adherence to sg
2. SimulatieBased Assessment of Monitoring and Complication Management (20 Marks, Duration: 2 Hours)
1 Teachers will present simulated clinical scenarios involving complications like respiratory depression or hyp
1 Students must identify the complication, select appropriate interventions, and execute management strategi
1 Scenarios will test skills in monitoring vital parameters, making quick decisions, and ensuring patient safety
3. Viva Voce (15 Marks, Duration: 1 Hour)
1 Conduct an oral examination to evaluate students' theoretical knowledge and practical understanding of drul
monitoring techniques, and complication management.
1 Questions will focus on rationale, clinical judgment, and application of knowledge.
Checklist for Evaluation
T Accuracy in drug preparation and dosing.

1 Proficiency in handling simulated scenarios.
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1 Clarity of concepts and clinical reasoning during viva.
1 Communication and teamwork where applicable.
OR
Any practical in converted form can be taken for assessment. (25 Marks)

and

Any of the experiential as portfolio/ refelections / presentations can be taken as an assessment. (25 Marks)

Modul e 4 A T kidestkmiirhi {G@nefaAnagsthesia (Section 1)

Module Learning Objectives

(At the end of the module, the students should be able to)
1. Describe The anatomy and physiology of the respiratory tract, pulmonary function tests, and the stages anerebmpéstiesia.of g
2. Conduct Proper airway management and monitoring techniques, and safe patient management through the stagjas of general an

3. Identify Respiratory issues, airway compromise, and ap&dttbsiamplications, and implement appropriate interventions.

Uni tkAl A G | Tia kkisamutallif NizaxwTanaffu§ ki Tashreeh wa afaal (Anatomy and Physiology of respiratory tract in relatiof
and Pulmonary Function tests

41111 HR &dwa Zaireem Nind Tanafjusiashf ) Upper and Lower Respiratory Tract Anatomy

4L 10270 G IGalsn Gdayflaftiah(Gas Exchange and Diffusion)

4L 1L 3§ MmeTanafuControl of Breathing)

41104 I G GNR FeH adke lilasE adr Beha¥ke N @ Katim@h)(Anvay Reflexes and their Suppression by Anesthesia
4L 005N gn N N e may a kKkikaath Njame TanafusAVarafidalAA ikhBdiyan (Physiological Changes in Respiratory Fur
with Anesthesia)

4.1.6 Pulmonary Function Tests (PFT)

Reference$,10,11,12,14,17
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3A 3B 3C 3D 3E 3F 3G

Describe the anatomy and physiology of the respiratory system, {
C03,CO5 airway structures and physiological changes in respiratory functiq 1 Lecture CE |Knowshow |L&GD,L_VC,L&PPT

anesthesia.

Discuss the basics of Pulmonary Function Tests (PFT) and their L&GD,L,DL,L&PPT
C03,CO5 _ _ ) _ 1 Lecture CAN | Knowshow

assessing respiratory function before anesthesia. ,L_VC

Demonstrate airway structures and interpret respiratory paramets
evaluate gas exchange, control of breathing, and respiratory meq _ PS¥
CO03,CO5 . o . . o . 2 Practical4.] Showshow |CBL,D,SIM,PL
relation to anesthesia, including the identification of airway reflex GUD

suppression by anesthetictagen

Organize and interpret pulmonary function test data to relate find _ PS¥

C03,CO5 ) _ 2 Practical4.2 Showshow |SIM,D,CBL,LRI,DIS
anesthesia delivery ORG
Distuingish respiratory conditions and abnormalities revealed thr( Experientia) PS¥

CO3,C05 _ 3 _ Does DIS,PER,RLE,SIM,}|
that may affect anesthetic outcomes. Learning4.] ADT
Construct a plan for suitable and effective anesthesia care accor Experientia) PS¥

CO3,C05 _ o 3 _ Does SIM,DIS,LRI,CBL,P
respiratory findings. Learning4.7 GUD

Discuss the physiology of gas exchange, control of breathing, an
CO03,C0O5 mechanics in relation to anesthesia, including airway reflexes an( 1 Lecture CC |Knowshow |[L_VC,L&PPT ,L&GI

suppression by anesthetic agents.
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Assess anatomical and physiological knowledge of the respirator Sy
C03,C0O5 along with PFT findings, to anesthesia planning and the delivery | 2 Practical4.3 ORG Showshow |CBL,LRI,D,SIM,DIS
effective anesthesia.

Identify airway structures relevant to anesthesia, assess airway r o
) _ _ _ _ Experientia) PS¥
CO5 analyze their suppression by anesthetic agents to determine thei| 2 ) Does DIS,D,EM,SIM
Learning4. ORG

implications in airway management and anesthetic techniques.

Uni tsA2G N 1] nadpis Maip Haviyriwa Nigghshy @ifvay Management and Monitoring)

4 L ARPE (A & G GM adpiHavé ke Intiam KWBunypdATagrkain (Basic Airway Management Techniques)

AL 2LBRGR [ K [BMRa@eH adkeDa adr i kerjsBirka Maag) GAirwaly Beficg§ and Their Indications)
4L 02030 GMR FEH@ akernBam RirPedllagyan (Complications in Airway Management)

4L 20610 | N GHBNa) e dake Intlam ke PaEn NigaBaBh&(Klonitoring During Airway Management)

4L RQ5HGN G nKGmusBMarken meimMaj&Havé ke Intiam (Airway Management in Special Populations)
Reference4:3,10,11,13

3A 3B 3C 3D 3E 3F 3G

Describe the key elements of Airway Management, including tecl
CO03,CO5 _ o _ _ |11 Lecture CK |[Knowshow |L&PPT ,L VC,L&GI
tools essential for maintaining airway patency during anesthesia.

Discuss common airway complications during anesthesia and ex
C03,C0O5 management, including airway management considerations in sg 1 Lecture CAP |Knowshow |L&GD,L,L&PPT L

populations such as pediatric, geriatric, and obese patients.

Demonstrate proper airway management techniques, such as en _ PSY¥
CO03,COo5 . ) _ _ 2 Practical4.4 Showshow |D,SIM,DIS,CBL2
intubation and use of other airway devices. ORG
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Demonstrate early signs of airway obstruction or failure of the ve

. . . Experientia) PS¥ D-
C03,CO5 apply corrective steps by using correct airway management and | 2 ) Does
_ Learning4.4 ORG M,PBL,CBL,DIS,SIN
techniques.
Demonstrate common airway complications during anesthesia ar Sy
C03,CO5 their management, including airway management considerations| 2 Practical4.5 MEC Showshow |D,DIS,EM,SIM

populations such as pediatric, geriatric, and obese patients.

Apply advanced airway management techniques, including endo o
) ) ) ) ) . ) Experientia) PS¥
C03,CO5 intubation and the use of various airway devices, while adapting {3 ) Does PL,DIS,SIM,CBL,PT
) _ ] ) Learning4.§ GUD
airway management in special populations.

Uni thA3 S h & d&Bgahasht B Alafj(Intensive Care Therapy)

4L B01R AG Sh &l digahdsid Re Stha BAgsiyyat (ICU fundamentals)

4L 80 2 Mareezkaxd)i 1a ( Assesment of patient)

4L 3K®I N hg AICU M@i ni Grialm insa & fpaEGradudiondo Oerantonly Uaedl friugs in the ICU)

4L 3KAT R I 0 ICU mMeGinl a&@m Kk §t Grthalkadif (Ibtracincion to @dméndnty blsecpeogedurek in the ICU
Reference4:9,13,14,15

3A 3B 3C 3D 3E 3F 3G

Describe ICU fundamentals and conduct comprehensive patient
C03,C0O5 assessments, focusing on evaluating vital signs, organ function, {1 Lecture CS |Knowshow |L_VC,L&PPT ,L&GI

stability to guide effective intensive care management.

lllustrate about commonly used ICU drugs, including their indicat
C0O3,CO5 _ o N 1 Lecture CS |Knowshow |L&PPT L
dosing, and potential side effects relevant to critical care.
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Discusscommon ICU procedusesh as intubation, central line inse L,L&GD,L_VC,SIM,
CO03,CO5 o i ) N . . 1 Lecture CAN | Knowshow
and ventilation setup, essential for supporting critically ill patients PPT
Demonstrate ICU fundamentals, and administer ICU drugs with t _ PS¥
CO3,CO5 ) ) . 3 Practical4.4 Showsow |D-M,SIM,D,CBL
dosages and routes, ensuring safe and effective therapeutic outg SET
Assist in common ICU procedures, supporting the team in the sal . | AFF
C03,Ccoy _ - ) 3 Practical4. Showshow |SIM,RLE,DIS, TBL,[
efficient execution of critical interventions. RES
. . . . Experientia) PS¥
C03,C0O5 Demonstrate and discuss the critical signs of ICU patients. 2 ) Does D-M,CBL,SIM,DIS,P
Learning4.¢ ADT
. Experientia) PS¥
C03,CO5 Apply common ICU procedures effectively 3 ) | Showshow | SIM,D,CBL M
Learning4.1GUD
Assess the preparation, administration, and monitoring of commg o
. ) . ) Experientia) PS¥
C03,C0O4H using essential ICU equipment to ensure patient safety and effec 3 ) Does RLE,D,eM,CBL,SIM
_ Learning4.§ GUD
therapeutic outcomes.
Uni thfA4 AT f GMa k h-a@lenotaimi ke malr ajhifl wa awarizat (Stages and Comj
4L 4091 T A m-a&Tgankkike@yfpz laMar alah(Induction Stage)
4L 4L B T akdigBangrar RakhnfMaimtenance of Anaesthesia)
4L 4LBT a kKidBn E{Recovery)
ALAQA4RT ACoNmp |l i cAti onsy of General Anesthesi a
Reference40,11,12,13,14,15
3A 3B 3C 3D 3E 3F 3G
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Describe the stages of general anesthesia including induction, m

CO3,CO5 Lecture CC |Knowshow |L&PPT L
and recovery.
Perform safe management of induction and maintenance stage g Sy
C03,C0O4 anesthesia, administering proper doses and monitoring the patie Practical4.9 MEC Showshow |D,TBL
effectively.
Discuss complications of general anesthesia, such as airway obg o
) _ _ ) _ Experientia) PS¥
C03,CO5 hypotension, and malignant hyperthermia, and buildup appropria ] Does D,DM,SIM,PAL,CBL
) ) . Learning4.{ ADT
interventions to manage effectively
Organize the apply safe management of anesthesia recovery by Sy
C03,CO5 administering appropriate recovery drugs, monitoring the patient’ Practical4.4 MEC Showshow |D,SIM,CBL,PT,PAL
and effectively managing potential complications.
Discuss the physiological changes and Complications occurring 3
C0O3,CO5 _ Lecture CS |Know L&PPT ,L_VC,L,L&(
stage of general anesthesia.
Apply the safe management of general anesthesia, including indy Experiential Sy
C03,C0O4 maintenance, and recovery stages, by administering appropriate Learning4.] GUD Does RLE,SIM,D,PL,CBL
and recovery drugs. 0

Practical Training Activity

Practical Trainiddl Airway Anatomy & Respiratory Parameter Interpretation in Anesthesia

Total Learning Hours: 02
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1. Teacher Demonstration of Airway Structures (45 mins): Using models or digital tools, the teacher explaimnsaygreatanty|dvighlights
functional roles, and discusses anatomical variations relevant to anesthesia.

2. Interpretation of Respiratory Parameters (30 mins): Teacher demonstrates how to read tidal volume,Respir &R @sseSp@mples sho
how anesthesia alters these values and how to detect abnormalities.

3. Airway Reflexes and Anesthesia (30 mins): Through videos or demonstration, the teacher explains airwaipusflexestheticsasuparess th
Casebased discussion covers clinical relevance during intubation/extubation.

4. Group Discussion & Wha15 mins): Students share insights from the session. The teacher addresses doubts and reinforces kegfclini

airway anatomy and reflex knowledge.

Practical Trainidg Interpreting pulmonary function test (PFT) for Anesthesia.

Total Learning Hours: 02

1. Teacher Demonstration of Pulmonary Function Tests (30 min): The teacher introduces PFTsgeRi&Rs &AL REVthen demonstrates
spirometry live or via video. Students observe the technique and note findings.

2. Organizing PFT Data (30 min): Using provided data sets, students identify obstructive, restrictive, oneagbdrpatgants iriterpretation
methods and clinical relevance in anesthesia.

2. Interpretation of PFT Findings in Anesthesia (45 min): THoasgt easenples, students analyze PFTs for anesthesia planning. Teacher ¢
anesthetic considerations for obstructive and restrictive lung diseases.

3. WragJp & Discussion (15 min): Students review key points. Teacher addresses doubts and reinforces the rolercskPSEe ssiaeasthetic

Practical Trainidg3 Anesthesia Planning with Anatomy, Physiology & PFT Insights

Total Learning Hou@2
1. Teacher Demonstration of Anesthesia Planning (30 min): Teacher explains anesthesia planning based asiregpaiatoexangbles and

workstation demos. Focus on general vs. regional anesthesia, ventilation strategies, and interpreting PFTs.
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2. CasdBased Anesthesia Planning (45 min): Students analyze COPD, restrictive lung disease, and healthy cases s€lexy anegiheisRFTs
techniques, plan airway and ventilation, and present strategies for peer and teacher feedback.

3. Practical Integration of Anesthesia Plan (30 min): With a new case, the teacher guides stugeass¢ssroght praa decisions (ventilation,

drugs), and pesp respiratory care, reinforcing clinical reasoning.

4. WragJp & Discussion (15 min): Key points on tailoring anesthesia to respiratory function are reviewed. Shadectpldisoungs aisl clarify dq
through teachied Q&A.

Practical Trainidglt Demonstration of Airway Management Techniques.

Total learning Hours: 02

1. Introduction to Airway Management (15 min): Teacher explains airway anatomy, indications for intervemtipesetesti@mdichiallenges in
diverse patient scenarios.

2. Demonstration of Basic Airway Management (30 min): Teacher demonstrates patient positioning, manuajawaheust}r sngnitoliftof OPA
NPA, and bagask ventilation techniques éortetwgperson).

3. Demonstration of Advanced Airway Management (45 min): Teacher performs endotracheal intubation (direct/sedeblidhpngiestopy)
placement confirmation (chest rise, auscultation, capnography), securing devices, troubleshootingethatisxtubat

4. Interactive Discussion and Q&A (30 min): Students enghgseead désmissions; teacher provides clarificationgiemelfezaiback on technique
selection and application.

Practical Trainidgp Common Airway Complications and Their Management in Special Populations

Total Learning Hou@2

1. Introduction to Airway Complications (15 min): Teacher explains corefatadaongylications during anesthesia, highlighting risk factors &
anatomical concerns in special populations.

2. Demonstration of Common Airway Complications (45 min): Teacher shows recognition and management of shsthrotaholspasgaspa

aspiration, and failed airway using mannequins or videos.
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3. Airway Management in Special Populations (30 min): Teacher demonstrates techniques and device seleation, fimgpebeseqajernts,
focusing on anatomical and physiological differences.

4. Interactive Discussion and Q&A (30 min): Students discuss case studies, ask questions, and receive teaagenfertsiaategremand
complications.

Practical Trainidgs ICU Essentials: Assessment & Medication Management

Total Learning Hours: 03

1. Teacher DemonstratitU Fundamentals & Equipment Overview (30 min): Teacher introduces ICU setup and demonstrates monitors
pumps, and defibrillator functions.

2. Teacher Demonstratil®U Patient Assessment (60 min): Teacher explains and performs a comprehensive ICU patient assessment, c(
ECG, GCS, and lab interpretation.

3. Student Hands ICU Assessment and Reporting (45 min): Students in small groups assess simulated patients, interpret$ingatiggedand
reports with intervention plans.

4. Teacher Demonstratif®U Medication Administration (45 min): Teacher explains safe ICU drug practices and demonstrates IV drug pr

medications, and sedation protocols; students simulate administration.

Practical Trainidgr Common ICU Procedures.

Total Learning Hours: 03
1. Introduction of ICU Procedures (30 eaicher introduces essential ICU procedures in respiratory, neurological, nutritional, and wound cg
Discussion includes infection control, safety protocols, and patient monitoring.

Overview includes: Ventilator care, nebulization, suctioning, GCS, NG tube, HFNC, oxygen therapy, wound care.
2. Teacher Demonstration (75 min)

(a) Ventilator & ETT Care: Suctioning, tube care, managing alarms.

(b) Nebulization & Airway Clearance: Devices, drug use, patient monitoring.
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(c) Chest Physiotherapy & Suctioning: Drainage, percussion, correct suctioning.

(d) GCS Assessment: Demonstration, interpretation, documentation.

(e) NG Tube & Feeding: Insertion, securing, feeding initiation.

(f) Oxygen Therapy & HFNC: Method selection, setup, monitoring.

(g) Wound Care & Pressure Ulcer Prevention: Dressing, infection control, repositioning.

3. Student Han@ Practice (45 mBiudents perforkfentilator suctioning, nebulization, physiotherapy, GCS scoring, NG tube insertion, HF
Casebased discussion with teacher supervision.

4. ReaPatient Observation & Debrief (3Giégnts observe ICU procedures. Teacher leads discussion on complications, safety, and eme
Concludes with Q&A.

Practical Trainidg Induction and Maintenance stage of Anesthesia

Total Learning Hours: 02

1. Introduction and fAmesthetic Evaluation (20 min): Teacher explains general anesthesia principles. Demonstrates patient assegsment
weight, comorbidities, and ASA status. Discusses anesthetic selection based on patient needs.

2. Anesthesia Workstation & Airway Preparation (30 min): Teacher shows anesthesia machine setup and safietyayhdekiseBEpEres sA).
Explains IV vs. inhalational induction methods.

3. Anesthetic Administration & Monitoring (30 min): Demonstrates IV and inhalational induction. Students oH&eB& NS)RtanmhRR.
Adjustments in anesthesia depth explained.

4. SimulatieBased Learning (30 min): Students assist with maseduimuction and maintenance.

Practice managing complications like hypotension and airway issues.

5. Debriefing & Discussion (10 min): Teacher reviews key concepts, answers student questions, and emphasizes safety protocols

Practical Trainidg Safe Management of Anesthesia Recovery.

Total Learning Hours: 02
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1. Introduction to Anesthesia Recovery (15 min): Teacher explains recovery goals, key paramét& R (lden&iRUSpEss), and use of analge
antiemetics, and reversal agents.

2. Monitoring & Drug Administration Demonstration (30 min): Teacher demonstrates PACU assessment and drdgadimmistratiodittase
Students observe techniques and safety protocols.

3. Extubation & Airway Management Practice (30 min): Teacher shows extubation criteria and techniques. Siutknisgranacagngn
laryngospasm and airway obstruction under supervision.

4. Simulated Complication Management (30 min): Students handle casegivblansieanetics. Respiratory depr¥sgjme Naloxone. Hypotensid
Y fluid/vasopressor. Delayed emerenoeestigate & treat. Teacher supervises and ensures safety focus.

5. Debrief & Q&A (15 min): Review main takeaways, reflect on challenges, and clarify doubts.

Experiential Learning Activity

Experientidlearning Learniddl: PFT Interpretation & Perioperative Respiratory Assessment

Total Learning Hours: 03
1. CaseéBased PFT Interpretation & Perioperative Implications (60 min): Students analyze assigned PFT reports (ebgosGDIR [y asianial fi
patterns, assess severity, and discuss effects on perioperative airway, ventila@ionamicholygrenp presents findings linked to anesthesia [
2. Correlating PFT Findings with Anesthesia Considerations (60 min): Students rothtestu cgioR§, Tpredict concerns like difficult intubatig
ventilation strategy, and assess complication risks. Teacher guides discussion onsamesitsdséesadjon each case.

3. Simulated or Reatient Application (60 min): In simulation, students interpret PFTs, predictisksa/modtsuggest perioperative strategies.
settings (if available), students observe PFT procedures and discuss their agtbheszedatiaions.

Experientidlearning Learnid@: Anesthesia Care Plan Based on Respiratory Findings

Total Learning Hours: 03
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1. Case Analysis and Interpretation of Respiratory Findings (45 min): Students in groups analyze cases wiitalP&ataAB @eatiflyate spirator
issues and their anesthesia implications. They discuss preoperative concerns andtjetisimatguiesz

2. Development of Anesthesia Care Plan (45 min): Groups create full anesthesia plarspadskeasiestipesia technique choice, airway and
ventilation strategy, drug selection, arapmase. Justifications must be psgeeific and evidedmased.

3. Hand©n Application in Simulation (45 min): Students perform airway maneuvers and adjust ventilator settings ating, miayersycactiond
with PFbased scenarios. Drug selection for respiratory safety is discussed with teacher feedback

4. Group Presentations, Discussion, and Q&A (45 min): Groups present their care plans; teacher and peerkighhddtstreagtringnd sugg
improvements. A Q&A session reinforces criticahtkgdisgom respiratopgmpromised patgnt

Experientidlearning Learnidd: Airway Structures, Reflexes, and Their Suppression in Anesthesia

Total Learning Hou@2

1. Airway Structure Identification (40 min): Students identify airway structures using models or laryngospopitiqrenfptechimgags and corré
with intubation challenges. Teacher supervises and explains anatomical variations.

2. Assessing and Suppressing Airway Reflexes (40 min): Students simulate gag, cough, and laryngospasm reflegedissasgd@mayna
responses and analyze suppression at different anesthesia depths. Teacher gives feedback aruh lelrusaliselessinoe.

3. Applying Knowledge in Airway Management Scenarios (40 min): Students manage simulated cases involyingatiffasri, camndagsaration
perform airway techniques and adjust anesthesia depth. Teacher corrects techniques aad ressessag.cl

Experientidlearning Learnidgl: Airway Obstruction and Ventilation Failure

Total Learning Hours: 02

1. Identifying Airway Obstruction and Ventilation Failure (30 min): Students discuss causes and signs of eaevey poeserisse)ulated cas
showing obstruction and failed ventilation for recognition training.

2. Hand©n Practice in Airway Management on Simulation (45 min): Students rotate through stations to perform airwang nrearkeuveatsasuc

adjustments; they interpret pulse oximetry and capnography-faaidegision
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3. Simulated Case Management anBa&iealt Observations (45 min): Teams manage assigned airway emergencies in simulation; they pre

observe real patients under supervision to correlate skills with clinical reality.

Experientidlearning Learniddg: Advanced Airway Management Techniques and Adaptation for Special Populations

Total Learning Hou@s:

1. CaseBased Discussion and Equipment Familiarization (45 min): Students discuss complex airway cases and indearadisors pialtdive dviti
airway tools under teacher supervision.

2. Skill Station€Execution of Airway Techniques (60 min): Students rotate through three stations to practice intubationnseipiay ehe cpsmn
cricothyroidotomy, and airway management in special populations.

3. SimulatieBased Scenario Training & Peer Feedback (60 min): Students manage realistic airway emergencies in pethesecpgieiatsic, al
applying protocols and receiving peer and teacher feedback.

4. Student Reflection & Peer Feedback (15 min): Teams reflect on performance, review feedback, and discussique @rehtatisimaking.

Experientidlearning Learnidds: Critical Signs in ICU .

Total Learning Hours: 02

1. Introduction & Case Assignment (20 min): Teacher explains ICU deterioration signs. Students form teanes gratiesxt @sasesratating
respiratory, cardiac, or neurological decline.

2. Hand®©n Patient Assessment (40 min): Students assess simulated patients using ABCDE, vital signs, and GCS sadyisgyrnghely identif
deterioration and propose initial management. Teacher supervises and corrects.
3. Simulated Crisis Response (40 min): Teams manage ICU emergencies by recognizing warning signs and applgieny ilaiseneadisgtion
Teacher discusses responses and reinforces key strategies.

4. Conclusion & Reflection (20 min): Students reflect on challenges. Teacher leads Q&A and summarizesseffeativgni@oly 26U response

practices.

© NCISMUNIPGIJ-Sem & | Pagé410f843



Experientidlearning Learnidg/: ICU Procedural Skills

Total Learning Hours: 03

1. Introduction & Case Assignments (30 min): Teacher outlines ICU procedures (NGT, nebulization, physiotRN@pyashetsiongy Eare,
mechanical ventilation). Students are grouped fhiastdiootation.

2. Hand©n ICU Procedure Practice (120 min)

Station 1. NGT & Nebulization (20tuidgnts perform NGT insertion and verify via auscultation, followed by nebulizer use.

Station 2: Physiotherapy & Suctioning (tunie)is perform postural drainage, percussion, and both open/closed suctioning.

Station 3: HFNC & Tracheostomy Care (Sduchems titrate HFNC and perform tracheostomy maintenance.

Station 4: Ventilation Adjustments (48tmi@nts adjust ventilator settings, respond to alarms, and troubleshoot issues.

Teachers supervise all stations withmealorrections.

3. Debriefing & Clinical Integration (30 min): Students reflect on procedures and clarify doubts. Teached disciesgensajatpsarve real ICU

procedures if available.

Experientidlearning Learniddg: Administration and Monitoring of ICU Drugs Using Essential ICU Equipment

Total Learning Hou@s:

1. Introduction & Case Assignments (30 min): Teacher explains ICU drugs (sedatives, vasopressors, inotrdpests)aemid oaguitonisg tools
(cardiac monitor, ABG, capnography, pumps). Students form 4 groups, each assigned specific tasks.

2. Hand©n ICU Drug Administration & Monitoring (120 min)

Station 1: Sedatives & Monitoring (30 min): Students administer Propofol/Midazolam via syringe pump; monitom&Eecapersgaation.
Station 2: Vasopressors & Hemodynamics (30 min): Prepare Noradrenaline/Dopamine; monitor BP, HR, ECG; recognize arrhythmias.
Station 3: Anticoagulants & Coagulation (30 min): Administer Heparin/Enoxaparin; monitor PT, INR, aPTT; detect bleeding risks
Station 4: Electrolyte/Fluid Management & ABG (30 miNaBO@iKfusions; adjust fluids via ABG; manage hyperkalemia/acidosis.
Teachers supervise all stations with feedback.
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3. Debriefing & Clinical Integration (30 min): Students reflect on challenges. Teacher answers queries, distyisaed G4y dacditsae-padkbnt

observation.

Experientidlearning Learnid@®: Managing Complications of General Anesthesia.

Total Learning Hours: 02

1. Introduction and Case Discussion (15 min): Students review key anesthesia ammwajicdigingction, hypotension, delayed emergence. T¢
presents real cases, guiding small group discussions on initial emergency approaches.

2. Simulation Practice (45 min)

Station 1. Manage airway obstruction: assess signs, perform jaw thrust, insert airway adjuncts, and practice BMV/ETT.

Station 2: Address hypotension: detect signs, give fluids/vasopressors, adjust anesthesia depth.

Station 3: Treat respiratory depression: identiffHlapn8aQeduce drugs, give reversal agents, assist ventilation.

Teacher supervises and ensures correct technique anthadogion

3. Real Patient Observation (30 min): Students monitor recovering patients, assist in airway care or oxygeea thagapye dadinstsdility, undg
teacher guidance.

4. Debriefing and Reflection (30 min): Groups share experiences and lessons learned. Teacher reviews kekighblifgintaaatetpoartd, answe

questions.

Experientidlearning LearniddlO: Management of General Anesthesia: Induction, Maintenance, and Recovery

Total Learning Hou@s

1. Airway Management & Induction Simulation (45 min): Students (in pairs) perform BVM preoxygenation, Eplacersertiqicaponiimaphy,
auscultation), secure tube, connect to ventilator, and manage failed intubation scenarios. ,J@acbetsdbsbnigee, and discusses LMA or
cricothyrotomy options.

2. Anesthesia Depth Monitoring & Drug Adjustment (60 min): Students (in groups) administer IV inductioro(aiteutateds adpusiter HR/BP,

detect light anesthesia signs, and titrate opioids/muscle relaxants. Teacher supervisesl drygla@ingipasispecific dose changes.
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3. Extubation & Péstesthesia Complication Management (60 min): Students assess extubation readiness, give reversal agentprpeiderm
OF, and manage complications (e.g., laryngospasm, hypotension, respiratory depression). Feaehtregibaskeald leads PACU care discus|
4. Final Assessment (15 min): Students completelssethgaiz and peer evaluation. Teacher reviews answers, provides feedback, and sy

learning points.

Modular Assessment

Assessment Hour

InstructionsConduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking
assessment methods in each module for the semester. Keep record of the structured pattern used for assédsohdat]
grade point as per table 6 C.
Objective Structured Clinical Examination (OSCE), Practie8bRiiablesnd Conducting Inte(Vietal: 50 Marks)
1. Objective Structured Clinical Examination (OSCE) (25 Marks, Duration: 2 Hours)
T Evaluate student s« pr ac t-makirgthrosghk striclured;gpskific stations.a |l t N
1 StructureRotating OSCE stations with defined tasks and evaluation based on detailed checklists:
Station 1: Airway Management 4
Students perform a complete airway assessment, simulate endotracheal intubation, and demonstrate the g of ai
laryngeal masks and-alye masks.
Station 2: Monitoring Technicgiedents set up and interpret readings from basic monitoring devices, such as pulse @
and capnography, emphasizing the application of these techniques during anesthesia
Station 3: Intensive Care and Respiratory Sapgents evaluate respiratory function and manage support scenarios u
care equipment such as ventilators and oxygen delivery systems.
2. Practical Problem Solving (15 Marks, Duration: 1 Hour)
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Present students with clinical scenarios or case studies involvingedaiestitbgilenges, such as managing hypotensior;
adverse drug reactions.
Students must propose solutions, prioritize interventions, and justify their decisions based on evidenaeesnd clinical
3. Conducting Interview (10 Marks, Duration: 1 Hour)
Assess students' communication, reasoning, and ability to convey clinical knowledge effectively through an oral int
Focus questions on the principles of anesthesia management, complications, and ethical considerations.
Checklist for Evaluation

1 Competence in performing tasks at each OSCE station.

1 Problensolving approach, prioritization, and dec#ory in clinical scenarios.

1 Clarity of explanation, confidence, and critical thinking during the interview.

1 Adherence to safety and professional standards throughout.
OR
Any practical in converted form can be taken for assessment. (25 Marks)

and

Any of the experiential as portfolio/ refelections / presentations can be taken as an assessment.(25 Marks)

Semester No : 5

Mo dul en 510 D kKkiunhunji (GeBaial Apaesthesia),(Section 2)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe the techniques for peripheral venous, central venous and arterial cannulation, fluid administrétiepshadgesf abekse

balance and blood gas analysis.

2. Conduct Safe cannulation procedures, appropriate fluid administration during anesthesia, and accurate blootega®taiopling and
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3. Identify Complications from cannulation, fluid imbalafizes distirbances, and abnormalities in blood gas analysis, and manage th

during anesthesia.

Unikf|lf T akkGRhile-Urabq (fptravascular Techniques)
5L ffe
5 L BARETER® a arah valli Markazi (Central Venous Cannulation)
5 L 17 &5 a arah ShdyanA(Arterial Cannulation)
Reference4:0,12,19,20

&) a arah vaili Mu A(Peripheral Venous Cannulation)

3A 3B 3C 3D 3E 3F 3G

CO2.CO5 lllustrate the principles indications, techniques and potential com

CO8’ peripheral venous cannulation (PVC) to ensure safe and effectivg 1 Lecture CS |Knowshow |L&PPT ,L,L VC
access.

CO2.COB Describe the indications, contraindications, tecniques and potent

COS’ complications of central venous cannulation to ensure safe and g 1 Lecture CK [Knowshow |L_VC,L&PPT
central venous access.

CO2.CO5 Discuss the indications, technique and potential complications of

C08’ cannulation to ensure accurate hemodynemic monitoring and saf 1 Lecture CC |Knowshow |L&PPT ,L VC
cannulation.
Demonstrate the correct technique for peripheral venous cannulg

C0O2,CO§ . o : . : : : . PS¥

co8 including site selection, aseptic preparation, catheter insertion an 2 Practical5.] GUD Showshow |D,W,CBL,SIM
complication management to ensure safe and effective vascular
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Perform central venous catheterization (CVC) using aseptic tech

CO03,CO7| . . PS¥
co8 ultrasound guidance and proper catheter placement to ensure sa Practical5.2 GUD Showshow |D,SIM,CBL,LRI,PL
effective central venous access while minimizing complications.
Practice peripheral venous cannulation by applying appropriate g o
_ _ _ _ _ Experientia) PS¥
C02,C0O8 selection, aseptic technique and catheter insertion to develop cof ) Does PSM,W,SIM,DIS,CE
] . Learning5.] MEC
and confidence in vascular access.
Apply handsn central venous cannulation techniques using ultras o
CO2,CO0y . Experientia) PS¥
guidance, aseptic procedure and proper catheter placement to dg ) Does LRI,CBL,PSM,SIM,[
CcO8 o ] ) Learning5.3 MEC
proficiency and confidence in central venous access.
Practice arterial cannulation with appropriate site selection, asep
C02,CO5 _ _ _ o _ PS¥
co8 technique, catheter insertion and complication management to el Practical5.3 GUD Showshow |W,SIM,D,CBL
and effective arterial access.
Demonstrate haruis arterial cannulation using proper site selectig o
C0O2,CO5 . . ) ) o Experientia) PS¥
aseptic technique and catheter insertion to enhance proficiency & ) Does CBL,SIM,D,W
CcO8 . ) ) Learning5.§ MEC
confidence in arterial access.
Appraise hangs recent advances in cannulation, including uktras o
Cc02,CO5 _ _ _ _ Experientia) PS¥
guided techniques and innovative catheter technologies to enhar ) Does CBL,SIM,L_VC,D,D
CcO8 Learning5.4 SET

proficiency and patient safety.

Unil¥p 21 Eﬁﬁeﬁ G hn K a at idfaahmi, taiab, alkali aur illobiss K tavazun (Fluid Administration, Acid Base and Electrolyte Bal
5 L 2 L fGlIiykdibilSaya i (Rép@gitation by Fluid)

5L 2L 2R

N 7

M arf G AjibpAadnnGhigi« e afAe jisfanikani(Replagement of Fluid)
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5L 203 MafffjAya @mainkenance of Fluid)
5 L D 4 T &7 G asb, alkali aur iliobi s Kitavézun (Acid Base and Electrolyte Balance)
Reference40,12,14,15

3A 3B 3C 3D 3E 3F 3G

C02,CO4H Analyze different fluid resuscitation approaches to determine apg
) ) _ o ) 1 Lecture CAN [Knowshow |L_VC,L&PPT
CO8 interventions for various clinical scenarios.

C0O2,C0O5 Describe the crystalloids and colloids in fluid replacement to dete
o ) 1 Lecture CAN [Knowshow |L&PPT
co8 best approach for specific clinical scenarios.

C02,CO4 Describe the principles, requirements and clinical strategies of flU
. . 1 Lecture CC |Knowshow |L,L&PPT
cos8 maintenance to ensure adequate hydration and electrolyte balan

Perform fluid resuscitation using appropriate fluid selection, admi

C0O3,C0O5

cos techniques and monitoring parameters to optimize patient hemod 2 Practical5.4 CAP | Showshow |CBL,W,SIM,D
stability and outcomes.

CO2.COB Demonstrate the correct selection, preparation and administratio

C08’ replacement therapy to restore hydration, electrolyte balance anq 2 Practical5.§ CAP | Showshow |D-BED,PT,CBL,LRI,
hemodynamic stability in the patient.
Apply fluid resuscitation, replacement and maintenance strategie| o

C0O2,COYy o _ N o _ Experientia) PS¥
simulated clinical scenarios to develop critical decision making sk 2 ) Does SIM,CBL,DIS

CcOo8 Learning5.§ MEC

ensure optimal patient hydration skill and optimize balance.
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Describe the physiological mechanisms, regulatory systems and

C0O2,CO5
co8 implications of atidse balance to understand its role in maintainir Lecture CC |Knowshow |L&PPT
homeostasis and managing imbalances.
CO2.COB Discuss the physiological mechanism, regulation and clinical sigr]
CO8’ electrolyte balance to understand its role in maintaining homeost Lecture CC |Knowshow |L
managing disorders.
CO2.CO5 Administer maintenance fluids using appropriate calculations, inf
COS’ techniques and monitoring to ensure proper hydration and electr Practical5.¢ CAP | Showshow |CBL,DIS,W,PBL,D
balance in patient.
C02,COY Perform the assessment and interpretation of arterial blood gase . | PS¥
) ) o Practicalb. Showsow |PT,PER,LRI,DL,W
co8 evaluate aciohse balance and guide appropriate clinical intervent GUD
Analyze electrolyte levels in biological samples to determine imbx
C0O2,CO5 . . L . o . . PS¥
co8 understand their physiological implications in maintaining fluid an Practical5.§ GUD Showshow |CBL,SIM,DL,W,PL
electrolyte homeostasis.
Adapt the aelmhse imbalance management strategies in simulatec o
C03,C0O7 ) ) ) ) o Experientia) PS¥
scenarios to enhance diagnostic reasoning and therapeuticadk@uis ) Does DIS,D,LRI,W,DL
CcO8 _ Learning5.¢ ADT
skills.
Integrate diagnostic and management strategies for electrolyte d o
C03,COo5 o _ o ) Experientia) PS¥
simulated clinical scenarios to enhance clinical reasoning and de _ | Does DIS,CBL,SIM,W,PL
CcO8 Learning5.71ADT

making skills.
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Uni t §3 | Gh & Dam Ka Tahfeel Wa TAjzia(Blood Gases Analysis)

5.3.1K 0 T A /i m&hadtrgDam ke Tajziyahk aréif (Introduction to Blood Gas Analysis)
53.2L 4 AR G W [ f{ Gaat-¢Dam ke Namen BAgsim (Types of Blood Gas Samples)
5.3.3 GNNGT M BEMat-¢Dam ke Tajziyah k& Aomponents of Blood Gas Analysis)
53.4 An R Nhn&/ate)Dam ke N ki Tashr (Interpretation of Blood Gas Results)

535 7 [ AN (AW f@haat-éDam ke TajziyahikbATa by (Clinical Application of Blood Gas Analysis)

Reference$,10,12,14,15,19,20

3A 3B 3C 3D 3E 3F 3G
CO2.COB Describe the principles of blood gas analysis, including the interp
COS’ ofpH, PaCB and HCP tevels to assess abake status and respirat( 1 Lecture CC |Knowshow |L&PPT LRI
function.
C02,COY Practice arterial blood sampling and proper specimen handling te _ PSY¥
) S 2 Practical5.9 Showshow |PT,DL,DIS,D,CBL
cos8 ensure accurate blood gas analysis and minianagdypoal errors. ADT
C02,COH Interpret blood gas reports to identibaaeidnbalances and assess Practical5.] PS¥
_ _ _ o o 2 Showshow |DIS,PL,SIM,PER,CE
cos8 respiratory and metabolic status for effective clinical decision ma 0 ADT
C0O2,COY Practice the interpretation of fundamentals of arterial blood gas ( Experientia| PS¥
_ _ _ o 3 _ Does RP,DL,SIM,CBL,LR
cos8 assess acidase balance and respiratory functions in clinical scen Learning5.§ MEC
C03,CO5 Evaluate complex arterial blood gas (ABG) results to diagnose m Experientia| PS¥
_ _ o o _ 3 _ Does PT,PER,DIS,RP,W
CcO8 base disorders and guide advanced clinical decision making. Learning5.{ ORG
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C02,CO5 Interpret blood gas results in clinical scenarios to diagrexse acid
) ) _ ) 1 Lecture CAN |Knowshow |L&PPT LRI
cos8 imbalances and guide appropriate management strategies.
- ) o _ o Experiential
C03,CO4 Utilize arterial blood gas (ABG) findings in emergency situations )
. . o o o |3 Learning5.] CAP | Does CBL,PL,PER,LRI,D
cos8 rapid evidence based clinical decisions and initiate appropriate ir 0
Integrate specialty focused arterial blood gas interpretation techn Experiential
C0O2,CO5 o _ o _ _ _ PBL,PER,CBL,DIS,
co8 simulated clinical scenarios to enhance decision making and patif 3 Learning5.] CAP |Does "
management in specific medical fields. 1

Practical Training Activity

Practical Trainibdl Skiltbased training in peripheral venous cannulation

Total Learning Hours: 02

1. Preactivity briefing and orientation (20 minutes)

(a) Introduction to peripheral venous canniitatiorg dhdications and contraindications.,Anatomy of peripheral veins and factors affecting \
and overview of equipment eg Cannulas, syringes, tourniquet, antiseptics, flushes and dressing materials.

(b) Demonstration of correct techAigteghy-step live demonstration on &fidiglity simulation model or a patient using:

Proper hand hygiene and aseptic techniques, vein palpation and identification.Needle insertion, securing tiregcumutilanatity erslipost
procedure care and documentation.

2. Handsn simulation training (40 minutes)

Station 1: Basic cannulation skills. (20 minutes per group)

Participants practice peripheral venous cannulation on simulation arms under instructor supervision, usaroful#tebaseganyelmical scena

(e.g.18G for resuscitation, 22G for maintenance fluids).
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Realtime feedback arein selection, needle angle and insertion technique,cannula advancement and securing , flushing and troableshog
Station 2: Advanced scenarios and troubleshooting (20 Minutes per group)

Scenario 1: Difficult IV access

CaseA dehydrated patient with collapsed veins

TaskilJse alternative strategies like warm compresses, dependent positioning and transillumination.

Scenario 2: Complication management

CasePatient develop sudden swelling at the cannulation site.

TaskRecognize and manage infiltration and extravasation.

Scenario 3: Ultrasoyndded cannulatibhresources are available)

TaskPractice vein localization and guided insertion using an ultrasound machine

3. HigHidelity simulation cdsesed learning (30 Minutes)

Simulated Patient cagenaging a critically ill patient requiring urgent IV access.

4. Assessment, debriefing and feedback (30 minutes)

Competency check list evaluation:

Participants are evaluated on key procedural skills.The checklist includes technique, aseptic precautionsppadiedticahiesimicding. Quest

and answer at the end of sessions with expert faculty to clarify doubts.

Practical Trainibg2 Central line placement

Total Learning Hours: 02

1. Introduction and demonstration (30 Min)
Brief review of indications, contraindications and complications of central venous cannlddtoenosstration of the procedure using both an
landmark and ultrasoggtied techniques on mennequins or simulation models.

2. Hand®sn centerial cannulation practice (60 min)
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Station 1: Anatomical landmark techiigugce identifying key landmarks and performing cannulation using a simulation model.

Station 2: Ultrasowyuided cannulatigtandson practice using an ultrasound machine for vein localization and catheter placement.

Station 3: Troubleshooting and complication managemiént: difficult cases such as arterial puncture, catheter malposition and resistance
3. Clinical scenatiased simulation and case discussion (20 min)

Small groups discuss-liéalcases of central venous access complications and management sttatpgitatemdof ultrasound images and cath
positioning onrays.

4. Debriefing and question and answer (10 Min)

guestion and answere and review of key takeaways, common errors and best practices.

Practical TrainibgB Arterial line placement

Total duration: 2 Hours

1. Introduction and demonstration (30 Minutes)

Brief overview of indications, contraindications, complications of arterial cannulation, aseptic teckemees|eatheteldinger technique and
pressure wave confirmation

Instructeled demonstration of procedure using anatomical landmarks and ultrasound guidance on a mannequin or sintelctiaguesdel.ase
cathetepverneedle vs. seldinger technique and pressure wave confirmation

2. Handsn practice: Supervised skill station (60 Minutes)

Participants will rotate through skill stations fonrexmkrience.

Station 1: Anatomical Landmark tecHdiequéy key arterial landmark (radial, femoral, brachial) and perform cannulation.

Station 2: UltrasouBdided arterial cannulatibacticing reime ultrasound identification of arteries and catheter placement.

Station 3: Complication management and troubleblzoatiing: difficult scenarios such as arterial spasm, hematoma, thrombosis and cathet
Station #ressure transducer and waveform ar@adysiscting arterial lines for pressure monitoring systems and interpreting waveforms.

3. Clinical cadmsed discussions (20 Minutes)
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Small group discussions oHifealases of arterial cannulation challenges and management strategies with Interpretation of arterial hisadna]
troubleshooting errors in sampling
4. Debriefing and question and answers: (10 Minutes)

Discussion of common errors with open question and answere session with faculty and feedback on performance.

Practical Trainibgd Balancing the flow: Practical insights into fluid resuscitation

Total Learning Hours: 02 Hours

1. Hand®n IV fluid selection and administration (60 Minutes)

(A) Introduction (10 Minutésrief overview of different types of IV fluids (crystalloids, colloids and blood products) and discussion on ind
contraindications and fluid selection in different clinical scenarios (e.g. dehydration, sepsis, trauma)

(B) Handsen training (40 minutes):

Students practi€etting up 1V fluid administration (choosing correct IV sets, pumps and rates) , calculation of fluid requaneniemsiasing dif]
(e.g.HolidaySegar, Parkland formulas for burns)and titrating fluids based on clinical response (gudeduipuwtitaig] perfusion parameters).
(C) Debrief and reflection (10 minbies)ssion in best practices and error prevention with Ifestdizackon technique and fluid selection decis
2. Simulated fluid resuscitation in critically ill patients (60 Minutes)

(A) Caséased scenario introduction (10 Mirrtesdnt clinical cases requiring fluid resuscitation, such as: Sefyiosblerkjc shock and
Cardiogenic shock

(B) Simulation Exercise (40 Minutgs) a higfdelity patient simulator or standardized patients, students will: Assess the patient's fluid stat
pressure , Heart rate, capillary refill, urine output), decide fluid type, volume and rate based on casdlsevagitgctadi@djozsed on dynamic
patient response (improvement vs. worsening sign).

(C) Debrief and discussion (10 Mifimesjoup will reflect on decisions made and discuss alternative approaches.

Practical Trainibgh Fluid Management Protocols

Total Learning Hours: 02
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1. Clinical assessment and fluid calculation (60 Minutes)

(A) Introduction and case scenario (15 Mimetes)t a simulated case (e.g. patient with dehydration, sepsigicapfhsid loss). Discuss history,
symptoms and relevant investigations.

(B) Clinical examination (20 Miridtes)son practice assessing dehydration levels and demonstration of bedside assessment tools (measu
and blood pressure changes).

(C) Fluid calculation and selection (25 Miautag)activity to calculate fluid deficit, maintenance and ongoing losses,choosing the approprié
(IV) fluid type (crystalloids vs. colloids) and administration rate.

2. Fluid administration and monitoring (60 Minutes)

(A) IV fluid administration (20 Mimees)nstration and haadspractice of IV line setup, fluid infusion techniques and safety precautions and
infusion pumps and adjusting rates based on clinical needs.

(B) Monitoring and complication management (20 Maniigs3igns of fluid overload and electrolyte imbalance and Interpret changes in vite
output and blood test results.

(C) Case discussion and w20 Minute$jeview the case outcomes based on student decisions.Question and answer to clarify doubts.

Practical Trainibgs Maintenance of fluid therapy

Total Learning Hours: 02

1. Fluid maintenance calculation and selection (60 Minutes)

(A) Introduction and case presentation (15 Minutes)

Present a clinical case (e.g. a fastirgupgistl patient or acritically ill patient requiring maintenance fluids) with Disityifisidreon electrolyte
requirements.

(B) Fluid calculation exercise (25 minutes)

Hands=on calculation of maintenance fluid needs using standard forridlasi{e)gAdjustments for special cases (e.g. renal failure, heart faily

vs. adult patients).
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(C) Selection of maintenance fluid (20 minutes)

Compare different IV fluids (e.g. normal saline, dextrose solutions, ringer's lactate).and discuss indicatieandaunapidiaadns of each flui
2. Administration and monitoring (60 Minutes)

(A) IV fluid preparation and administration (20 Minutes)

Handson practice in setting up an IV line adjusting infusion pumps with safe handling of IV fluids and infusion pumps.

(B) Monitoring and troubleshooting (20 Minutes)

Identifying and managing signs of inadequate or excessive fluid administrdtaseavidiscassion on electrolyte imbalance and fluid overload
(C) Case review and discussion (20 Minutes)

Group discussion on adjustment to therapy based on patient progress with question and answer session tg peinfstce key learnin

Practical Trainibg/ Decoding acid base disorders

Total Learning Hours: 02

1. Introduction and concept review (15 Minutes)
A Quick recap of daase physiology, buffer systems and ABG interpretation with discussion on-thesstabdets@guation and its clinical releyv
2. Arterial blood gas (ABG) interpretation (30 Minutes)

Provide preecorded or simulated ABG values.

Students analyze the results to determibasacgtatus (e.g. respiratory/metabolic acidosis/alkalosis).

Group discussion on compensatory mechanism and clinical implications.

3. Handsn ABG sample collection and analysis (30 Minutes)

Demonstration and practice of arterial blood sample collection on mannequins/simulated models. (If laimfsdtitiescatiban. AB& analyzer tq
measure pH, Pco2, HCO3 and interpretation, alternative (if lab facilities are linmtdafioWidLlABG analysis.

4. Caséased discussion (30 minutes)

Real or simulated clinical cases dfemadlisorders (e.g. DKA, COPD, renal failure).
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Group work: Diagnose the disorder, suggest management strategies and discuss treatment implications.
5. Quick quiz and wogp(15 Minutes)
Rapidfire quiz on key concepts. Summarylodtakenessages.Question and answer session for clarification

Practical Trainibg Interpretation of electrolytes and managing imbalances

Total Learning Hours : 02

1. Concept review and clinical importance (15 minutes)

Quick overview of major electrolytes and their physiological roles with discussion on homeostasis, regulBtemd(nevalamoesona
2. Serum electrolyte interpretation (30 Minutes)

Provide simulated electrolyte panel reports,.

Students analyze hyponatremia, hyperkalemia, hypocalcemia etc, determine causes and discuss compensatory messhamiemdi&yoagtidis
approach and treatment strategies.

3. Handsn laboratory test demonstration (30 Minutes)

Demonstration of serum electrolytes analysis using a biochemistry analyzer and in case of nonavailibilécrf talrastuatigimmon electrolyte
measurement techniques.

4. Casdvased discussion (30 Minutes)

Clinical case scenarios involving electrolyte imbalances (e.g., Syndrome of inappropriate antidiuretic holiswrie dseatmnjiAbetic
ketoacidosis, chronic kidney disease).

Group work: Identify electrolyte disturbances, determine the cause and suggest management.

5. Quick quiz and wagmp(15 minutes)

Rapidfire quiz on key electrolyte concepts and clinical applications and open question and answer session.

Practical TrainibgP Arterial blood sampling and handling

Total Learning Hours : 02
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Materials requireiterial blood sampling kit, simulated arterial puncture models or mannequins, blood gas analyzer, samplddubas spatid
and case scenarios witkppepared blood gas results.

Session breakdown:

1. Introduction (15 Minut@skerview of arterial blood sampling: indications, contraindications and complications,Review of relevantzaaaor
and femoral arteries), Infection control measures and patient preparation.

2. Demonstration (20 Minuté®):Instructor demonstrate arterial blood sampling on a mannegssisiestigaale with explaination of common
challenges and troubleshooting techniques.

3. Hand®n practicé45 Minuteshtudents practice arterial blood sampling on mannequins under supervision. with emphasis on technique,
bubbles and ensuring patient safety.

4. Sample handling and analysis (30 MiAudps):labeling, transport and storage conditions of arterial blood samples, running a sample thi
analyzer and interpreting results.

5. Discussion and error analysis (10 Mi@otes)on pr@nalytical errors and their impact on blood gas values.

Practical TrainibdlLO Interpretation of ABG Report

Total Learning Hours: 02

Materials requirdeteprepared ABG reports with differebiaeidisorders, case scenarios of patients with respiratory and metabolic disturbg
interpretation flowcharts or decision trees.

Session breakdown:

1. Introduction (15 minuté®)erview of AB@erpretation steps ( pH, FaBI0O@ ubases excess, anoin gap), review of normal values and exp
compensatory mechanisms.

2. Guided interpretation exercise (30 Minatesjteled walkthrough of multiple ABG reports with Identificatias®dstidbances and their caus
3. Casdased group activity (45 MinuB@sjients work in small groups to interpret ABG reports and diagnose conditions.Cases include res

metabolic acidosis (e.g. diabetic ketoacidosis, lactic acidosis) and mixed disorders.
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4. Clinical correlation and discussion (20 Miauteg)presents findings and discusses management strategies.The Instructor provides feed
common misconceptions.

5. Summary and question and answer (10 MinuteR}eaways from the session.

Experiential Learning Activity

Experientidlearning Learnibdl: Peripheral venous cannulation.

Total Learning Hours: 02

1. Introduction and S&idked Demonstration (20 Minutes):

(a) Brief overview of the indications, contraindications, and complications of peripheral venous cannulation (PVC).
(b) Under instructor supervision, students will perform the following tasks: Select appropriate veins usingcsaaathnibaréadaiable, ultrasg
guidance.Practice aseptic techniques and perform catheter insertion on models eapiphuEtotsement methods and identify strategies for
common complications (e.g., phlebitis, infiltration).

(2) Handsn practice rotating skill station (60 Mins)

Participants will rotate througibakéld stations to practice techniques and-poblitem

Station 1: Basic peripheral cannuRtmriice standard PVC on simulation arms/mannequins using different catheter sizes.

Station 2: Ultrasoumgided peripheral cannulatise: ultrasound to locate and cannulate deeper veins in challenging cases.

Station 3: Troubleshooting difficult aelzessye cases of collapsed veins, rolling veins or difficult cannulation.

Station LZomplication managemieiatntify and manage complications such as infiltration, phlebitis and extravasation.

3. Casdasd learning and clinical scenarios (30 Minutes)

(a) Small group discussions difeeatenarios such as:Cannulation in dehydrated or critically ill patients, choosing appropriate vein sges al
based on patient needs, managing failed attempts and alternative vascular access strategies.

(b) interactive question and answer with faculty for best practices and troubleshooting.

4. Debriefing and feedback (10 Minutes)
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Recap of key learning points and common errors, Individual feedback from faculty on performance, open dis¢assbaruwh méstlerageices f(

improvement.

Experientidlearning LearnibB: Central line placement

Total Learning Hours: 02

1. Introduction and demonstration. (20 Minutes)

(a) Overview of indications, contraindications and complications of CVC.

(b) Instructéed demonstration of central venous access techniques including anatongoal déanaimiankrasorgudded cannulation, seldinger
technique for catheter placement and aseptic technique and infection prevention strategies.

2. Handsn skill station. (60 min)

Learners rotate through foubak#ld station, practicing techniques on simulation models under faculty supervision.

Station 1: Anatomical land#dnasied central venous cannulation:

Practice CVC insertion using landmarks for internal jugular, subclavian and femoral veins with focus onendtdibbiaskntenognigion and
guidewire placement.

Station 2: Ultrasoumaided central venous cannulation

Handson ultrasound scanning to identify vascular structures.

Station 3: Complication management and troubleshooting

Simulated scenarios on the arterial puncture, hematoma, misplacement and pneumothorax, practice troubleshetirapvesisEneatca
arrhythmias and malposition correction.

Station 4: Peptocedure confirmation and securement

Interpreting ultrasound and chest %r catheter placement confirmation anrdrhpressure transducer waveform analysis to verify venous pla
securement techniques to prevent dislodgement and infection.

3. Casdased learning and clinical scenarios. (30 Min)
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(a)Small group discussions chfeeahses including;

Choosing optimal vein selection based on patient condition, managing failed attempts and alternative vaseclagrazcessanisigns of
complications and intervention strategies.

(b) Interactive question and answer with faculty for best practices and troubleshooting tips.

4. Debriefing and feedback (10 min)

Recap of key learning points and common errors with Individual feedback on technique

Experientidlearning LearniB@: Arterial line placement

total duration: 120 minutes

1. Introduction and demonstration (20 Minutes)

(a) Overview of indications, contraindications and complications of arterial cannulation.

(b) Instructéed demonstration of arterial cannulation techniquasatsimical landmésed approach (arterial, femoral, brachial ddieassynd
guided arterial access for improved accur@eidargpbr technique for catheter placement.

(c) Review of aseptic technique, patient positioning and equipment selection.

2. Handsn skill station (60 Minutes)

Learners rotate through four interactibassdlIstations, practicing on simulators, mannequins or task trainers under faculty supervision.
Station 1: Anatomical landi#pasled arterial cannulation:

Identify and palpate arterial pulse points.

Practice needle insertion, flashback identification and catheter advancement.

Station 2: Ultrasouuided arterial cannulation:

Handson practice on ultrasound probe handling and artery visualization.

Realtime guided cannulation of radial/femoral arteries.

Station 3: Troubleshooting and complication management :
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Simulated cases of arterial spasm, hematoma, thrombosis and accidental venous puncture.
Handson management of failed attempts and difficult vascular access.

Station 4: Hemodynamic monitoring and line maintenance;

Connecting arterial lines to pressure transducers and interpreting waveform.

Securing and maintaining arterial catheters to prevent dislodgement and infection.

3. Casdased discussions and clinical scenarios (30 Minutes)

(a) Smaljroup discussions on real life cases, cavatiig selection and arterial site choice based on clinicaCoonpliti@ation prevention and
troubleshooting strategieslai@ipreting arterial blood gas (ABG) samples and waveform abnormalities.

(b) Interactive question and answer session for best practices and common pitfalls.
4. Debriefing and feedback (10 Minutes)

Recap of key learning points and common errors.

Individual feedback on technique and performance from faculty.

Discussion of challenges faced and areas of improvement.

Experientidlearning Learnibgl: Beyond the needle: Innovations in venous cannulation

Total Learning Hours: 02

1. Introduction and didactic overview (30 Minutes)

(a) Brief lecture (10 Minutes)

Advances ratheter technology (e.g., midline catheters, hybrid catheters).
Ultrasounduided cannulation for deeper veins.

New materials and coatingstfantnbogenic, antimicrobial catheters).
Complication reduction techniques and best practices.

(b) Demonstration video (10 Minutes)
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Watch a stdpyrstep video on advanced technigues in venous cannulation.

Case studies of successful application in critical care.

(c) Question and answerdindussion (10 Minutes)

Interactive session to clarify doubts beforernpraigice.

2. Handesn skills stations and simulation (60 Minutes)

Station 1: UltrasouBdided Venous Cannulation (30 min)

Handson practice with phantoms and live models.

Proper probe positioning, vein identification and needle guidance.
Comparison between blind insertion vs. ult@sdeddechniques.
Feedback from facilitators.

Station 2: Difficult IV access and new catheter technologies (30 min)
Use of neanfrared vein finders to identify challenging veins.

Midline vs. peripheral vs. hybrid cathetees to use which.

Troubleshooting complications (e.g., failed insertion, infiltration, hematoma).

Role of pressure monitoring & catheter stabilization techniques.
3. Casdvased discussions and debriefing (30 Minutes)
(a) Case study analysis (15 min)

Review clinical cases where recent advances improved patient outcomes.

Discuss decisiomaking strategies in complex cases.
(b) Group Rrflection and key takeaways (10 min)
Participants share key learnings & challenges.
Experts provide final feedback.

(c) Assessment and w5 min)
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Quick skill check or quiz

Materials Needed:

Ultrasound machines with gel & transducers

Venous cannulation mannequins or simulated arms
Nearinfrared vein finders

Various catheter types (standard, midline, antimicrobial)

Sterile gloves, syringes, dressings, antiseptics

Experientidlearning Learnibg: The art of fluid therapy

Total Learning Hours : 02

1. Interactive case discussion (3Q mina) groups discuss three clinicalofeessmsscitation, replacement, dehydratioraaridnance
2. Handsn fluid calculation and selection (30 Mibates)istration of fluid calculations for resuscitagplaeschent

3. IV fluid administration skill workshop (30 Mirartes)stration of proper technique for IV cannulation and fluid administration, practice witl
selecting appropriate flow rates using infusion pumps.

4. Rapid response simulation (20 Miklitgdidelity or lefidelity simulation of a deteriorating patient (e.g. septic shock, diabetic ketoacidosis
fluid imbalance).Students must assess vitals, decide on fluid type and rate and adjust based on evolving date ébarfingsiitnieedback o
decisionmaking and management.

5. Wragup and quick quiz (10 Minugeg)idfire MCQs or cdsased questions

Experientidlearning Learnibds: Balancing pH: Alcase homeostasis

Total Learning Hours: 02
1. Concept refresher and interactive discussion (20 Minutes):
1 Brief group discussion onla&sg homeostasis, ABG parameters (pHl aREECPand compensation mechanisms.

1 Rapid spot diagnosis of simpldas&limbalances using flashcards with ABG values.
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2. ABG interpretation and clinical case analysis (30 Minutes):
1 Provide realistic or simulated ABG results with patient history.
1 Small groups determine the type of imbalance (e.g. metabolic acidosis,respiratory alkalosis).
1 Groups discuss the underlying cause, compensation status and management strategy.
1 Facilitateled debrief on key learning points.
3. Handsn Blood Gas Analyzer Practice (20 Minutes):
1 Students will operate the blood gas analyzer under supervision, practicing the steps for obtaining and processing ABG samples
1 Each student will interpret the generated ABG values and relate them to clinical scenarios.
1 The teacher will guide a discussion on practical tips and precautions during sample collection, handling, and analysis.
4. Simulatiebased clinical decision making (30 Minutes):
1 Highor lowfidelity simulation of a deteriorating witlaseitnbalance (e.g. diabetic ketoacidosis, chronic obstructive pulmonary disea
exacerbation, renal failure).
1 Students assess vitals, interpret ABG results and make fluid, ventilation or medication decisions.
1 Instructeled debrief on management choices and best practices.
5. Quick quiz and wagpdiscussion (20 Minutes):
1 Rapidfire MCQs or casased questions to assess understanding.

1 Summary of clinical applications, common pitfalls and question and answer session.

Experientidlearning LearniBg/: Diagnosis and management of electrolyte disorders

Total Learning Hours: 02
1. Concept review and quick quiz (15 Minutes)
1 interactive discussion on electrolyte disorders, common causes, clinical manifestations and management strategies.

1 Case based learning éhi®ief clinical cases where participants must identify the electrolyte imbalance.
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1 Conduct a ragide quiz using multiple choice and case based questions.
2. Clinical cadmsed electrolyte analysis (30 Minutes)
1 Small groups analyze three patient cases with abnormal electrolyte levels.
1 Cases include hyponatremia, hyperkalemia, hypocalcemia and mixed disorders.
1 Group discuss the cause, symptoms, lab findings and appropriate treatment.
1 Facilitateled debrief on common pitfalls in electrolytes management.
3. Handsn serum electrolyte interpretation (30 Minutes)
1 Provide simulated electrolyte pannel results and ask students to diagnose disorders.
1 Compare and contrast normal vs. abnormal values, including associated ECG changes.
1 Discussion on the role of IV fluids, diuretics and electrolyte suppliementation in treatment.
4. Simulatiebased critical care scenario (30 Minutes)
1 Highfidelity or lefidelity simulation of a critically ill patient (e.g. severe hyperkalemia with ECG changes, hypocalcemia with tetany
1 Students must assess vitals, interpret lab values and initiate appropriate treatment (e.g. Flecalosen diasgdia referral).
1 Immediate debriefing with feedback on clinical decisions.
5. Wrapup and knowledge check (15 Minutes)
1 Rapid case based Question and answer session.
1 Summary of electrolyte management strategies and clinical guidelines.

1 Open question and answer discussion for clarifications.

Experientidlearning Learnibd@: ABG interpretation and clinical application

Total Learning Hours: 03
1. Roleplaying: Simulated emergency cases (45 Miatudies)ts are divided into small teams, each team is assigned a simulated emergency

acute respiratory failure, diabetic ketoacidosis, COPD exacerbation), one student plays the role of docs®,aamtbtteeisattieadhe patient
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observer.The "doctor" must assess the "patient”, decide on ordering an ABG and interpret the results on taes spdaEsitatity sypeoide instg
feedback on technique and deonsi&img.
2. Cas#ased learning: Interactive ABG interpretation (45@Mimuytesyre given four different ABG reports with patient histories. They must &

1. Primary acidas disturbance.

2. Presence of compensation or mixed disorders.

3. Possible underlying conditions.
Groups present their findings to the class and justify their conclusions, faculty guides the discussiornp poowplexrtaigass(gig. metabolic aci
and respiratory compensation)
3. Handsn skill development: Blood gas sampling and analysis (45 misteshts perform arterial blood sampling on mannequins under i
supervision. Focus should datient positioniridentification of correct puncture sites (radial, femoral or brachial artery), proper transport o
blood gas alyais, students run collected samples through a blood gas analyzer and record values and compare resultsawilisquestaddd
unexpected deviations.
4. Reflective learning and peer discussion: clinical application of ABG analysiSt{#fnmutéiskt on the most challenging part of the sessio
Discuss in pairst key insight they gained from the sesswisiake made by them and how they would correct it in the future, a patient case
interpretation changed clinical management.Each pair presents one key learning point to the whotecgrozlpdEsevgdssio instrdetbr

discussion.

Experientidlearning LearniB: Advanced arterial blood gas analysis

Total Learning Hours: 03
1. Problerbased learning: diagnosing complex cases (45 ®indwgk are divided into four small groups, each assigned a complex clinical
involving ABG interpretation (e.g. sepsis with respiratory faduie@astest, chronic kidney disease with metabolic acidosis, salicylate pois

Instretor facilitates discussion, ensuring students justify their reasoning.
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2. simulated clinical rounds: multidisciplinary team approach (45imitaitag)ntensive care unit (ICU)/emergency room (ER) rounds where
on different roles:
1. Doctorinterprets ABG results and makes decisions.
2. NurseReports patient vitals and history.
3. Respiratory therapist: Advises on ventilatory adjustments.
4. ObserveAnalyzes teamwork and deaisaking.
3. Handsn advanced skill training: Mixed disorder analysis (45TMénbrtes)ictor explains stepwise diagnosis of mbes atigbrders, including
respiratory and metabolic acidosis and alkalosis andlbagks dismrders (e.g. salicylate toxicity).
4. Peer teaching and critical reflection (45 niiaates)udent teaches a-lesson (5 Minutes) on one ABG interpretation concept to peer.Topid
1. How to differentiate metabolic vs. respiratory disorders.
2. Using compensation rules in ABG interpretation.
3. Importance of lactate levels irbasi&lbalance.
4. How to identify mixed-heisk disorders.
Peers provide feedback on clarity, accuracy and teaching style

Experientidlearning LearnibdlO: ABG Interpretation & Emergency Response

Total Learning Hours: 03
1. Simulated code blue responsegABG resuscitation (45 Minuteglfidelity simulation of cardiac arrest-@nrpstipatient. A mannequin or
simulategatient monitor providestiesd ABG values (updated every few minutes), team rotate as the resuscitation team with designated
1. Team leader (makes final decisions).
2. Airway management (intubation, ventilation)
3. Medication administration (sodium bicarbonate, epinephrine etc).
4

. Recorder (tracks ABG trends and interventions).
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ABG samples taken at key intervals guide ventilator adjustments, bicarbonate therapy or fluid resuscitation.
Debrief (10 MinuteS)scussionon key errors, missed oppotunities and best practices.
2. Data trend analysis and decisMiing in ICU patients (45 Min&tes): group receives a detailed patient case with multiple ABG values re€c
24 hours. e.g.

1. Ventilated COVID patient with worsening respiratory acidosis.

2. Diabetic ketoacidosis patient transitionong from |Gldwmstape.

3. Postoperative patient with sudden respiratory alkalosis.
Students analyze ABG trends and decide:

1. Whether treatment is working or failing

2. How ventilator settings or medication doses should be adjusted.

3. When to ascalate care (e.g. intubation,dialysis,ECMO).
Debrief (10 MinuteBam present their findings and compare different approaches to patient management, faculty highlights cdrasezh pit
clinical decisions.
3. Diagnostic challenge: Interpreting serial ABG reports over time @biddinites)eive a set of ABG reports recorded at different time poin
complex case.Example case:

1. ABG 1: Normal

2. ABG 2: Respiratory acidosis begins (patient hypoventilating)

3. ABG 3: Worsening acidosis + metabolic component (possible sepsis or shock)

4. ABG 4: Sudden alkalosis (over correction, excessive ventilation)
Students must: Identify what caused each change in the ABG profile with prediction of next ABG result basetlsuggaston andpriate
treatment modifications.
Debrief (10 Minutéaoup discuss how to prevent common mistakdssedAtRGisiemaking and faculty provides insigiitB@rinterpretation chan

with evolnong patient conditions.

© NCISMUNIPGIJ-Sem & | Pag&690f843



4. Clinical debate on controversial ABG cases (45 $inigety:are divided into two teams and assigned controversial ABG cases where m
debated.Each team must defend their stand causing ABG data, clinical evidence and guidelines.Faculty actigas. moderator and ju
Debrief (10 Minuté&rap of key takeaways from both sides of each debate.

Experientidlearning LearniBdlL1: Arterial blood gas (ABG) interpretation

Total Learning Hours: 03
1. ABG integration with other diagnostic tests (45 Binttgs)up is given four patient cases with ABG report, Electrolyte panel, Lactate lev
osmolality, Chesta¢ or ECG findings Students must correlate these tests to differentiate respiratory vs. metabudsedausaisuof esid
Identiftation of conditions such as anion gap metabolic acideaisias.gagnacidosis, detectiamadérlying pathogenesis.The group presents th
findings and justifies their diagnostic @pgrdaliagnostic tests.
Debrief (10 Minutésjculty reviews common pitfalls in correlating ABG with other diagnostic tests.
2. Specialfpcused ABG interpretation (45 Milsiite)nts are divided into three groups, each assigned a specialized patierisoaataiA&G.
Case, AnaestheddBG casdrauma ABG Case.
Debrief (10 Minutdsyculty discusses ABG nuances in different speciaities and how interpretation varies.
3. ABG in perioperative and critical settings (45 MieutesfyLictor presents three ICU/perioperative cases with serial ABGs recorded beforg
intervention.
Students must identify causes of perioperativeratadd@dcidase disorders. suggest ventilator adjustments or fluid management, predict hq
changes will affect the next ABG result.
Debrief (10 minuteSjculty reviews perioperative ansidlific ABG challenges.
4. Clinical simulation of diff8BIE scenarios (45 Minuggs)dents participate in a live clinical simulation of an ABG crisis scenario such as:
1. Acute salicylate poisoning (Combine respiratory alkalosis + metabolic acidosis).
2. Status asthmaticus (severe respiratory acidosis requiring ventilation).

3. Diabetic ketoacidosis (DKA) with evolving electrolyte imbalances.
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The simulation provides ABG results at different time points, réiquéringerpaétation and treatment adjustments.Faculty provides expert feg

handling dynamic ABG changes in real time.

Modular Assessment

Assessment Hour

InstructionsConduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking
assessment methods in each module for the semester. Keep record of the structured pattern used for assédsohdant]
grade point as per table 6 C.
CaseBased Discussions: (50 marks)
(Evaluation based on following checklists)
1 A practical test where students demonstrate intravascular skills on a mannequin or practice arm.
1 Evaluate students understanding of fluid administration principles and calculations.
1 Correctly interprets pH, @O HCP ,;tand other ABG values.
Or
Any practical in converted form can be taken for assessment (25 marks)
and

Any of the experiential as portfolio/ refelections / presentations can be taken as an assessment (25 marks).

Modul en 61 Ta kKiiwohuini (Béhéral Anaesthesia) (Section 3)

Module Learning Objectives

(At the end of the module, the students should be able to)
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1. Describe The basic principles of nutrition, including macronutrient and micronutrient requirements, andrtineaiotaiofngutréaith and
preventing disease and the principles and steps involved in Basic Life Support (BLS) andpfdviaffes)Lifeclading recognition of ca
arrest and the appropriate interventions.

2. Conduct nutritional assessment, and analysis of nutritional status in surgical patients and conduct effectesusaithopaol(@iPRjy
including chest compressions, rescue breaths, and the use of automated external defibrillaboasl (ABDS)pediadtic patients.

3. Identify the signs and symptoms of malnutrition, as well as the appropriate nutritional interventions feadiff@arertonektiznand iden
the signs of respiratory and cardiac arrest, and the indications for initiating regelisesgbioientéisl complications during the resuscitatiq

process.
Unit Magihziyah (Nutrition)
6LEH1IAT Al N Gh afEGHt ka Jaizd anrGaaZay rivey (Assessmént of Nufritional $tatus and Nutritional Requirements)
6LBARA] A 4 e NG maAMegdwanadt guf Ma 'Araghziyyah:riviagil Maf 1, ¥ awmiylaf) Zet (Ngt@ignal Support and Artific
Feeding«s indication, Ai ms, Daily Requirements)
6L1837QT A1 17  en INn dbiek &k e Taghziyyph: Darfghizd@dwirefl AT Td gh z i yiy a by AMiARGAWN(Chois

of Feeding Route e.g.Oral Suppliments, Enteral Feeding, Parenteral Feeding)
Reference40,11,12,13,15

3A 3B 3C 3D 3E 3F 3G

C02,COY Assess nutritional status and requirements using methods like bd
o ) ) _ 1 Lecture CAN [Knowshow |L_VC,L&PPT
CO8 measurements, lab tests, clinical signs and diet analysis.

C0O2,CO45 Identify the need for nutritional support and appropriate artifical fe

1 Lecture CC |Knowshow |[L_VC,L&PPT
CO8 methods.
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Evaluate feeding routes by assessing patient conditions, compar

C0O2,C0O5
co8 enteral and parenteral nutrition and applying guidelines for initiati Lecture CE |Knowshow |L&PPT ,L
monitoring and complication management.
Demonstrate the interpretation of nutritional assessment data an
cozcoy " : . . PS¥
co8 of individualized nutritional requirements based on age, disease Practical6.] ADT Showshow |CBL,SIM,W,DIS,LR
and metabolic needs using standard guidelines.
Assess patients to determine the need for nutritional support and
C02,CO5 . _ . PS¥
cos appropriate feeding method (oral, enteral or parenteral) based or Practical6.2 ADT Showshow | SIM,W,D,PBL,DIS
evaluation.
Analyze nutritional assessment data using anthropometric, bioch o
c02,CO5 ) _ o ) Experientia) PS¥
clinical and dietary evaluation methods to develop individualized ) Does D,TBL,CBL,W,PAL
cO8 o _ Learning6.] ADT
artificial feeding plans.
Implement evideAgased guidelines to select, initiate and monitor o
C0O2,CO5 . ) . . ) Experientia) PS¥
feeding methods while effectively preventing and managing com ) Does CBL,DIS,PAL,SIM,V
Cco8 o ) Learning6.7 MEC
through handm clinical practice.
CO2.COB Describe evidenbased nutrition guidelines, advanced assessmen
C08’ techniques and novel dietary interventions for optimizing care in Lecture CC |Knowshow |L,L&PPT
and malnourished patients.
CO2.COB Analyze advancements in enteral and parenteral nutrition formulz
COS’ delivery systems and emerging technologies to evaluate their imj Lecture CAN |Knowshow |CBL,L&PPT

patient outcomes, safety and complication management.
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Perform nasogastric tube insertion, enteral feeding setup and saf

C0O2,CO3 . . . : . . : PS¥
co8 preparation of parenteral nutrition while adhering to clinical guide Practical6.3 GUD Showshow |W,SIM,LRI,D,DIS
safety protocols.
Integrate emerging technologies and advanced formulations in e
C0O2,CO5 . o N _ PSY¥
co8 parenteral nutrition to enhance artificial nutrition support based-o Practical6.4 GUD Showshow |D,SIM,DIS,PAL,CBI
based guidelines.
Perform hangs assessment, initiation and management of oral o
C0O2,CO5 ) N Experientia) PS¥
supplementation, enteral tube and parenteral nutrition to ensure ) Does SIM,D,PAL,W,DIS
CcOo8 _ ) Learning6.§ MEC
effective patient care.
Integrate modern nutrition strategies and emerging technologies o
C02,CO5 - ) ) _ _ ) Experientia) PS¥
nutrition through hasatspractice and interactive case discussions ) Does PAL,CBL,DIS,SIM,V
cO8 _ Learning6.4 ADT
enhance patient outcomes.
Uni tj a4 (@epuscitation)
6LR20O1 RNAEZ A nAaa@anokfbunpdAmadad (Basic Life Support (BLS))
6LBOB NAAdalfidrate ayf (Bdyanced Cardiovascular Life Support (ACLS))
6L B0f 3NH mel rigGe natisme@ehay Drygs)
Reference$,11,12,14,18,19,20
3A 3B 3C 3D 3E 3F 3G
C02,CO4 Describe the basic principles of airway, breathing and circulation
o o _ _ Lecture CC |Knowshow |[L_VC,L&PPT
CcO8 resuscitation and their importance in emergency medical care.
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Describe the key components of basic life support (BLS), includir]

C0O2,C0O5
co8 management, chest compressions and the use of an automated Lecture CC |Knowsow |L&PPT ,L_VC,L
defibrillator (AED) and explain their importance in emergency sitl
CO2.COB lllustrate the indications and key components of advanced cardig
CO8’ support (ACLS), including airway management, and rhythm reco Lecture CC |Knowshow |L&PPT ,L VC
their role in managing cardiac emergencies.
Perform higluality chest compressions, rescue breaths and basid
C02,CO5 _ . . o , . PS¥
cos management techniques in a simulated resuscitation scenario fo Practical6.5 ADT Showshow |CBL,PL,W,SIM,DIS
standard guidelines.
Perform higiuality CPR with correct compression depth and rate,
C02,CO5 _ _ PS¥
co8 rescue breaths and apply the use of an automated external defib Practical6.4 ADT Showshow |CBL,D, TBL,W,DIS
in a simulated resuscitation scenario
Demonstrate in resuscitation techniques in simulated emergency o
C0O2,CO5 N o ) o ) . Experientia) PS¥
to develop critical thinking, rapid decision making and effective te ) Does DIS,SIM,CBL,W,RP
Cco8 o ) Learning6.§ ADT
coordination skills.
Apply basic life support (BLS) technique in simulated emergenc
C02,CO5 PPY o pp ( )_ d Jgency Experientia PS¥
develop proficiency in CPR, airway management and the use of ) Does CBL,SIM,W,DIS,D
CcO8 o o o Learning6.¢ MEC
automated external defibrillator (AED) for effective lifesaving inte
Perform advanced cardiovascular life support (ACLS) protocols i o
c02,CO5 ) _ o ) ) Experientia) PS¥
fidelity emergency simulations to enhance proficiency in cardiac ) Showsow |CBL,W,DIS,D,SIM
CO8 Learning6.]ADT

management, team dynamics and critical decision making under
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lllustrate the ACLS algorithms for managing cardiac arrest, brady

C0O2,CO5
co8 tachycardia and describe the appropriate use of defibrillation and Lecture CC |Knowshow |L&PPT ,L VC
airway techniques.
Select and administer appropriate emergency drugs during resug
C0O2,C0O5 based on clinical scenarios, ensuring accurate dosage, route of
o ] o . . Lecture CE |Knowshow |L&PPT ,L VC,CBL
cos8 administration, and monitoring for efficacy and adverse effects in
with current ACLS guidelines
Perform advanced airway management, effective chest compres
coz,coy _ _ _ _ PS¥
co8 defibrillation in an ACLS scenario while following standard resusg Practical6.7 GUD Showshow |CBL,W,D,DIS,SIM
protocols.
Apply emergency drugs appropriately during BLS and ACLS, usi
C0O2.CO5 pply gency arugs approp y | .9 | PSY
co8 performance CPR and advance resuscitation tools to manage ca Practical6.9 GUD Showshow |W,D,DIS,CBL,SIM
emergencies effectively.
Demonstrate proficiency in emergency drug administration along
C02,COY advances in resuscitation techniques and technologies threargh h Experientia| PS¥
_ _ o _ N _ Does PL,D,CBL,W,DIS
CO8 simulations and cds&sed clinical scenarios to enhance critical-deg Learning6.§ ADT

making and improve patient outcomes

Practical Training Activity

Practical TrainiBdL Nutrition practice: Assessing status and requirements

Total Learning Hour: 02
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1. Introduction and concept refresher (20 Menetiels)cture/discussion on methods of nutritional assessment (anthropometry, biochemical,
and quick quiz or interactive discussion on malnutrition indicators and reference standards.
2. Handsn nutritional assessment (40 Mintitgis)opometric measurements:

1. Students work in pairs to measure height, weight;gidérrard cicumference (MUAC}hypaiatio using appropriate tools.

2. Compare results with standard reference values (WHO, NHANES).
Biochemical and clinical assessment:

1. Casebased interpretation of laboratory values (serum albumin, hemoglobin, electrolytes).

2. Discussion on clinical signs of malnutrition (e.g. muscle wasting, edema, skin changes).
Dietary assessment:

1. Practice a Z#bur dietary recall and food frequency questionnaire on a simulated patient.

2. Use dietary analysis software or food composition tables to estimate caloric and nutrient intake.
3. Nutritional requirement calculatidvif@es)Assign case scenarios (e.g. critically ill patient, eldeulgipalspatient, pediatric case). Students
calculate total energy, protein, carbohydrate fat and micronutrient requirements using predictive egBatieds{eMiftrdisgrand discuss
modification based on clinical conditions (e.g, renal disease, burns obesity ICU patients).
4. Case discussion and w80 Minutesjroup present their case assessments and nutritional recommendatimtsdadlisgmn on common

errors, challenges and best practices.summary of takeaways and question and answer session.

Practical Trainieg2 Optimizing nutrition: Practical approach to artificial feeding

Total Learning Hours: 03 Hours

1. Introduction and concept refresher (30 Menatieisferactive lecture on indications, aims and methods of artificial feeding (oral supplemert
parenteral nutrition).Discussion on patient selection criteria and complications of artificial feeding.Qundkeyutniocqjling

2. Handsn nutritional assessment and feeding route selection (60 Minutes):

Patient case scenari®siall groups analyze clinical cases and determine the appropriate feeding route (oral, enteral and parenteral).
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Anthropometric and biochemical assesSmdatits practice BMI, MUAC, serum albumin interpretation and dietary recall on simulated caseg
Enteral vs. parenteral decision makihgte on cases where both feeding methods are possible.

3. Calculation of nutritional requirements and formulation of feeding plansA@bgvlinates3iudies (e.g. critically ill ICU patisorgadtpatient,
malnourished elderly, pediatric case).Students calculate total energy, protein, carbohydrate and fat requarehientsiles(@ staHdBenedict,
MiffinSt Jeor). &ermine the composition of enteral/parenteral feeds, including rate of administration.

4. Practical demonstration and feeding techniques (30Mimaes)ration of enteral tube insertion and feeding administration. Simulated prq
enteral and parenteral feeds ushuggigned formulas.Monitoring and troubleshooting: Discuss common complications (tube blockage, asj
syndrom) and management strategies.

5. Case discussion and wafil5 Minutesjroup present their case assessments and feeding recommendationedAdiacilisaion on errors,
challenges and best practices. summary of key takeaways and question and answer.

Practical Trainieg3 Applied nutrition therapy: choosing the right feeding route

Total Learning Hours: 03

1. Patient assessment and decision making (60 Minutes):
(a) Nutritional assessment workshop (30 ntheutes) clinical and biochemical assessments to determine the appropriate feeding route. U
subjective global assessment (SGA) or MUST (malnutrition universal screening tool). Discuss indications, aetisivatiediion soarmdehteral
and parenteral feeding.

(b) Caséased discussion (30 Minutes):

Case 1: Stroke patient with dyspbhg@se between oral supplements or enteral feeding.

Case 2: ICU patient with sepsis and bowel dyskmtetiahvs. parenteral nutrition.

Groups present their feeding choice, justify their decision and discuss monitoring strategies.

2. Handsn skill training and simulation (60 Minutes):
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(a) Enteral feeding practical (45 MiMNdeg)astric (NG) tube insertion on simulation model/mannequin. Checking tube placement and conf
(pH testing, auscultationayy.Setting up and administering enteral feeding formulas using a feeding pump.ldentifying commapiratiomplicati
blockage) and troubleshooting.

(b) Parenteral nutrition preparation (15 Mi{babesisition and calculation of daily macronutrient/ micronutrient requirements.Safe handling
administration techniques.Discussing complications (infection, metabolic disturbances) and preventive strategies.

3. Monitoring, troubleshooting and clinical application (60 Minutes):

(a) Monitoring and complication management (30 Miartesdation of biochemical parameters (electrolytes, glucose and albumin) to adjust
regimens.Managing complications: Refeeding syndrome, aspiration pneumonia, tube dislodgement, hyperglycmigritidotal palepatients
(b) Interactive quiz and summary discussion (30 Rradiies):quiz using Kahoot/MentinTetst clinical decisimaking and practical knowledge.
discussion; Recap of key learning points dmahiekeessages.

Practical Trainiegl Nexigeneration nutrition therapy

Total Learning Hours: 02

1. Casdvased discussion on advanced feeding strategies. (45 Minutes):

Scenario JA critically ill ICU patient requiring precision-iisdiss the use of immmogulating general formulas.

Scenario Batient with severe short bowel syrelvaluate the role of Jipdified TPN and individualized parenteral formulations.
DiscussiorCompare traditional vs. advanced feeding techniques and how recent innovations improve outcomes.

2. Handen demonstration and simulation. (45 Minutes):

Demonstration of new feeding techistpesthe latest enteral feeding pumps and automated feeding adjustmerisinEegbleméeB formulas ar
peptidebased feeds for malabsorption disorders. Simulated preparation of customized TPN using lipid emaldjostedridrgiutase
Interactive peer practi®®all groups work on modifying a feeding regimen baseslasid Zlieedal update. Hamlsise of nutrition software/apps f

individualized patient assessment.
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3. Quick quiz and expert discussion (30 Minuesiling/quiz (mentimeter/kahoot) on recent nutrition advanceredtguésgpantand answer:
Discuss controversies in gut micretaiayeed nutrition, om&ganriched TPN anddfiven feeding protocols.
Takehome summary: Key updates in artificial nutrition and clinical implications.

Practical Trainibg Fundamentals of resuscitation

Total Learning Hours: 02

1. Introduction and overview (10 Mirutes)f explanation of the importance of resu€nitéitiergf key concepts: airway, breathing, circulation (|
safety considerations before initiating resuscitation.

2. Airway management (20 MinDtspnstration of heidtd chidift and jasthrust maneuvers,Hadspractice with airway opening techniques,Us
basic airway adjuncts (e.g. oropharyngeal and nasopharyngeal airways).

3. Breathing support (20 Mintesgssment of breathing: Look, listen aDersahstration and practice of rescue breathesfmmutthand badask
ventilationf;ommon errors and troubleshooting techniques.

4. Circulation and chest compressions (30 Mitruitfy)ing the need for chest compressions, proper hand placement and compression-dapt
practice with high cardiopulmonary resuscitation(CPR) techniques-f@sewerd?@ practice.

5. Integrating ABC in a simulated scenario (30 Minatieg)oup cabased simulations of unresponsive p#tmiisng ABC techniques in a struct
timesensitive mannémstructor feedback and performance refinement.

6. Debriefing and question and answer (10 NReuateshpf key learning points.Discussion of common challenges and how to improve. Open
and feedback

Practical Trainieg Basic life support (BLS): from theory to practice

Total Learning Hours: 03

1. Fundamentals and Hammiskill stations (60 Minutes):

(a) BLS stdpystep overview and demonstration (15 Mingigsk recap of BLS guidelines( Scene safety, ABC, CPR and AE&).testraniiratic
of higlguality CPR and AED use.
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(b) SkitstationdHandson practice (45 Minutes):

Station JAirway management (Rigcchidift, jaw thrust and use of airway adjuncts).

Station 2dighquality chest compressions ( rate, depth, recoiliarizing interruptions).

Station 3Rescue breaths and Bsagsk ventilation ( Proper technigeendrtesqperson BLS).

Station 4AED operation and safe defibrillation.

Station 8Zhoking management (Heimlich maneuver for adults, back blows/chest thrusts for infants).

(2) Scenaribased training and team resuscitation. (60 Minutes):

(a) Individual case simulations (30 Mihetaslers respond to various emergency cases.Adult sudden cardiaeSangdetrédCdgr CPR with
AED.Infant unresponsivestediatric BLS sequence.Choking emergigicgchniques for different age groups.

(b) Tearbased BLS response (30 Minutes):

SimulatiorParticipants work in teamsbdh3nock resuscitation scenarios.

RolesTeam leader, compressor, ventilator, AED opratorand observer.

GoalEfficient coordination following the BLS algorithm under time constraints.

3. Advanced integration and performance evaluation (60 Minutes):

(a) HigHidelity simulated cardiac arrest scenarios (30 Misriteddvanced mannequins withmredéedback on compression depth, recoil and
ventilation.Learners apply BLS in dynamidnsiness scenarios (e.g. cardiac arrest in a hospital, sudden collapse in public settings).
(b) Debriefing and final skills assessment (30 Minutes):

Debriefing session: discussion of strengths, mistakes and areas for improvement.

Final practical test: Learners perform BLS skills under observation.

Question and answer and-upaRecap key takeaways, address doubts and emphasize continuous skill refinement.

Practical TrainiBg/ Advanced cardiac life support

Total Learning Hours: 03

© NCISMUNIPGIJ-Sem & | Pagé810f843



1. Core ACLS skills and handstations (60 Minutes):

(a) Rapid assessment and airway management (20AVviinitleskview of ACLS primary (ABCD) and secondary (H and T) sorvesacticnds be
mask ventilation, supraglottic airways and endotracheal intubation. Discussion on capnography and confirmiation of tube placem

(b) Rhythm recognition and defibrillation (20 Nlid@es)erpretation of VF, pulseless VT, bradycardia and tachyarrhytomiaairtitandsth mant
defibrillators and synchronized cardioversion.Troubleshooting defibrillator use in emergencies.

(c) ACLS pharmacology practice (20 Mintges)tive discussion on epinephrine, amiodarone, atropine, adinosine and vasopressors. Drug
administration using simulated 1V/10 accedmSedenedication decisi@king practice.

(2) Simulatidmased ACLS scenarios (60 Minutes):

(a) Code bldradividual resuscitation scenarios (30 Minetesyrs participate in mock cardiac arrest scenarios as team leadefgddlsy of high
mannequins with reale CPR feedback.Focus on compression quality, ventilation, defibrillation and medication timing.

(b) Highperformance team resuscitation (30 Miaote)yroups eb4vork in full ACLS resuscitation teams. Assigning roles: team leader, con
airway manager, IV/10 access, medication handler and recorder. Teams manage complex cardiac emergenciesyimafisingtR@8as( ret
circulation

3. Advanced ACLS integration and final evaluation (60 Minutes):

(&) Complex ACLS simulations (30 Mikuti#sjage resuscitation cases, includirggubat arrest care.Integrating hemodynamic stablization, t
temperature management (TTM) and advanced airway decisions.Handling refractory ardaytbstiasieioperi

(b) Debriefing, question and answer and final performance assessmentG8fubliigtag)sion on challenges faced during simulations.Instrug
feedback on clinical skills, decision making and communication. Final ACLS practical evaluation: participantspeHesesAiGest iscenario.

Practical Trainibg8 Emergency Drug Use and Resuscitation Skills

Total Learning Hours: 02
1. HighPerformance CPR and Basic Life Support (30 Mandes):chest compression practice eimredeedbaanabled mannequins. Focus on

compression depth, rate, recoil, and minimal interruptions. Emphasis on early drug administration timing during CPR cycles.
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2. Demonstration of Emergency Drug Identification and Administration|(@@riiraktelsitemonstration of commonly used emergency drugs i
ACLS (e.g., epinephrine, amiodarone, atropine, adenosine). Visual identification of drug vials/ampoules,itehelimd) stavagenteauirements.
Demonstration of prepamnadind administration techniques using IV/10 routes, including dosage accuracy, timing, and safetgrpsttoeris. Ha
practice in drawing up and simulating adtiunistremergency drugs under supervision.

3. Rhythm Recognition and-Dindged Interventions (30 MinlRespgnition of shockable vsshockable rhythms using ECG simulators.Matchin
rhythms with appropriate drug interventions (e.g., epinephrine for asystole, amiodarone for VF/pulseledatidn)inussoadidafibrilwith drug
delivery.

4. Integrating new technologies and team resuscitation (30 Minutes):

(a) Simulation of Féale cardiac arrest scenarios incorpdvediiginical CPR devices (e.g. LUCAS/Auté®uise), care ultrasound (POCUS) for
cardiac arrest managenfeosiresuscitation care advancements (e.g. targated temperature management, ECMO considerations)
(b)Debriefing on team dynamics, leadership and communication in modern ACLS approaches.

Experiential Learning Activity

Experientidlearning Learniidl: Decoding nutrition: Methods for assessing and planning dietary needs

Total Learning Hours: 03
1. Hand®n nutritional assessment techniques (Practical skills training) (60 Minutes):
(a) Anthropometric measurements and body composition analysis Hé@nofsontes)ctice in measuring:
1. Height, weight, BMI, Mixgber arm circumference (MUAC), skinfold thickness.
2. Use of bioelectrical impedance analysis (BIA) and DEXA scans for body composition assessment.
(b) Data interpretation exercise (20 Misititdshits calculate BMI, viaisip ratio and analyze body composition results.
2. Clinical and biochemical assessmenbgSaskediscussion+handdab analysis) (60 Minutes):
(a) Interpreting biochemical and clinical markers of nutrition. (30 Minutes):
1. Casebased discussion on laboratory markers (serum albumin, preabcimenpfdtein, electrolytes, nitrogen balance).
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2. Hands=on interpretation of real patient lab reports and assessment of malnutrition risk.
(b) Dietary recall and nutrition software training (30 Minutes):
1. Students conductt®ur dietary recall and food frequency questionnaires with peers.
2. Use of nutrition software/apps (e.g. Mynutritioncalculator, NutriSoft) to analyze caloric/macronutrient intake.
3. Calculating and planning nutritional requirements (Clinical application and group work) (60 Minutes):
(a) Energy and macronutrient requirement calculation (3Cktirugesijarios:
1. ICU patient with critical illness
2. Elderly patients with malnutrition
3. Possurgical patient on enteral nutrition
Students calculate total energy expenditure (TET), protein needs and fluid requirements using predictizeeedietioxs{Bialesr, etc)
(b) Casdased nutrition plan development and peer review (30Mhiallitgs)ips create a personalized nutrition support plan based on the ca

review and discussion on modification, limitations and alternative approaches.

Experientidlearning Learnif®: Fueling recovery: A hands on approach to artificial nutrition

Total Learning Hours: 03

1. Clinical assessment and decision making (60 Minutes)

(a) Nutritional assessment and requirement calculation (36iMidates)aining in using screening tools
1. MUST (Malnutrition universal screening tool)
2. NRS2002 (Nutritional risk screening)
3. Subjective global assessment (SGA)

Calculate daily nutritional requirements (calories, protein, fluids) using patient case data.

(b) Caséased discussion on indications for artificial feeding (30®Aowtes¥cussion on clinical cases:
1. ICU patient with sepBiaN or feeding?
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2. Postop surgical patiezdrly vs. delayed enteral feeding?
3. An elderly patient with dysplmaigissupplementation or enteral feeding?
Group present with justify their feeding strategy, considering guidelines and patient needs.
2. Practical skill training and simulation (60 Minutes):
(a) Handsn enteral feeding setup and monitoring (30 :Mirutesktration and practice in:
1. Selecting the appropriate enteral formula based on the patient condition.
2. Placing and verifying nasogastric (NG) and nasojejunal (NJ) tubes on mannequins.
3. Managing feedinglated complications (aspiration, diarrhea and refeeding syndrome).
(b) Parenteral nutrition (TPN) preparation and administration (FirMiraitebysed training on:
1. TPN formulation calculation (glucose, amino acids, lipids, electrolytes)
2. TPN compounding and administration using a sterile technique.
3. Identifying and managing complications (Hyperglycemia, infection risk, elctrolyte imbalance)
3. Clinical application and feedback (60 Minutes):
(a) feeding plan development archiatiscussion (30 Minu@s)up develops a personalized plan for assigned case scenarios,
Discussion on adjusting feeding strategies based on patient progress and complications.
(b) Peer review and expert feedback (30 Minatgsjresentations of their nutritional plans.
Faculty and peer review on:
1. Appropriateness of the feeding route and composition.
2. Nutritional adequacy of the plan.

3. Risk assessment and troubleshooting stratgies.

Experientidlearning Learni6d: Pathways to nutrition: Choosing the right feeding route

Total Learning Hours: 02
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1. Patient assessment and de¢rsading (40 Minutes):
(a) Casdased decisianaking on feeding route selection (20 M8rtgg)oup case discussions covering various clinical scenarios:
1. Stroke patient with dysphags supplements vs. enteral feeding?
2. ICU patient with prolonged-deteral vs. parenteral nutrition?
3. Oncology patient with weighbllasicing oral, enteral and parenteral options.
Groups present and justify their choice of feeding route, considering patient condition, metabolic and risk factors.
(b) Nutritional assessment and requirement calculation (20 Minutes):
1. Handson training in using screening tools like MUST (Malnutrition Universal screening2@@®) and NRS
2. Calculation of energy, protein and fluid requirement using predictive equatieBsriedicttifi#st Jeor)
2. Practical skill training and simulation (40 Minutes):
(a) Handsn enteral feeding setup and troubleshooting (20 Minues)ration and practice in
1. Selecting enteral formulas based on patient condition (staspdaieinhiglemental).
2. Placing and verifying nasogastric (NG) and nasojejunal (NJ) tubes on mannequins.
3. Managing complications (e.g. aspiration, clogging, diarrhoea).
(b) total parenteral nutrition (TPN) preparation and administration @DnMiatibes)sed training on
1. Calculating and compounding TPN components (glucose. lipids, amino acids, electrolytes).
2. ldentifying complications (infection risk, hyperglycemia, refeeding syndrome) and troubleshooting strategies.
3. Clinical application and feedback (40 Minutes):
(a) Feeding plan development arthszatliscussion (20 Minu@s)up creates personalized nutritional management plans for case scenarios
on modifying routes based on complications or patient progress.
(b) Peer review and expert feedback (20 Minatgspresentation of feeding route decisions.

Faculty and peer review on:

1. Appropriateness of feeding route selection.
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2. Nutrition adequacy of the plan.

3. Alternative strategies for complex cases.

Experientidlearning Learnifigt: Precision nutrition: The future of artificial feeding

Total Learning Hours: 02
1. Casébased discussion on new advances (40 minutes):
(a) Realife clinical cases featuring recent innovations such as: Immnonutrition iDistussl lsave omegdatty acids, glutamine and arginine im
patient recovery.Ngeneration enteral and parenteral foffnalaste their role in smecdnditions (e.g. ketogenic feeds for epilepsiothigtieeds f
ICU patients).Personalized nutrition-aadedl nutritional plandibglore how digital tools improve feeding strategies.
(b) Group work: Small groups analyze cases, applyoagddmredelines and discuss the best feeding strategies.
(c) Presentation: Groups share insights, followed by faculty feedback.
2. Handsn simulation of new feeding technologies (40 Minutes):
(a) Demonstration and practice on emerging nutrition technologies such as: Smart feeding pumps and automagedamadsitoerpesietee wit
real or simulated devices. - moidified and protemhanced TPN formulatibrisrpretation of guct labels and clinical applicationsoRcame
nutritional assessment tdtiiactice using bioimpedance analysis or indirect calorimetry in patient scenarios.
(b) Interactive demonstration: Faculty showcase new technologies used in artificial feeding.
(c) Hangbn participation: Students interact with equipment or simulated cases.
3. Rapidire quiz and expert question and answer. (40 Mimnuiés)l quiz using kahoot/mentimeter on
1. Recentinnovations in enteral and parenteral feeding.
2. New clinical guidelines for artificial feeding.
3. Emerging trends in precision nutrition-aaskAldietary planning.

Final question and answer session with experts: Discussion on challenges, ethical considerations and future directions.

Experientidlearning Learnifig: Critical response resuscitation

© NCISMUNIPGIJ-Sem & | Pagé870f843



Total Learning Hours: 04
1. Introduction and briefing (15 MinDtes)iew of critical response resuscitation and its importance. Discussion on basic and advanced lifg
principles.Explanation of learning objectives and training structure.

2.Hand=n basic life support (BLS) and CPR practice (60 Mimgdg)ractice on CPR (adult, child and infant) using mannequins.
(a) Key skill®roper chest compression techniques, resque breathing and airway management, automated external defibrillator (AED) us
(b) scenario practi€engle rescuer and team based CPR scenarios.handling choking emergencies (Heimlich maneuver)
3. Advanced life support (ALS) and airway management (68iMinuteshagement training using bag mask ventilation and intubation techn
(a) Key skillstse of supraglottic airways and endotrache@xydes therapy and assisted ventilation techniques.

(b) Scenario practiddenaging airway obstruchidabation in emergency settings.

4. HigHidelity resuscitation simulation (60 MiRateg)pants engage in teased higfidelity resuscitation scenarios.

(a) case scenarios incl@dediac arrest in a hospital setting (Code blue sirralati@mesuscitation (E>G> patient with severe bleeding and sh
respiratory failure requiring emergency intervention.

(b) Debriefingaiimediate feedback on performance.discussion of decision making and improvements.

5. Critical decision making and teamwork drill (30 Rtipidles}sponse team drills focusing on communication and leadership.

() Key skillRecognizing early warning signs of patient deterioration. assessing roles in emergency resuscitation teaon stisitege@snmunig
pressure situations.

(b) Scenario practitene sensitive decision making under simulated stress conditions.

6. Question and answer, reflection anrdpXidpMinute€)pen discussion on key takeaways and challenges.

(a) Reflection exercierticipants share insight and improvements for flite @p@edations.

(b) Final assessmentick quiz or rgday evaluations to reinforce learning.

Experientidlearning Learnifd: Foundations of Basic life support

Total Learning Hours: 04
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1. introduction and overview (30 Mimitas)ctive discussion on the importance of BLS in emergency situations.

(a) Contents Coverétain of survival and early intervention. key principajaaityiGPR. Overview of airway management and automated ex
defibrillator (AED) use.

(b) Method/ideo demonstration oflieaBLS application. Group discussion on past experiences or cases (if applicable).

2. Handsn CPR and AED practice (60 Mirtaiédd skill stations focusing on high quality CPR and AED use.

(a) Skills practicettult, child and infant CPR techniques. one rescuer vs. two rescur CPR. Chest compression depth, rate afiined&D R
different scenarios. Clearing airways for choking victims.

(b) MethodRarticipants rotate through different skill stations. Real time feedback provided by instructors. Use of CleBdinack etgthsmigins
3. Airway management and rescue breathing (45 Ntindtes)practice of airway management and rescue breathing techniques.

(a) Skills practicedkadtilt/chin lift and jalwvust maneuveBag valve mask (BVM) ventilation techniques. Mouth to mask and mouth to moutf
(b) Methadsmall group practice using airway mannequins. Guided instruction on troubleshooting airway obstruction. Restriadee $settac
4. HigHidelity BLS simulations (60 Mintites)n based emergency response scenarios to apply BLS-8kiks in real
(a) Scenarios cover@ddden cardiac arrest in a public place. Choking victim requiring abdominal thrusts. Drowning Victim requgrargdrEsti
(b) MethodRarticipants work in small teams to respond to realistic emergencies. Instructors provide real time coaclieg racdfdiedb@ck. Vi
available) for pestenario analysis.

5. Debriefing and critical reflection (30 MiButep)discussion on key takeaways from the training.

(a) Discussion topiSs:engths and areas for improvement. Challenges faced during simulations.Importance of teamwork and communical
(b) MethodReer feedback and instrdetbdiscussion.Question and answer session to clarify doubts and reinforce concepts. Written self ref
performance.

6. Knowledge and skills assessments (15 Mimatgg)al skill check and short quiz to assess learning outcomes.
Assessment methadandson BLS performance evaluation. Multiple choice quiz on key BLS principles. Verbal responses to critical thinkiy

Experientidlearning Learni6d’: Rapid response and advanced cardiac life support skills
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Total Learning Hours: 04

1. Introduction and case based discussion (15 Mitareg)ve discussion on the importance of ACLS in cardiac aregststraitpations.
Content covere8ICLS algorithm and updates, recognition and early management of cardiac arrhythmias, team dynamics in ACLS.
MethodCasebased discussion on+eatld cardiac arrest scendriteractive question and answer session to assess prior knowledge.

2. ACLS skill stations (60 Minttesjison practice of key ACLS skills in small groups.

(a) Skill station:

1. Airway management: Bag valve mask (BVM) ventilation, intubation, and supraglottic airways.

2. Cardiac rhythm recognition and defibrillation: Use of defibrillators and rhythm interpretation.

3. High performance CPR: Optimizing chest compression and ventilation.

4. Medication administration: Proper use of ACLS drugs (e.g. epinephrine, amiodarone).

(b) MethodRotating skill station with instructor feddadi,manikins and simulation equipment.

3. Team based ACLS scenarios (60 Miateésine simulation of ACLS scenario to reinforce team communication and rapid decision maki
(a) Scenario coveredntricular fibrillation (VF) cardiac arrest with defiBraldyicex,dia requiring transcutaneous Padssess electrical activity (F
management,Passuscitation care and handover.

(b) Method®&mall groups assigned roles (team leader, compresor, ventilator and 1V/metioatiees)haekland debriefing after each scenario.
4. HigHidelity mega code simulation (60 MiRulés:ale ACLS resuscitation scenario with a focus on leadership, teamwork and clinical de(
(&) Componen®srticipants manage a complex case from arrestdogoedstion care, dynamic environment with changing patient conditions,
all ACLS protocols and teamwork principles.

(B) Methodise of high fidelity simulation mamikaepth debriefing with video playback (if available) and group discussion.

5. Debriefing, reflection and assessment (30 Miutes)is@ussion on lessons learned and areas for improvement.

(a) Discussion topiSs:ength and challenges in performing ACLS, key takeawl#fgsafoplreation, strategies to improve teamwork and leaders

resuscitation.

(b) methodBelf assessment and peer feedback. question and answer with instructors for clarification of doubts.
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6. final competency check (15 MirRaesyipants undergo final skill assessments and knowledge review.

() Assessment methpds:tical skill check: haodsvaluation of ACLS skills, scenario based evaluation: Participants manage on ACLS cas
independently, short knowledge quiz: Reinforce key ACLS principles.

(b) Methodndividual assessment by instructors.

Experientidlearning Learnifd: Masterclass in Emergency Drug Use aRdrfdighance Resuscitation

Total Learning Hours: 04

1. Interactive Orientation & Clinical Integration (30 Bfietitets)defeed recap of current resuscitation guidelines and emergency drugs.Group
on integrating new technologies into routine resuscitation.Peer discussion on personal clinical experiencedrug/abeng CPR and

2. Skill StationdHandson Student Practice (90 Min@asg)ents rotate through the following four skill stations, performing techniques under f
guidance:

(a) Emergency Drug Preparation & Administeation; prepare, and administer emergency drugs (e.g., epinephrine, amiodarone, atropine ¢
intraosseous and intravenous access on mannequins or task trainers. Dosage calculation and timing during code situations.

(b) HigHPerformance CPR with FeedBackirm uninterrupted, {gjgality chest compressions. Useémealeedback devices to adjust rate, depth,
recoil. Practice minimizing pauses for rhythm checks and airway management.

(c) Advanced Defibrillation Technigerdsrm rhythm recognition (shockable-ssookable), deliver shocks using manual defibrillators and AEL
vector change and double sequential defibrillation where indicated.

(d) PoinbfCare Ultrasound (POCUS) & ECMO Introgactiom focused cardiac ultrasound to identify causes like tamponade or pneumoth
ECMO initiation steps using procedural models. Discuss timing and selection criteria for ECPR.

3. SimulatieBased Resuscitation Scenarios (60 Mifttdshits perform complete resuscitation scenarios in teams, applying skills acquired
stations:

Scenarios Inclu@ardiac arrest with emergency drug cycles-peddrigtance CPR. Refractory ventricular fibrillation managed with advanced
and drug escalation. POQUifled arrest with identification of reversible causes. Integration of ECPRsprattatets I6U or emergency setting.
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MethodTeardbased execution, role allocation (team leader, airway, CPR, drugs), immediate feedback from instructor, \pdeeassfiiation, g
debrief (if available).

4. Debriefing and Clinical Reflection (30 MBiutshts reflect on challenges, successes, and their clinieabétewsiStructured group feedback
session led by instructors and peers. Discussion on integrating recent advances into personal and institutional protocols.

5. Competency Assessment (30 Minutes):

Skill Checlkeach student individually performs drug preparation, CPR, rhythm recognition, and drug administration in a timed scenario.
Scenario Manageméménage a full arrest case using eWusext protocols.

Knowledge Qui) 15 MCQs or cabased short answers focusing on resuscitation pharmacology and updated guidelines.

Modular Assessment

Assessment Hour

InstructionsConduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking
assessment methods in each module for the semester. Keep record of the structured pattern used for assédsohdat]
grade point as per table 6 C.

Objective Structured Clinical Examination (OSCE) : (50 marks)

(Evaluation based on following checklists)

Assess student s« -pakirgtchtough sinmulatedkanesthesiatasksd deci si on
StructureRotating OSCE stations with specific tasks:

Station INutrition Students demonstrate their ability to set up and manage enteral feeding or nasogastric tube inser
Station Basic Life Suppoiasic and Advanced life support principles, including chest compression depth, rates, an
Or

Any practical in converted form can be taken for assessment (25 marks)

and
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any of the experiential as portfolio/ refelections / presentations can be taken as an assessment (25 marks).

Semester No : 6

Moduhd #WT i 6 RKeohhgamiiyva Awaljzatf{Regional Anaesthesia with its Complications)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe the relevant anatomy, types, techniques, and mechanisms of regional anesthesia, including neuraxial lalodkse rguitetiad n
physiological effects on the body.
2. Conduct Safe and effective regional anesthesia procedures, ensuring pagomatesterile techniques, and correct drug administrg

3. Identify the potential complications of regional anesthesia, such as nerve damage and the appropriate manpligatiens of these cor

Uni thAl AT A G AxafAwh& Blokdunjstke savitifPeriplipral NBuBaxial BlGRadejaGdiNerve Block with their complications)
7L1L 14 M ﬁami wi Tagarrubi Muskkin (Topical and Infiltrational Analgesia)

7L 1R} | @Bz ddh Ib WarUzdiTakhd (Axillary Bracheal Plexus Block)

7L1LB@F/aklhdileer Angosht (Digital Bl ock)

7.1.4 lliohypogastric and llioinguinal Nerve Block

7L 1105 TMa kih d e&(Penil®Block)

7L 1R® T & Kh fabl MlanakSpermatic Cord Block)

Referenced4,16,18,19,20,21

3A 3B 3C 3D 3E 3F 3G

C02,CO4 Describe the indications, techniques and potential complications
1 Lecture CK [Knowshow |L&PPT

CcO8 peripheral neuraxial blockade and nerve blocks.
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Discuss the basic concepts of topical and anaesthesia by differer

C0O2,C0O5
co8 between the two techniques and describing the mechanisms by \ Lecture CC |Knowshow |L&PPT ,L VC
anesthetic block nerve conduction to provide pain relief.
C02,COY Discuss the clinical indications, contraindications and patient con
_ _ _ o Lecture CC |Knowshow |L_VC,L&PPT
cos8 for using axillary brachial plexus and digital nerve block.
C0O2,CO5 Apply proper technique for administering topical and infiltration a . PSY¥
_ - ) ) Practical7.] Showshow |SIM,W,DIS,CBL,D
co8 with utilization of anatomical and ultrasound guidance. GUD
C02,CO4 Practice the techniques for administering axillary brachial plexus _ PS¥
Practical7.2 Showshow |DIS,D,CBL,SIM
CO8 nerve block. GUD
Demonstrate proficiency in performing axillary brachial plexus an o
C0O2,CO5 . ) Experientia) PS¥
nerve blocks using both landmark based and ultrasound guided { ) Does CBL,D,W,DIS,SIM
CcOo8 ) _ ) _ Learning7.] MEC
ensuring safe and effective regional anesthesia.
C0O2,CO4 Perform an ilioinguinal and iliohypogastric nerve block on an ana Experientia) PS¥
_ o _ _ Does w,DIS,D,CBL,SIM
CO8 model, accurately identifying landmarks and executing the proce Learning7.3 MEC
Demonstrate iliohypogastric and ilioinguinal nerve blocks using b
C0O2,CO5 _ . . . PSY¥
cos anatomical landmarks and ultrasound guidance to ensure effecti Practical7.3 ADT Showshow |DIS,CBL,D,W
anesthesia and patient safety.
C0O2,CO5 Demonstrate safe and effective techniques for penile and spermg _ PSY¥
o _ Practical7.4 Showshow |CD,D,SIM,DIS,W
CcO8 blocks in clinical practice. ADT
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C02,CO5 Apply new developments in regional anesthesia to refine periphe _ PS¥
2 Practical7.5 Showsow |D,SIM,CBL,W
CO8 and nerve block. ADT
C02,CO5 Demonstrate competency in administering penile and spermatic Experientia| PS¥
, _ 3 _ Does D,SIM,W,DIS,CBL
cos8 for optimal patient care. Learning7.3 MEC
C02,COYH Apply recent advancement in peripheral neuraxial and nerve blog Experientia| PS¥
_ o _ _ _ 3 _ Does DIS,CBL,D,SIM,W
CO8 to improve precision, safety and patient outcomes in regional ane Learning7.4 ORG
CO2.COB lllustrate the anatomy and application of the iliohypogastric and il
COS’ nerve blocks including the procedures for identifying landmarks g 1 Lecture CAP [Knowshow |CBL,L_VC,L&PPT
performing the block.
Examine the anatomy and the clinical application of the penile an
C0O2,CO5 cord blocks by identifying key anatomical structures, outlining the
_ _ I | Lecture |CAN |Knowshow |L&PPT L VC,CBL
co8 for performing these blocks and understanding their indications ir
clinical scenarios.
Uni thn2 AT A Gfla k h dkEipMarka®Ba? nAGCemal lleuraxial Blockade with their complications)
7L21ti TNabah dle efiTesaeen( I ntradural Anaesthesia )
7122 | ATakhdBlem/ Faskeen Bairune jafiya (Extradural Anaesthe
Referenced4,16,18,19,20,21
3A 3B 3C 3D 3E 3F 3G
C0O2,COY Describe the basic concepts, anatomy and procedural technique
) 1 Lecture CC |Knowshow |[L_VC,L&PPT
CO8 neuraxial blockade.
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C02,CO4 Describe the physiological, indications and contraindications of i
) . o Lecture CAN |(Knowshow |L&PPT ,L_VC
cos8 anesthesia to ensure safe and effective application.
C02,CO5 Identify potential complications of intradural anesthesia and apply
. _ . Lecture CAP |Knowshow |L_VC,L&PPT
cos8 appropriate strategies for prevention and management.
Demonstrate the correct technique for spinal anesthesia, includin
coz2Ccoy . . . : . PS¥
co8 identification, needle insertion and cerebrospinal fluid (CSF) conf Practical7.4 ADT Showsow |W,SIM,DIS,CBL,D
ensure safe and effective block placement.
C02,CO5 Identify and manage potential complications of spinal anesthesia _ | PS¥
) ) ) Practical?. Showsow |D,SIM,CBL,DIS,W
cos8 hypotension, patiral puncture headache (PDPH) and high spinal ADT
C02,CO5 Demonstrate proper spinal anesthesia technique including asept Experientia| PS¥
) ) ) o ] ) Does CBL,BM,D,SIM
cos8 preparation, needle insertion and safe drug administration. Learning7.§ MEC
Integrate advanced spinal anesthesia practices by selecting appr o
C02,CO5 _ _ ) o Experientia) PS¥
drugs, troubleshooting failed blocks and managing complications ) Does CBL,SIM,DIS,D
CcO8 ) _ ) N Learning7.¢ ADT
high spinal block and hemodynamic stability
C02,CO4 Describe the anatomy, pharmacology and procedural techniques
) . o . Lecture CC |Knowshow |L_VC,L&PPT
cos8 extradural anesthesia to ensure safe and effective administration
C02,CO4 Describe the potential complications of extradural anesthesia ang
_ ) ) Lecture CAP [Knowshow |L_VC,L&PPT
Ccos8 preventive and management strategies to enhance patient safety
C0O2,C0O4 Perform and manage epidural anesthesia safely and effectively, _ PSY¥
) o Practical7.9 Showsow |D,DIS,W,CBL,SIM
CcOo8 proper technique and complication management GUD
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C0O2,COY5 Apply proper epidural anesthesia techniques including needle pla Experientia| PS¥
) ) . o 3 ) Does D,SIM,CBL,DIS

Co7 catheter insertion and basic complication management. Learning7.7GUD

C02,COY Integrate advanced epidural skills, utilizing sterile technique, ultrg Experientia| PS¥
_ _ _ 4 _ Does D,DIS,SIM,W,CBL

cos8 guidance, test dosing and troubleshooting complex complications Learning7.§ ADT

C02,COY Perform ultrasound guided central neuraxial blockades, utilizing 1 . AFF
_ ) 2 Practical7.9 Showsow |DIS,SIM,W,CBL,D

CO8 advancements to enhance technique and ensure patient safety. VAL

Practical Training Activity

Practical Trainidl Local Analgesia: Fundamentals & Techniques

Total Learning Hours: 02
1. introduction and overview (15 Migrieg)liscussion on the pharmacology of local anesthetics (lidocaine and bupivacaine etc).Indication
contraindications and complications of topical and infiltratonal analgesia.Safety considerations, including lewdaimosatusageogaitbn
toxicity.

2. Demonstration by instructor (20 Minutes):

(a) Topical Analgegiaplication of local anesthetic gels, sprays and patches on the skin and mucosal surfaces. Use of topicad anessiketics
laceration repair, endoscopy and ophthalmic procedures.

(b) Infiltrational analegeBiaper techniques for subcutaneous and deep tissue infiltration. Demonstration of field blocks (e.g. oad infiltrat
closure).

3. Handsn practice (60 Minutes)ticipants work in small groups on mannequins, simulated tissue models or cadaveric specimens.

(a) Topical anesthesia practigglication of lidocaine/prilocaine cream and discussion of onset time. Use of lidocaine spray for airwegryoc

(b) Infiltrational analgesia pracétigeration technique before injection to avoid intravascular administration. Infiltration for minor surgical prd

suturing and small excisions). Practice of ring blocks and field blocks (e.g. for digital anesthesia).
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4. Casdvased discussion and troubleshooting (15 Miotgsyiscussion of common clinical scenarios, such as anaging local anesthetic to
Dealing with inadequate anesthesia and failure of infiltration.Patient safety considerations including allergic reactions.
5. Question and answer and debriefing (10 Rimcaediey learning points.Address participant questions and provide expert feedbdfek.Discl
applications in clinical practice.

Practical Trainig2 Upper limb nerve block

Total Learning Hours: 02
1. Introduction and overview (15 MiButeis)eview of the anatomy of the brachial plexus (axillary approach) and digital nerves. Indication, (
and complications of both blocks. Overview of local anesthetics, dosage calculation and toxicity prevention.

2. Instructor demonstration (20 Minutes):

(a) Axillary brachial plexus bfockomical approach vs. ultrasguiddd technique.Patient positioning and identification of landmarks.Needle i
technique and catheter placement (if applicable).

(b) Digital blockechnique for single anasided injections.Clinical applications (e.qg. finger injuries and nail bed repairs).

3. Handsn practice (60 Minutes)ticipants work in small groups on mannequins, ultrasound phantoms or cadaveric specimens)

(a) Axillary Brachial plexus block prBetigation of anatomical landmarks.Use of ultrasound to identify nerves and surrounding structures.N
aspiration technique and proper injection method.
(b) Digital block practigertion technique for digital nerve anesthesia.Avoiding complications (e.g. vascular puncture and excessive press
4. Caséased discussion and troubleshooting (15 Mifarteg)ng complications like nerve injury, local anesthetic systemic toxicity (LAST) a
puncture. Strategies for failed blocks and how to troubleshoot. Disclifesidmiochferadplications.

5. Question and answer and debriefing (10 Nirutgshf key learning points.Participant reflections and expert feedback.Safety considerati
practices.

Practical Trainiig3 USG & Landma@uided llioinguinal/lliohypogastric Block

Total Learning Hours: 02
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1. Introduction and overview (15 Mimrie§)eview of the anatomy of the iliohypogastric and ilioinguinal nerves.Indications, contraindicatio
applications (e.g. inguinal hernia repair, cesarean section, orchidopexy and chronic pain management).Oheticsywdsieced udetions and
toxicity prevention.

2. Instructor demonstration (20 Minutes)

(a) Anatomical landmark techridgi@ifying bony landmarks (anterior superior iliac spine, inguinal ligament).Palpation techniques for locat
nerves.Proper positioning and needle insertion.

(b) Ultrasourgliided techniquetobe positioning and identification of the iliohypogastric and ilioinguinal nerves.Needle guidance under ult
technique and local anesthetic spread observation.

3. Handsn practice (60 Minutes):

(a)Palpation and landmark identification practice.

(b)Needle insertion technique on simulated models.

(c)Ultrasounduided block practice: Probe placement and nerve identification.Needle trajectory and injection technique Miubledleowey
(e.g. poor visualization, vascular structures).

4. Caséased discussion and troubleshooting (15 Mitarteg)ng block failure and troubleshooting techniques.Preventing and handling con
as nerve injury and intravascular injection.Case discussions on different clinical scenarios
5 Question and answer and debriefing (10 Riecaes)f key learning points.Participant reflections and expert feedback.Safety consideratio
applications in daily practice.

Practical Trainiigd Precision in Penile and Cord anaesthesia

Total Learning Hours: 02
1. Introduction and overview (15 MiButefs)eview of the anatomy of the penile and spermatic cord nerve supply.Indications, contraindicati
applications (e.g. circumcision, penile surgery, orchidopexy, testicular procedures and scrotal surgeries)&tieetiesioshlpeallculations an

toxicity prevention.
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2. Instructor Demonstration (20 Minutes):

(a) Penile blot#entification of the dorsal penile nerve and its branches.Anatomical landmark technicuggiideduteralsolgue. Proper positioning
injection technique for effective blockade.

(b) Spermatic cord bladatomical identification of the spermatic cord structures.Injection technique at the level of the inguinal canal or sp
cord.Discussion of effectiveness and limitations of the block.

3. Hand®sn practice (60 MinuigSrticipants work in small groups on mannequins, ultrasound phantoms or cadaveric specimens)

(a) Penile block practibentification of bony and soft tissue landmarks.Needle insertion techniques using anatomical and ultrasoungrgpietz
local anesthetic spread for the complete blockade.

(b) Spermatic cord block prdaticating the inguinal and spermatic cord structures.Correct injection placement to block the genital brangh
nerve.Troubleshooting common challenges such as inadequate analgesia.

4. Casdased discussion and troubleshooting (15 Milaukzsing block failure and alternative technigues.Preventing and handling complicat
vascular puncture, hematoma and local anesthetic systemic toxicity (LAST).Case discussions on differend ¢heic@rsesthatiosreamagemen
5. Question and answer and debriefing (10 NHrutgshf key learning points.Participant reflection and expert feedback.Clinical applicationg
safety considerations.

Practical Trainiidg Peripheral neuraxial nerve block.

Total Learning Hours: 02

1. Introduction and overview (15 Minutes):

(a) Overview of recent advances in peripheral neuraxial and nerve blocksagwludingied techniques vs. traditional lanbdasztt methods.Ney
local anesthetics and adjuncts (e.g. liposomal bupivacaine, dexmedetomidine).Enhanced safety protocols ife rgatiened reiginig)io

(b) clinical applications and benefits of newer techniques.

2. Instructor demonstration (20 Minutes)
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(a) Peripheral neuraxial bl&sks=nt modifications in spinal epidural and combirspidyniablechniques.Advanced calizsted approaches for
prolonged analgesia.

(b) Peripheral nerve bloisks:al techniques in ultrasaunded regional anesthesia (e.g. ESP block, PENG block, iPACK block).

Use of echogenic needle, hydrodissection and nerve stimulators for improved precision.

3. Handsn practice (60 Minutes)ticipants work in small groups on mannequins, ultrasound phantoms or cadaveric specimens.

(a) Ultrasourgliided peripheral neuraxial block prRetédeéme identification of spinal and epidural spaces.Needle insertion techniques for ac
neuraxial procedures.

(b) Ultrasourgliided peripheral nerve block pr&etibe:positioning and nerve visualization for recent block techniques.Use of echogenic ne
hydrodissection foe enhanced block effectiveness kpaactice with newer blocks like erector spinae plane (ESP), pericapsular nerve grouy
IPACK blocks.

4. Casdvased discussion and troubleshooting (15 Minutés)select the best block technique based on patients needs.Troubleshooting chg
block failure, local anesthetic systemic toxicity (LAST) and complications.

5. Question and answer and debriefing (10 Rmxaes)f key learning points. Participant reflections and expert feedback.Safety considerati
trends in regional anesthesia.

Practical Trainiiigs Fundamentals of intradural (spinal) anesthesia

Total Learning Hours: 03
1. Introduction and equipment overview (30 nilputes)df spinal anesthesia indications, contraindications and key anatomical landmarks.l
required equipment (spinal needles, syringes, antiseptics and local anesthetics).

2. Handsn practice stations (90 minutes):

Station 1Surface making of lumber spine landmarks on live models.

Station Meedle handling and different spinal needle types (quincke and whitacre etc.).

Station erforming spinal anesthesia on mannequins or task trainers (positioning, insertion, CSF flow confirmatipn and drug injection
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3. Case discussion and troubleshooting (30 Mirasies)ion of common errors (e.g. failed spinal, traumatic tap and paresthesia). Case scel
choosing appropriate local anesthetic dosages based on patient factors.

4. Assessment and feedback (30 Mibutes)pbservation and skills chdiddistl assessment.Peer and instructor feedback on technique impr

Practical Trainidg/ Intradural Anesthesia: Skills & Safety

Total Learning Hours: 03

1. Complication recognition and simulation (45 Mas#esded discussions on spinal anesthesia complications.Simulated scenarios for hyp
spinal block and PDPH.

2. Handsn management skills (90 Minutes):

Station IManaging intraoperative hypotension (fluid resuscitation and vasopressors).

Station 2dentifying and managing PDPH (bedside maneuvers and epidural blood patch technique).

Station Zsirway management for high spinal bleoka@iagentilation and intubation simulation).

3. Case reflection and question and answer (30 Remigesyif relifie cases and decismaking approaches.

4. Assessment and feedback (15 Mimg&dstyle evaluation with competency checklists.

Practical Trainidg8 Techniques and safety of epidural anesthesia.

Total Learning Hours: 02

1. Introduction and theory (Lecture and discussion) (30 Minutes):

Topics coveredefinition and principles of epidural anestithsaions and contraindicatiRelevant anatomy: Vertebral column, epidural space
spinal nerves.Pharmacology of local anesthetics used (e.g. lidocaine and Bupivacaine)Comparison égitneahasmestiesid.

2. Hand®n demonstration on mannequin/model (30 Minutes):

Stepby-step Epidural procediatient positioning (sitting vs lateral). Identifying landmarks (Spinous processes and iliac crest).Asepitéptect
and draping). Needle insertion andf@ssstance technique.Catheter insertion and securing.Test dose and cplafoenagion of

3. Supervised haruls practice (30 Minutes):
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Trainees perform the procedure on a model under s@petvigiticipant attempts the procedure.Feedback is given on technique, hand pog
safety measures.Use of ultrasound for guided placement (if available)

4. Complication and clinical scenarios (30 Minutes):

Discussion ohtypotension and its management.Accidental dural punctuckieadgposture headache.Local anesthetic toxicity.
Epidural hematoma and infection.

Practical Trainidg® Ultrasound guided central neuraxial blockade

Total Learning Hours: 02
1: Introduction and demonstration of advanced techniques (60 Minutes)
(a) Brief Introduction (10 minutes)
1 Overviewbiscuss the importance of central neuraxial blockade, focusing on recent advancements such as new techniquesaiha
and the application of ultrasound guidance in block placement.
1 Learning Outcomesirticipants should understand the latest trends in neuraxial block techniques and how these advancements in
outcomes.
(b) Demonstration of Recent Advances (15 minutes)
1 Presenter led demonstration of:
1. Ultrasound guided central neuraxial block tecl@dqaéss of ultrasound in improving precision and minimizing complications.
2. Modified needle desighscus on innovations that reduce patient discomfort and improve success rates.
3. Adjuvants in neuraxial blockdde of new medications (e.g. liposomal bupivacaine, clonidine) to prolong block duration and
effects.
DiscussiarBrief interaction after the demonstration to clarify doubts.
(c) Guided Handa practice: (35 minutes)

1 Participants rotate through different stations, practicing on anatomical models with ultrasound guidance.
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Station Jltrasound guided identification of epidural and spinal landmarks.

Station Z’erforming an epidural block on an anatomical model using the latest needle designs.

Station Iemonstration of managing potential complications sudbratpostture headache (PDPH) or accidental dural puncture using the
techniques and protocols.

2: Handsn practice and cdsesed scenarios (60 Minutes)

(a) Casdased simulation and problem solving (25 minutes)

1 Scenario based Learnitgesent clinical case scenarios that involve complex patients who would benefit from advanced neuraxial |
Case 1Patient with obesity and limited anatomical landmarks (focus oguilieséectthiques).

Case 2Pregnant patient withgrkxmpsia (discuss complications and advancements in mamnsgipgeggancies).
¢ Discussiarin small groups, participants will identify the appropriate techniques and strategies for each case, cadsateemgahtslates
(b) Supervised harafs practice (25 minutes)

1 Practice advanced techniquesanikins or anatomical models witmestdedback from instructors.
Practice Performing spinal or epidural anesthesia using the advanced techniques discussed (ultrasound guidance, mgggrn needle tech
Practice 2lanaging potential complications like hypotension, PDPH, or nerve damage during the procedure.

1 Supervisiorinstructors walk around to provide support, advice, and corrections as needed.

(c) Debrief and reflection (10 minutes)

1 Group reflectioBiscuss challenges faced during the practical activities and how recent advancements in technique and teetinolog

practice.

1 Instructor feedbaékovide personalized feedback on participants' technique and handling of complications during practice sessior
Materials Required:

1 Anatomical models or mannequins

1 Ultrasound machine with probes

1 Advanced epidural and spinal needles
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1 Medication (for practice purposes)

1 Case scenario handouts

Experiential Learning Activity

Experientidlearning Learniidl: Landmarks and ultrasound techniques for axillary and digital blocks.

Total Learning Hours: 03

1. Introduction and chssed discussion (30 Minutes):

(a)Brief lecture on the anatomy, indications, containdications and complications.

(b) Case studiespatient requiring an axillary brachial plexus block for hand surgery. A patient needing a digital block for finger injury.
(c) Group discussi@itoosing the right block technique, local anesthetic selection and risk mitigation.

2. Instructor demonstration (30 Minutes):

(a)Live demonstration of both landrasekl and ultrasotgulded techniques on axillary brachial plexus block: Proper probe placement, need
and anesthetic spread. Digital block: Ring block technique, needle placement and injection sefety.

(b)Faculty explains common mistakes and troubleshooting atrategies.

3. Handsn skill stations (60 Minutesticipants rotate thorough stations in small groups.

(a) Station Ultrasounduided axillary brachial plexus block.ldentify zxillary artery and surrounding nerves on ultrasound..Pedndneedle in
hydrodissection on simulated models.Assess spread of local anesthetic and avoid complications.

(b) Station 2.andmarkased axillary brachial plexus block.ldentify landmarks (axillary artery, coracobrachialis muscle). Praatiith blind tec
anatomical guidance.Simulated aspiration and safe injection.

(c) Station Pigital block technigRég block and single/double injection techniques on models.Needle angulation and infiltration method f
anesthesia.Discussion of complications and failure management.
4. Simulatiebased assessment (30 Minutes):

(a)Participants perform a full block procedurefuieltigmodels.
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(b)Faculty assesses based on: Accuracy of nerve localization. Needle handling and injection technique.Aspinaticrsafetyocal anest
5. Debrief and Quastion and answer (30 Minute):

Case reflectiowhat went well? What challenges did participants face?

Group discussidblinical applications, troubleshooting and advanced techniques.

Faculty clarifies doubts and providdsotakelearning points.

Experientidlearning Learnid@®: Safe and effective iliohypogastric and ilioinguinal nerve blocks.

Total learning Hours : 03

1.Introduction and cdmesed Discussion (30 Minutes):

(a) overview of the iliohypogastric and ilioinguinalaersvesind function of the nerves. Clinical indications (e.g. inguinal repair, cesarean se
abdominal surgeries). Contraindications and potencial complications.

(b) Case studies for discussigatient undergoing inguinal hernia surgery. A patient nesxfiageposinalgesia.

(c) Group discussion on technique selection and anesthetic choice.

2. Instructor demonstration (30 Minutes):

(a) Live or video demonstration of both techhiqueEsinduided approach: Identifying muscle layers, nerve location and needle placement.L
based approach: palpation and correct infiltration points.Injection techniques and safety measures.

(b) Faculty highlights common mistakes and troubleshooting tips.

3. Handsn practical skill stations (60 MinBtes)ipants rotate through skill stationa in small groups, supervised by faculty.

(a) Station Ultrasounduided iliohypogastric and ilioinguinal block.Probe positioning and nerve identification on ultrasound.Neaqdé&ansert
hydrodissection on simulated models.Anesthetic spread assessment and troubleshooting.

(b) Station 2andmarkased iliohypogastric and ilioinguinal block.Surface anatomy and landmark identification.Needle placememtignd wrfi
mannequins or cadavers.Simulated aspiration and safe anesthetic injection.

(c) Station @Blinical senarios and complication management, Troubleshooting failed blocks (e.g. incomplete analgesia, vascular injection)
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Managing potential complications (e.g. local anesthetic systemic toxicity, nerfienejoapb&eal decisianaking and group discussion.

4. Simulatiebased assessment (30 Minutes):

(a)Participants perform a complete block on a simulation model or standardized patient.

(b) Evaluation critefienper nerve localization using ultrasound or landmark techniques. Safe needle handling and correct anesthetic adn
Recognition of anesthetic spread and troubleshooting.

(c) Peer review and feculty assessment with structured feedback.

5. Debrief and interactive discussion (30 Miuaites)on on learning experiences and key challenges.Discussion on improving technique ai
Question and answer with faculty on clinical applications and best practices.

Experientidlearning Learniid: Penile and spermatic cord block

Total Learning Hours: 03

1. Introduction and chssed discussion (30 Minutes):

(a) overview of the penile and spermatic cordidadcks; and innervation of the penis and spermatic cord.Indications and contraindications
Circumcision, testicular surgery, scrotal procedures).Complication and risk mitigation.

(b) Case discussioAgpatient undergoing circumcision requiring penile block. A patient scheduled for testicular surgery needieg.spermati
(c) Group discussion on selecting the appropriate technique and anesthetic agent.

2. Instructor Demonstration (30 Minutes):

(a) Live or video demonstratibarafmarkased technique for both blocks. Ultragoded approach to improve precision and avoid complicatig
injection technique, dosage calculation and safety measures.

(b) Faculty explains common pitfalls and how to troubleshoot failed blocks.

3. Handsn practical skill stations (60 MinRtes}ipants rotate through skill stations in small groups, supervised by faculty.
(a) Station lltrasounduided penile and spermatic cord block, Probe positioning and identifying relevant anatomical structuresn&afe neeq

hydrodissection practice on simulation models.Assessment of anesthetic spread and troubleshooting errors.
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(b) Station 2andmarkased technique for both blocks. Surface anatomy and palpation of key landmarks.Correct needle placentengaadn
mannequins or cadavers.Aspiration, safe injection and preventing complications.

(c) Station Xlinical scenarios and complication management.Troubleshooting incomplete blocks (e.g. inadequate analgesiacdridarasgiaf
complications (e.g. hematoma formation, local anesthetic systemic toxicity).Group discussion on irapdopaitc e cdaiefye

4. SimulatieBased assessment (30 Minutes):

(a)Participants perform a complete block on a simulated patient.

(b) Evaluation critefiarrect landmark identification and needle placement. Safe local anesthetic administration.Proper techniogeesratdro
(c) Faculty assessment with structured feedback.

5. Debrief and interactive discussion (30 MRuaites)on on learning experiences and challenges.Discussion on optimizing block success &
safety.Question and answer with expert facukwyanidrepplications.

Experientidlearning Learniig}: Innovative approaches to peripheral neuraxial and nerve block technique

Total Learning Hours: 03

1. Introduction and chssed discussion (30 Minutes):

(a) Overview of recent advdratest developments in ultrasguided techniques for peripheral and neuraxial blocks.Newer local anesthetic &
adjuncts (e.g.liposomal bupivacaine, dexmedetomidibe and perineural dxamethasone).Safety enhancements: I[teneeEiisuiatioaniteaing
and improved needling techniques.Emerging technologiebasathet@rtinuous peripheral nerve blocks, cryoneurolysieaolditmghultrasound.
(b) Case discussiohgiatient receiving an ultrasguittkd thoracic paravertebral block for rib fractures.A patients requiring a continuous add
for enhanced peastirgical recovery.Group discussion on applying new technigues for optimal patients care.

2. Instructor demonstration (30 Minutes):

(a) Live or video demonstratiéwledincd ultrasougdided neuraxial and peripheral nerve block techniques.New needling strattmes/&.guain
plane approaches).Use of adjuncts and monitoring tools for safety and efficacy.

(b) Faculty explains common challenges and how to troubleshoot failures.
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3. Hand®n practical skill station (90 MinBtesicipants rotate through handsill stations supervised by faculty.

(a) Station Highresolution ultrasound for advanced blocks,optimizing probe positioning and needle visualization.,ldentifyingesieep and c
structures with clarity.Live scanning practice on volunteers or simulation models.

(b) Station Zdvanced perpheral nerve block techniques,Ulgagtatchdretor spinae plane block (ESPB). Newer approaches to adductor car
lumborum blocks, Perineural catheter placement for continuous nerve blockade.

(c) Station &merging safety technologies and drug innovations, tisiagpressure monitoring for safer injectionoipratsdice with noval anestt
formulations., Managing complications with reversal agents and new safety protocols.

4. Conclusion and wagp(30Minutes):

Summary of the Sessiteuiew the key takeaways from the activities.

Final Thought&ncourage learners to continue practicing these techniques and consider incorporating them into their piinvegp atiacticate. i
Feedback Collecti@ather feedback from the learners to improve future sessions.

Experientidlearning Learniids: Fundamentals of intradural anesthesia

Total Learning Hours: 03

1. Concept introduction and case discussion (45 minutes):

Lecture & Discussion (15 mwgrview of intradural anesthesia, its pharmacology, indications, and contraindications.

Case study group work (20 mindte participants into small groups. Assworiectacenarios (e.g. spinal anesthesisefttiad, orthopedic surgery).
Each group discusses patient selection, technique, drug choice and expected effects.

Expert demonstration (10 mmisfructor demonstrates spinal anesthesia on a mannequin or task trainer.

2. Handsen training (simulated practice) (60 minutes):

Station based practice:

Station 1Patient positioning practice

Station 2:andmark identification on mannequing, (L&.5)

© NCISMUNIPGIJ-Sem & | Pag2090f843



Station 3eedle insertion, aspiration test and simulated drug administration.

Station 4Safety checks and error correction.Facilitators supervise and provide corrective feedback.

3. Complications and emergency response (45 minutes):

Scenario based discussion (15mMairiicipants analyze cases of high spinal blatk,gb@sincture headache, and hypotension.Discussion of ca
management.

Role play simulations (30 m@gms handle emergency scenarios (e.g. severe hypotension, airway compromise).Immediate debriefing foll

4.Question and answer andwrdB0 minute€)pen discussions on key takeaways.Participants share reflections and ask final questions.

Experientidlearning Learnids: Intradural anesthesia

Total Learning Hours: 04

1. Comprehensive theoretical understanding (60 Minutes):

(a) Detailed lecture (20 M:hanism of action, drug pharmacokinetics, advantages and limitations.
(b) Video demonstration (10 Bt redife spinal anesthesia procedures

(c) Interactive quiz (10 reiajticipants answer quick questions using clickers or an online tool.
(d)Case based group discussion (203ronps analyze patient scenarios and present their anesthesia plans.
2. Handsn training with advanced techniques (90 minutes):

(a) Practical stations (75 min):

Station 1Correct positioning and sterile technique.

Station ZPalpation of anatomical landmarks

Station 3eedle insertion techniques with pressure feedback.

Station 45imulated drug administration.

(b) Error correction and feedback (1Bevie)y common mistakes and practice corrections.

3. Advanced emergency management (60 minutes):
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(a) Case based discussion (15Ramew complications and patient management strategies.

(b) HigHidelity simulation (30 mMisams handle a simulated crisis such as severe hypotension or total spinal block

(c)Debriefing and lesson learned (15 min).

4. Reflection and final evaluation (30 mipatespants complete a short assessment to evaluate learning.Group discwsgsitths on real

applications.Question and answer session.

Experientidlearning Learniig/: Fundamentals of epidural anesthesia

Total Learning Hours: 03
1. conceptual and case based introduction (45 minutes)
Mini lecture and discussion (15 Minutes)
1 Overview of extradural anesthesia: mechanism, indications, contraindications and advantages over spinal anesthesia.
1 Pharmacology of local anesthetics used in epidural blocks.
Casebased group discussion (20 Minutes)
1 Small groups analyze-vealld cases (e.g. labour pain management, thoracic epidural for rib f@rpaescposDl).
1 They discuss patient selection, drug choice, dosing strategies and safety precautions.
Expert demonstration (10 Minutes)
1 instructor demonstrate epidural placement on a mannequin, highlighting the anatomical landmarks and technique.
2. Handsn epidural placement on mannequin practice (simulated training) (60 Minutes)
Practical skill stations (participants rotate through stations supervised by facilitators):
1 Station IPatient positioning practice (sitting.lateral decubitus)
q Station 2dentification of anatomical landmarks (lumber vertebrae, epidural space depth estimation)
q Station 3pidural needle insertion and loss of resistance technique using task trainers or mannequins.
1

Station 4Simulated catheter placement and aspiration test.
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Facilitator feedback and error correction throughout.
3. complication management scenario (45 Minutes)
Scenaridpased discussion (15 minutes)
1 Group analyzes common complications: dural puncture (accidental spinal tap), hypotension, inadequate blodtrend epidural hem
1 Discussion on recognition and managements strategies.
Roleplaying emergency response (30 Minutes)
1 The team handle simulated cases such as:
(a) Accidental intrathecal injection: Sudden high spinal block management
(b) Hrpotension after epidural administration: Rapid fluid resuscitation and vasopressor use.
(c) Epidural catheter dislodgement: Troubleshooting and reinsertion
1 Immediate debriefing after each case to reinforce learning.
(4) Question and answer reflection (30 minutes)
1 Participants share insights, challenges they faced and discuss how they will apply these skills clinically.

1 Wrapup session with expert question and answer.

Experientidlearning Learnidd: Epidural anesthesia

Total Learning Hours: 04
1. Sterile field and aseptic technique (40 Minutes)
ObjeciveDemonstration and practice maintaining a sterile field for epidual placement.
Methodhandon training
Key takeaways:
1 Proper scrubbing, gowning and gloving.

1 Preparing sterile drapes and handling instruments aseptically.
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2. Ultrasound guidance for epidural placement (40 minutes)
Objectivdearrnultrasound techniques to identify epidural landmarks.
MethodDemonstration + hawgsultrasound scanning on live models.
Key takeaways:

1 Identifying ligamentum flavum and eidural space with ultrasound.

1 Comparing ultrasound vs. palpation techniques.

T Understanding limitations of ultrasound in obese patients.
3. Epidural test dose administration (40 Minutes)
Objectivefeach correct dose administration and interpretation.
Methodsdandson + discussion
Key takeaways:

1 Test dose composition: Lidocaine + epinephrine.

1 Recognizig subarachnoid (spinal) vs. intavascular injection signs.

1 Moitoring for sympthetic block symptoms (high spinal effect)
4. Complication management-{idiglity simulation) (40 minutes)

Objective?erform handsm crisis management for epicklaadd emergencies.

MethodHighfidelity patiestmulator
Key takeaways:

1 Managing total spinal anesthesia (hypotension, bradycardia, respiratory depression).

1 Local anesthetic systemetic toxicity (LAST): Signs (Central nervous system symptoms, cardiac arrest) agaiemmier 8iyy)ipid

1 Handling catheter migration or dislodgement.
5. Troubleshooting failed epidural blocks (40 Minutes)

Objectivadentify causes and corrective actions for epidural failure.
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MethodCasebased discussion
Key takeaways:
Unilateral blocks: Adjusting catheter depth.
patchy anesthesia: Drug spread issues, catheter misplacement.
No effect: Possible spinal stenosis, septations or drug maldistribution.
6. Final debrief, question and answer and assessment (40 Minutes)
ObjectiveEvaluate learning, provide feeback and reinforce key concepts.
Methodinteractive question and answer + competancy assessment
KEY takeaways:

1 Reviewing technical skill checklist.

1 Feedback on performance and areas for improvement.

1 Discussing next steps for clinical practice integration.

Modular Assessment

Assessment Hour

InstructionsConduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking

assessment methods in each module for the semester. Keep record of the structured pattern used for assedsohdnt]
grade point as per table 6 C.

Practical Demonstration and SimBats®n Assessment: (50 marks)

(Evaluation based on following checklists)

Choicef the Regional blo€kacher present students with simulated scenarios where they must explain the rationale
technique (intradural vs. epidural).Discuss potential complications and how they would manage them (e.g.ntayolntes
puncturepostdural puncture headache).
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Equipment Us&tudents demonstrate knowledge in using equipment related to different nerve blocks, intraural and
anaesthesia.

Or

Any practical in converted form can be taken for assessment (25 marks) and any of the experiential ag/ portfolio/ re

presentations can be taken as an assessment (25 marks).

Mo dul @6 Bﬁ%ﬁj N 6M M a kkiMdagabae-Y a wmi yapbiélUkshh wvaMéig a b at  Bihi {Ddy Care Andeathesia , Oxyge
Therapy and Care of Patient after Surgery)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe the principles of day care anesthesia, postoperative patient care, and oxygen therapy, includingnretioadiesndeostoper
pain management.
2. Conduct safe administration of anesthesia for day care surgeries, monitor postoperative recovery, and gdfe thigedip ylelsieg approp
devices.
3. ldentify the criteria for patient selection in day care surgeries, potential complications after surgery, tuedspgetatédxpggplications.

Unit [t N G/ kKiiMdaqalipe- Yawinpyrh flarghahr)yawmiyyah (Day Care Anaesthesia/ Surgery)
8 L 1 fMBAgi' @indications)

8L 1LR | njthiekiarzdz (Selection of Patient)

gL ilng3 nGn F A GR Qa br amtzTaydhi aul TakAdedl W mAkp Gardedgplbdye Jaghaj Gasym (Predp&rativeiPreparation and
technique of General Anaesttiesiaay Surgery)
8L 104 N R J ahat Yiawnnke liye kHibArakh@ M@ i Tareega (Technique of Local Anaesthesia Appropriate of Day Su
8L 1@@@% WP a j a h-JidBahf (Rostaperative Consideration of management)
Reference4:10,12,19,20
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3A 3B 3C 3D 3E 3F 3G
CO2.CO5 Describe the fundamental principles of day care surgery, includin
COB’ advantages, indications and criteria for patient selection to ensur{ 1 Lecture CC |Knowshow |L&PPT
effective surgical outcomes.
Discuss key preoperative preparations, including evaluation, fast
C02,CO4 premedication with general anesthesia techniques from induction
o ) ) o 1 Lecture CAP [Knowshow |L_VC,L&PPT
co8 management and applicatio of anesthetic practices to optimize p
and recovery.
Apply patient selection criteria to identify suitable candidates for (
C0O2,CO3 . : : . : o : PS¥
co8 surgery, integrating medical history, physical examination finding| 2 Practical8.] ADT Showsow |DIS,SIM,D,W,CBL
relevant investigations to optimize perioperative care.
lllustrate preoperative assessment techniques and anesthesia aq
CO2,CO5 _ _ _ _ PSY¥
co8 skills to effectively prepare patients for day care surgery, ensurin{ 2 Practical8.2 ADT Showsow |D,SIM,CBL,W,DIS
perioperative outcomes.
Identify effectively the key indications for selecting patients basec o
C0O2,COoy N - ) Experientia) PS¥
clinical condition and demonstrate the ability to make informed d¢ 2 ) Does SIM,D,RP,DIS,CBL
CcO8 ) ) ) o _ Learning8.] MEC
when choosing appropriate patients for specific interventions or t
Assess, plan and implement general anesthesia techniques for d
C02,COY surgeries including preoperative evaluation, induction, maintenar Experientia| PS¥
_ _ _ _ 13 _ Does W,SIM,L_VC,CBL,R
CcO8 postoperative recovery while ensuring patient safety and readine Learning8.2 MEC
discharge.
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Describe various techniques of local anesthesia suitable for day

C0O2,CO5
co8 including surface anesthesia, infiltration anesthesia, field block, p Lecture CC |Knowshow |L_VC,L&PPT
nerve block and plexus anesthesia.
CO2.COB Describe various techniques of local anesthesia suitable for day
CO8’ including surface anesthesia, infiltration anesthesia, field block, p Lecture CC |Knowshow |L_VC,L&PPT
nerve block and plexus anesthesia.
C02,COY Performvarious local anesthesia techniques, including infiltration, _ PS¥
) ) ) ) Practical8.3 Showsow |D,W,SIM,CBL,DIS
cos8 blocks and field blocks to effectively manage pain during day car ADT
C02,CO5 Manage common postoperative complications in day care surger _ PSY¥
o ) ) . . Practical8.4 Showshow |CBL,D,W,SIM,DIS
cO8 ensuring timely interventions and promoting optimal recovery. GUD
Perform and manage local anesthesia techniques, including infilt o
C02,CO5 _ ) ) Experientia) PS¥
nerve blocks for various daycare surgical procedures while ensul ) Does D,DIS,CBL,W,SIM
CcO8 o o Learning8.3 MEC
safety and minimizing complications.
Evaluate and manage postoperative recovery in daycare surgery
C02,COY including monitoring vital signs, implementing pain management Experientia| PS¥
o _ _ _ o , Does CD,SIM,DIS,D
cos8 and determining readiness for discharge while providing clear pa Learning8.4 MEC

education for home care.

Unit AZmBa? d SAMordbdt (Care Pf Patient after Surgery)
8L K L@F}’I \effah Alare-  &ld (Acute Pain Management)

8 L BAMR GYEEIE at r akhbidagh a h

Reference40,13,14,19,20

areat (Pefl @perative Period and Complications)
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3A 3B 3C 3D 3E 3F 3G
Describe effective acute pain management strategies for daycarg
C02,CO4 patients including the use of multimodal analgesia, tailoring pain
o . . . o 1 Lecture CAP [Knowshow |L_VC,L&PPT
cos8 individual patient needs and addressing potential complications r
pain control.
CO2.COB Describe common perioperative complications in daycare surgery
COS’ anesthestieelated risks, postoperative pain management and straf 1 Lecture CAN |(Knowshow |L&PPT ,L_VC
ensuring rapid recovery and safe discharge.
Demonstrate multimodal acute pain strategies in daycare surgery
C02,C0O5 o . . | . | PSY¥
co8 the safe administration of analgesics, regional anesthesia techniq 2 Practical8.5 ADT Showshow |D,CBL,SIM,DIS
monitoring for potential complications.
Evaluate acute pain and apply multimodal analgesia strategies in o
C02,CO5 o _ ) ) ) ) Experientia) PS¥
safe administration of analgesics, regional anesthesia techniqueg 3 ) Does DIS,PAL,W,CBL,D
CcO8 o Learning8.f MEC
management of related complications.
Detect, assess and resolve common perioperative complications
C0O2,CO5 . . . . o . . PS¥
co8 surgery including anesthesi@ed issues, bleeding, infection and |2 Practical8.4 ADT Showshow |W,SIM,D,CBL,DIS
postoperative nausea ensuring optimal patient safety and recove|
Detect, evaluate and resolve common perioperative complication o
C02,CO5 ) ) S ) ) Experientia) PS¥
anesthesteelated issues, bleeding, infection and postoperative ng 3 ) Does W,D,SIM,CBL,DIS
CcO8 Learning8.¢ ADT

ensuring optimal patient safety throughout the perioperative perig
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U n | APEdRa) bituksih (Oxygen Therapy)

8 L 3 dvAgi' (indications)

8 L §nham AfA) bitUkdh KZarratlkJa«i za ( Assessment of need)

8L306GN _ I 1 AGKAdn fPohRcBanay kaay aur up ke FaRigdf ( Oxygen Delivery Methods in
8 L B %ﬁﬁaj bitUksph ke Adrizit (Complications of Oxygen therapy)

Referenceg4:5,6,10,12,13,14,18,19,20

3A 3B 3C 3D 3E 3F 3G
cO2.CO8 Describeb the fundamental principles of oxygen therapy, includin
CO8’ indications, contraindications and methods of assessment to ens| 1 Lecture CC |Knowshow |L&PPT

effective patient management.

C02,CO4 Discuss the fundamental principles of oxygen delivery methods,
1 Lecture CE |Knowshow |L&PPT

co8 their advantages to support appropriate clinicalrdag&isgn

Perform the setup and application of oxygen delivery devices wh
C0O2,CO5 . . . PS¥

assessing a patient«s need f o2 Practical8.7 Showshow |CBL,SIM,D
CO8 . . GUD

diagnostic tools.
C02,CO4 Analyse the advantages and limitations of each oxygen delivery | . PSY¥

_ 2 Practical8.9 Showshow | SIM,DIS,D,CBL
cos8 based on patient needs. GUD
C0O2,CO5 Evaluate the indications for oxygen therapy and apply appropriat Experientia| PS¥
o yo by _ PRIy approp 2 P _ Does SIM,CBL,W,PBL,D

CO8 for determining a patient«s n Learning8.] MEC
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C02,COY Implement proper selection, administration and management of ¢ Experientia| PS¥
_ _ S , _ Does CBL,D,wW,DIS,SIM
cos8 therapy to ensure effective patient care while minimizing complic Learning8.§ ADT
C02,CO4 lllustrate the adverse effects of oxygen therapy and propose stra
o . Lecture CE |Knowshow |L&PPT
CO8 safe administration.
C02,COY Describe recent advances in oxygen therapy, including new tech
) _ ) Lecture CAP |Knowshow |L&PPT ,CBL
cos8 evidencéased practices to enhance patient outcomes.
C0O2,CO5 Recognize, prevent and manage common complications of oxygs . PS¥
_ ) Practical8.9 Showshow |DIS,D,CBL,SIM,PSH

co8 ensure safe and effective patient care. ADT

Apply recent advancements in oxygen therapy, incldldiwgiaisg
C02,CO5 PP . ) . y9 by wg1 Practical8.] PS¥
cos cannula (HFNC), Aamasive ventilation (NIV) and emerging technd 0 GUD Showshow |DIS,SIM,D,CBL

to enhance patient care and outcomes.

Evaluate and apply recent advancements in oxygen therapy to o o
c02,COy C _ _ S Experientia) PS¥

patient care, considering device selection, clinical indications ang ) Does SIM,RP,D,DIS,W
CcO8 Learning8.{ ADT

solutions for improved oxygen delivery.

Practical Training Activity

Practical TrainiBgl Ambulatory Surgery Planning: Fundamentals and practical application

Total Learning Hours: 03

1. Introduction to day care surgery (20 minutes):

(a) Lecture (10 minut@shivide an overview of day care surgery, emphasizing its benefits such as reduced hospital stays, lowevghfection

effectiveness.
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(b) Discussion (10 minutéspage students in a conversation about their understanding and experiences related to day care surgeries.

2. Indications for day care surgery (20 minutes):

(a) Presentation (10 minufiskuss various surgical procedures commonly performed as day cases, highlighting criteria like minimal bloo
complication rates and no need for specialized aftercare.

(b) Case Study Review (10 minatesyze redife scenarios to identify appropriate candidates for day care surgery.

3. Patient selection criteria (30 minutes):

(a) Lecture (15 minut&sjtve into the medical, surgical and social factors influencing patient selection, referencing guidelinesstetva®the
pediatric patients.

(b) Group Activity (15 minutes)nall groups, students assess hypothetical patient profiles to determine suitability for day care surgpesylik®
age, comorbidities and support systems.

4. Preoperative assessment and preparation (20 minutes):

(a) Demonstration (10 minus)w how to conduct a focused preoperative assessment, including medical history review, physical examir
investigations.

(b) RoléPlaying (10 minuteS)udents practice conducting preoperative assessments in pairs followed by peer feedback.

5. Postoperative care and discharge planning (30 minutes):

(a) Discussion (15 minutegcuss postoperative monitoring, pain management and criteria for discharge, emphasizing the importance of
have adequate support at home.

(b) Simulation (15 minutgse mannequins or standardized patients to simulate postoperative scenarios, allowing students to practice mg
discharge procedures.

Materials Needdtlesentation slides, patient case study handepltsj/inggrops or simulation equipment

Practical TrainiB2 Preoperative preparation in ambulatory surgery

Total lecture Hours: 02
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1. Introduction to preoperative preparation for day care surgery (30 minutes):

(a) Introduction (10 minut@s)cuss the importance of thorough preoperative assessment, including medical history review, physical exam
necessary investigations. Highlight the significance of fasting guidelines and medication management prior to surgery.

(b) Discussion (10 minutéesyage students in discussing the challenges and considerations specific to day care surgery patients.

2. Patient assessment and selection criteria (30 minutes):

(a) Presentation (10 minufesyiew criteria for selecting appropriate candidates for day care surgery, emphasizing factors like medigaator
procedure type and patient support systems.

(b) Case study analysis (10 minatesdy.ze patient scenarios to apply selection criteria and make informed decisions.

3. Techniques of general anesthesia in day care surgery (30 minutes):

(a) Demonstration (15 minufes)yionstrate the administration of general anesthesia, including premedication, induction, maintenance and
(b)HandgOn practice (15 minutédpw students to practice anesthesia techniques under supervision, focusing on patient safety and moni
4. Postoperative care and discharge planning (20 minutes):

(a) Presentation (10 minufispuss postoperative monitoring, pain management and criteria for discharge specific to day care surgery pa
(b) Simulation (10 minutgsg simulation to practice postoperative assessments and prepare discharge plans.

5. Safety protocols and complication management (10 minutes):

(a) Discussion (5 minut@s)iew safety protocols, including the use of checklists and emergency procedures.

(b) Question and answer session (5 mihdtizsks any questions or concerns from students regarding anesthesia techniques and patient n
Materials Needethesthesia equipment and simulators, patient case study handouts, simulation mannequins for postoperative care prac

Practical TrainiBg3 Comprehensive local anesthesia in day care surgery

Total Learning Hours: 02
1. Introduction to local anesthesia in day care surgery (20 minutes):
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(a) Lecture (10 minut&s3¥cuss the role of local anesthesia in day care surgery, highlighting its advantages such as reduced reavery tim
postoperative complications.

(b) Question and answer session (10 mikddiesys any initial questions or concerns from students regarding local anesthesia.

2. Overview of local anesthetic agents (20 minutes):

(a) Presentation (10 minutespduce commonly used local anesthetic agents, their properties, indications and contraindications.

(b) Discussion (10 minutésyage students in discussing the selection criteria for different anesthetic agents based on patient needarasd
3. Techniques of local anesthesia administration (30 minutes):

(a) Demonstration (15 minuBs)wcase various local anesthesia techniques such as infiltration, nerve blocks and field blocks, emphasizir
placement and dosage.

(b) Handsn practice (15 minutédlpw students to practice these techniques under supervision, using appropriate models or simulation to
4. Management of complications and emergencies (20 minutes):

(a) Lecture (10 minut&s¥cuss potential complications like allergic reactions, systemic toxicity and how to manage them effectively.

(b) Scenaribased discussion (10 minukeskent case scenarios to analyze and discuss appropriate responsesrticed hesigencies.

5. Patient communication and consent (15 minutes):

() Rolglaying activity (10 minutég)dents practice explaining anesthesia procedures to patients, addressing concerns and obtaining infg
(b) Group reflection (5 minukés)e experiences and discuss best practices in patient communication.

6. Review and feedback (15 minutes):

(a) Recap session (10 minuses)iimarize key points covered during the session, reinforcing important concepts and techniques.
(b) Feedback collection (5 min@e#)er student feedback on the session to identify areas for improvement and address any remaining qu
Materials needethesthesia simulation models or mannequins. Local anesthetic agents (for demonstration purposes).Needlesiatel feyrin
training).Patient information leaflets fplasofey activities

Practical TrainiBg Postoperative management techniques for ambulatory surgery
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Total Learning Hours: 02

1. Introduction to postoperative care in day care surgery (20 Minutes):
(a) Lecture (10 Minut&s¥cuss the unique aspects of postoperative care in ambulatory settings, emphasizing rapid recovery and dischary
(b) Discussion (10 Minutésyage students in identifying challenges and strategies specific to postoperative care in day care surgery.
2. Monitoring and managing postoperative complications (30 Minutes):

(a) Presentation (15 Minufesyiew common postoperative complications such as bleeding, infection and thrombosis, along with early det
management strategies.

(b) Case study analysis (15 Minatesdy.ze redife scenarios to apply knowledge in identifying and managing postoperative complications.
3. Postoperative pain management strategies (20 Minutes):

(a) Lecture (10 Minut&s¥cuss multimodal pain management approaches, including pharmacefigicnaacbiagic methods, tailored for day ¢
surgery patients.

(b) Roleplaying (10 MinuteSjudents practice communicating pain management plans to patients, emphasizing education and setting rea
4. Criteria and process for discharge in day care surgery (20 minutes):

(a) Presentation (10 Minut@sjtine criteria for discharge readiness, including stable vital signs, adequate pain control and absence of con
(b) Group activity (10 Minufes)elop a checklist for assessing discharge readiness specific to day care surgery patients.
5. Patient and caregiver education for postoperative care (15 Minutes):

(a) Lecture (10 MinutéB¥hlight the importance of educating patients and caregivers on postoperative care, including woundazseratsigty
of complications.

(b) Simulation (5 MinutBgmonstrate effective patient and caregiver education techniques followed by student practice sessions.

6. Review and feedback (15 Minutes):

(a) Recap session (10 Minutes)itmarize key points covered during the session, reinforcing best practices in postoperative management.
(b) Feedback collection (5 Min@e#)er student feedback to identify areas for improvement and address any remaining questions.

Materials Needd®htient case study handouts,simulation mannequigsdgingbind demonstrations, postoperative care checklists and prese
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Practical TrainiBg Acute pain strategies for day surgery

Total Learning Hours: 02

1. Pain assessment and multimodal analgesia application (60 Minutes):

Activity outline:

(a) Introduction to pain assessment (10 MBnefds):ture or discussion on pain assessment tools (e.g. Visual Analog Scale, Numeric Ratin
scale for pediatric patients). Emphasize the importance of thorough pain assessment to guide treatment g@rices in daycare sur

(b) Pain assessment simulation (20 MiRatés)pants are divided into small groups and given simulated patient cdaparn@sgopist
cholecystectomy, skin excision, minor orthopedic surgery).

Each group must: Conduct a detailed pain assessment using the appropriate tool. Assess the patient's p@oueyedotypdiahipsceral) and g
other relevant factors (e.g. anxiety, past pain history), discuss the expected pdémtfyundgamohultimodal analgesia techniques would be n
appropriate based on the assessment.

(c) Multimodal analgesia strategy (30 Mimtibes)groups participants will formulate an acute pain management plan that includes multimo
considering narpioid analgesi@s.g. NSAIDs, acetaminophen). opioid andlggsiskorcting opioids for breakthrough pain, consideregl tive
minimize opioid usegional anesthegéag. nerve blocks, local infiltrafidjynctée.g. gabapentinoids, local anesthetics for prolonged pain con
group presents their pain manageiam explaining their rationale for medication choices, dosage, timing and monitoring. Discuss how to 4
individual patient needs (e.g. pediatric, elderly or those with comorbidities).

(d) Debrief (10 Minutésicilitators provide feedback on the pain management strategies presented, discuss the importance of taildriogips
patient's specific surgery and individual risk factors.

2. Handsn pain management techniques (60 Minutes):

Activity outline:(a) Introduction to pain management techniques @0d¥dwites)stration or lecture on practical techniques used for managi
in daycare surgery including:

Oral analgesiddroper dosing and timing for outpatient surgery patients.

IV analgesicSafe administration of intravenous medications (e.g. morphine, fentangf)esttiesjgosare unit.
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Local/regional anesthesia technifjaesniques such as nerve blocks or local infiltration for localized pain relief.
Adjunctive treatmemtsrpharmacological techniques (e.g. ice, elevation) and adjuncts like gabapentin.

(b) Simulated pain management scenarios (40 Riniites)nts rotate through stations that simulate common daycare surgery scenarios wh
management techniques are used. Scenarios might include:

Postskin excisiodministering local anesthesia (lidocaine) followed by appropriate oral or IV analgesics.

Postlaparoscopic cholecystectdming multimodal analgesia (IV opioids, NSAIDs, and possible regional anesthesia) and monitoring for si
nausea or respiratory depression.

Postorthopedic minor surgémgyplying regional blocks (e.g. wrist block) and appropriate postoperative analgesics. Each participant praetit
by performing or assisting in the administration of analgesics or performing the regional anesthesia technigusisnomhateanpeipits.

(c) Monitoring and adjustments (10 Miites)t i ci pants will monitor the patient«s res
adverse reactions). Discuss how to adjust pain management based on patient feedback, side effects or evaviagqyaryneeds duri

(d) Debrief (10 Minuteg)cuss the experiences from the stations and any challenges faced while administering pain management.Reelew

as how to adjust for complications (e.g. nausss]aii@r or inadequate pain relief) and ensure timely reassessment.

Practical TrainiBg Perioperative care and complication management in day surgery

Total Learning Hours: 02

1. Perioperative assessment and risk stratification (60 minutes):

Activity outline:

(a) Introduction to perioperative assessment and risk factors (BdiMitaatiesy or discussion on common perioperative complications in day
(e.g. anesthesialated complications, bleeding, infection, cardiovascular risks).Emphasize the importance of thorough pretspectidengsse
evaluating patit history, comorbidities and any specific surgicetotikstion to the ASA (American Society of Anesthesiologists) classificatio

stratification.
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(b) Risk stratification simulation (20 MiRatéis)pants are divided into small groups, each receiving a simulated patient case. Each case wi
risk factors (e.g. diabetes, obesity, previous surgery history, current medications, etc.).
In each group participants will:

1. Conduct a perioperative assessment using standard tools (e.g. physical exam, review of medical history, labs and imaging).

2. Classify the patient according to the ASA classification system (e.g. ASA I, II, 1lI).

3. Develop a risk management plan based on the pat i @& postepsratizesa]|

strategies.

(c) Group discussion and presentation (20 nkinateg)pup presents their patient case, assessment, risk stratification and management pla
provide feedback focusing on the correct identification of complications and risk factors and appropriateesanagement strategi
Debrief (10 minutes)scuss how different risk levels affect the perioperative strategy and patient management.Review how tbreiloveages
pl ans based on the patient«s risk profile.
2. Management of common perioperative complications (60 Minutes):
Activity outline:
(a) Introduction to common perioperative complications (16 imimitéscussion on common complications in daycare surgery such as:
Anesthesia complicatidtesspiratory depression, hypotension, nausea/vomiting.
Bleeding and hematoma form&specially in procedures like skin excisions, minor orthopedic surgeries or dental procedures.
InfectionPreventive measures and early identification.
Postoperative nausea and vomiting (FBD#iMies for prevention and management.Emphasize the importance of early recognition, promp
monitoring in the recovery room.
(b) Simulation of perioperative complications (40 Pairtiuties)ats rotate through different simulation stations designed to mimic common pe
complications. Each station will include both clinical scenarios andasrditaieplay. Scenarios might include:
Anesthesieelated complicatioAssimulated patient experiencing respiratory depression in the recovery room. Participants will asses®the

oxygen and prepare for intubation if necessary.
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Bleeding complicatioAspatient with excessive bleeding or hematoma after a minor skin excision. Participants will manage ttesideedidg,

assess for signs of hypovolemia.

Postoperative nausea/vomiingatient who is experiencing nausea after anesthesia. Participants will manage the symptoms with antieme|
hydration status.

Infection preventighiscenario where participants will assess a wound site for signs of infection, apply proper wound carefmpisdastdhe
antibiotics.In each scenario, participants will work in pairs or small groups to assess the situatiandnakaleteeisidreatment strategies.

(c) Feedback and discussion (10 Miufes):er each rotation the facilitator provides
recognizing red flags, making timely interventions and communicating effectively within the healthcare teamidasnanage complic

Practical TrainiBg/ Methods and applications of delivery methods

Total Learning Hours: 02

1: Hand®n demonstration and practice with oxygen delive(g@ddicates):

Materials Needddasal cannula, Simple face mimskebreather maskenturi masxygen cylinder with flow meter and Rultsegoximetdratient
mannequin (or volunteer)

Steps:

(a) Introduction (10 Minutes¥fly explain the different oxygen delivery devices. discuss indications, advantages and disadvantages.

(b) Hand©n practice (40 Minutesjde participants into small greaphk.group practices setting up and applying different oxygen devices on
or partner.

Participants adjust oxygen flow rates based on guidel#ds/f@rgfdr nasal cannulel 3.Q/min for noebreather mask)se a pulse oximeter to ch
oxygen saturation changes.

(b) Debrief and discussion (10 Mirttes)group presents their findings.

Compare advantages of each device (e.g. nasal cannula for cebrEathapomask for high oxygen concentration).

2: Case scenarios and decision making €g8erbiseutes):
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Materials Needdelinted or projected case scend@fiotgboard or flip chart for discussion

Steps:

(a) Introduction (10 Minutesyiew key factors in choosing an oxygen delivery device (e.g. patient condition, oxygen needs and comfort).
(b) Case analysis (40 Minuteskent-8 patient scenarios (e.g. COPD patient, trauma patient with hypesdagical pasent). Participants work i
small groups to choose the best oxygen delivery method for each case. Groups explain their reasoning, disulssiegtadvskages a

(c) Debrief and question and arf@@dvlinuteshstructor reviews each case, corrects misconceptions, and summarizes key points.

Practical TrainiBg8 Oxygen Therapy: Equipment Handling and Patient Assessment

Total Learning Hours: 02

1: Oxygen therapy equipment demonstration aiuh lpadsc€60 Minutes):

Materials Neededxygen cylinders with regulators and flow meters, oxygen concentrators, oxygen delivery devices (nasal asigWansurip
mask, norebreather mask), humidifiers,mannequins or simulated patients

Activity Breakdown:

Step 1: Introduction to oxygen therapy equipment (15iznvies):of different oxygen sources (cylinders, concentrators, liquid oxygen), ex|
oxygen delivery devices and their indications, discussion of oxygen flow rates and fraction of ifspired oxygen (FiO

Step 2: Demonstration of oxygen equipment $éiogt¢2D

(a)Instructor demonstrates how to connect and operate an oxygen cylinder and flow meter, set up an oxygenlcandesudjathdsifer attaoxyd
delivery devices

(b)Safety precautions and infection control measures

Step 3: Hana practice (25 Minutes):

(a)Students work in pairs to practice: Setting up and adjusting different oxygen devices, changing oxygen ffevendiesltadesdemados, prof

fitting and securing oxygen masks on mannequins or peers

(b)Instructor provides feedback and corrections
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2: Patient assessment for oxygen therapypddédidutes):

Materials Needdtlilse oximeters, simulated arterial blood gas (ABG) reports, patient case scenarios, patient assessment forms

Activity Breakdown:

Step 1. Review of oxygen therapyilndications (10 BPiswtesion on conditions requiring oxygen therapy (e.g. hypoxia, COPD, pneumonia,
Understanding normal vs. abnormblése® and ABG interpretation

Step 2: Case based discussidvli(R@es ):

(@)Small groups analyze different patient scenarios: A patient with chronic obstructive pulmonary diseasey(€CDp&lert pakst low oxygen
saturation andrauma patient in respiratory distress

(b)Each group determines: If oxygen therapy is needed, the best delivery device and flow rate and potentiamnisks and considerat

Step 3: Rojelaying and practical assessment (20 Minutes):

(a)Students take turns acting as healthcare providers and patients

(b)Patient Role: Acts out symptoms (e.g., breathlessness, cyanosis)

(c)Healthcare Provider Role: MeasuréaiSip@ a pulse oximeter, assesses respiratory effort and other clinical signs , decides on oxygen tl
their choice and Instructor provides guidance and feedback

Final discussion and question and afi\elinutesiRecap of key takeaways from both activities, discussion on common errors and best pré

guestion and answer session

Practical TrainiBg Prevention and handling of oxgdgtied complications

Total Learning Hours: 02

1: Identifying and managing oxygen therapy comfidaionges):
Materials Neededxygen delivery devices (nasal cannula, face rratkeatirer mask and Venturi mask),Oxygen cylinder with flow meter ang
tubing,Mannequin or volunteer, Pulse oximeter, Simulated medical records with patient conditions

Steps:
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(a) Introduction (10 Minuts¥f discussion on common complications of oxygen therapy, including Oxygegtéoxicityn@DPD patients,
absorption atelectasis, dry mucous membranes and nosebleeds,retinopathy of prematurity (in neonates),Fireittanaydeassciated
(b) Handsn practice (40 minutes)de participants into small groups.Each group will perform an oxygen therapy procedure and simulate ¢
Example scenarios:
1. Oxygen toxicitgimulated patient on fiigiv oxygen complains of chest discomfort.
2. CCrretentionCOPD patient receiving too much oxygen becomes drowsy.
3. Dry mucous membrartestient complains of nasal dryness and irritation.
Participants must assess the situation and apply corrective actions (e.g. adjusting flow rate, humidifyimggothepafiesposition
(c) Debrief and Discussion (10 Min&tes):group presents their findings. Instructor provides feedback and clarifies misconceptions.
2: Case Study and Releying Exerci§@0 Minutes):
Materials Needd®linted or projected case scenarios,Whiteboard or flip chart for discussion
Steps:
(a) Case study analysis (30 Minatesgnt different patient cases involving complications of oxygen therapy.
Example cases:
1. A patient on prolonged-fig oxygen develops lung damage.
2. A COPD patient receiving excessive oxygen shows sigeteiatid®O
3. A child on oxygen therapy experiences nasal irritation and bleeding.
Participants work in small groups to discuss possible causes, preventive measures and management strategies.
2. Roleplaying exercise (20 Minutesyign participants different roles (nurse, doctor, patient, caregiver).Simulate a situation where a patiern
complication.Participants must assess, diagnose and implement corrective actions while communicating effectively.
3. Debrief and question and answer (10 MBotgsd:share their experiences and receive feedback.Instructor summarizes key takeaways (

managing complications.

Practical TrainiBdLO Innovations in oxygen therapy
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Total Learning Hours: 120 Minutes

1: Hand®n workshop on hitdw oxygen therapy andineasive ventilation (60 Minutes

Materials NeedéddighFlow Nasal Cannula (HFNC) systeAmvasive Ventilation (NIV) devices (e.g. CPAP/BIPAP), oxygen cylinder with flow
humidifier, pulse oximeter, simulated patient (mannequin or volunteer)

Steps:

(a) Introduction and demonstration (15 MiBngés)zerviewHFNCandNIV, including indications and advantages (e.g. improved oxygenation &
work of breathing). Instructor demonstrates proper setup and use of devices.

(b) Handsn practice (35 MinutBsticipants work in small groups to assemble and adjust an HFNC system, set up a CPAP/BIPAP machi
patient, adjust flow rates and monitor patient response using a pulse oximeter

(c) Debrief and discussion (10 Minatesps present their experiences, challenges and observations,instructor provides feedback and clar
2. Casebased learning and technology integration in oxygerehdlapyesyrinted or projected case scenarios, digital health tools (if availal
remote oxygen monitoring apfss&t ventilator support), whiteboard or flip chart for discussion

Steps:

(a) Case study analysis (30 MinBtesgnt redife patient cases that require advanced oxygen therapy solutionsG@3H BOuatient on home
oxygen therapy using remote monitoring, acute respiratory distress syndrome (ARDS) patient-fltamaggdemitaniaig®PAP., nabogygen
therapy advancements (e.g. targeted oxygen delivery to reduce retinopathy risk).Groups discuss and decidelorethieristbbdxysjag recent
technologies.

(b) Technology exploration anglegliing (20 Minutds)roduce digital tools like remote oxygen monitoringliapgs vAhtilator settings and autom
oxygen titration systems.Participants discuss how these tools improve patiefqti@pie stahasie where technology is used in oxygen ntanag

(c) Debrief and question and answer (10 Mirates):present their findings. Instructor summarizes key takeaways on the future of oxygen

Experiential Learning Activity

Experientidlearning LearniBdlL: Day care surgery essentials
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Total Learning Hours : 02

1. Introduction to day care surgery (20 minutes):

(a) Introduction (10 minutés)vide an overview of day care surgery, including its definition, benefits and the types of procedures common
(b) Discussion (10 minutésyage students in discussing the evolution and increasing acceptance of day care surgery in modern medical
2. Indications for day care surgery (20 minutes):

(a) Presentation (10 minufisyuss the criteria that make certain surgeries suitable for day care settings, such as minimal blood lxsgidogy
and no need for specialist aftercare.

(b) Case study analysis (10 ming&sggw and analyze case studies to identify which procedures are appropriate for day care surgery bas
indications.

3. Patient selection criteria (30 minutes):

(a) Interactive Lecture (15 minBesent the key factors involved in selecting patients for day care surgery, including medical, surgical ant
considerations.

(b) Group Activity (15 minufegide students into groups to evaluate hypothetical patient profiles and determine their suitability foisdeyocar,
the discussed criteria.

4. Handsn simulation: Patient assessment (30 minutes):

(a) Simulation setup (5 minutes)duce the simulation scenario, where students will assess a mock patient for day care surgery suitability
(b) Patient assessment (20 min8tedents perform simulated assessments, including taking medical history, conducting physical examing
interpreting relevant investigations.

(c) Debriefing (5 minutBg)cuss the assessments, highlighting key learning points and areas for improvement.

5. Review and question and answer session (20 minutes):

(a) Recap (10 minut&)mmarize the key concepts covered in the session, reinforcing the importance of appropriate patient setgetipn for
(b) Question and answer (10 minditEBEss any questions or clarifications students may have regarding the material presented.

Materials Needd®htient assessment simulation kits or mannequins, ccase study handouts, presentation slides,simulation scenario scrip
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Experientidlearning LearniB@®: Navigation of general anesthesia in daycare Surgery

Total duration: 180 Minutes

1. Preoperative assessment and planning workshop (60 minutes):
Activity outline:

(a) Introduction (10 minuteskf overview of preoperative assessments in daycare surgery, highlighting the importance of medical histtoy,
and laboratory investigations.

(b) Patient assessment simulation (40 mibiutds)participants into small grpupsde each group with a simulated patient case (written-ptayia
that includes medical history, current medications, allergies and surgical procedure.ask each group to pesfirenassessknpreopsidering th
following:

Risk factors for anesthesia (e.g. ASA classification, comorbidities)

Medication review and management (e.g. anticoagulation, insulin)

Allergy and reaction management

Assessment of airway and other anesthetic considerations

After completing the assessments, groups present their findings and anesthesia plan, which includes appropiGate, @oegbinetiottand
monitoring.

Feedback and discussion (10 mintiéed)tate a discussion around the assessment findings and decisions made by the groups, highlightin
considerations in daycare surgery.

2.Simulation of general anesthesia induction and maintenance (60 Minutes):

Activity Outline:

(a) Introduction to anesthesia machines (10 ndifute)ecture or demonstration on the components of an anesthesia machine, monitoring
anesthetic agents commonly used in daycare surgeries.

(b) Handsen simulation (40 minutes):

1. Participants work in small grouppé8ple per group) to perform a simulated general anesthesia induction.
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2. Use a highidelity anesthesia simulator (or if unavailaipleyralth a mannequin or patient actor) to practice:
Administering premedication (e.g. benzodiazepines, opioids), Inducing anesthesia (e.g. using IV agents éitenaicpypéotetikehal
sevoflurane).Securing the airway (e.g. endotracheal intubation or supraglottic airway device piagentaing)ghositd oxygenaiipnsting the
anesthetic depth and ensuring stable hemodynamics.Each group is assigned a specific anesthetic scenarigiatreh@sapeatigtnioygh
comorbidities.
Debrief (10 minuteREview the key steps in the induction and maintenance phases, discussing potential complications and howaytceaeldre
settings (e.g., early emergence, pain management, nausea).
3.Postoperative recovery and discharge planning (60 minutes):
Activity Outline:
(a) Introduction (10 minutesirt lecture on recovery room procedures, monitoring and discharge criteria in daycare surgery.
(b) Posainesthesia care simulation (40 mirRdes)ipants work in pairs or small groups. simugaiespiussia recovery in the recovery room (e.g.
patient actor or simulation equipment).
(c) Focus oAssessing the patient's airway, breathing and circulation, monitoring for signs of complications (e.g. hypea@ingypott psion,
assessment and management (e.g. administering analgesia as needed). preventing nausea and vstaitngaetgraetics). ensuring reading
discharge (e.g. alertness, stable vital signs, no complications) and encourage participants to practice effectitie tbenpaiientatind team mer|
during recovery.
Discussion and reflection (10 minéifess)the simulation engage participants in a discussion on recovery room protocols, challenges in day
recovery and effective discharge planning.

Experientidlearning LearniBd: Local anesthesia techniques for daycare surgeries

Total Learning Hours: 03
1. Introduction to local anesthesia and technique workshop (60 Minutes):
Activity outline:
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(a) Introduction (10 Minuts¥f lecture on the types of local anesthetics (e.g., lidocaine, bupivacaine), their pharmacology and the most ¢
anesthesia techniques (e.qg. infiltration, nerve blocks).
(b) Local anesthesia demonstration (15 Minutes):

1. Demonstrate common local anesthesia techniques on anatomical models or using simulation mannequins.
Focus on: Infiltration anesthesia (e.g. for minor skin excisions, nerve blocks (e.g. digital block, fieldméstkesiad éopidal minor mucosal or
superficial procedures).
2. Discuss the pros and cons of different techniques based on surgical procedures and patient factors.
(d) Handsn practice (25 Minutes):
1. Participants practice the techniques on mannequins or simulated models focusing on: Proper needle inserdmf, aregthatid. Vdentifying
targeting specific anatomical landmarks for nerve blocks. Administering local arsestrefiatsafiyn different clinical scenarios.
2. Provide ormone guidance and feedback during practice.
Question and answer discussion (10 Midptes)loor for questions and discussion focusing on common challenges and troubleshooting in
2.Simulation of local anesthesia in daycare surgical scenarios (60 Minutes)
Activity Outline:
(a) Case study review (10 minBtesj)overview of common daycare surgery cases that utilize local anesthesia (e.g. minor skin excisions, (
superficial biopsies).
(b) Rolglaying and simulation (40 Minutes):

1. Divide participants into small groups, each group will receive a different case scenario involving a daycardhaurgoalesdoedu

anesthesia.

2. Scenarios include: A simple excision of a skin lesion (local irffitgzgionj,aasuperficial lymph node (field block).
Each group discusses and then performs the appropriate local anesthesia technique for their case scenariaieglwrsisingioanneq
models.Participants will work together to assess the patient, prepare the surgical site, selentebthaprtgclateue and administer the local

anesthetic.
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(c) Feedback and discussion (10 Mifdteskach simulation provide feedback and discuss what went well and areas for improvement.Hig
that may arise in daycare settings such as patient anxiety, anatomical variation or issues with efficacy.
3.Postoperative care and complication management with local anesthesia (60 Minutes):
Activity Outline:
(a) Introduction to postoperative management (10 Btinlitésyussion on common postoperative issues related to local anesthesia (e.g. pre
numbness, hematoma, infection, allergic reactions, toxicity).
(b) Complication simulation (30 Minutes):
1. Participants are presented with simulated complications following local anesthesia (e.g. local anesthetchioxikjts|l@rganmphattion).
2. In small groups, participants are asked to diagnose and manage the complicaiiarssrig neahnequins or simulation actors. Scenario
include:Managing signs of local anesthetic systemic toxicity (e.g. seizures, arrhythmias).Adttesssthiesiardpleng surgery.Managir
hematoma formation or infection at the injection site.Handling allergic reactions to local anesthetics.
Participants will perform basic interventions, including airway management, seizure control, administepitheantithidesfoe wpxicity) and proy
supportive care.
(d) Debrief and reflection (20 Minbtes)ss the outcomes of the simulations, provide feedback and review strategies to prevent complicati

importance of patient monitoring and communication during and after the procedure in a daycare setting.

Experientidlearning LearniBgl: Postoperative strategies for day surgery

Total Learning Hours: 03

1. Postoperative monitoring and early recovery (60 Minutes):

Activity outline:

(a) Introduction to postoperative monitoring (10 Bireftesjture or presentation covering the key components of postoperative monitoring i
signs, pain management and assessment of consciousness levels. Emphasize the unique considerations for degoaeeys @gdyyd{saparge
(b) Handsn monitoring simulation (40 Minutes):
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1. Participants are divided into small groups and each group is assigned a patient simulation (using mannequins or actors).

2. The scenarios should simulate various postoperative situations that are common in daycare surgery such as:
Pain managemertdjusting pain relief medication (oral, IV or regional blocks).
Respiratory monitoriegsuring proper ventilation and oxygenation especially if anesthesia was involved.
Assessing the recovery phdsaitoring vital signs, alertness and early signs of complications (hausea, vomiting, hypotension).
Vital sign checkBaking accurate readings and responding appropriately (e.qg. if blood pressure is low or heart rate is gbnibirbealeBpois|id
for monitoring the patient performing assessments (e.g. Glasgow Coma Scale), adjusting intedsefitiniss graircamemunicating with other te
members.
(c) Debrief and discussion (10 Minities)each group completes their simulation conduct a debrief to discuss:What went well in monitoring
recovery.Challenges faced during the simulation (e.g. managing postoperative nausea or pain).Strategiesverympravagealhe regiin
2.Pain management strategies in daycare surgery (60 Minutes)
Activity outline:
(a) Introduction to pain management (10 Minbte)tecture on the different types of pain management used in daycare surgery (oral analg
relief, regional blocks, etc.) highlighting the need for multimodal approaches and individualized care.
(b) Pain management techniques simulation (40 Mamtitgsnts are split into small groups and given a clinical scenario where pain manag
need to be developed.Scenarios could include:
Postexcision paimManaging pain after a minor excision or skin biopsy.
Postdental procedure paifanaging pain after a dental procedure where regional blocks may be used.
Postorthopedic procedurtnaging pain after a minor joint procedure or fracture repair.
Each group discusses the best multimodal pain management strategy including selecting appropriate medicatiems KNS#\| Bse apionts for
breakthrough pain).Consideringphammacological methods (e.g. ice packs, elevating limbs). Maniajisglpatffects (e.g. nausea from
opioids).Participants then simulate the administration of pain management techniques on patient aqitag, @nsmanghproleer dosing and

administration routes.
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(c) Feedback and discussion (10 Minutes):
1. Facilitators provide feedback on the pain management strategies employed by each group.
2. Group discussion around challenges likespaioid strategies, managing postoperative nausea and balancing effective pain relief w
early discharge.
3.Discharge criteria and patient education in daycare surgery (60 Minutes):
Activity outline:
(a) Introduction to discharge criteria (10 Minute)lecture on the key criteria for discharge in daycare surgery such as stable vital signs,
absence of major complications and patient ability to follow postoperative instructions.
(b) Patient discharge simulation (40 Minutes):
1. Participants are divided into groups and each group is given a scenario in which they must assess whethéortésphsiaye.is read
2. Scenarios include patients recovering from minor surgapasokepic cholecystectomy, Skin excision or biopsy, Endoscopid¢-praezed
scenari o, participants wil/| review the pat i en thetherthe patiemtimeetsi
discharge critefi.g. stable pain, alertness, able to mobilize safely).
Conduct a discharge education session explaining:
1. Instructions for pain management and medications.
2. Warning signs to watch for (e.g. infection, bleeding, respiratory issues).
3. When to follow up and emergency contact details.
4. Participants practice communicating discharge instructions clearly to patients ensuring that patients undesEeesthaind &ove how
manage potential complications.
(c) Debrief and discussion (10 Mindies)ss the discharge decisions and patient education strategies used in each group. Address potent
as identifying signs of complications that may require delayed discharge or educating patients who mapiielamtious or non

Experientidlearning LearniBd: Acute pain management techniques and complication management
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Total Learning Hours: 03
1. Pain assessment and multimodal analgesia (60 Minutes):
Objectivero train participants to assess acute pain effectively and develop multimodal analgesia strategies tailiemgchieeidslividual pat
Activity Outline:
(a) Introduction to pain assessment (10 Minutes):
1. Brief lecture on the different types of pain (somatic, visceral, neuropathic), pain scales (Visual Analogh§cada|e\rhAGRatale for
pediatric patients) and the importance of accurate pain assessment in acute pain management.
2. Discuss the role of a comprehensive assessment in determining the most appropriate pain management approach.
(b) Pain assessment practice (20 Minutes):
1. Participants work in pairs with one acting as the patient and the other as the clinician.
2. Simul ated patient scenarios (postoperative r e@anusigthyg chosenmpainu
scale.
Focus on: Identifying the severity, location and type of pain,understanding the impact of pain on dailytegjipdiesiamamevidda@r pediatric
patients using alternative methods.
(c) Development of multimodal pain management plan (30 minutes):
1. After pain assessment participants will work in small groups to develop a multimodal pain management plara Epebifig@atientive
scenario (e.g. pdaparoscopic surgery, fracture repair).
2. The plan should include:
Pharmacological interventierts NSAIDs, opioids, adjuvants).
Nonpharmacological interventjents ice, relaxation techniques, positioning).
Regional anesthesia technifgigs nerve blocks or local infiltration).
3. Consideration of the patient's medical history and potential side effects or contraindications.
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(d) Debrief and group discussion (10 MiBatésyroup shares their pain management plan and facilitators provide feedback focusing on hg
mul ti modal approach addresses the patient«s needs and potent
2. Hand®n techniques in pain management (60 Minutes):
Activity outline:
(a) Introduction to pain management techniques (10BJialute®xview of common pain management methods used in acute settings such
Oral analgesi¢s.g. acetaminophen, NSAIDs, opioids).
Intravenous analgesgies). morphine, fentanyl).
Regional anesthegiag. nerve blocks, local infiltration).
Adjunctske gabapentin, corticosteroids or muscle relaxants.
(b) Simulation stations (40 Min&tag)cipants rotate through multiple simulation stations where they can gradtcbrigonds. Each station will f
on different methods of pain management:
1. Oral and IV analgesic administrRtiaciice determining appropriate doses and routes of administration for medications (e.g. acetam
opioids) in simulated patients.
2. Local anesthesia infiltratitamds=on practice with local anesthetic injections for minor procedures using mannequins or simulation to
3. Nerve block simulatBractice regional anesthesia techniques (e.g. peripheral nerve blocks or spinal anesthesia) on models or ma|
4. Nonpharmacological interventiapgly techniques like heat/cold therapy, transcutaneous electrical nerve stimulation (TENS) or gui
(c) Handsn practice and role play (20 Mireesyipants will engage inplalgng exercises where they interact with actors or mannequins act
patients in paiRarticipants will assess pain and then implement an appropriate pain management strategy discussing the cittoesle behir]
(d) Debrief (10 Minut&s¥cuss the challenges and successes encountered duringthadtiaiets. Facilitators provide feedback and guidance
correct application of analgesics and regional blocks.

3. Managing paielated complications (60 Minutes)

Activity outline:
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(a) Introduction to peétated complications (10 Mind&easj:lecture on common complications in pain management such as:Opioid overdose
depression, Inadequate pain relief due tdasidgror incorrect technique, side fieatsusea, constipation, sedation or allergic reactions and
(Postoperative Nausea and Voniireggntion and treatment.
(b) Simulation of pain management complications (40Rimiatesjits will rotate through stations that simulate common complications in acl
management. Each station includes a realistic scenario where they must identify the issue and take appropriate action.
1. Opioid overdose simulaion:p at i ent experiences respiratory depression o
condition, administer naloxone if needed and manage the airway.
2. Inadequate pain relief scenani@tient reports insufficient pain relief after surgery. Participants must reassess the pain, adjust med
alternative strategies like nerve blocks.
3. Postoperative nausea and vomiting (FONWEnt develops nausea and vomiting after surgery. Participants will manage the patient
antiemetics, hydration and comfort measures.
(c) Role play and crisis management (20 Miautieg)ants engage in-ptdging a more complex scenario wherelggaith complications arise requ
them to collaborate and manage the patient «s amndecigompking ahdemdnstrh
effective communication with the healthcare team.
(d) Debrief (10 Minut&8¥cuss the management of complications and the importance of being proactive in recognizing issues eany to pre

Facilitators will provide feedback on how well participants addressed complications and discuss alternatagirsgrtiegesfuemna

Experientidlearning LearniBcb: The Prevention and managemenbpépaive surgical complications

Total Learning Hours: 03

1. Perioperative assessment and risk stratification (60 Minutes)

Activity outline:

(a) Introduction to perioperative assessment and risk factors (10 Minutes):

1. A brief lecture or discussion on common perioperative complications (e.g. anesthesia complications, bleadkg, icdediovascular
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2. Overview of the ASA (American Society of Anesthesiologists) classification and its role in assessing surgical risk.
(b) Risk stratification simulation (20 Minutes):
Participants are divided into small groups. Each group receives a simulated patient with various risk thatietete lystdrgsitfycardiac issues)
each group: Perform a thorough preoperative assessment and assign the pati¢ssshcatdnrisksed on the assessment.Develop a periopeg
to minimize risks and complications. This includes adjusting anesthesia techniques discussing surgical cansidengfiposiaeriiie monitori
strategies.
(c) Group presentation and discussion (20 Minutes):
1. Each group presents their case, risk stratification and the perioperative management plan.
2. Facilitators provide feedback discussing how iwedéds. t he gro
(d) Debrief (10 Minutes):
1. Discussion on how different patient factors influence the perioperative management plan and which risk fadtergioeed particula
2. Key points about how to adjust anesthesia and recovery plasis fpatibiufis.
2. Managing perioperative complications (60 Minutes):
Activity outline:
(a) Introduction to common perioperative complications (10 Minutes):
Brief lecture on common complications including: Anesthesia cgenglibgfionsnsion, hypoxia, bradycardia).Hemorrhage anelgeeding
intraoperative and postoperative).Infeajosurgical site infections, urinary tract infections).fAestegaesaa and vomiting (PONV).Emphasis on
recognition, timely interventions and the importance of postoperative monitoring.
(b) Simulation StatioRarticipants rotate through different simulation stations each focused on managing a specific perioperative complic
Anesthesieelated complicatioAspatient in recovery experiencing hypotension or respiratory depression. Participants will assess thggatig
and prepare medications (e.g. ephedrine for hypotension).
Hemorrhage/bleedidgpossurgical patient experiences excessive bleeding or hematoma formation. Participants must manage bleedind,

assess for signs of hypovolemia.
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Infection prevention and early managénsentilated patient shows signs of surgical site infection. Participants will assess the wound, appl
care and discuss infection prevention strategies.
PONV managemeftpatient in recovery complains of nausea and vomiting. Participants will administer antiemetics, assesstfgdthtion an
complications.
(c) Handsn crisis management (15 Minutes):
Each group will handle a complex scenario that involves multiple complications (e.g. a patient with bleediftgrasut ¢pgpot€hsigoal is for
participants to collaborate, prioritize and manage the situation effectively.
(d) Debrief (5 Minutescuss the key actions taken during each station and how complications were managed.Review alternative approa
importance of communication and teamwork in managing perioperative complications.
3. Postoperative monitoring and early intervention (60 Minutes)
Activity outline:
(a) Introduction to postoperative monitoring (10 Mihutdd}zcture on postoperative monitoring and common early complications such as:
Airway manageme@nt). monitoring oxygen saturation, preventing aspiration).
Pain contrét.g. managing acute pain, multimodal analgesia).
Cardiovascular stab{lity. blood pressure, heart rate).
Fluid and electrolyte balgaag managing IV fluids, assessing for dehydration or overhydration).
(b) Postoperative simulation stations (20 Masuteg)ants rotate through different stations to simulate common postoperative scenarios wh
interventions are necessary:

1. Airway management in recoRgugtient is recovering from anesthesia but shows signs of airway obstruction or hypoxia. Participant

interventions such as suctioning, oxygen administration or positioning to restore adequate airway function.
2. Pain management and sedafigratient reports uncontrolled pain after surgery. Participants will reassess the pain and administer a

medications adjusting doses if necessary.
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3. Circulatory complicatiohgosbp patient shows signs of hypotension or arrhythmia. Participants will perform cardiovascular monito
fluids or medications and evaluate if further interventions (e.g. ECG or electrolyte correction) are needed.

4. Nausea and vomiting preventigratient is at risk for PONV. Participants will implement antiemetic protocols and ensure patient cor
(c) Tearbased postoperative care planning (20 Mtantieg)ants will develop a comprehensive postoperative care plaskipasidnghaddressing
potential complications and monitoring needs (e.g. a patient with diabetes and cardiovascular disease)Rarstiptegfie svithidestsuringosim
recovery, managing common postoperative issues and preventing complications from escalating.
(d) Debrief (10 Minuté®)view key concepts on postoperative monitoring and early intervention.Discuss the importance of vigilantaimydo
preventing and addressing complications.

Experientidlearning LearniBg/: Basics, indications and assessment of patient for oxygen therapy

Total Learning Hours: 02
1. Introduction and handsdemonstration (60 Minutes):
(a) Icebreaker and quick discussion (25 Miralt@sticipantdt/hat do you know about oxygen therigpydS myths and misconceptions.Briefly
introduce:Basics of oxygen therapy. and When and why oxygen is needed (hypoxemia, respiratory distress;)chronic conditions et
(b) Demonstration: oxygen therapy equipment (35 Minutes):
Instructor demonstration:
1. Show different oxygen devices (nasal cannula, simple mask, Ventuabrestkenpn
2. Explain flow rates andFp€)centages.
3. Demonstrate how to check and adjust oxygen levels.
Participant Handa practic&roups practice assembling and using oxygen delivery devices.
2: Case scenarios & assessment skills (60 minutes):
(a) Assessing the need for oxygen (30 min)

Small group actividarticipants rotate through stations to assess oxygen needs based on patient cases.
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Handson assessments include:
1. Checking oxygen saturationfSpith a pulse oximeter.
2. ldentifying signs of respiratory distress.
3. Analyzing ABG (arterial blood gas) results.
4. Deciding when to initiate or adjust oxygen therapy.
(b) Realife simulation and decisiaking (15 min):
Scenaridpased role playarticipants act as healthcare providers responding to a simulated patient in distress.
GoalAssess the patient, determine the need for oxygen, and apply the correct delivery method.
(c) Debrief question and answer session (Dsmisk key takeaways. address any questions, brief quiz or reflection on learning.

Experientidlearning LearniB: Effective delivery of oxygen therapy and complication prevention

Total Learning Hours: 04

1. Introduction and demonstration (Lecture arashh@@ddMinutes):

(a) Introduction (15 Minutsf discussion on the importance of oxygen therapy and overview of oxygen delivery methods (Nasal Cannu
Venturi Mask, NBebreather Mask, Hiilghv Nasal Cannula, Mechanical Ventilation).

(b) Demonstration (45 Minutes)dson demonstration of oxygen devices by the instructor.Participants observe how to set up and adjust 0»
flow.Discussion on Fi€vels provided by each method.

2. Handsn practice and skill station (60 Minutes):

(a) Rotating skill stations (50 MinDtes)e participants into small groups and rotate through skill stations:

Station 1Setting up a nasal cannula and simple face mask.

Station 2Adjusting a Venturi mask for differerevals.

Station 3Jsing a nerebreather mask and Higiv nasal cannula.

Station 4Recognizing complications (dry mucosa, oxygen tdxieignt©o).
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(b)Instructor provides feedback on technique and accuracy. (10 Minutes)
3. Case scenarios and simulation (Role play and problem solving) (60 Minutes):
(a) Casd@ased Learning (30 Minutes):
1. Groups analyze rbfd patient cases and choose the most appropriate oxygen delivery method.
2. Example cases: COPD patient requiringBow&ida patient needing-thigih oxygen. Pagierative patient with hypoxemia.
(b) Emergency oxygen management simulation (30 Biinutesdd emergency scenarios (hypoxia, hypercapnia, oxygen toxicity). Participan
healthcare providers, selecting and applying oxygen devices correctly. Discussion on potential errors and how to avoid them.
4: Complication management and debriefing (60 Minutes):
(a) Identifying and managing complications (20 Mipatps)ms of oxygen toxicitlfré@éntion, fire hazards.Preventive strategies and corrective
actions.Short quiz/game (Jeopsylyor Kahoot) on complications.
(b) Debrief and reflection (20 MinRtesyipants share key takeaways, questamsamd session and feedback on skill performance.
(c) Assessment and takeaways: (20 Minutes):
Pre/PosTestShort quiz to assess learning.
Feedback Forn#articipants provide feedback on the session.

Experientidlearning LearniB: Innovations for next generation oxygen therapy

Total Learning Hours: 03

1: Oxygen therapy simulation and device demonstration (60 Minutes):

Materials Need&thrious oxygen therapy devices (e.g. nasal cantldey hagal oxygen, orasive ventilators, portable oxygen concentrators,
hyperbaric oxygen therapy simulator), pulse oximeters, mannequin or volunteer to demonstrate oxygen delivery.

Steps:

1. Introduction (10 Minuté&s¥cuss recent advancements, such -@iswighsal oxygen, portable concentrators and hyperbaric oxygen the
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2. Handson demonstration (40 Minufegide participants into groups and rotate through different stations, allowing them to set up, use
different oxygen therapy devices.
3. Discussion and reflection (10 MinRteskipants share observations on ease of use, patient comfort and effectiveness of different m
2: Case study rgilaying and decisimaking (60 Minutes):
Materials Needédedesigned patient case scenarios (e.g.-C@Opdbent requiring Kilghv nasal cannula, a COPD patient using home oxygen
diver suffering from decompression sickness needing hyperbaric oxygen) and whiteboard or flipchart.
Steps:
1. Scenario distribution (10 Minutss)gn different patient cases to small groups.
2. Roleplaying (30 MinuteSch group acts out their scenario, makimgerelgcisions about oxygen therapy (e.g., switching from a nasal
noninvasive ventilation).
3. Expert feedback & discussion (20 MiAute§)aci | i t at or provides insights on best p
3: Innovation challengiesigning the future of oxygen therapy (60 Minutes)
Steps:
1. Overview of current limitations (10 Mibiges¥s challenges in oxygen therapy (e.g. portability, cost, accessibility).
2. Innovation brainstorming (30 MinGtes)ps develop ideas for new oxygen therapy technologies ée.oxpden delivery, wearable oxyge
devices).
3. Pitch and feedback (20 Minu#es)1 group presents their innovation and the audience/facilitators provide feedback on feasibility ang
Final wrapp and question and answer (Optional, 15 Minutesdrize key takeaways and discuss how participants can apply these advance
practice.

Modular Assessment

Assessment Hour
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InstructionsConduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking
assessment methods in each module for the semester. Keep record of the structured pattern used for assedsohdnt]
grade point as per table 6 C.

Oral Presentation and Practical Identificati¢hOTiestrks)

(Evaluation based on following checklists)

Presentation must include definition, history and evolution of day care surgery, criteria for patients suitgéig (erglag
health status, surgical type).

This part may also include a scéra@ed question (e.g. "Given a patient undergoing a minor surgical procedure in day 4
anaesthetic equipment would you select and why?). Identification and description of different oxygen debaanusystd
face mask, venturi masktaghnasal oxygen).
Ability to communicate knowledge regarding the indications, delivery methods, monitoring and risks assoaipgd wit
Or

Any practical in converted form can be taken for assessment (25 marks)

and

any of the experiential as portfolio/ refelections / presentations can be taken as an assessment (25 marks).
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Paper Lwﬁﬁ ‘@ 2@t UmAwva 2 toih (Gerleral Surgery and Orthopedics))

Semester No : 3

Mo du lrg |RA% fh&n B F&J Gé M GRNB u adfjan Undakiratain, Jar dtAaffah atawaghghul keévd, Jad Gte afal wallme sah A
(Basic Surgical Skills, Principals of Minimal access surgery, Pediatric Surgery and Oncology)

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe the essential concepts and practices in basic surgical skills, the evolution and principles ajemnikesl plogsisdogjical considerat
in pediatric surgery, and the foundational principles of oncology including cmtstagiotpgy

2. Conduct a range of procedures and simulations related to basic surgical techniques (such as wound closutg arndichaiagiassrapproad
(including laparoscopic setup), pediatric surgical care (such as fluid management angd aedausalocgsal interventions (like tumor marking
surgical planning).

3. ldentify standard protocols and critical considerations in the practice of basic surgery, tools and liatitassnsnof rabotasurgery, commo

pediatric surgical conditions, and diagnostic markers and staging systems in surgical oncology.

Uni t A1 A B u adfjafrinatialdinf{Basic Surgical Skills

9L &ERQ1/G RAT A Sulriglerr GdamaAdmur afigfd §(LeadersRipjin surgeyy: Definitions and Fundamental Principles)
9L 113 vilahsamalyal par Mk K\lya @Positioning On The Operating Table)

9L 1} 3OM 7 i &k jild, Tagiyah wa A ja  ($kin antisepsis, Draping & Surgical Exposure)

9L 1jL ®Z a k hAwgmdisk (Wound Approximation)

9L 1/ B GY a&rat mein Ak TarA (Drains in Surgery)

Referenceg2,24,27

&

3A 3B 3C 3D 3E 3F 3G
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lllustrate the fundamental principles of leadership in surgery and d
Co3 correct patient positioning techniques on the operating table to opt 1 Lecture CAN |Knowshow |L&PPT L,L_VC

surgical outcomes and prevent complications.

Display leadership behavior in the operating rooamdpttintice correg
CO3,C04 o _ o _ _ _ PS¥ DIS,PT,B
patient positioning techniques on the operatungjrigtdemulation and +{ 2 Practical9.1 Showshow
Cco8 , , GUD M,D,SIM
life case scenarios.

Organiza simulated surgical team, lead intraoperative communicay

co3 coordinate the correct patient positioning techniques on the operat 3 Experiential | PS¥ 5 RLE,SIM,CBL,P,
oes
using casbased scenarios and simukiaised practice. Learning9.1 | ORG , TBL

Describe the steps of skin antisepsis, draping, and surgical expost
COo3 appropriate use and types of surgical drains with their indications ¢ 1 Lecture CS Knowshow |L,L VC,L&PPT

postoperative care considerations.

Perfornthe sequential steps of skin antisepsis, draping, and surgica

using standard sterile techniques on a simulation model, and justif

_ ) _ _ _ o Experiential | PS¥ SIM,CBL,PER,T
CO5 selection of an appropriate surgical drain for a given clinical scena| 2 ) Does
S o . Learning9.2 |ADT L,PAL
explaining its indications aydpkinciples of postoperative care.
Demonstratbe sequential steps of skin antisepsis, draping, and su _ PS¥ PSM,LRI,PL,SIN
CO6 _ _ ) ) 2 Practical9.2 Showshow
exposure using standard techniques on a simulation model, and s SET DM
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appropriate type of surgical drain based on the clinical scenario wi

explaining its indication and essential aspects of postoperative car

Un ik ZF&J fid & ratsafdah atawaghghul kéud (Principals of Minimal access surgery)

9L 2 rﬁ@l ﬁ fifarknh jaa at affah atawaghghul(History of minimal access surgery)

9L 2R 2 F@J fJ @ rat afhah atawaghghul kerje (Minimal Access Approaches)

9L NG M 6 ﬁ@l Gen G & at maft ah, jad at affah atawaghghul, wagaat r bi iyyah meja@ iyatAZakham (Surgical Trau
In Open, Minimally InvasivéRobotic Surgery)

L 4F@J @ a at afiah atawaghghWi ud d (Limitations Of Minimal Access Surgery)

2 0.5 fJl andt r b fyy@am (Rapotic Surgery)

L B @A A MQq u dsudkte se jad ah tan rA(Natural Orifice Transluminal Endoscopic Surgery)
LRO 71N G Dapnejad) G mAu  F(Gendraf IhtradpeTative Principles)

RO 8 B & azja Gldkhiohal (Pd3toperptive Care)

LEAO9RGg T Gh o @maiy karth buglat (Thiatr€ SelpandTools)

L LAl 0  ThaAn wa matat & ) | (Education and Skill Acquisition)

L 2KAll 1R If & ati neg arle nkhtaA@if (;hno@fjon §néG Mtroduction of New Procedures)
Referenceg2,24,26,27

-

-

© © © © © © © ©
-

3A 3B 3C 3D 3E 3F 3G

Describ¢he history of minimal access surgery, classify different mil

access approaches, and compare the degree of surgical trauma irj
CO4,CO05 _ _ _ 1 Lecture CE Knowshow |L_VC,L&PPT L
minimally invasive, and robotic procedures.
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Discuss the general intraoperative principles, outline the steps of
C02,C0O3 care specific to minimal access surgery, and identify the essential Lecture CcC Knowshow |L,L VC,L&PPT
theatre setup required for these procedures.
Perfonvarious minimal access surgical procedures using simulatio
C03,C04 handle laparoscopic and robotic instruments to reflect different deg . PSY¥ CBL,TBL,DL,SII
. ) ) Practical9.3 Showshow
CO5 surgical trauma, and assemble the basic setup required for open, SET PL
invasive, and robotic procedures.
Perform general intraoperative protocols followed in minimal acceg
CO3,C0O4 _ _ _ PS¥ DIS,D
arrange the essential tools and theatre setup appropriately, and dg Practical9.4 Showshow
CO5 _ GUD M,DL,SIM,PL
key steps of postoperative care.
Performrarious minimal access surgical processes using simulatior
CO5 manipulate laparoscopic and robotic instruments to appreciate diff Experiential | PS¥ 5 PT,PAL,DIS,SIN
oes
degrees of surgical trauma, and assemble the basic theatre setup Learning9.3 | MEC TBL
open, minimally invasive, and robmtedoires in a simulated environn
Perform general intraoperative protocols used in minimal access §
C03,C0O4 organize and arrange the essential tools and theatre setup requirej Experiential | PS¥ 5 DIS,SIM,PSM,R
oes
CO5 procedure and postoperative care Learning9.4 | GUD ,CBL
Describe the limitations of minimal access surgery, analyze the pri
CO5 components of robotic surgery, and illustrate the concept and tech Lecture CS Knowshow |L,L VC,L&PPT
Natural Orifice Transluminal Endoscopic Surgery (NOTES)
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Discusshe educational strategies and skill acquisition techniques U

C02,CO3

coa minimal access surgery, and evaluate the role of innovation and n Lecture CcC Knowsow |L,L&PPT ,L_VC
procedural introduction in advancing surgical practice.
Evaluate the limitations of minimal access surgery and identify key

CO5 components of a robotic surgical system anhatelsction, and outli Experiential | PS¥ 5 C_L,SIM,CBL,T

oes

the instrument setup and access techniques for Natural Orifice Trg Learning9.5 | ADT L,PER
Endoscopic Surgery (NOTES) usintaion models and peer discuss
Apply selected skill acquisition techniques used in minimal access

C03,C04 design pedrased educational strategies for laparoscopic training, g Experiential cap o DIS,PSM,CBL,H

oes

CO5 the introduction and validation process of innovative tools or new Learning9.6 ,SIM
procedures.
Identifghe limitations of minimal access surgery througim hands
observation, locate and label the basic components of a robotic su

CO3,C0O4 _ _ _ _ PS¥ SIM,DB
system, and outline the instrument setup and access techniques u Practical9.5 Showshow

CO5 N _ _ _ _ ORG M,DIS,CBL,DL
Natural Orifice Transluminal Endoscopic Surge8) (d@igEsimulation
models.
Practicaselected skill acquisition techniques used in minimal acces

C03,C0O4 simulate educational strategies for laparoscopic training, and dem _ PSY¥ RP,DIS,b
) ) _ _ ) Practical9.6 Showshow

CO5 innovative tools or new procedures are introduced and validated ir GUD M,D,SIM

settings.

Uni tk N3 Jradate aGReditric Surgery )

© NCISMUNIPGIJ-Sem & | Pag@540f843



9L BA1 RA T 1l ABKBaA nfe Um mAghaltipn dbimkdiAnulax(Fjtfalmi@iearls Of Pediatric Surgery)
9 L B n 2am mAnufgt (General Considerations)

9L 806G n G faRidmarllwa Rvdamaz (Regliatnt Gagtroenterology)

9L 806N §ffkbeatrgmaz (Pediairic Gragy)

9L @’:{I B A @il &Urbiyyah wafn (Inguinscrotal disorders)

Referenceg2,24,26,27

3A 3B 3C 3D 3E 3F 3G

Describe the key pitfalls and pearls of pediatric surgery, and sumn

COL.CO3 essential perioperative considerations including fluid and electrolyf

coa acidbase equilibrium, blood volume management, nutritional supp{ 1 Lecture CS Knowshow |L VC,L,L&PPT
access, pain contraigddhermoregulation in pediatric patients.
Demonstrate the common pitfalls in pediatric surgical procedures,

C0O3,C0O4 correct preparation of fluid and electrolyte replacement, assist in e . PS¥ CBL,D

CO5 venous access, adjust thermal support systems properly, and set | . Practicald.7 GUD Showshow M,DIS,SIM,D
and pain control measuior pediatric patients in a simulated environ
Perform the identification and management of common pitfalls in g
surgical procedures, execute perioperative tasks such as preparin

C03,C0O4 electrolyte replacement, establishing venous access, adjusting the 5 Experiential | PS¥ Does SIM,PL,PER,PA

CO5 support systems, and organizingomuand pain control measures for Learning9.7 | MEC ,CBL
pediatric patients.
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Describe the clinical and surgical aspects of pediatric gastroenterd
C03,C0O4

CO5 urology, and compare the presentation, diagnostic approach, and | 1 Lecture CE Knowshow |L&PPT ,L_VC,L

management strategies of common isgutad disorders in children.

Explore anatomical and surgical landmarks relevant to pediatric

gastroenterology and urology using models or imaging, assess ke

o ) . Experiential | PS¥ DIS,RP,PAL,SIN
C01,COJ3 features of common ingaarotal disorders through-based observatiq 3 ) Does
) ) . . . Learning9.8 | ADT DM
and outline basic surgical steps fomtnregement through collaborati
simulation and pded discussion.
Identify anatomical and surgical landmarks relevant to pediatric
astroenterology and urology using models or imaging, distinguisl
C02,C0O3 J ¥ o W _ J ang J . . PSY¥ PL,D
features of common ingaarotal disorders through-based observatiq 2 Practical9.8 Showshow
CO4 ORG M,PAL,CBL,DIS

and outline basic surgical stepeiv management under guided

demonstration

ni ti Hamé saA afoncology)

LAQGA A G | Shmkgdmwagaudshal -e whig warpmet (Nafiofjal &Glapal Statistics on Cancer Incidence and Mortality)
LBARQ 20 & @ m Bnanayan kb 1iyt (Hallmarks of Cancer)

L4LBGAH f &5t sarn fya sarpaid Karfe afg favamil Edplogy & Garcinogens)

4 L 4 krthrph Ktakhrdah (Risk Assessment)

L 4 L F a wa tashkh (Screening & Diagnosis)

L RO @ a rijl af$taging)n d

LATLfergimpr Mamker s)

LB 8 N s am ke @ Giyahha-e-AlajiSurpical Approaches To Cancer Therapy)

© © © © © © © © C
-
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9L KAO9RG RN IkMiya washiUsskepurddfu | (Brinaiples of Chemo & Radiotherapy)
Referenceg2,24,26,27

3A 3B 3C 3D 3E 3F 3G
Interpret national and global cancer incidence and mortality statist
COLCO? distinguish the hallmarks of cancer, classify major carcinogens an(
C03’ factors, assess cancer risk factors, and explain the principles of cg 1 Lecture CE Knowsow |L_VC,L&PPT L
screening and diagnostitegres.
Discuss the significance of cancer staging systems and the use of
C03,C0O4 markers in oncology, respond to guided instruction on surgical apg . AFF
) ) ) _ 2 Practical9.9 Showshow |DL,DIS,PAL
CO5 cancer treatment, and engage in structured discussions covering t RES
fundamental principles of chemotlerdpgdiotherapy.
Differentiate cancer staging systems and apply tumor marker inter|
techniques using case simulations, rehearse basic surgical steps 1 o
C03,C0O4 . o Experiential | PS¥ PL,DIS,RP,FC,H
oncologic procedures under peer supervision, and present strplzty| 3 ) Does
CO5 ) _ o Learning9.9 | SET ER
or moddbased explanat®af chemotherapy and radiotherapy princif
simulated clinical discussion.
COLCOD Describe the cancer staging systems and tumor marker utility, sun
C031 surgical approaches to cancer therapy, and explain the basic pring 1 Lecture CE Knowshow |L&PPT ,L_VC,L
chemotherapy and radiotherapy in oncology practice.
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Analyse national and global data on cancer incidence and mortalit
the hallmarks and etiological factors of cancer using visual mappir Experiential PL,CBL,PER,DI
C0O3,CO5 . _ _ . _ 3 _ CS Does
interactive models, and practice outlining basic procedures for can Learning9.1( ,PBL

assessment and diagnosttegires through gréhgsed simulations.

Recognize the relevance of national and global cancer statistics, r

C02,C0O3 discussions on the hallmarks and causes of cancer, and participat _ PT,D
) . . |2 Practical9.1( CC Showshow
CO4 learning about cancer risk factors, screening approaches, and diag M,DIS,CBL,PL
principles

Practical Training Activity

Practical TrainiGdlL Enhancing Surgical Safety through Leadership and Positioning Skills.

Total Learning Hours :02

1 IStfpduction & Case Briefing (10Thinjeacher presents alifeatase scenario highlighting the importance of leadership in surgical teamw
safety during positioning.

2 IdimjLecture with Video Clips (10 mimjef illustrated lecture with video clips showing standard operating room roles, communication dy
examples of correct and incorrect patient positioning.

3 Befonstration on Positioning Model (2Pawirly demonstrates various patient positions (supine, prone, lithotomy, Trendelenburg) on a
emphasizing pressure points and safety.

4 Sinjulation Activity (30 nfin)dents work in teams using simulation manikins to practice patient positioning based on assigned surgical
are assigned (leader, assistant, circulator) to reinforce leadership and communication.

5 EeRrAssisted Review (15 nGimyiups switch roles and provide feedback on leadership behaviors and positioning accuracy.

6 Grgup Discussion & Debrief (20maiiljtator guides a discussion on observed challenges, communication lapses, and teamwork, linking

leadership principles.
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7 Summary & Feedback (15 tiry)takeaways are summarized. Teacher and peers provide performance feedback.

Practical Traini@g2 Clean Field Techniques and Surgical Drain Use.

Total Learning Hours: 02

1. Introduction & Case Scenario (10 min)

Instructor presents two brief clinical cases: one requiring a clean surgical field, the other needing drain placement.

Learning objectives and expected competencies are stated.

2.Stepwise Demonstration (20 min)

Teacher explains and performs skin antisepsis, sterile draping, and exposure technigque on a simulation model.

Then introduces different types of surgical drains (e.g., PenreBeatiatleonvac), highlighting indications and insertion methods.
3.Handson Simulation by Studer@soup Work (30 min)

Students practice antisepsis and draping in small groups under supervision.

Each group selects an appropriate drain for a provddsel amdipractices placing it on a model or task trainer.

4.Video Clip & Interpretation (10 min)

Short video showing postoperative management of a patient with a surgical drain (e.g., emptying, measurimjectignjt, preventing
Students interpret care steps and document drain output.

5.Group Discussion & Feedback (30 min)

Groups share their approach and choices of drain types.

Teacher facilitates discussion on errors, common pitfalls, aHthegdidnai®@ management.

6.Summary & Evaluation (20 min)

Recap of key techniques and drain selection criteria.

Instructor asks oral questions to assess understanding.

Brief feedback is given on performance.
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Practical Traini@g3 Fundamentals of Minimal Access Surgery

Total Learning Hours: 02

1. Introduction and Orientation (10 minutes)

Brief overview of minimal access approaches and difference in surgical trauma between open, laparoscopiesand robotic procedu
2. Setup of Surgical Workstations (20 minutes)

Teacher demonstrates the proper assembly of operating room setups for open, laparoscopic, and robotic sugeEpipisiagtmodels an
3. Instrument Handling and Basic Skills (30 minutes)

Students are divided into groups; each group practices handling laparoscopic and robotic instruments usirigadt@naaters.and v

4. Hand©n Practice of Approaches (40 minutes)

Under supervision, students perform basic procedural steps (e.g., port placement, tissue manipulation) fobddicaappcopahaadn simulatio
models.

5. Group Reflection and Debriefing (20 minutes)

Teacher facilitates a debrief on differences in tissue handling, trauma, and instrument ergonomics across the approaches.

Practical Traini@gt Laparoscopic Workflow and Protocol

Total Learning Hours: 02

1. Introduction and Objective Briefing (10 minutes)

The instructor provides a brief overview of intraoperative protocols and outlines the goals of the session.

2. Intraoperative Protocols Practice (30 minutes)

Teacher demonstrates intraoperative steps: patient verification, sterile field preparation, insufflationypobteddIsisand safet
Students then perform these steps using simulation tools.

3. Theatre Setup and Instrument Handling (30 minutes)

Students are guided to arrange laparoscopic instruments, ports, monitors, and trolleys under supervision.
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Peer groups review and correct each other«s arrangements.

4. Postoperative Care Scenarios (30 minutes)

Students demonstrate steps includisii@padsessment, pain control planning, and discharge instructions using simulated patient cases.
5. Feedback and Debrief (20 minutes)

Instructor provides feedback and reinforces key takeaways

Practical TrainiAg Limitations and Innovations in Minimal Access Surgery

Total Learning Hours: 02
1. Introduction and Overview (10 mifrteg)ntroduction to minimal access surgery, followed by short video clips-lifestcimayicsahighlighting
surgical constraints.
2. Observing Limitations in MAS (20 midutésjits watch and analyze select case scenarios of laparoscopic procedures, guided to identify
instrument range, visualization, and ergonomics.

3. Robotic System Exploration (30 miAutes}):video clip shows robotic surgery in action (5 min), followed Bgdheatetsnelemonstration.
Students locate and label components like robotic arms, console controls, and vision cart.

4. NOTES Setup Practice (40 mirttednts observe NOTES setup on models, then outline procedural steps and access techniques in g
5. Debriefing & Reflection (20 mjirutesactive feedback session on challenges, observations, and takeaway points.

Practical TrainiBg Skill Advancement and Innovation in Minimal Access Surgery

Total Learning Hours: 02

1. Introduction and Overview (10 minutes)

Brief overview of skill acquisition methods in minimal access surgery and the importance of innovation in surgical practice.

2. Skill Acquisition Practice (40 minutes)

Students practice fundamental laparoscopic skills such as camera navigation, instrument handling, and keolitging-tor pirovidés-tzaé
feedback.
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3. Simulation of Educational Strategies (30 minutes)

Students work in small groups to simulate teaching sessions using techniques like deliberate practice -fssdibaddeandngdedrain peers.
4. Demonstration of Innovation Introduction (30 minutes)

Teacher demonstrates a newly introduced laparoscopic tool or procedure on a model or video. Discussion eafstguhetks|idatdaam
adaptation follows.

5. Summary and Q&A (10 minutes)

Recap and clarification of key points; students reflect on how to incorporate these techniques in practice.

Practical Traini@g/ Pediatric Surgical Preparedness: Fluids, Access, and Comfort

Total Learning Hours: 02
1. Introduction & Orientation (10 miriie$)ecture with visuals on perioperative challenges in pediSigpsairykey learning goals and proced
be cover&in
2. Locating Pitfalls in Pediatric Surgery (20 nhisitesior present82aseéased surgical scenéBipdents identify potential errors or complicat
under guidance
3. Fluid & Electrolyte Preparation (25 mifesespr shows calculation and preparatiorSSfjfidetsts assist in measuring, labeling, and preparir]
solutions

4. Venous Access and Thermoregulation (30 mimtes)trate peripheral venous access using pediatric néShegtiesmal support tools like
warmers and incubaf&fidents practice assisting in equipment handling and adjussng settings

5. Nutrition & Pain Control Setup (25 mBlutespediatric nutritional tools (e.g., NG feeds, parenteShitsedups) pain assessment scales and
medication preparaSjudents set up devices and simulate pain control$ngasures

6. Debriefing and Q&A (10 minBes)p key learning p&6iarify student doubis

Practical Traini@g Integrated Pediatric Abdottdmdogical Anatomy and Surgery

Total Learning Hours: 02
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1. Introduction & Orientation (10 rBins):overview of session goals. Display pediatric abdominal and pelvic models or digital imaging.

2. Hands=on Identification of Anatomical Landmarks (30smips}iatric torso models ands®ossnal scans. Students identify Gl tract structure
ileocecal valve, rectum) and urological anatomy (e.g., ureter, bladder). Faculty points out variations in pediatric anatomy.

3.CaseBased Observation of Ing8irotal Disorders (30 mlasg clinical photos and video clips of pediatric hernia, hydrocele, undescended
Highlight diagnostic signs (transillumination, reducibility, testicular position). Encourage students to designgaisbnsmong pr
4.Demonstration of Basic Surgical Steps (46amirs):demonstrates orchiopexy, herniotomy, or hydrocelectomy using a model or recorde(
by-step explanation of incision, dissection, ligation. Students outline steps verbally or using diagrams.

5.Wrapup & Discussion (10 miig)nmarize key takeaways. Clarify student queries. Assess understanding via oral questioning.

Practical Traini@g Clinical Foundations of Oncology

Total Learning Hours:02

1. Guided Presentation on Cancer Staging and Tumor Markers (40 minutes)

The instructor introduces common cancer staging systems (TNM, FIGO, Ann Arbor) using diagrams and patient examples.
Interactive questioning is used to engage students in recognizing how staging influences prognosis and treatment planning.

The second part focuses on tumor markers (e.g., PSA, CEA, AFP), their indications, and limitations.

Realcase scenarios are used to prompt student responses on marker interpretation.

2. Instructdred Demonstration of Surgical Approaches (30 minutes)

The instructor uses surgical videos or animated modules to demonstrate open and minimally invasive canctesinygriesléeipmya
lymphadenectomy).

Students are prompted to respond to key steps and decision points using guided questioning.

3. Structured Group Discussion on Girelrieadiotherapy Principles (40 minutes)

Students are divided into small groups and given focused prompts on the mechanisms, indications, and sidepffactsratichberaine

The instructor circulates, moderates discussions, and facilitates key points through periodic feedback and clarification.
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Each group shares one key learning from their discussion.
4. Summary and Clarification (10 minutes)
The teacher recaps the sessionc«s

key

messages and responds t

Practical TrainifdLO Foundations of Oncology

Total Learning Hours: 02

1. Introduction and Contextual Overview (20 min)

Instructor presents global/national cancer data (WHO/IARC).
Students interpret trends and regional cancer burdens.

2. Hallmarks and Causes of Cancer (30 min)

Casebased discussion using clinical vignettes.

Focus on cancer biology and major carcinogens.

3. Risk Factors, Screening, and Diagnosis (40 min)

Groughased exploration of risk tools, screening guidelines, and basic diagnostics.

Instructor circulates for feedback and discussion.
4. WragJp and Concept Mapping (30 min)

Students build a concept map linking risk, biology, screening, and diagnosis.

Q&A session consolidates learning.

Experiential Learning Activity

Experientidlearning Learnifdl: Surgical Team Coordination and Patient Positioning

Total Duration: 3 Hours
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1. Case Briefing and Team Formation (20 min)

Facilitator introduces 3 surgical cases; students form surgical teams and plan positioning.

2. Leadership Planning & Role Assignment (20 min)

Teams assign roles and outline workflow and communication strategies.

3. SimulatieBased Patient Positioning (60 min)

Teams perform safe patient positioning on manikins for their case scenario; faculty supervises.
4. Peer Observation & Rotation (30 min)

Teams observe others using checklists focusing on leadership, communication, and technique.
5. Reflective Group Discussion & Debrief (30 min)

Facilitator leads discussion; teams share experiences and link to OR realities.

6. Summary & Feedback (20 min)

Instructor provides performance feedback; optional student reflection.

Experientidlearning Learni@: Sterile Technique and Drain Selection in Surgical Practice.

Total learning hours: 02

1. Briefing & Task Assignmg@tminutes

Students are grouped and provided with clinical scenarios requiring skin preparation and drain placemergs Ezsithrgtesjsderttinurse, ope
assistant).

2. Skin Preparation & Drap8@minutes

Using simulation models or real patients, students perform skin antisepsis, apply sterile drapes, and enfselic exquosscireurgobed peer obser
and supervision.

3. Clinical ScenaBased Drain Selectid0 minutes

Groups analyze their clinical case, justify the choice of surgical drain {ergtt,Jdeksovac), and explain its indications and rationale.
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4. Drain Placement & Postoperative PlaBdiminutes

Students practice placing the chosen drain on a task trainer and discuss postoperative management stepsitancigcing aufgoitangmeventid
5. Peer Review & Justificatidnminutes

Groups present and defend their drain choice and technique. Peers provide feedback using structured checkilists.

6. Summary & Reflectidb minutes

A brief pedacilitated discussion is conducted to summarize techniques, identify errors, and reflect on learning outcomes

Experientidlearning Learni8@: Hand®n Training in Laparoscopic Techniques and Team Dynamics

Total Learning Hours: 03

1. Group Preparation and Planning (26 tnileits form teams, assign roles, review protocols, and set learning objectives for the session.
2. Simulation of Minimal Access Surgery (Bushmjts rotate through laparoscopic/robotic tasks: port placement, camera navigation, disse
suturing.

Peer checklists used for feedback.

Challenges like poor visualization are simulated to buisiogbrivigjeskills.

3. Instrument Handling & Trauma Simulation: (8&i0@n)s manipulate instruments on models simulating tissue. They assess trauma sever
trauma minimization strategies.
4. Operating Theatre Setup (30Tmi)is arrange theatre layout and instruments for laparoscopic/robotic procedures, emphasizing efficier
teamwork.
5 Debrief and Reflection (15 @ia)p shares learning outcomes and challenges. Instructors provide feedback and reinforce principles of n

techniques.

Experientidlearning Learni@gl: TeamBased Laparoscopic Workflow and Patient Care

Total Learning Hours: 02
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1. Peeied Execution of Intraoperative Protd€aisinutes

Students work in small groups to simulate aseptic techniques, patient positioning, trocar placement, andeenaapies-aogaEiroscopic tra
models. One student leads while others rotate roles.

2. Organizing Tools & Theatre Sé@uminutes

Students identify and arrange the required laparoscopic tools, ports, camera systems, and energy devices.EachaploQ¥ dayenthlsing a
checklist and receives peer feedback.

3. Postoperative Care Simula86rminutes

Students rojglay key postoperative care steps like pain assessment, vital monitoring, and early ambulation using stryatagd iscelaaedsoh
patient safety and complication recognition.

4. Debrief & Peer Feedbdgkminutes

Groups reflect on their performance, share challenges, and suggest improvemenlsdrdstussipeer

Experientidlearning Learnifds: Interactive Learning in Minimal Access surgery: Limitations, Robotics, and NOTES Techniques

Total Learning Hours: 03

1. Independent Observation and Case Discussion (60 minutes)

Students individually observe simulated minimal access surgery scenarios using videos or simulation softereges Binellinttatiredlencount
in different cases. Followed by small group discussions to share observations aratectitiedityietans of minimal access surgery.

2. Collaborative HammatsExploration of Robotic System (60 minutes)

In small groups, students interact with a robotic surgical system simulator or physical model.

They identify and label essential components, exploring functionalities and ergonomics.

Group members take turns demonstrating their understanding and asking questions to peers.

3. Simulation and Peer Discussion on NOTES Setup (60 minutes)
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Using simulation models, students work together to outline the instrument setup and access techniques usesaudprasdaralptes,

challenges, and best practices:I&kpresentations summarize key points, followed by instrugtor feedba

Experientidlearning Learnifdb: Designing the Future: Skill Acquisition and Innovation in Laparoscopic Surgery

Total Learning Hours: 02

1. Skill Acquisition Practice (40 minutes)

Students will be divided into small groups and rotate through simulation stations equipped with laparosEgyic geonmgviticyasly skill acquis
techniques such as depth perceptiorgyendordination, and knot tying. A brieégkackesession follows each rotation.

2: Designing Educational Strategies (40 minutes)

Each group will design a short training module for laparoscopic skills (e.g., peg transfer, suturing), ceglanimy dbgctigass, and assessmel
criteria. The modules will be presented to peers for critique and improvement.

3: Modelling Innovation Introduction (40 minutes)

Using a structured template, students will model the introduction and validation of a hypothetical new laparaibcapiaso@ praoedure. They,

simulate steps such as prototype evaluation, initial testing, feedback collectiomahrelidation.

Experientidlearning Learni@d’: Perioperative Safety and Skills in Pediatric Surgery

Total Learning Hours: 02

1. Group Cadgased Scenario Analysl® minutes
Students are divided into small teams and assigned simulated pediatric surgical cases that highlight comohpericpacgiratpitdalls (e.g., fld
mismanagement, thermoregulation errors). Each team must identify critical issuesrssutipecguigms.
2. Perioperative Task® minutes

Students rotate through simulation stations to:

Prepare fluid/electrolyte replacement based on weight and deficit calculations

Establish venous access on pediatric manikins
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Adjust thermal devices and monitor temperatures

Organize TPN/NG feeding based on case needs

Select and administer-agpropriate analgesia

3. Peet_ed Presentation & Reflect&hminutes

Each team presents their scenario analysis and practical findings to peers, followed by a group reflectiahamdwbaiwas &reallenges

encountered.

Experientidlearning Learni@d: Pediatric Inguiorotal Disorders: Anatomy to Surgery

Total Learnirigours03

1. PeerGuided Anatomical Exploration (45 mins)

Students in small groups use anatomical models and pediatric imaging-afsgsound, X

They locate and identify important structures such as intestines, ureters, bladder, testes, and inguinal canal.
Groups create labeled diagrams or charts to explain surgical landmarks critical for pediatric procedures.
Each group presents findings to peers, encouraging questions and discussion.

2.CaseBased Clinical Feature Analysis (45 mins)

Groups are assigned different inggrokal disorders (e.g., inguinal hernia, hydrocele, undescended testis).
Students analyze case histories, symptoms, and clinical signs from provided scenarios.

They develop differential diagnoses and highlight key distinguishing features.

Groups present and compare clinical features with peers to deepen understanding.

3.Surgical Steps Simulation & Role Play (75 mins)

Students watch short procedural videos on pediatric inguinal herniotomy or orchiopexy.

In teams, they break down and outline the surgical steps, then practice on simulation models or mannequins.

Roleplaying is encouraged: one student acts as the surgeon, others as assistants or scrub nurses.
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Faculty observes and provides feedback intermittently to guide technique and teamwork.

4.Group Reflection and Peer Feedback (15 mins)

Groups discuss challenges faced during activities and lessons learned.

Peer feedback is exchanged constructively, with facilitator summarizing key takeaways and addressing doubts.

Experientidlearning Learnifd: Integrated Learning in Cancer Management

Tota Learning Hours: 02

1. Collaborative Exploration of Cancer Staging and Tumor Markers (60 minutes)

Students are divided into small groups and assigned different cancer staging systems (e.g., TNM, FIGO, Ann Arbor).

Each group studies assigned systems and tumor marketB2®.AFEAPSA) using curated case vignettes and brief reading material.
Groups chart out key features and present to peershangdlipvhiteboards.

Other students ask clarifying questions, fostering peer teaching and deeper engagement.

2. Student Presentation and Simulation on Surgical Approaches (60 minutes)

Students watch fagsigned short surgical clips (e.g., mastectomy, colectomy) in subgroups.

Each group selects one approach to explain using anatomical roldgts bigblighting key surgical steps.

Emphasis is placed on relating the technique to staging and tumor localization.

Groups take turns presenting and critiquing each other«s und
3. Structured Peer Discussion on Ciredni@adiotherapy (50 minutes)

Using provided prompts, students collaboratively build concept maps on the mechanisms, uses, and side effautisrafidtberatherapy
Groups rotate and review each other«s maps, adding questions
A short plenary session follows where each group shares insights and common misconceptions.

4. Reflection and Peer Feedback (10 minutes)

Each student writes a brief reflection on their learning, followed by giving and receiving constructive peipateedhadicontpattclarity.
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Experientidlearning Learni@dLO: Exploration of Cancer Burden, Biology, and Diagnosis

Total Learning Hours: 03

1. Cancer Statistics Analysis and Interpretation (45 Stirlgets) work in small groups with datasets from WHO, IARC, and NCRP (India) or
incidence and mortality. Each group identifies major trbnddehigégions, and hypothesizesessionmental contributors. Groups present a b
summary tbe class with peer feedback.

2. Hallmarks and Etiology Exploration (60 ntiudies)s rotate through 3 clinical case stations focused on different cancer types (e.g., lung
breast), each highlighting hallmarks (e.g., evasion of apoptosis) and associated carcinogens. Peers leacthstaisoysssomggimanprovided
beforehand. After each case, students complete a structured worksheet linking molecular findings to hallmarks and causes.

3. Risk, Screening & Diagnosis (60 miGuteg)s are assigned patient profiles with variable risk factors. They: Identify relevant risk factors,
appropriate screening protocols, Suggest preliminary diagnostic steps. One member from each group teachés@agbeergaipgyoia

4. Summary and Reflection (15 minutes): Students consolidate key learning in a shared concept map or refigstsamboarzeayribkeawa

reinforcing seééd integration of knowledge.

Modular Assessment

Assessment Hour

InstructionsConduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking patt
assessment methods in each module for the semester. Keep record of the structured pattern used for atbsedsodetdr Ca
grade point as per table 6 C.

Modular Assessment Plan (Duration: 4 Hours | Total Marks: 50)

Integrated Cafased Assessment Duration: 1.5 Hours

Marks: 20 This section includes two comprehensive clinical scenarios requiring analysis and applicatiokradwahedtgscipli
Case 1: Pediatric Ingtsoootal swelling in-gearold boy (10 marks)

Identify clinical findings
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Suggest investigations

Outline surgical management

Mention pediatspecific perioperative considerations

Case 2: Elderly male with suspected colorectal cancer (10 marks)
Describe cancer staging and surgical options

Interpret a tumor marker report

Outline minimal access techniques applicable

Identify risks and prognostic indicators

Practical ProcediBased Skills Assessment (Workstation Format)

Duration: 1.5 Hours, Marks: 20, Four rotatinglaetuaenkstations with structured scoring rubrics:

Station 1: Basic Surgical Skill Execution (5 marks)

Perform interrupted sutures or knot tying on synthetic model
Station 2: Minimal Access Surgery Setup (5 marks)

Identify and arrange laparoscopic instruments

Demonstrate port placement positions on a model

Station 3: Pediatric Fluid & Venous Access Planning (5 marks)
Calculate fluid requirement for pediatric patient

Simulate venous access strategy on a dummy arm

Station 4. Chemotherapy & Surgical Coordination (5 marks)
Discuss surgechemotherapy timing

Interpret drug protocol chart

Explain precautions during perioperative chemotherapy

Reflective Assessment and Structured Viva, Duration: 1 Hour, Marks: 10
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Reflective Writing (5 marks)
Write
Structured Viva (with checklists) (5 marks)

briefly on: -Challenges and
2 questions each from:

Pediatric surgical priorities

Cancer risk stratification

Handling laparoscopic instruments

OR

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any of the experiential as portfolio/ reflections / presentations can be taken as an assessment. (25 Marks)

per sonal |l earning

Modul e FORERONRYIG AS &G A W TS i | dO aiild tften, aakham bharne atiebAiva Ubaftiengineering
aur tajdiAargayi-Alyj, kifttaur slamitashki (The Skin and Subcutaneous Tissue, Wound healing and tissue repair & Tissue engineering

therapies, Tissue and molecular diagnosis)

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe the anatomical and histological features of the skin and subcutaneous tissue, the biological stages tssuweinepha@aling
principles of tissue engineering and regenerative therapies, and the role of tissue and nudanidargicd padhiology.

2. Conduct supervised sessions and practical exercises that explore wound assessment, tissue sampling, anddristhdogiceteat@ming
commitment to safe handling and documentation procedures involved in tissue and molecular diagnostic practices.

3. ldentify key structures of the skin and subcutaneous tissue using models or histology slides, critical phgse<loiicedunchbes)iessen

components of tissrgineered constructs, and diagnostic markers through simulation techatquegsry
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Uni tHi&TM4E i | dOt aild Bfteh @he Skin and Subcutaneous Tissue

10.1.1h [ AT a & f@ur Bftat (Amptomy and Histology)

10L 1172 | i B GHflammatory Conditions)

1 0 Lh1fl 3Bat (fpj@igs)

10L 17 & FATIR T & i | d tadjild B t k§araseeniii nad (Bacterial Infections of the Skin and Subcutaneous Tissue)
10L 145 Al 4 &nf A magt Gifvk sfm g (Virajr&dtion$ with Surgical Implications)

10 L[’AléL & \am] @rdahiBenig6 fiumors)

10 Lm vam khalhah(Malignant Tumors)

Referenceg2,24,26,27

3A 3B 3C 3D 3E 3F 3G

Identify key anatomical and histological features of skin and subcu
C03,C0O4 tissue using models or slides, and common inflammatory conditior . PSY¥ L&PPT ,D;D
o ) _ _ _ ) 2 Practical10.] Showshow
CO05,CO¢g injuries through guided observation, and practice basic techniqueg SET M,DIS,CBL

recognize surgically relevant bactetigiral skin infections.

Describe the anatomy and histology of the skin and subcutaneous

C01,C0OZ classify common inflammatory conditions and injuries affecting theg
. . ) o . 1 Lecture CcC Knowshow |L,L&PPT
Co3 explairthe surgical relevance of bacterial and viral infections of the

Demonstrate the ability to identify key anatomical and histological o
C03,C04 _ _ _ _ _ Experiential | PS¥ CBL,PL,SIM,PA
the skin and subcutaneous tissue using models and slides, classify 3 ) Does
CO5,COq . N o _ _ Learning10.1 GUD DM
inflammatory conditions and injuries through guided observation, &
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recognizing surgically relevant bacterial and viral skin infections us

supervised peled activities and cdmsesed analysis.

Demonstrate the ability to differentiate between benign and malign
C03,C0O4 of the skin and subcutaneous tissue by analyzing clinical presenta 5 Experiential | PS¥ Knows: PAL,D,SIM,PER

nowshow
CO5 identifying diagnostic features, and outlining surgical management Learning10.2 GUD CBL

through peded case discsisns and presentations

Differentiate between benign and malignant tumors of the skin and
Co1 subcutaneous tissue, and analyze their clinical presentation, diagr| 1 Lecture CAN |Knowshow |L,L&PPT
features, and principles of surgical management.

Distinguish between benign and malignant tumors of the skin and

subcutaneous tissue by analyzing clinical presentations, identifying
CO3,C04 . . o . . PS¥
COE.COB diagnostic features, and outlining the principles of surgical managq 2 Practical10.2 SET Showshow |CBL,D,DIS
’ through instructguided case discussionssingttured presentations.

UniTHQFAAM ™ a k h a m b &fta wiila @\Wound hdaling and tissue repair)
10L 2R T1A Z a k h @y m AdrkFa(flistoey OkWound Healing)

10L 2LGX) Zak hip m b faglir(RhaseslOeWommal Healing)

10L 213 Ama k hitafie nfe zakham bfargeealing in Specific Tissues)
10 LRNL 4 Zhd kihl kAdarjah Badg§Tagsification of Wounds)

10 L 20 ZaidZakhamibana fExcess Healing)

1 0 Lh2AL & a kéhrkaARji(Tieatment of Wounds)
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Referenceg2,24,26,27

3A 3B 3C 3D 3E 3F 3G
C0O1,COJ lllustrate the historical background, phases, argpéssiceaspects of . PS¥
. ] . ) |2 Practicall0.3 Showshow |DIS,PT,D,DL

CO5 wound healing to understand the biological processes involved in { GUD

Construct a visual timeline of the historical bacttgsigmicagrammatic
C0O1,COJ3 representations of wound healing phases, and analgpecifisugealing 5 Experiential | PS¥ 5 RLE,C_L,CBL,H

oes

CO4 patterns using pded discussions and chased learning to understan Learningl10.3 ORG L,D

the biological processes involved in tissue repair.
COLCO3 Describe the historical background, phases, aspéissiceaspects of
COS, wound healing to understand the biological processes involved in {1 Lecture CC Knowshow |L&PPT ,L
C03,C0O4 Discuss the classification of wounds, complications of excessive h 3 Experiential | PS¥ 5 PER,PL,CBL,DI

oes

CcoO6 effective treatment and management strategies. Learning10.4 GUD ,C L

Demonstrate the classification of wounds, differentiate complicatio
C03,C0O4 from excessive healing, and outline effective treatment and manag . PS¥

. ) . ) o 2 Practicall10.4 Showshow |CBL,D

CO5 strategies through instrugtided presentations, clinical examples, a ADT

structured discussions.

Describe wound classification, complications of excessive healing
CO1 1 Lecture CE Knowshow |L,L VC,L&PPT

approaches for effective wound treatment and management

Un i i0/3Y 1 ﬂ;ziﬁéﬁﬁengineering aur TakhtMarkjayiAlaj (Tissue engineering and regenerative therapies)
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