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Preface 
Ilmul JaraↄhӤat (surgery) is a fundamental subject of Unani system of medicine. Initially, it focused on the study of Qurooh 
(wounds). Later, ®nànĂ A ibbà(Unani physicians) began to call it ªAmalĂyàt Jaràiyyah (surgical procedures), as they 
treated various conditions through Aªmàl Jarà Ă (surgical intervention). Over time, it developed into a specialized field, which 
also included @làt Jaràiyyah (surgical instruments) to perform most procedures. As research and advancements in the field 
of  Ilmul JaraↄhӤat  progressed, it led to the treatment of a wide range of diseases and complications using methods outlined 
by Unani physicians in their medical texts. The history of surgery is filled with the contributions of numerous scholars and 
practitioners from diverse cultural and geographical backgrounds. Among these, the Unani scholars like Al-Zahrawi, Ibn 
Sina, Ibn al-Haytham etc played a pivotal role in shaping the course of surgical history. Their groundbreaking works, 
innovative techniques, and meticulous documentation helped lay the foundations for modern surgery. 
The field of Ilmul JaraↄhӤat (Surgery) is constantly evolving, making it essential for surgeons, particularly those in training, to 
stay updated on the latest advancements and proven diagnostic and management techniques. Consequently, surgical 
exams have undergone changes to reflect current needs and ensure that surgeons possess a comprehensive understanding 
of their profession, including its opportunities, challenges, and limitations. The surgeons are entrusted with the sacred 
responsibility of healing and caring for human life. This profession demands not only technical expertise but also a deep 
understanding of the ethical principles and responsibilities that guide the actions. This speciality seeks to revive the timeless 
principles and practices of surgery, integrating them with modern medical knowledge. By searching into the fundamental 
concepts, techniques, and instruments of Ilmul Jarahat, the aim is to inspire new generation of healthcare professionals and 
scholars. This comprehensive subject provides surgeons, surgical residents, and healthcare professionals with a thorough 
understanding of the fundamental principles and best surgical practices.  The speciality covers a wide range of essential 
topics, including the ethics and responsibilities of a surgeon, operation theatre attire, instruments, sterilization, pre-
anesthetic preparation, clinical examination, diagnostic tools, antibiotic management, applications of artificial intelligence, 
use of anesthesia techniques, diagnosis and management of surgical ailments with special emphasis on classical 
procedures in addition to the latest advancements in surgical techniques.  Thus, this syllabus includes all the steps, starting 
from the initial introduction to the patient and continuing through to the final termination. A unique feature is its review of 
classical literature, which provides valuable insights into the historical development of surgical practices, principles, and 
procedures. 
Developing a syllabus that meets these demands has been a challenging task. However, the Competency-Based Curriculum 
was created to provide a clear and logical framework for surgical training and practice. This curriculum aims to equip trainers, 
trainees, and examiners with a shared understanding of the fundamental skills and knowledge required for optimal, safe, and 
compassionate patient care through practicals and experientials, to equip students with essential knowledge on public health 
initiatives by integrating key National Health Programmes. The goal is to empower Unani Surgeons with the knowledge, 
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skills, and values necessary to deliver exceptional patient care and excel in research and entrepreneurship. This subject will 
serve as a valuable resource for surgeons and healthcare professionals seeking to refine their skills, expand their knowledge, 
and uphold the highest standards of their profession. 
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NCISM  
(NATIONAL COMMISSION FOR INDIAN SYSTEM OF MEDICINE) 
Competency-Based Dynamic Curriculum for MD/ MS Unani 

Ilmul Jarahat (UNIPG-IJ) 
Summary & Credit Framework 

Semester III-VI  

Module Number & Name  Credits  
Notional Learning 
Hours  

Maximum Marks of 
assessment of 
modules (Formative 
Assessment)  

Semester No : 3 

Paper No : 1 (ἧ  ἧ ʣIlm-i-TakhdĂr (Anaesthesiology)) 

M 1  ἧ   ἧĢἧ  İἧ   ĺἧ ἧ ἧļἧĭἧ  ĬἧļἧĢἧ ἧ  ĥἧ ἧĝ ἧ ἧ  ʠ ἧĬἧ   ἧ  ἧ Ilm-e-TakhdĂr kĂ 
TàrĂkh: UnànĂ @làt-e-TakhdĂr aur Sàz-o-Sàmàn ke Khà 

awàlah ke Sàth (History of Anesthesia with special references 
to Unani Anaesthetic Instruments and Equipment) 

2 60 50 

M 2 ĥἧ ἧļἧĪἧĢ ĬἧļἧĢ ŘἧĬἧ  ęἧ ἧ  ʠ ἧ  ĭἧĢ ἧ Qabl az TakhdĂr muªà'ina, tayyàrĂ aur 
adwiyàt (Pre-Anaesthetic Assessment, Preparation and 
Medication) 

2 60 50 

Paper No : 2 (ĹἧἛŲȠǁǌƋĢ ἧļ ἧ ἧĢἧἧ Jaràat-i-ªUmımĂ wa ªIlmul ªIzӤaↄm (General Surgery and Orthopedics)) 

M 9 ĺἧἧ ἧļ ĸἧἧĞ ἧĢἧἧę ĸἧἧĢ  ἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧἧęἧἧĬἧ ἧĢἧ ŘἧĪἧἧ BunyàdĂ 
jarà Ă mahàratain, Jaràat afĂfah al-tawaghghul ke uıl, 
Jaràat-e afàl waᾺIlm-e sar àn (Basic Surgical Skills, Principals 
of Minimal access surgery, Pediatric Surgery and Oncology) 

2 60 50 

M 10    ŕἧἧ ĬἧļἧĢ ἧ ἧĭ ęἧἧ ἢƒƌȊƣƊĢ Ń ĬἧļἧĢ ἧĢἧ  ĬἧļἧĢ ἧ ęἧħἧ Ōἧ Řἧἧ ĬἧļἧĢ ἧἝȀȖǸ
ȒǴȊƥ
ȒǲĢ ἧ ę Ĩἧ

 ἧ ἧ Jild aur tat al-jild bàften, zakham bharne aur bàftę  kĂ 
i là, bàftĂ engineering aur tajdĂdĂ arĂqa-yi-Ὰilàj, bàftĂ aur sàlamĂ 
tashkhĂ (The Skin and Subcutaneous Tissue, Wound healing 

2 60 50 
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and tissue repair & Tissue engineering and regenerative 
therapies, Tissue and molecular diagnosis) 

Paper No : 3 (ἧ  ἧĢἧ ἧ Jaràat-e-Ni àmĂ (Systemic Surgery)) 

M 17   ļ ĮἧĢἧĬ ἧĢἧ ἧĢἧ Amràz Ra«s wa Unuq (Diseases of head and 
neck)  

1 30 25 

M 18  Ĺἧ  ļ  ıἧĢἧ ἧĞἧAmràz Batn wa Nizam-e-hazm (Diseases of 
Abdomen and GIT: Diseases of Hepatobiliary System, Pancreas, 
and Spleen) 

3 90 75 

Paper No : 4 ( ἧĢἧ ἧ Jaràat-i-ªAmalĂ (Operative Surgery)) 

M 25  ļ  Ĺἧ  ıἧĢἧ ἧĢ ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧĢἧ Aªmàl JaràhĂya baràe Amràz 
Nizàm-e Hazm wa Maqad (Surgical management of diseases of 
the Gastrointestinal system and anorectal diseases) 

2 60 50 

M 26  Ǣ
ȔǶŁǑ ἧĢἧ ᾠἧĢἧ ἧἛŲŁƬǇἧ AᾺmàl Jaràiyyah Baràye Fatq (Surgical 

management of Hernias)  
2 60 50 

Semester No : 4 

Paper No : 1 (ἧ  ἧ ʣIlm-i-TakhdĂr (Anaesthesiology)) 

M 3 ĥἧ ἧļἧĪἧĢ ἧĢἧļ ἧ  Īἧļἧ   ĥἧ  ἧ ἧĢ ĬἧļἧĢ ἧĬἧ ἧ Mukhaddir, Musakkin aur 
AªsàbĂ ªAalàt ko Masdıd Karne Wali Adviyàt (Anaesthetic, 
Analgesic and Neuromuscular Blocking Drugs) 

2 60 50 

M 4   ) ἧ ἧ ἧ  ʙĸἧļἧĢ Ĝἧ ἧ TakhdĂr-e Umumi (General Anaesthesia 
(Section 1) 

2 60 50 

Paper No : 2 (ĹἧἛŲȠǁǌƋĢ ἧļ ἧ ἧĢἧἧ Jaràat-i-ªUmımĂ wa ªIlmul ªIzӤaↄm (General Surgery and Orthopedics)) 

M 11 Surgical Infections, Topical Infections, Infestations, The 
anus, and anal canal 2 60 50 

M 12 ἧŃἧĬἧļἧĢ ęἧἧ ęἧǢƎǗęἧķἧ ęἧἧĬ ʠ ἧ ἧ  ἧĢἧἧ Jaràat kĂ hungàmĂ 
àlatón: Ra , arq, Salq, admah, aur NazĂf (Emergencies in 

Surgery: Trauma, Burns, Scald, Shock & Haemorrhage) 
2 60 50 
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Paper No : 3 (ἧ  ἧĢἧ ἧ Jaràat-e-Ni àmĂ (Systemic Surgery)) 

M 19 ıἧĢἧ ἧĢ   Ĺἧ  ġἧ ἧ ἧ Bàlài Ni àm Ham ke Amràz (Diseases of 
upper GIT: Oesophagus, Stomach, and Duodenum)  

2 60 50 

M 20 ἧĪἧļἧĪ ŗἧ ἧĢἧĭ ļ ἧ ἧĭ  Ĺἧ  ıἧĢἧ ἧĢἧ Amràz Ni àm Ham Zaireen wa 
Zàidah Dıdiyyah Diseases of Lower GIT: Small Intestine and 
Appendix) 

2 60 50 

Paper No : 4 ( ἧĢἧ ἧ Jaràat-i-ªAmalĂ (Operative Surgery)) 

M 27 ἧĬἧἧ ıἧĢἧἧĞἧļ ęἧĮἧĢἧἧ ęἧĸἧ ęἧἧļἧĢἧ ĥἧ ęἧềἧĬἧĢἧ ęἧἢƒȊǴŷ ıἧĢἧἧĞ ἧĢἧ ᾠἧĢἧ ĸἧἧĞἧ Aªmàl 
Jaràiya Barà«Ă Amràz Kabid, Maràrah, Qanàt afrawiyah, i àl, 
Banqiràs, wa-Amràz MasàrĂqah (Surgical management of Liver, 
Gall bladder, Bile ducts, Spleen, Pancreas, and Mesenteric 
diseases) 

2 60 50 

M 28  Řἧ ἧļ ἧĬἧĪ ŗἧ  ıἧĢἧ ἧĞ ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧĞἧ Aªmàl Jaràiya Barà«Ă Amràz 
Ghuddah Darqiyyah wa Sadi (Surgical management of thyroid 
and breast diseases) 

2 60 50 

Semester No : 5 

Paper No : 1 (ἧ  ἧ ʣIlm-i-TakhdĂr (Anaesthesiology)) 

M 5  ) ἧ ἧ ἧ  ʙ ἧ  Ĝἧ ἧ TakhdĂr Umumi (General Anaesthesia),(Section 
2) 2 60 50 

M 6  ) ἧ ἧ ἧ  ʙ ἧ ἧĜἧ ἧ TakhdĂr Umumi (General Anaesthesia) 
(Section 3) 

2 60 50 

Paper No : 2 (ĹἧἛŲȠǁǌƋĢ ἧļ ἧ ἧĢἧἧ Jaràat-i-ªUmımĂ wa ªIlmul ªIzӤaↄm (General Surgery and Orthopedics)) 

M 13 ἧ ἧĪ ἧļἧĞ ıἧĢἧ ἧĞἧ Amràz awᾺiyah damawiyyah (Vascular 
disorders) 

2 60 50 

M 14  ĹἧĪ ĸἧ ἧĢ ļ ἧĬἧĪ ŗἧ ἧʝ ŘἧŅ ἧ Thady, Ghuddah Darqiyyah wa Intiqàl 
Dam(The Breast, Thyroid and Blood Transfusion) 2 60 50 

Paper No : 3 (ἧ  ἧĢἧ ἧ Jaràat-e-Ni àmĂ (Systemic Surgery)) 
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M 21  ἧĜἧ ἧļ  ęἧĺἧ ἧ  ıἧĢἧ ἧĞἧ ʙAmràz Qılın , Maqªad wa MaᾺǕ 
MustaqĂm) (Diseases of Colon Rectum & Anal canal) 

2 60 50 

M 22  ἛȔƔȌǴƺ
Ȓơļ ȒǺǓƶ ıἧĢἧἧĞ ęἧἧ Fatq, Amràz safan wa Khusiya (Hernias, 

Scrotal and Testicular diseases) 
2 60 50 

Paper No : 4 ( ἧĢἧ ἧ Jaràat-i-ªAmalĂ (Operative Surgery)) 

M 29 Ĭἧ  ļ ĮἧĞἧĬ ĥἧ ἧ ἧĠἧęἧ  ęἧ ἧĜἧ  ęἧ ἧ ἧĪἧ  ıἧĢἧ ἧĢἧ ἧĢἧ  ἧĢἧ  ἧ Amal jarà Ă barà'e 
ghudd-e luªàbĂ, khala-e fam wa ªunuq wa Iàbàt ra«s wa adr. 
(Surgical management of Salivary glands, Oral cavity, and Neck 
diseases & surgical management of head injury, and thoracic 
trauma). 

2 60 50 

M 30  ἧ  ļ ĸἧ  Ĺἧ  ἧĢἧ  ἧĢἧ  ἧ Amal jarà Ă barà'e nizàm bawl wa 
tanàsul (Surgical management of diseases of the Genito-urinary 
system) 

2 60 50 

Semester No : 6 

Paper No : 1 (ἧ  ἧ ʣIlm-i-TakhdĂr (Anaesthesiology)) 

M 7  ĥἧ ἧĬἧĢἧ  ļ ἧ  ἧ ἧ TakhdĂr-e-maqami wa Awarizat (Regional 
Anaesthesia with its Complications) 

2 60 50 

M 8  ἧĢἧ ĭἧĢ  ἧĢἧ ȒǺȌǷȊƣǞŷἛŌƏ ħἧ ʝἧ ἧĢἧἧἧἧ TakhdĂr Muràqabat-e- 
Yawmiyyah, ªIlàj bil-UksĂjĂn wa Muràqabat Baªd az Jaràhi (Day 
Care Anaesthesia , Oxygen Therapy and Care of Patient after 
Surgery) 

2 60 50 

Paper No : 2 (ĹἧἛŲȠǁǌƋĢ ἧļ ἧ ἧĢἧἧ Jaràat-i-ªUmımĂ wa ªIlmul ªIzӤaↄm (General Surgery and Orthopedics)) 

M 15   ļ ἧ Kasr wa Khalª (Fracture and Dislocation) 2 60 50 

M 16 ĥἧĢἧ  ἧ  ļ ἧ  ęἧĹἧ  ἧĢἧ ἧĢἧ Amraaz-i-ªIzàm, Mafàsil wa Amood-e-
Faqràt (Diseases of Bone, joints & Spine). 

2 60 50 

Paper No : 3 (ἧ  ἧĢἧ ἧ Jaràat-e-Ni àmĂ (Systemic Surgery)) 
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M 23 ἧ ἧļ  ıἧĢἧ ἧĞἧ Amràz e-Kulliya wa Halib (Diseases of kidney& 
ureter) 

2 60 50 

M 24  ῢ  ļ ƈȌǴƎƟĠ ęἧŘἧŃἢȒƒŁƨ ềἧ ęἧἧ ıἧĢἧἧĞἧ Amràz -e- Masana Gudda-i-Mazi , 
Ihleel wa Qazeeb (Diseases of Urinary Bladder, prostate, urethra 
and Penis) 

2 60 50 

Paper No : 4 ( ἧĢἧ ἧ Jaràat-i-ªAmalĂ (Operative Surgery)) 

M 31 ĥἧἧļ ἧ ęἧĹἧἧļ ĥἧἧἧĬ ęἧἧĢἧἧļ ềἧĪἧĬἧļἧĞ ıἧĢἧἧĞ ęἧἧἧļ ƈȌǴƮȊƤ
Ȕǲ ἧĢἧ ἧĢἧ ἧ Aªmàl 

jarài barà'e tajmĂl wa tarmĂm, amràz auradah wa sharàyĂn, 
rabà àt wa ªiàm, mafàil wa ªazalàt (Plastic and reconstructive 
surgery, Surgical management of diseases of veins, arteries, 
ligaments, bones, joints, and muscles) 

2 60 50 

M 32  ἧĢἧĪ ἝȀȌǸ
ȠǁȒǶȔǯļ  ĬἧἛŲȠǁȒǶƪ ἧĬἧ ħἧἧļ ἧ TashkhĂs wa ªilàj baziràªah minzàr 

ba nĂ wa tanzĂr dàkhilĂ. (Diagnostic and Therapeutic 
Laparoscopic and Endoscopic procedures) 

2 60 50 

 64 1920 1600 

Credit frame work  
UNIPG-IJ consists of 32 modules totaling 64 credits, which correspond to 1920 Notional Learning Hours. Each credit 
comprises 30 hours of learner engagement, distributed across teaching, practical, and experiential learning in the ratio of 
1:2:3. Accordingly, one credit includes 5 hours of teaching, 10 hours of practical training, 13 hours of experiential 
learning, and 2 hours allocated for modular assessment, which carries 25 marks. 

Important Note: The User Manual MD/MS Unani is a valuable resource that provides comprehensive details about the 
curriculum file. It will help you understand and implement the curriculum. Please read the User Manual before reading 
this curriculum file. The curriculum file has been thoroughly reviewed and verified for accuracy. However, if you find any 
discrepancies, please note that the contents related to the MSE should be considered authentic. Each paper has 16 
credits and each semester covers 16 credits across 4 papers. In case of difficulty and questions regarding the curriculum, 
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 

Semester 3 
M-1 | 2 Crs 
M-2 | 2 Crs 

M-9 | 2 Crs 
M-10 | 2 Crs 

M-17 | 1 Crs 
M-18 | 3 Crs 

M-25 | 2 Crs 
M-26 | 2 Crs 16 

Semester 4 
M-3 | 2 Crs 
M-4 | 2 Crs 

M-11 | 2 Crs 
M-12 | 2 Crs 

M-19 | 2 Crs 
M-20 | 2 Crs 

M-27 | 2 Crs 
M-28 | 2 Crs 

16 

Semester 5 
M-5 | 2 Crs 
M-6 | 2 Crs 

M-13 | 2 Crs 
M-14 | 2 Crs 

M-21 | 2 Crs 
M-22 | 2 Crs 

M-29 | 2 Crs 
M-30 | 2 Crs 

16 

Semester 6 M-7 | 2 Crs 
M-8 | 2 Crs 

M-15 | 2 Crs 
M-16 | 2 Crs 

M-23 | 2 Crs 
M-24 | 2 Crs 

M-31 | 2 Crs 
M-32 | 2 Crs 

16 

Credits 16 16 16 16 64 
 

 

Semester VI University examination 

Theory Practical*  

Paper Marks Total Practical Heads Marks Total 

Paper -1 100 

400 

Long case or procedure/Major 

practical as applicable 

100 

400 

Short case or procedure/Minor 

practical 

50 

Paper -2 100 Spotters 50 

Assessing teaching ability 25 

Paper -3 100 Assessing presentation skills 25 

Viva (4 examiners: 25 marks/each 

examiner)# 

100 

Paper -4 100 Logbook (Activity record) 25 

Practical/Clinical Record 25 

Semester VI University examination ï 800 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 

UNIPG-IJ Ilmul Jarahat 
(Surgery) 

Table 1 : Course learning outcomes and mapped Program learning outcomes 

CO 
No 

A1 
Course learning Outcomes (CO) UNIPG-IJ 

At the end of the course UNIPG-IJ, the students should be able to 

B1 
Course learning 

Outcomes 
mapped 

with program 
learning 

outcomes. 

CO1 
Illustrate the ἧĢἧ ἧļ ἧ ἧĢ ἧ ἧ TashrĂ Itlaqi wa JaràĂ (Applied and surgical Anatomy), congenital 
anomalies and  ıἧ ἧĢ ἧ  ļ ģἧ ἧĢἧ Asbab o mahiyat ul maraz (etiopathogenesis) of various ıἧĢἧ ἧĢ ἧĢἧ ἧ 
Jarahi Amraz (Surgical diseases) 

PO5 

CO2 
Demonstrate skills in managing preoperative & post-operative care including resuscitative 
measures in per-operative and post-operative situations. 

PO1 

CO3 
Diagnose ıἧĢἧ ἧĢ ἧĢἧ ἧ Jarahi Amraz (surgical diseases) using pathogenesis and clinical features 
and plan suitable anaesthesia PO5 

CO4 
Apply classical Unani and advanced diagnostic methods to establish ἧĬἧ  ἧ tashkhis fareqa 
(differential Diagnosis) of ıἧĢἧ ἧĢ ἧĢἧ ἧ Jarahi amraz (Surgical diseases). 

PO2,PO6 

CO5 
Manage ıἧĢἧ ἧĢ ἧĢἧ ἧ Jarahi Amraz (Surgical diseases) using classical surgical / para surgical 
procedures and advanced techniques with Anesthesia (local, regional, general) adhering to 
medicolegal aspects. 

PO2,PO7 

CO6 
Identify and manage all ἧĢἧ  ıἧĢἧ ἧĢ ıἧĬἧĢἧ ἧ Awarize Amraze Jarahi (complications of Surgical 
diseases) and ἧĢἧ   ĭἧĢ  ıἧĬἧĢἧ ἧ Awariz Bad az amale Jarahi (Post-operative complications of 
Surgical diseases) through conservative measures or surgical interventions. 

PO6 
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CO7 
Perform sterilization of Operating room and effectively handle ἧ ἧ  ļ ᾅἧĢἧ  ĥἧ ἧĝἧ   @làt JaraẀiyya wa 
Takhdiriyya (surgical and anesthetic instruments).    

PO4 

CO8 
Demonstrate the skills as a surgeon, academician, innovative researcher, trainer, and 
entrepreneur using recent advances in technology, emphasizing professional integrity and 
ethical responsibilities.  

PO4,PO6,PO8 

 
  



 

© NCISM - UNIPG- IJ - Sem 3-6 | Page 13 of 843 
 

Table 2: Course contents (Modules - Credits and Notional Learning Hours) 
Paper No : 1 ἧ  ἧ ʣIlm-i-Takhdąȇr (Anaesthesiology)  
Semester No : 3  
2A 
Module 
Number 

2B 
Modules & units 

2C 
Number of 
Credits 

Notional Learning hours 
2D 

Lectures 
2E 

Practical 
Training 

2F 
Experiential 
Learning 
including 
Modular 
Assessment 

2G 
Total 

 
M-1  ἧ   ἧĢἧ  İἧ   ĺἧ ἧ ἧļἧĭἧ  ĬἧļἧĢἧ ἧ  ĥἧ ἧĝ ἧ ἧ  ʠ ἧĬἧ   ἧ  ἧ Ilm-e-TakhdĂr kĂ TàrĂkh: 
UnànĂ @làt-e-TakhdĂr aur Sàz-o-Sàmàn ke Khàẘ ᶒawàlah ke Sàth (History 
of Anesthesia with special references to Unani Anaesthetic Instruments and 
Equipment) 
This module provides a foundational understanding of the evolution of 
anaesthesia, tracing its development from early Unani contributions to 
modern advancements. It examines significant milestones and the 
progression of anaesthetic practices, emphasizing how historical insights 
shape contemporary methods. The module describes key instruments and 
equipment used in anaesthesia, such as ventilation and oxygenation 
equipment, drug delivery systems, airway management instruments, and 
emergency equipment in detail, which are essential for safe and effective 
patient care. The module provides practical knowledge of their functions, 
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operational principles, and appropriate application in both routine and 
emergency scenarios. This comprehensive approach ensures expertise in all 
essential aspects of anaesthetic practice. 
® M 1U 1  ƔȊƣǞŷĞἧļ ἧ ļἧἧ ĥἧἧĝ ĬἧļἧĢ ἧĢ ļ ἧ ἧἧ ŃἧĬἧ ἧ ĬἧļἧĢ ἧἧἧ Unani aur Jadeed 
Tareekh-e-TakhdĂr ma' Tareef aur Ahmiyat aur @làt-e-TakhdĂr wa Tahwiyah 
wa Aksajah (Unani and Modern History of Anaesthesia including its definition 
and scope and Anesthetic, Ventilation and Oxygenation Instruments) 
1ʟ1ʟ1ʟ  ἧ  ἧĝἧ !Ȉlah Takhdąȇr (Anesthesia machine) 
1ʟ1ʟ2ʟ   ἧ   ἧĝἧ !Ȉlah Tanaffus-e- 3inÁȇ ąȇ (Ventilators) 
1ʟ1ʟ3ʟ   ἧ  ἧ  ĬἧļἧĢ Ĭἧ  ἧĝἧ  Oxygen Cylinder aur PÁȇyp LÁȇinein (Oxygen 
cylinders and pipelines) 
® M 1U 2  Ĺἧ   ἧ ἧĬ ἧļἧĪἧĢ ĬἧļἧĢ ĥἧ ἧĝ   ĬἧļἧĢ ἧĢἧ ἧ Muràqabat aur Suction ke @làt aur 
Adwiyah RasànĂ kà NiẰàm (Monitoring and Suction Devices and Drug 
Delivery system) 
1ʟ2ʟ1ʟ   ἧĝ ἧ Pulse Oximeter 
1ʟ2ʟ2ʟ ĶἧĢἧἧἡǪ

ȒǶȋǷȌǴŷ Capnograph 
1ʟ2ʟ3ʟ  ĺἧ  ἧ  Ń ἧ  Ō ἧĝἧ ʙ!Ȉlah-yi paimÁȇyish-i feshÁȇr-i khÕȇn) Blood pressure monitor 
(non-invasive and invasive) 
1ʟ2ʟ4ʟ ŘἧĬἧ   ἧ ἧ  Barqi QaLB Nigari (Electrocardiogram (ECG)) 
1.2.5. Temperature probes 
1ʟ2ʟ6ʟ ἧĝ ĺἧĢἧ  ἧ ἧ  ἧ Hama fiªÁȇliyÁȇtąȇ nigarÁȇn Áȇlah (Multipara Monitors) 
1ʟ2ʟ7ʟ Ĺἧ   ἧ  ĢἧļἧĪἧ DawÁȇ pahuÎȗchÁȇne kÁȇ niÚ Áȇm (Drug Delivery Systems) 
1ʟ2ʟ8ʟ ἧĬἧ ȒǺǧơ Ōἧĝἧ !Ȉlah-yi Èaqn taÄrąȇjąȇ (Syringe pumps) 
1ʟ2ʟ9ʟ ἧἧĢ ἛȔƔȒƣ

Ȓƹƪ MiÄakhkhat al-tasrąȇb (Infusion pumps) 
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1ʟ2ʟ10ʟ  ἧĝἧ !Ȉlah Tabkhąȇr (Vaporizers) 
1ʟ2ʟ11ʟ  ĥἧ ἧĝἧ  !ȈlÁȇt-e- Suction (Suction Devices) 
1ʟ2ʟ12ʟ  Ĭἧļἧ ἧ ἧ Yankauer suction 
1ʟ2ʟ13ʟ ἝȀȕǸȌǴȉ

ȔǵȌǷŸ ἧ Suction catheters 
1ʟ2ʟ14ʟ   ἧ Suction apparatus 
® M 1U 3  ἧĢἧ  Řἧ   ĥἧ ἧĝἧ @làt-i naẰm-i majrà-yi hawà«iyyah (Air way 
Management Instruments) 
1ʟ3ʟ1 ἛȔƔȊǴƺǥ ἧĢἧĪ ἧἧĞἧ Anabąȇb DÁȇkhil-e-Qasabah (Endotracheal tubes) (ETT). 
1.3.2 ἧĢἧ ŗἧἝǾȊƥ

ȒǵơἧĢἧ ἧἧ MÁȇsËԝ barÁȇye Hanjrah HawÁȇ'iyyah (Laryngeal Mask 
Airways)(LMA) 
1ʟ3ʟ3 ἧ   řἧ   ŕἧ  ĬἧļἧĢ ŕἧ ἧ ἧ BÁȇlighon aur Bachon ke liye Chehre ke Mask 
(Face masks for adults and children) 
1ʟ3ʟ4 ŘἧἝǾȊƥ

Ȓǵơ ĬἧἛŲȠǁȒǶƪ MinzÁȇr-e-Hanjari (Laryngoscopes, different sizes) 
1.3.5 Bougies and stylets, 
1ʟ3ʟ6  ἧĞἧļ ἧἡǪǌƎȊǮ ĜἧĢἧ Řἧἧ MajrÁȇ-ye HavÁȇ' BalaÕȇmąȇ wa Anfąȇ (Oropharyngeal (Guedel 
airway) and nasopharyngeal airways) 
1ʟ3ʟ7 / ἧ ʞἧļἧ ʞἧ ἧ Bag-valve-mask (BVM) 
1ʟ3ʟ8  ἧĢἧ Ambu Bag 
1ʟ3ʟ9  ǖȋǷǗĬἧ ƈȌǴƁἧ Magill Forcep 
® M 1U 4  ŘἧĬἧĢἧ ἧĢ ĥἧĢἧ  ļἧ ἧ ἧ ἧĢἧļἧĪἧDawàir TakhdĂr wa TajhĂzàt IṫẠiràrĂ (Anesthetic 
Circuits and Emergency Equipment) 
1ʟ4ʟ1  ἧ   ἧĢἧļἧĪἧ DawÁȇ'ir-e-TanÁȇfuÓ-e-Takhdąȇr  (Anaesthetic breathing circuits 
(Circle system, Bain circuit) 
1ʟ4ʟ2   ĺἧ ἧ ἧĢ ἧ ἧ ʙMuząȇl al-RajfÁȇn) Defibrillator  
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M-2  ĥἧ ἧļἧĪἧĢ ĬἧļἧĢ ŘἧĬἧ  ęἧ ἧ  ʠ ἧ  ĭἧĢ ἧ Qabl az TakhdĂr muªà'ina, tayyàrĂ aur adwiyàt 
(Pre-Anaesthetic Assessment, Preparation and Medication) 
This module introduces the essential steps involved in patient preparation 
before anaesthesia. It includes detailed assessment techniques, such as 
reviewing medical history, physical examination, and preoperative 
investigations to evaluate patient risks, especially when coexisting diseases 
are present. This module also covers patient preparation, medications to 
minimize complications and the process of obtaining informed consent, 
ensuring patients are well-informed about risks and benefits. This module 
provides knowledge on the safe administration of these drugs and the 
management of their effects in various clinical scenarios 
® M 2U 1   ĬἧļἧĢ ĶἧĬἧ   ἧ  ἧ  ĭἧĢ ἧ Qabl az TakhdĂr muªà'ina ka Taªàruf aur 
Maqẘad (Introduction and Purpose of Pre-Anaesthetic Assessment) 
2ʟ1ʟ1   ἧ ἧ ἧ  ĭἧĢ ἧ MuªÁȇ'ina Qabl az Takhdąȇr(Pre-Anaesthetic Assessment) 
2ʟ1ʟ2    ἧ  ἧ  ĭἧĢ ἧ  Qabl az Takhdąȇr MuªÁȇ«ąȇnah kÁȇ Maqsad(Purpose of Pre-
Anaesthetic Assessment) 
2ʟ1ʟ3  ĜἧĢἧ ἧĢ  ἧ  ἧ  ĭἧĢ ἧ  Qabl az Takhdąȇr MuªÁȇ«ąȇnah ke AjzÁȇ«(Components of 
Pre-Anaesthetic Assessment) 
2ʟ1ʟ3  Řἧ  ἧĬἧĪ  řἧ ἧ Khatray ki Darjah Bandąȇ (Risk Stratification) 
2ʟ1ʟ4ʟ  ŘἧĬἧ  ἧĢἧ  ĭἧĢ ἧ Qabl az JarÁȇÈ ąȇ TayÁȇrąȇ (Preoperative Optimization) 
® M 2U 2  ĥἧ  ļ ἧ  ʠ ἧĢἧ  ĭἧĢ ἧ Qabl az jaràhĂ: muªà'ina wa TaṸqĂqàt (Pre-
Operative Supportive examination/ investigations) 
2ʟ2ʟ1  ĥἧ ἧ TaÈqąȇqÁȇt (Investigations) 
2ʟ2ʟ2 ĥἧ  ἧļἧ  ļ ἧ Qalbąȇ wa ªUrÕȇqąȇ TaÈqąȇqÁȇt (Cardiovascular Investigations) 

2 10 20 30 60 
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2ʟ2ʟ3 ĥἧ    Ĺἧ ἧ NizÁȇm-e-Tanafus kąȇ TaÈqąȇqÁȇt (Respiratory System 
Investigations) 
2ʟ2ʟ4 ἧ  ἧ ἧ  ļ ἧ  ἧ ἧĢἧ  IstiÈ Áȇlah-jÁȇtąȇ wa lÁȇqinÁȇÔ ąȇ jÁȇùch (Metabolic and Endocrine 
Screening) 
2ʟ2ʟ5 ĥἧ  Řἧ ἧ ἧ TaÓwąȇri TaÈqąȇqÁȇt (Imaging Studies) 
2ʟ2ʟ6 Řἧ  ἧĬἧĪ  ἧ  ἧ ἧ JismÁȇnąȇ È Áȇlat kąȇ darja-bandąȇ (Physical Status 
classification) 
® M 2U 3  ŘἧĬἧ  ἧ  ĭἧĢ ἧ Qabl az TakhdĂr tayyàrĂ (Pre-Anaesthetic Preparation) 
2ʟ3ʟ1 ĥἧ ἧļἧĪἧĢ ἧ  ĭἧĢ ἧ Qabl az Takhdąȇr AdwiyÁȇt (Pre-Anaesthetic Medication) 
2ʟ3ʟ2 ἧ   ĢἧļἧĪ  ἧ   ĭἧĢ ἧ  Qabl az Behoshąȇ kąȇ DawÁȇ ke MaqÁȇsid (Pre-
Medication Goals) 
2ʟ3ʟ3 Ĺἧ ἧĢ  ĢἧļἧĪ  ἧ  ἧĭἧĢ ἧ Qabl az Behoshąȇ kąȇ DawÁȇ kąȇ AqsÁȇm (Classes of Pre-
Medications) 
2ʟ3ʟ4 ĸἧ ἧĢ ἧĬ  Ģἧ  ἧ ἧ  ἧ Qabl takhdąȇr man-i ghizÁȇ ke raÈnumÁȇ uÓ Õȇl (Pre-
Anaesthetic Fasting Guidelines) 
2ʟ3ʟ5 ἧĢἧ     ĢἧļἧĪ  ἧ  ἧĭἧĢ ἧ Qabl az Behoshąȇ kąȇ DawÁȇ se Pehle kąȇ 
MurÁȇqabat (Monitoring Before Pre-Medication) 
® M 2U 4  ἧ  ıἧĢἧ ἧĞἧļ ἧ ἧ TakhdĂr wa Amràz-e MusàṸibah (Anesthesia and 
Coexisting Diseases) 
2ʟ4ʟ1 ıἧĢἧ ἧĢ ἧļἧ  ļ ἧ Qalbąȇ wa ªUrÕȇqąȇ AmrÁȇz Cardiovascular diseases 
2ʟ4ʟ2 ıἧĢἧ ἧĢ ἧ Tanaffusąȇ AmrÁȇz (Respiratory diseases) 
2ʟ4ʟ3 ıἧĢἧ ἧĞἧ ἧ ἧ ἧĢἧ AmrÁȇÄ-e IstiÈ ÁȇlÁȇtąȇ (Metabolic diseases) 
2ʟ4ʟ4 ıἧĢἧ ἧĢ  Ĺἧ  ἧ ἧĢ Řἧ ἧ ἧ Markaząȇ A Ἱņbąȇ NizÁȇm ke AmrÁȇz (CNS diseases) 
® M 2U 5  ĥἧ ἧ  ĬἧļἧĢ Řἧ ἧ ἧĬ  ἧ ἧ ʙConsent and Information For Patient) 
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2ʟ5ʟ1 Ĺἧ ἧĢ  Řἧ ἧ ἧĬ   ἧ   4ibbąȇ Amal mein RaÚ Áȇmandąȇ kąȇ AqsÁȇm (Types of 
Consent in Medical Practice) 
2ʟ5ʟ2 ĸἧ ἧĢ  ĵἧ ἧĢ ĬἧļἧĢ ĥἧ ἧ   ἧ ἧ  ʙMarąȇz kąȇ MaªlÕȇmÁȇt aur IblÁȇgh ke UÓ Õȇl) Principles 
of Patient Information and Communication    
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M-3  ĥἧ ἧļἧĪἧĢ ἧĢἧļ ἧ  Īἧļἧ   ĥἧ  ἧ ἧĢ ĬἧļἧĢ ἧĬἧ ἧ Mukhaddir, Musakkin aur AªsàbĂ 
ªAṫalàt ko Masdıd Karne Wali Adviyàt (Anaesthetic, Analgesic and 
Neuromuscular Blocking Drugs) 
This module provides a thorough understanding of the pharmacology and 
clinical application of anaesthetic drugs essential in the practice of 
anaesthesia including  ĥἧ ἧļἧĪἧĢ Ĭἧ  ἧ ἧ ἧ as well as inhalational, intravenous, and 
local anaesthetic and analgesic drugs. This module covers their mechanism 
of action, indications, and factors affecting the drug selection based on patient 
needs. This module provides knowledge on the safe administration of these 
drugs and the management of their effects in various clinical scenarios. 
® M 3U 1  ĥἧ ἧļἧĪἧĢ Ĭἧ ἧ Anaesthetic Agents 
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3ʟ1ʟ1 ĥἧ ἧļἧĪἧĢ Ĭἧ  ἧ ἧ ἧ Unani  Mukhaddir Adviyat (Unani Anaesthetic Agents) 
3ʟ1ʟ2  ἧ  ἧĢἧĬἧ ἧ Mukhaddirat-e-Shamoomi (Inhalational Anaesthetic Agents) 
3ʟ1ʟ3 Řἧ ἧĬἧļ ἧĢἧĬἧ ἧ Mukhaddirat-e-Wareedi (Intravenous Anaesthetic Agents) 
3ʟ1ʟ4  ἧ  ἧĢἧĬἧ ἧ Mukhaddirat-e-Maqami (Local Anaesthetic Drugs) 
® M 3U 2  ĥἧ ἧļἧĪἧĢ ἧĢἧļ ἧ  Īἧļἧ   ĥἧ  ἧ ἧĢἧ Asabi Aªzàlat ko block/ masdood karne 
wali Adviyàt (Neuromuscular Blocking Drugs) 
3ʟ2ʟ1 Řἧ  ἧĬἧĪ  ŕἧğἧĢἧļἧĪ ἧĢἧļ ἧ  Īἧļἧ   ĥἧ  ἧ ἧĢἧ AÓ Áȇbąȇ A ὒņlÁȇt ko MasdÕȇd Karne WÁȇląȇ 
DawÁȇon Kąȇ Darjah Bandąȇ (Classification of Neuromuscular Blocking Drugs) 
3ʟ2ʟ2 Ĭἧ  ἧ   ἧ Amal kÁȇ Tarąȇqah KÁȇr (Mechanism of Action) 
3ʟ2ʟ3 ĥἧ ἧ ἧĢ   ŕἧğἧĢἧļἧĪ ἧĢἧļἧ ἧ  Īἧļἧ   ĥἧ  ἧ ἧĢἧ A Ἱņbąȇ A ὒņlÁȇt ko MasdÕȇd Karne 
WÁȇląȇ DawÁȇon ke Tibbąȇ IstimÁȇlÁȇt (Clinical Uses of Neuromuscular Blocking 
Drugs) 
3ʟ2ʟ4 ἧ ἧ  ĪἧĢἧ ἧĢ  ĥἧ  ἧ ἧĢἧ A Ἱņbąȇ A ὒņlÁȇt ke InsidÁȇd kÁȇ KhÁȇtimah (Reversal of 
Neuromuscular Blockade) 
® M 3U 3  ἧļἧĪἧĢ ἧĢ ἧ ἧ Musakkinàt-e- Alam Adwiyah (Analgesic Drugs) 
3ʟ3ʟ1 ἧļἧĪἧĢ ἧĢ ἧ  ἧ ἧ ἧ   ʙUnani MusakkinÁȇt-e- Alam Adwiyah) Unani Analgesic 
Drugs 
3ʟ3ʟ2 Řἧ  ἧĬἧĪ  ἧļἧĪἧĢ ἧĢ ἧ ἧ MusakkinÁȇt-e- Alam Adwiyah ki Darjah Bandąȇ 
(Classification of Analgesics) 
3ʟ3ʟ3 Ĭἧ  ἧ   ἧ Amal kÁȇ Tarąȇqah KÁȇr (Mechanism of Action) 
3ʟ3ʟ4  ἧĢἧ  ĬἧļἧĢ ĥἧ ἧ ἧĢ ἧ 4ibbąȇ IstemÁȇlÁȇt aur MawÁȇqª (Clinical Uses and 
Indications) 
3ʟ3ʟ5   ĪἧĬ  ĬἧļἧĢ ἧ  ıἧĬἧĢἧ ἧ ʣAwÁȇrez JÁȇnibąȇ aur MuÄir Rad-e-ªAmal (Side Effects and 
Adverse Reactions) 
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3ʟ3ʟ6 ἧĢἧ  ἧ ἧĢ ĬἧļἧĢ ἧĢἧ ἧ MawÁȇniª aur IÈtiyÁȇtąȇ TadÁȇbąȇr (Contraindications and 
Precautions) 
3ʟ3ʟ7 ĸἧ ἧĢ ἧĬ ĬἧļἧĢ ἧ ἧ ἧļἧ   Ĺἧ ἧĢ  ĪἧĬἧĪἧ Dard ke IntizÁȇm ke Protocols aur RahnumÁȇ 
UÓ Õȇl (Pain Management Protocols and Guidelines)   
M-4   ) ἧ ἧ ἧ  ʙĸἧļἧĢ Ĝἧ ἧ TakhdĂr-e Umumi (General Anaesthesia (Section 1) 
This module covers the foundational aspect of anatomy of the respiratory 
system and functions necessary for safe anaesthesia practice. It includes an 
overview of pulmonary function tests, principles of airway management and 
techniques for monitoring respiratory status during anaesthesia and in 
Intensive care settings.This module provides the necessary skills to manage 
respiratory needs and respond to challenges in anaesthesia and intensive 
care. 
® M 4U 1  ĸἧ ἧĢ ļ ἧ    ἧ    ἧ ἧ TakhdĂr se mutalliq Nizam-e-Tanaffus ki 
Tashreeh wa afaal (Anatomy and Physiology of respiratory tract in relation to 
anaesthesia) and Pulmonary Function tests 
4ʟ1ʟ1  ἧ    Ĺἧ  ἧ ἧĭ ļ ἧ ἧ ἧ  ʙBalÁȇ«ąȇ wa Zaireen NiÚ Áȇm-e Tanaffus kąȇ TashrąȇÈ) 
Upper and Lower Respiratory Tract Anatomy 
4ʟ1ʟ2 Ĭἧ ἧĢ ĬἧļἧĢ ἧĪἧ   ἧ Gas ke TabÁȇdlay aur IntishÁȇr (Gas Exchange and 
Diffusion) 
4ʟ1ʟ3   ἧ Tanząȇm-eTanafus (Control of Breathing) 
4ʟ1ʟ4 Ģἧ ἧ   ἧ   ĺἧĢ  ἧ   ĬἧļἧĢ ĥἧ ἧ ἧĢ  ĜἧĢἧ Majrê-e-HawÁȇ ke InikÁȇsÁȇt aur Behoshąȇ 
se In kÁȇ KhÁȇtimah (Airway Reflexes and their Suppression by Anesthesia) 
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4ʟ1ʟ5 ŕἧ ἧ  ġἧ ἧ ἧĢ ἧ    Ĺἧ  ἧ   ἧ  ἧ Amal-e-Takhdąȇr ke sÁȇth NizÁȇm-e-
Tanafus kąȇ ManÁȇfi al-A Ἁņ TabdąȇliyÁȇn (Physiological Changes in Respiratory 
Function with Anesthesia) 
4.1.6 Pulmonary Function Tests (PFT) 
® M 4U 2  ἧĢἧ ἧļ ġἧĢἧ  Řἧ  Ĺἧ ἧĢἧ Intizàm-e- Majrà Hawàyi wa Nigahdàsht (Airway 
Management and Monitoring) 
4ʟ2ʟ1 Ģἧ ἧ  ǺȌǷżȌǴ

ȒǷżȔǮ ŘἧĪἧ  ĹἧἧĢ ἧĜἧĢἧ  MajrÁȇ-e-HawÁȇ ke IntizÁȇm kąȇ BunyÁȇdąȇ Taqnąȇkain 
(Basic Airway Management Techniques) 
4ʟ2ʟ2 Ģἧ ἧ    ἧĢἧ ἧ  ĸἧ ἧĢ  ĺἧĢ ĬἧļἧĢ ĥἧ ἧĝ ἧĜἧĢἧ Majrê-e-HawÁȇ ke !ȈlÁȇt aur In ke IstimÁȇl ke 
MawÁȇqi' (Airway Devices and Their Indications) 
4ʟ2ʟ3 Ģἧ ἧ  ŕἧ ἧ   Ĺἧ ἧĢ ἧĜἧĢἧ Majrê-e-HawÁȇ ke IntizÁȇm ki PechąȇdagąȇyÁȇn 
(Complications in Airway Management) 
4ʟ2ʟ4 Ģἧ ἧ   ἧĢἧ  ĺἧĢἧĬἧļἧĪ  Ĺἧ ἧĢ ἧĜἧĢἧ Majrê-e-HawÁȇ ke IntizÁȇm ke DaurÁȇn 
NigahdÁȇsht (Monitoring During Airway Management) 
4ʟ2ʟ5 Ģἧ   ŕἧ ἧ  ἧ ἧ  Ĺἧ ἧĢ  ĜἧĢἧ KhusÕȇsąȇ MarąȇzÏȇn mein Majrê-e-HawÁȇ ke 
IntizÁȇm (Airway Management in Special Populations) 
® M 4U 3  ħἧ   ἧĢἧ  ἧ ἧ ShadĂd Nigahdàsht kà Ilàj (Intensive Care Therapy) 
4ʟ3ʟ1 ĥἧ ἧ ἧĞ    ἧĢἧ  ἧ ἧ  Shadąȇd NigahdÁȇsht ke ShÏȇbah kąȇ AsÁȇsiyyÁȇt (ICU 
fundamentals) 
4ʟ3ʟ2  ŗἧ ἧ   ἧ ἧ Mareez ka JÁȇ«iza (Assesment of patient) 
4ʟ3ʟ3  ĶἧĬἧ   ĥἧ ἧļἧĪἧĢ ἧĢἧļ ἧ  ĸἧ ἧĢ Ĺἧ     ἧĝἧ  ICU mein aam istemaal hone wali 
adwiyÁȇt ka taªÁȇruf (Introduction to Commonly Used Drugs in the ICU) 
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4ʟ3ʟ4   ĶἧĬἧ   Ĭἧ  ἧ  ἧĢἧļ ἧ  ĸἧ ἧĢ Ĺἧ     ἧĝἧ  ICU mein aam istemaal hone wale 
tareeqa kÁȇr ka taªÁȇruf  (Introduction to Commonly Used procedures in the 
ICU) 
® M 4U 4  ĥἧ ἧĬἧĢἧ  ļ ἧĢἧ   ἧ  Ń ἧ ἧ Takhdeer-e-Umoomi ke marahil wa awarizat 
(Stages and Complications of General Anaesthesia) 
4ʟ4ʟ1 ἧ   ĭἧ ἧĝἧ ἧ ἧ  ἧ Amal-e-Takhdąȇr ke !ȈghÁȇz kÁȇ MarÈalah (Induction 
Stage) 
4ʟ4ʟ2   ἧĬ ĬἧĢἧ ἧ  ἧ ἧ ἧ Takhdąȇr kÁȇ BarqÁȇrÁȇr Rakhna (Maintenance of Anaesthesia) 
4ʟ4ʟ3  ἧ  ἧ ἧ ἧ Takhdąȇr kąȇ BaÈ Áȇląȇ (Recovery) 
4ʟ4ʟ4 ĥἧ ἧĬἧĢἧ   ἧ  ἧ ἧ Complications of General Anesthesia    
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M-5  ) ἧ ἧ ἧ  ʙ ἧ  Ĝἧ ἧ TakhdĂr Umumi (General Anaesthesia),(Section 2) 
This module  )ἧ ἧ ἧ  ʙ ἧ  Ĝἧ ἧprovides essential skills for managing vascular 
access and fluid balance in anaesthesia and critical care. It covers techniques 
for Peripheral venous, central venous and arterial cannulation, along with the 
principles of fluid administration, including resuscitation, replacement, and 
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maintenance. Students will also learn about acid base and electrolyte balance 
and the interpretation of blood gases to assess and maintain patient stability. 
This knowledge equips students to monitor critical physiological functions 
effectively and respond to changes in a clinical setting. 
® M 5U 1  ķἧļἧ  ἧĢἧĪ ἧ ἧ TakànĂk Dàkhil-e-Urooq (Intravascular Techniques) 
5ʟ1ʟ1 ưǂȌǶƥƩ ŘἧἧĬἧļ ềἧἝǿǃǟǥ QasÔarah varąȇdi MuÈ ąȇÔi (Peripheral Venous Cannulation) 
5ʟ1ʟ2  Řἧἧ ŘἧἧĬἧļ ềἧἝǿǃǟǥ QasÔarah varąȇdi Markazi (Central Venous Cannulation) 
5ʟ1ʟ3 ἧἧ ềἧἝǿǃǟǥ QasÔarah SharąȇyÁȇnąȇ (Arterial Cannulation) 
® M 5U 2  ĺἧĭἧĢἧ  ἧἧļἧἧĢ ĬἧļἧĢ ưƍŹƋĢ ęἧģἧĢἧ ęἧἧĢἧ  ĥἧἧἧ Ma'iyàt kĂ faràhmi, taizàb, alkali aur 
ilikẠrolàiẠs kà tawàzun (Fluid Administration, Acid Base and Electrolyte 
Balance 
5ʟ2ʟ1  ἧĢἧ ἧ  įἧ ἧĠἧ Inņsh bil-SawÁȇil (Resuscitation by Fluid) 
5ʟ2ʟ2  ἧ  Ń ἧ  ἧĢἧ  ἧĢἧ    ĥἧ  ἧ ἧ Maªiyjat kąȇ Ôibbąȇ farÁȇhmi barÁȇ«e talÁȇfąȇ-e jismÁȇnąȇ 
kamąȇ (Replacement of Fluid) 
5ʟ2ʟ3 ἧ   ĥἧ  ἧ ἧ Maªiyjat kąȇ baÈ Áȇląȇ (Maintenance of Fluid) 
5ʟ2ʟ4  ĺἧĭἧĢἧ  ἧἧļἧἧĢ ĬἧļἧĢ ưƍŹƋĢ ęἧģἧĢἧἧ  TaizÁȇb, alkali aur ilikÔrolÁȇiÔs kÁȇ tawÁȇzun (Acid 
Base and Electrolyte Balance) 
® M 5U 3  ἧ  ļ ἧ  ĹἧĪ ĥἧĢἧĭἧ ἧ Ghazàt-e Dam ka Tahleel wa Tajzia (Blood Gases 
Analysis) 
5ʟ3ʟ1  ĶἧĬἧ   ἧ ἧ  Ĺἧ ἧĢ ĥἧĢἧĭἧ ἧ GhazÁȇt al-Dam ke Tajziyah kÁȇ TaªÁȇruf (Introduction to 
Blood Gas Analysis) 
5ʟ3ʟ2 Ĺἧ ἧĢ  ŕἧ ἧ   ĹἧĪ ĥἧĢἧĭἧ ἧ GhazÁȇt-e Dam ke NamÕȇnÏȇn kąȇ AqsÁȇm (Types of Blood 
Gas Samples) 
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5ʟ3ʟ3  ĜἧĢἧ ἧĢ  ἧ ἧ  ĹἧĪ ĥἧĢἧĭἧ ἧ GhazÁȇt-e Dam ke Tajziyah ke AjzÁȇ' (Components of 
Blood Gas Analysis) 
5ʟ3ʟ4  ἧ   ἧ   ĹἧĪ ĥἧĢἧĭἧ ἧ GhazÁȇt-e Dam ke NatÁȇ'ij ki TashrąȇÈ (Interpretation of 
Blood Gas Results) 
5ʟ3ʟ5     ἧ ἧ  ĹἧĪ ĥἧĢἧĭἧ ἧ GhazÁȇt-e Dam ke Tajziyah ki 4ibbąȇ TaÔbąȇq (Clinical 
Application of Blood Gas Analysis)   
M-6  ) ἧ ἧ ἧ  ʙ ἧ ἧĜἧ ἧ TakhdĂr Umumi (General Anaesthesia) (Section 3) 
This module  ) ἧ ἧ ἧ  ʙ ἧ ἧĜἧ ἧ introduces principles of assessing nutritional 
status and determining individual nutritional needs, along with guidelines for 
nutritional support and artificial feeding, including oral supplements, enteral, 
and parenteral feeding routes and understands daily nutrient requirements for 
various clinical conditions. The module also covers core skills in basic life 
support (BLS), including cardiopulmonary resuscitation (CPR) techniques for 
immediate patient care, as well as Advanced Cardiovascular Life Support 
(ACLS) including advanced airway management and intervention strategies. 
® M 6U 1  ἧ ἧ Taghziyah (Nutrition) 
6ʟ1ʟ1 ĥἧ ἧĬἧļἧ  ἧĢἧ  ĬἧļἧĢ ŗἧ ἧ   ἧ  ἧĢἧ ἧ GhazÁȇ'ąȇ ( Áȇlat ka Jaiza aur GhazÁȇ'ąȇ ZarÕȇriyÁȇt 
(Assessment of Nutritional Status and Nutritional Requirements) 
6ʟ1ʟ2 ĥἧĬἧļἧ  ἧ  ęἧ ἧ  ę ἧĢἧ  ʠ ἧ  ἧ  ĬἧļἧĢ ἧļἧ  ἧĢἧ ἧ GhazÁȇ'ąȇ Mu'Áȇwanat aur MaÓnÕȇ'ąȇ 
Taghziyyah: MawÁȇqi', MaqÁȇÓid, Yawmiyyah ZarÕȇrÁȇt (Nutritional Support and 
Artificial Feeding«s indication, Aims, Daily Requirements) 
6ʟ1ʟ3 ἧ ἧĬἧļ ἧ  ęἧ ἧ  ἧ  ę ĥἧ ἧļἧ  ἧĢἧ  flἧĪ ʠ ἧ  ἧ  ģἧ ἧĢἧ IntikhÁȇb-e- 4arąȇq ̄e-Taghziyyah: 
Dahanąȇ ghizÁȇ«ąȇ muņwinÁȇt, Taghziyyah Miªawiyyah, Taghziyyah varąȇdiyyah 
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(Choice of Feeding Route e.g.Oral Suppliments, Enteral Feeding, Parenteral 
Feeding) 
® M 6U 2  įἧ ἧĠἧ Inņsh (Resuscitation) 
6ʟ2ʟ1 Īἧ  ŘἧĪἧ   ἧ  ἧ ἧĭἧ  Zindagąȇ bachÁȇnÅȇ kąȇ bunyÁȇdąȇ madad (Basic Life Support 
(BLS)) 
6ʟ2ʟ2 ĥἧᾓ Ń ἧ ἧĢ  ἧĢἧ  AªlÁȇ qalbąȇ iªÁȇnat-e ÈayÁȇt (Advanced Cardiovascular Life 
Support (ACLS)) 
6ʟ2ʟ3 ĥἧ ἧļἧĪἧĢ ἧ ἧĢἧ Emergency adwiyÁȇt (Emergency Drugs)    
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M-7  ĥἧ ἧĬἧĢἧ  ļ ἧ  ἧ ἧ TakhdĂr-e-maqami wa Awarizat (Regional Anaesthesia 
with its Complications) 
The module covers the principles and techniques of local and regional 
anaesthesia including the use of various local nerve blocks and spinal and 
epidural anaesthesia. It emphasizes patient selection, preparation of 
instruments and equipments and step by step guidance for delivering safe 
local and regional anaesthesia. The module also addresses the complications 
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such as nerve injury, bleeding, and infection, along with their management. At 
the end student will be able to gain practical knowledge and essential skills for 
administering safe local and regional anaesthesia. 
® M 7U 1  ĥἧ ἧĬἧĢἧ   ĮἧĢ ĬἧļἧĢ œἧ   ģἧ ἧĢ ἧĢἧ ἧĢἧ AẠràfĂ Aªẘàb kà Blok aur Is ke Awaridàt 
(Peripheral Neuraxial Blockade and Nerve Block with their complications) 
7ʟ1ʟ1  ἧ  ļ ἧ ἧ  MaqÁȇmi wa Tasarrubi Muskkin (Topical and Infiltrational 
Analgesia) 
7ʟ1ʟ2 ἧ Řἧ ļ ἧĢ ềἧἝȀȌǸǒ

Ȓƶ  Zafąȇrah IbÔ ąȇ wa Uzdąȇ Takhdąȇr (Axillary Bracheal Plexus 
Block) 
7ʟ1ʟ3  ἧĢ ἧ ἧἧ/Takhdeer Angosht (Digital Block) 
7.1.4 Iliohypogastric and Ilioinguinal Nerve Block 
7ʟ1ʟ5   ῢ ἧ ἧ  Takhdeer QaÄ ąȇb (Penile Block) 
7ʟ1ʟ6  Řἧ  ╝ἧ ἧ ἧ Takhdeer (abl Manawąȇ (Spermatic Cord Block) 
® M 7U 2   ĥἧ ἧĬἧĢἧ   Řἧ ἧ ģἧ ἧĞ ἧ ἧ Takhdeer Aªẘàb MarkazĂ Maª Awaridàt 
(Central Neuraxial Blockade with their complications) 
7ʟ2ʟ1  ἧ  Ń└ἧ/ἧ ἧ ἧ Takhdeer/Taskeen-e-Nukha«i (Intradural Anaesthesia ) 
7ʟ2ʟ2  ἧ  ĺἧļἧ  └ἧ/ἧ ἧ ἧ Takhdeer/Taskeen Bairune jafiya (Extradural 
Anaesthesia)   
M-8   ἧĢἧ ĭἧĢ  ἧĢἧ ȒǺȌǷȊƣǞŷἛŌƏ ħἧ ʝἧ ἧĢἧἧἧἧ TakhdĂr Muràqabat-e- Yawmiyyah, ªIlàj 
bil-UksĂjĂn wa Muràqabat Baªd az Jaràhi (Day Care Anaesthesia , Oxygen 
Therapy and Care of Patient after Surgery) 
The module provides an overview of the Day Care Anaesthesia covering 
selection of patient, Preoperative Preparation and anaesthesia techniques 
both general and local for Day Surgery. It also emphasizes post-operative 
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care including pain management, monitoring for post operative complications 
and ensuring safe recovery. Additionally module exploring oxygen therapy 
including indications, assessment of need, method of delivery and associated 
risks. These topics equip the student with essential practical skills for effective 
patient care in perioperative period. 
® M 8U 1   ἧ  ἧĢἧ  / ἧ  ἧĢἧ ἧ ἧ ἧ TakhdĂr Muràqabat-e- Yawmiyyah / Jarahah 
Yawmiyyah (Day Care Anaesthesia/ Surgery) 
8ʟ1ʟ1 ἧĢἧ ἧ MawÁȇqi' (Indications) 
8ʟ1ʟ2  ἧ  ģἧ ἧĢἧ IntikhÁȇb-e-Mareez (Selection of Patient) 
8ʟ1ʟ3 Ĺἧ  ἧĢἧ  řἧĢἧ  ἧ   ἧ ἧ ἧ  ĬἧļἧĢ ŘἧĬἧ  ἧĢἧ ἧĭἧĢ ἧ  Qabl az JarÁȇhat TayyÁȇri aur 
Takhdąȇr-e-ªUmÕȇmąȇ kÁȇ Tareeqa barÁȇye JarÁȇhat Yawm (Preoperative 
Preparation and technique of General Anaesthesia  for Day Surgery) 
8ʟ1ʟ4 ἧ   ἧ ἧ ἧ  ἧ ἧ   Ĺἧ  ἧĢἧ ἧ JarÁȇhat Yawm ke liye MunÁȇsib Takhdąȇr 
MaqÁȇmi kÁȇ Tareeqa (Technique of Local Anaesthesia Appropriate of Day 
Surgery) 
8ʟ1ʟ5  ἧĢἧἧĢ  ἛȔƔȊƣƊἧ ʙMuªÁȇlajah Baªd al-JirÁȇhah) (Postoperative Consideration of 
management) 
® M 8U 2  ἧĢἧ  ἧĢἧ  ĭἧĢ ἧ Baªd Az JaràṸĂ Moràqbat (Care Of Patient after Surgery) 
8ʟ2ʟ1 Īἧ ἧĞ ἛȔƔȊƣƊἧ MuªÁȇljah Alam-e-( Áȇdd (Acute Pain Management) 
8ʟ2ʟ2 ĥἧἧĬἧĢἧ ļ ἧĢἧἧ ἛȔƔǁȌǶƥƩ ềἧἧ Fatrah MuÈ ąȇÔah bil-JarÁȇhah wa ªAwÁȇrizÁȇt (Peri 
Operative Period and Complications) 
® M 8U 3  ȒǺȌǷȊƣǞŷἛŌƏ ħἧἧ Ilàj bil-UksĂjĂn (Oxygen Therapy) 
8ʟ3ʟ1 ἧĢἧ ἧ MawÁȇqi' (Indications) 
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8ʟ3ʟ2  ŗἧἧ  ĥἧĬἧļἧ  ȒǺȌǷȊƣǞŷἛŌƏ ħἧἧ IlÁȇj bil-Uksąȇjąȇn kąȇ ZarÕȇrat kÁȇ JÁȇ«iza (Assessment of 
need) 
8ʟ3ʟ3 ἧĢἧ   ĺἧĢ ĬἧļἧĢ ἧ   ἧ  ἧĝἧ Aksąȇjan Pohnchanay ke 4arąȇqay aur un ke 
FawÁȇ«id (Oxygen Delivery Methods including its advantages) 
8ʟ3ʟ4ĥἧἧĬἧĢἧ  ȒǺȌǷȊƣǞŷἛŌƏ ħἧἧ IlÁȇj bil-Uksąȇjąȇn ke AwÁȇrizÁȇt (Complications of Oxygen 
therapy)    
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M-9  ĺἧἧ ἧļ ĸἧἧĞ ἧĢἧἧę ĸἧἧĢ  ἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧἧęἧἧĬἧ ἧĢἧ ŘἧĪἧἧ BunyàdĂ jaràṸĂ 
mahàratain, JaràṸat ẠafĂfah al-tawaghghul ke uẘıl, JaràṸat-e aẠfàl waIlm-e 
sarẠàn (Basic Surgical Skills, Principals of Minimal access surgery, Pediatric 
Surgery and Oncology) 
This module is designed to train postgraduate students in foundational and 
advanced surgical domains, beginning with essential surgical skills such as 
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leadership, patient positioning, wound management, and the use of drains. It 
provides a comprehensive overview of minimal access surgery, including its 
history, operative principles, robotic innovations, intraoperative and 
postoperative care, and evolving technologies. Pediatric surgery is addressed 
with emphasis on physiological considerations, fluid-electrolyte balance, and 
common conditions in pediatric gastroenterology, urology, and inguino-
scrotal disorders. The oncology unit introduces the principles of cancer 
biology, staging, risk assessment, screening, and integrated cancer 
therapies, with a focus on surgical approaches and multidisciplinary care. 
® M 9U 1  ἧĬἧ  ἧĢἧ  ŘἧĪἧ ἧ BunyàdĂ jaràṸĂ mahàratain (Basic Surgical Skills 
9ʟ1ʟ1 ĸἧ ἧĢ ŘἧĪἧ  ĬἧļἧĢ ĥἧ ἧ  ʠĥἧĪἧ   Řἧ ἧ ἧ Surgery mein qiyÁȇdat: tarąȇfÁȇt aur buniyÁȇdąȇ 
uÓ Õȇl (Leadership in surgery: Definitions and Fundamental Principles) 
9ʟ1ʟ2  ἧļ  ἧ   ĥἧ  ἧļἧ ἧ 4 Áȇwilah AmaląȇyÁȇt par Marąȇz kąȇ WaÚ (Positioning On 
The Operating Table) 
9ʟ1ʟ3 ἧĢἧ ἧἧļ ƔȌǴǃ

ȒǌȔǰęἧἧἧ TaÔhąȇr jild, TaghÔiyah wa tarąȇÄ jarÁȇÈ ąȇ (Skin 
antisepsis, Draping & Surgical Exposure) 
9ʟ1ʟ4  įἧ   ἧĭἧ Zakham kąȇ bandish (Wound Approximation) 
9ʟ1ʟ5 ἧἝȀŅƻ

Ȕǰ ἧἧŁĞ  ἧĢἧἧ JarÁȇÈat mein AnÁȇbąȇb TaÓrąȇf (Drains in Surgery) 
® M 9U 2  ĸἧἧĢ  ἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧἧ JaràṸat ẠafĂfah al-tawaghghul ke uẘıl (Principals 
of Minimal access surgery) 
9ʟ2ʟ1  ἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧ ἧĬἧἧ TÁȇrąȇkh jarÁȇÈat Ôafąȇfah al-tawaghghul(History of minimal 
access surgery) 
9ʟ2ʟ2  ἧ  ἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧἧ  JarÁȇÈat Ôafąȇfah al-tawaghghul ke Ôarąȇqe (Minimal 
Access Approaches) 
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9ʟ2ʟ3  ἧĭ ἧᾓἧĢἧ  ἧἧļἧĬ ἧĢἧἧļ ęἧἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧ ęἧἧ ἧĢἧἧ JarÁȇÈat maftÕȇÈah, jarÁȇÈat 
Ôafąȇfah al-tawaghghul, wa jarÁȇÈat rÕȇbÕȇÔiyyah meÎȗ jarÁȇÈiyÁȇtąȇ Zakham 
(Surgical Trauma In Open, Minimally Invasive and Robotic Surgery) 
9ʟ2ʟ4 Īἧļἧ  ἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧἧ jarÁȇÈat Ôafąȇfah al-tawaghghul kąȇ ÈudÕȇd (Limitations Of 
Minimal Access Surgery) 
9ʟ2ʟ5 ἧ ἧļἧĬ ἧĢἧ ἧ JarÁȇÈat rÕȇbÕȇÔiyyah (Robotic Surgery) 
9ʟ2ʟ6 ŘἧἝȀȌǸ

ȠǁȒǶȔǯ ἧĢἧἧ ŕἧἧĢἧĬἧ ἧĬἧἧ qudratąȇ surÁȇkhÏȇÎȗ se jarÁȇÈah tanÚ ąȇri (Natural 
Orifice Transluminal Endoscopic Surgery) 
9ʟ2ʟ7 ĸἧ ἧĢ ἧ  ἧĢἧ  ἧĢἧĬἧļἧĪἧ DaurÁȇn-e-jarÁȇÈ ąȇ UmÕȇmąȇ uÓ Õȇl (General Intraoperative 
Principles) 
9ʟ2ʟ8 ĸἧ  ἧĪ ἧĢἧ ἧĭἧĢ ἧ Bad az jarÁȇÈ ąȇ dÅȇkh-bhÁȇl (Postoperative Care) 
9ʟ2ʟ9 ĥἧ ἧĝ ĬἧļἧĢ ἧ   ĥἧ  ἧ ἧ Ghurfat amaliyyÁȇt kąȇ tartąȇb aur ÁȇlÁȇt (Theatre Set-Up 
and Tools) 
9ʟ2ʟ10 ĸἧ   ĥἧĬἧ  ļ ꞈ ἧ Taląȇm wa mahÁȇrat kÁȇ ÈuÓ Õȇl (Education and Skill 
Acquisition) 
9ʟ2ʟ11 ĶἧĬἧ   ŕἧ ἧ   ĬἧļἧĢ ĴἧĢἧ ἧĢἧ IkhtirÁȇ aur nayÅȇ ÔarąȇqÏȇÎȗ kÁȇ taņruf (Innovation and 
Introduction of New Procedures) 
® M 9U 3  ĸἧ ἧĞ ἧĢἧ ἧ JaràṸat-e aẠfàl (Pediatric Surgery ) 
9ʟ3ʟ1 ĥἧ  Řἧ  ĬἧļἧĢ ŕἧ  ἧ   ἧĢἧ   ĸἧ ἧĢἧ AÔfÁȇl kąȇ jarÁȇÈ ąȇ meÎȗ UmÕȇmąȇ ghaltiyÁȇn aur 
kaląȇdąȇ nukÁȇt (Pitfalls and Pearls Of Pediatric Surgery) 
9ʟ3ʟ2 ĥἧ  ἧ ἧ umÕȇmąȇ nukÁȇt (General Considerations) 
9ʟ3ʟ3 ıἧĢἧ ἧĢ Řἧ  ļ Řἧ   ĸἧ ἧĢἧ AÔfÁȇl kąȇ madąȇ wa mawąȇ amrÁȇz (Pediatric 
gastroenterology) 
9ʟ3ʟ4 ıἧĢἧ ἧĢ ἧ ἧ   ĸἧ ἧĢἧ aÔfÁȇl kąȇ bÏȇliyÁȇtąȇ amrÁȇz (Pediatric Urology) 
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9ʟ3ʟ5  ȒǺǓƶļ ἧĬἧĢ ĥἧἧĬἧĢἧἧ AwÁȇriÚȗÁȇt Urbiyyah wa Óafn (Inguino-scrotal disorders) 
® M 9U 4  ĺἧ ἧ  ἧ Ilm-e sarẠàn (Oncology) 
9ʟ4ʟ1 ĥἧĢἧ ἧĢ ļ Ĵἧ ἧļ ἧ  ἧ  ļ ἧ   ĺἧ ἧ ἧ SartaɎn kąȇ ņlamąȇ wa qaumąȇ sharÈ-e wuqÕȇ wa 
amwÁȇt (National & Global Statistics on Cancer Incidence and Mortality) 
9ʟ4ʟ2 ĥἧ ἧ  ŕἧ ἧ   ĺἧ ἧ ἧ sartaɎn kąȇ numÁȇyÁȇn khuÓ ÕȇÓiyÁȇt (Hallmarks of Cancer) 
9ʟ4ʟ3  ἧĢἧ  ἧĢἧļ ἧ  Ģἧ  ĺἧ ἧ  ļ ģἧ ἧĢἧ asbÁȇb sartaɎn wa sartaɎn paidÁȇ karne wÁȇle awÁȇmil 
(Etiology & Carcinogens) 
9ʟ4ʟ4    řἧ ἧ khaÔrah kÁȇ takhmąȇnah (Risk Assessment) 
9ʟ4ʟ5  ἧļ ἧ FaÈ Ó wa tashkhąȇÓ (Screening & Diagnosis) 
9ʟ4ʟ6 Řἧ  ἧĬἧĪἧ Darjah bandąȇ(Staging) 
9ʟ4ʟ7  ĭἧ ἧĬἧ  ἧ ἧ ʙTumor Markers) 
9ʟ4ʟ8 ħἧ  ἧ  ἧ  ἧĢἧ   ĺἧ ἧ ἧ sartaɎn ke jarÁȇÈ ąȇ Ôarąȇqah-hÁȇ-e-ilÁȇj (Surgical 
Approaches To Cancer Therapy) 
9ʟ4ʟ9 ĸἧ ἧĢ ŘἧĪἧ   ħἧ  ἧ  ļ ἧ ἧ kąȇmiyÁȇ ąȇ wa shuņ ơ ilÁȇj ke bunyÁȇdąȇ uÓ Õȇl 
(Principles of Chemo & Radiotherapy)   
M-10  ἧŃĠ  ŕἧἧ ĬἧļἧĢ ἧ ἧĭ ęἧἧ ἢƒƌȊƣƊĢ Ń ĬἧļἧĢ ἧ   ἧ ĬἧļἧĢ ἧ ęἧħἧ Ōἧ Řἧἧ ĬἧļἧĢ ἧἝȀȖǸ

ȒǴȊƥ
ȒǲĢ ἧ ę Ĩἧ  Jild 

aur taṸt al-jild bàften, zakham bharne aur bàftęẉ kĂ iẘlàṸ, bàftĂ engineering 
aur tajdĂdĂ ẠarĂqa-yi-ilàj, bàftĂ aur sàlamĂ tashkhĂẘ (The Skin and 
Subcutaneous Tissue, Wound healing and tissue repair & Tissue engineering 
and regenerative therapies, Tissue and molecular diagnosis) 
This module provides an integrated understanding of the structure and 
function of the skin and subcutaneous tissue, emphasizing their clinical 
relevance in surgical practice. It introduces the physiological and pathological 
aspects of wound healing, highlighting the cellular and molecular 
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mechanisms involved in tissue repair. The module further explores tissue 
engineering and regenerative therapies, covering biomaterials, scaffolds, and 
cellular therapies aimed at restoring or enhancing tissue function. Students 
will also engage with fundamental concepts in tissue and molecular 
diagnosis, learning how histopathology, immunehistochemistry, and 
molecular markers contribute to diagnostic precision and treatment planning. 
Through interactive lectures, student-led activities, simulation-based practice, 
and case-based discussions, this module aims to bridge basic science with 
clinical application, fostering a deeper understanding of both traditional and 
advanced surgical therapies. 
® M 10U 1  ἧ ἢƒƌȊƣƊĢ Ń ĬἧļἧĢ ἧ Jild aur taṸt al-jild bàften (The Skin and 
Subcutaneous Tissue 
10ʟ1ʟ1  ĥἧ ἧ  ĬἧļἧĢ ἧ ἧ TashrąȇÈ aur bÁȇftiyÁȇt (Anatomy and Histology) 
10ʟ1ʟ2  ἧ  ἧ ἧĢἧ IltehÁȇbąȇ È ÁȇlÁȇtÅȇÎȗ (Inflammatory Conditions) 
10ʟ1ʟ3 ĥἧ ἧ ἧĠἧ IÓ ÁȇbÁȇt (Injuries) 
10ʟ1ʟ4 ἧ ἧĢἧ  ŕἧἧ ἢƒƌȊƣƊĢ Ń ĬἧļἧĢ ἧ Jild aur taÈt al-jild bÁȇftÏȇÎȗ kąȇ jaraseemi 
ufÕȇnatÅȇÎȗ (Bacterial Infections of the Skin and Subcutaneous Tissue) 
10ʟ1ʟ5  ἧ  ἧļἧ ἧļ ἧĢἧļ ĥἧĢἧ  ἧĢἧ ἧ JarÁȇÈ ąȇ muÚmarÁȇt wÁȇląȇ vąȇrÕȇsąȇ ufÕȇnatÅȇÎȗ (Viral 
Infections with Surgical Implications) 
10ʟ1ʟ6 ŗἧ  ĹἧĢἧĬἧļἧĞἧ AwrÁȇm Èamąȇdah (Benign Tumors) 
10ʟ1ʟ7 ƔȓǴȌǷŃȊǴ

Ȓơ ĹἧĢἧĬἧļἧŁĞἧ AwrÁȇm khabąȇthah (Malignant Tumors) 
® M 10U 2  ĨἧἧŃĠ  ŕἧἧ ĬἧļἧĢ ἧ ἧĭἧ Zakham bharna aur bàftęẉ kĂ iẘlàṸ (Wound 
healing and tissue repair) 
10ʟ2ʟ1  ἧĬἧ   ἧ  ἧĭἧ Zakham bharne kąȇ tÁȇrąȇkh (History Of Wound Healing) 



 

© NCISM - UNIPG- IJ - Sem 3-6 | Page 33 of 843 
 

10ʟ2ʟ2 ἧĢἧ   ἧ  ἧĭἧ Zakham bharne ke marÁȇÈil (Phases Of Wound Healing) 
10ʟ2ʟ3  ἧ  ἧĭ  ŕἧ ἧ  İἧ ἧ  makhÓ ÕȇÓ bÁȇftÏȇÎȗ meÎȗ zakham bharna (Healing in 
Specific Tissues) 
10ʟ2ʟ4 Řἧ  ἧĬἧĪ  ŕἧ ἧĭἧ ZakhmÏȇÎȗ kąȇ darjah bandąȇ (Classification of Wounds) 
10ʟ2ʟ5 ἧ  ἧĭἧ ἧĢἧĭἧ ZÁȇid zakham bharna (Excess Healing) 
10ʟ2ʟ6 ħἧ   ŕἧ ἧĭἧ ZakhmÏȇÎȗ kÁȇ ilÁȇj (Treatment of Wounds) 
® M 10U 3  ħἧ Ōἧ ἧ ĬἧļἧĢ ἧἝȀȖǸ

ȒǴȊƥ
ȒǲĢ ἧἧ bàftĂ engineering aur TakhlĂqàtĂ ẠarĂqa-yi-

ilàj (Tissue engineering and regenerative therapies) 
10ʟ3ʟ1  ἧĢἧ  ĬἧļἧĢ ĶἧĬἧ ἧ Taņruf aur mowÁȇqi (Introduction & Opportunities) 
10ʟ3ʟ2 ĥἧ ἧĪἧ℮  ĥἧ ἧᾓ ἧ   ἧ ἧĢ ἧ ἧ bÁȇftąȇ engineering meÎȗ khaląȇÁȇtąȇ ÈayÁȇtiyÁȇt kąȇ 
mabÁȇdiyÁȇt (Basics of Cell Biology in Tissue Engineering) 
10ʟ3ʟ3 ƔȌǴŃǈ ĥἧ  ħἧ Ōἧ ἧἧ TakhląȇqÁȇtąȇ Ôarąȇqa-e-ilÁȇj meÎȗ khalayÁȇt jidhąȇyyah 
(Stem Cells in Regenerative Medicine) 
10ʟ3ʟ4 ĪἧĢἧ  ἧ ἧᾓ   ἧ ἧĢ ἧ ἧ bÁȇftąȇ engineering ke liye ÈayÁȇtiyÁȇti mawÁȇdd 
(Biomaterials for Tissue Engineering) 
10ʟ3ʟ5  ἧĢἧ ἧ MadÁȇfiatąȇ pehlu (Immunological Considerations) 
10ʟ3ʟ6 ħἧ  Ō ἧ  ἧ  ŗἧĬἧ ἧļἧĪ ἧ   ἧ  ἧ ἧ niÚ Áȇm-e-jismÁȇnąȇ ke mutÁȇbiq dobÁȇrah 
takhląȇqÁȇtąȇ Ôarąȇqa-e-ilÁȇj (Regenerative Therapies by Organ System) 
10ʟ3ʟ7 ĥἧἧἧĢ ưźȌǴ

ȒǷȌǴƎŵ klinikąȇ iÔlÁȇqÁȇt (Clinical Applications) 
10ʟ3ʟ8  ἧ  ἧ  ĬἧļἧĢ ἧ ἧ  ęἧ ἧ ἧĢἧ AkhlÁȇqąȇ, qÁȇnÕȇnąȇ aur Ú Áȇbitah jÁȇtąȇ pehlu, (Ethical, 
Legal, and Regulatory Aspects) 
10ʟ3ʟ9 ĥἧ   ἧ Mustaqbil kąȇ jihaat (Future Directions) 
® M 10U 4    ἧ  ĬἧļἧĢ ἧ ἧ bàftĂ aur sàlamĂ tashkhĂẘ (Tissue and molecular 
diagnosis) 
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10ʟ4ʟ1 ἧ  ĬἧļἧĢ ĸἧ ἧĢ    ἧ ἧ BÁȇft kąȇ tashkhąȇÓ ke uÓ Õȇl aur taË Áȇnąȇk (Principles 
and Techniques of Tissue Diagnosis) 
10ʟ4ʟ2 ŘἧἡǪŁƎŁ

ȒƟ ļ ưȊƤȌǵŃǟŁ
Ȓǰ Ńἧἧἧ ŃƧƍŃǆ   ἧĢἧἧ JarÁȇÈ ąȇ amal meÎȗ ilm-e bÁȇthÕȇlÕȇjąȇ-yi nasąȇjąȇ wa 

khalawąȇ (Histopathology and Cytopathology in Surgical Practice) 
10.4.3  ƔȊƣǞ

ȒǰĢἧ    ἧ   ĬἧļἧĢ ἧ ń Ansijah manÁȇiyyah aur tashkhąȇÓ hadafi kimia 
(Immunohistochemistry (IHC) and Targeted Diagnostics) 
10ʟ4ʟ4 ĥἧ ἧ ἧĢ ἧ  ĬἧļἧĢ  ἧ ἧ ἧ sÁȇlamÁȇtąȇ tashkhąȇÓ aur jąȇnąȇÁȇtąȇ iÔlÁȇqÁȇt (Molecular 
Diagnostics and Genomic Applications) 
10ʟ4ʟ5 ĹἧἧĢ ưźȌǴ

ȒǷȌǴƎŵ klinikąȇ inÚimÁȇm (Clinical Integration) 
10ʟ4ʟ6   ἧ ἧĢ ĬἧļἧĢ ęἧ ἧ ἧī ἧ   ἧ TashkhąȇÓ meÎȗ maÓnÕȇ ąȇ zahÁȇnat, aur akhlÁȇqąȇ 
pehlu (AI in Diagnostics, and Ethical) Considerations    
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M-11   ęἧ ἧ   ęἧ ἧ  ἧĢἧ ἧ ♣ ļ Ĭἧ ἧ  ęἧŕἧ ἧĪἧ ἧĝ Jarahi Ufunat, Satahi Ufunat, Nasur wa 
Jib (Surgical Infections, Topical Infections, Infestations, The anus, and anal 
canal) 
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This module, titled 'Surgical Infections, Tropical Infections, Infestations, The 
Anus, and Anal Canal,' provides a comprehensive overview of conditions 
pertinent to Ilmul Jarahat (Surgical Science). It covers various surgical 
infections, including localized wound infections, systemic infections, and 
postoperative complications, emphasizing their etiology, clinical presentation, 
and management strategies. The module also addresses tropical infections 
and infestations, such as amoebiasis, filariasis, hydatid disease, leprosy, 
tuberculosis of the small intestine, and typhoid fever, highlighting their 
relevance in surgical practice. Additionally, it offers insights into conditions 
like sinus adn fistula. Management approaches encompass both conventional 
surgical techniques and Unani (hebal) interventions. The module aims to 
equip practitioners with a holistic understanding of these conditions, fostering 
an integrated approach to diagnosis and treatment that combines modern 
surgical practices with the Unani System of Medicine. 
® M 11U 1  ħἧ  ĬἧļἧĢ Ĺἧ  œ ἧļἧĬ  ĺἧĢ ęἧŘἧ ἧļ Řἧ  ἧĢἧ  ĥἧ ἧ ἧ ʙMajor & minor surgical infections, 
their prevention & treatment) 
11ʟ1ʟ1 ἧ  ἧ ἧ maqÁȇmąȇ UfÕȇnat (Localised infections) 
11ʟ1ʟ2  ȔǭŁȒǯ ἧ  ἧĭ İἧἧ MakhÓ ÕȇÓ zakhm kąȇ maqÁȇmąȇ ufÕȇnat(Specific local 
wound infections) 
11ʟ1ʟ3 ưŃƩ Ńἧἧ UfÕȇnat-e niÚ Áȇmąȇ (Systemic infections) 
11ʟ1ʟ4 ἧ    ἧĢἧ ἧ  ἧļἧ ἧļ JarÁȇÈat se mutaalliq UfÕȇnat-e vąȇrÕȇsąȇ (Viral 
infections relevant to surgery) 
11ʟ1ʟ5 ἧ   ἧĭ   ἧĢἧ ἧ JarÁȇÈat ke bÁȇd zakhm kąȇ ufÕȇnat(Postoperative 
wound infections) 
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11ʟ1ʟ6 ħἧ▄ ƔŁƨἧ ŃἢƒŃ
Ȓƴ  ŕἧἧ ἧĢἧἧ ʙJarÁȇÈ ąȇ ufÕȇnatÏȇÎȗ kÁȇ Äid-e-jurthÕȇmah ilÁȇj) 

Antimicrobial treatment of surgical infections 
® M 11U 2   ŕἧ ἧĬἧ   ĬἧļἧĢ ἧ  ἧ SathaĂ ufınatóẉ aur ẠufailĂ bĂmàriyàẉ (Topical 
infections, and Infestations) 
11ʟ2ʟ1 ƈȌǴŃǔƋĢ łĜἧĢἧἧ DÁȇ al-Fąȇl (Filariasis) 
11ʟ2ʟ2 ἧ ἧ  ἧ ἧ ʙHydatid Disease) 
11ʟ2ʟ3 ĹἧĢἧ ἧ Juzam (Leprosy) 
11ʟ2ʟ4 ķἧĪἧ Diq (Tuberculosis) 
® M 11U 3 The anus and anal canal 
11.3.1 Congenital abnormalities 
11.3.2 Fistula-in-Ano   
M-12  ἧŃἧĬἧļἧĢ ęἧἧ ęἧǢƎǗęἧķἧ ęἧἧĬ ʠ ἧ ἧ  ἧĢἧἧ JaràṸat kĂ hungàmĂ Ṹàlatón: 
RaṫṸ, ᶒarq, Salq, aɵdmah, aur NazĂf (Emergencies in Surgery: Trauma, 
Burns, Scald, Shock & Haemorrhage) 
This module Trauma, Burns, Scald, Shock & Haemorrhage' encompasses 
critical aspects of trauma and emergency care, focusing on the 
pathophysiology, assessment, and management strategies. It covers the 
mechanisms and assessment techniques for trauma, emphasizing damage 
control surgery to address the lethal triad of acidosis, hypothermia, and 
coagulopathy. The module delves into the immediate care of burn patients, 
including wound assessment and management protocols. It also explores the 
pathophysiology and classification of shock, with a particular focus on 
hypovolemic shock, its underlying mechanisms, and comprehensive 
management approaches. Additionally, the module addresses hemorrhage, 
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detailing its pathophysiology, classification by severity, and strategies for 
effective hemorrhage resuscitation. 
® M 12U 1   ἧĬἧ RaṫṸ (Trauma) 
12ʟ1ʟ1 ἧ  ĬἧļἧĢ Ĭἧ  ἧ ἧ 4arąȇqah-e-kÁȇr aur jÁȇùch (Mechanism and assessment) 
12ʟ1ʟ2  ἧ  ἧ ἧ UmÕȇmąȇ tadbąȇr (General management) 
12ʟ1ʟ3 ἧĢἧ  ἧĢἧļ ἧ  ĸἧļἧ   ĺἧ ἧ NuqÓ Áȇn ko control karne wÁȇląȇ jarÁȇÈ ąȇ (Damage 
control surgery) 
® M 12U 2 ǢŅƎǗļ ķἧἧ ᶒarq wa Salq (Burn and scald) 
12ʟ2ʟ1 ĥἧ  ἧ ἧ ἧ Marziyati fa'aliyat (Pathophysiology) 
12ʟ2ʟ2 ĸἧ  ἧĪ ŘἧĬἧ   ἧ   ķἧ ἧ (arq ke marąȇz kąȇ faurąȇ dÅȇkh bhÁȇl (Immediate care 
of the burn patient) 
12ʟ2ʟ3 ἧ   ἧĭ  ķἧ ἧ (arq kÅȇ zakhm kÁȇ muņyinah  (Assessment of the burn 
wound) 
12ʟ2ʟ4 ħἧ   ķἧ ἧ (arq kÁȇ ilÁȇj (Management of burns) 
® M 12U 3  ἧ ἧ ɵadmah (Shock) 
12ʟ3ʟ1 ĥἧ  ἧ ἧ ἧ Marziyati fa'aliyat (Pathophysiology) 
12ʟ3ʟ2 Řἧ  ἧĬἧĪἧ Darjah bandąȇ (Classification) 
12ʟ3ʟ3 ƧȊƤƤ

Ɗ
Ģ ἛȔƔƸǥ ἧἧ Óadmah nÁȇqiÓat al-Èajm (Hypovolaemic shock and it«s 

management) 
® M 12U 4  ἧŃ ἧ NazĂf (Haemorrhage) 
12ʟ4ʟ1 ĥἧ  ἧ ἧ   ἧ ἧ Naząȇf kąȇ Marziyati fa'aliyat (Pathophysiology of 
haemorrhage) 
12ʟ4ʟ2 Řἧ  ἧĬἧĪἧĬἧļἧĢ Ĺἧ ἧĢ  ἧ ἧ Naząȇf kąȇ aqsÁȇm aur Darjah bandąȇ (Degree of 
haemorrhage and classification) 
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12ʟ4ʟ3 ἧŃἝȒȀŁń
ȒǸƉĢ ŁἢƒŅǊŁȊǰ łįἧἛŲŁǊ

ȒǰŃĠἧ Inņsh bada an-naząȇf (Haemorrhage resuscitation)    
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M-13  ἧ ἧĪ ἧļἧĞ ıἧĢἧ ἧĞἧ Amràz awiyah damawiyyah (Vascular disorders) 
This module, Vascular Disorders, provides a comprehensive overview of 
vascular and hematologic disorders, encompassing arterial diseases, venous 
disorders, and lymphatic conditions. It covers diagnostic investigations, 
pathophysiology, clinical manifestations, and management strategies for 
conditions such as thromboangitis obliterans, aneurysms, varicose veins, 
venous thromboembolism, lymphedema, Hodgkin«s and non-Hodgkin«s 
lymphoma. The module integrates conventional surgical techniques with 
Unani medicine, emphasising a holistic approach to patient care. Through 
lectures, practical sessions, and experiential learning, the knowledge and 
skills necessary to diagnose, manage, and effectively treat these conditions 
will be acquired.. 
® M 13U 1  ἧĢἧ  ıἧĢἧ ἧĞἧ Amràz-e-SharàyĂn(Arterial diseases) 
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13ʟ1ʟ1 ἧĢἧ ıἧĢἧἧĞ ĥἧἛŲȓǝȌǷȔǴǔ
Ȕǰ  TaftąȇshÁȇt AmrÁȇz-e-SharÁȇyąȇn (Investigations for arterial 

diseases) 
13.1.2    ἧ  ıἧ ἧļ Īἧļἧ  Řἧ  ἧļἧĢ ģἧ ἧĢἧ IltehÁȇb awªiyah khathrąȇ masdÕȇd wa Marz-e-
Burger (Thromboangitis Obliterans (TAO) & Raynaud«s Phenomenon) 
13ʟ1ʟ3 ĹἧἛŲŁƬŃƹŅ

ȒǰĢἧ InÓimÁȇm (Embolism) 
13ʟ1ʟ4  ἧἧἡǪł

ȒǰĞἧ ʙAneurysm) 
13ʟ1ʟ5 ἧĢἧ  ıἧĢἧ ἧĞ ħἧ ἧ ʣIlÁȇj AmrÁȇz-e-SharÁȇyąȇn  (Treatment of arterial diseases) 
13ʟ1ʟ6 ἧĢἧἝǿȒǋ

Ȓǰἧ Ghangharana (Gangrene) 
® M 13U 2   ềἧĪἧĬἧļἧĞ ıἧĢἧ ἧĞἧ Amràz-e Awrida (Venous Disorders) 
13ʟ2ʟ1 ἧĢἧļἧĪἧ Dawali (Varicose veins) 
13ʟ2ʟ2  ŘἧŃ ŘἧŃἧĬἧļ ĹἧἛŲƬƹŅ

ȒǰĢἧ InÓimÁȇm warąȇdi khuthri (Venous thromboembolism) 
® M 13U 3  ἧļἧ ἧ LimfàwĂyah (Lymphatics) 
13ʟ3ʟ1 ἛȔƔȌǴǔƮƊ ἧīἧļἧ Wathama limfiyya (Lymphoedema) 
13ʟ3ʟ2 ἧ ἝȒȀȒǸżƂŐἧἧ ʙHodgkin«s Lymphoma) 
13ʟ3ʟ3 ἧ ἝȒȀȒǸżƂŐἧ ĺἧἧ ʙNon-Hodgkin Lymphoma (NHL))   
M-14  ĹἧĪ ĸἧ ἧĢ ļ ἧĬἧĪ ŗἧ ἧʝ ŘἧŅ ἧ Thady, Ghuddah Darqiyyah wa Intiqàl Dam(The Breast, 
Thyroid and Blood Transfusion) 
This module provides a comprehensive overview of common breast and 
thyroid disorders including blood transfusion. It covers diagnostic 
investigations for breast symptoms, benign breast diseases, and carcinoma of 
the breast, components of blood transfusion.. Additionally, it addresses 
conditions affecting the thyroid gland, including simple goitre, 
hyperthyroidism, and thyroiditis, emphasizing their pathophysiology, clinical 
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presentation, and management strategies. It also covers the Guidlines and 
complications of blood transfusion. 
® M 14U 1  Řἧ ἧ Thady (Breast) 
14ʟ1ʟ1 Řἧ ĥἧἧ ĥἧἛŲȓǝȌǷŃȔǴǔ

Ȕǰ TaftąȇshÁȇt-ealÁȇmÁȇt-e thady (Investigations for breast 
symptoms) 
14.1.2 ŗἧ  ıἧĢἧ ἧĢ  Řἧ ἧ Thady ke amrÁȇz-e Èamąȇdah (Benign breast diseases) 
14ʟ1ʟ3 Řἧ  ĺἧ ἧ ἧ  SartÁȇn thady (Carcinoma of the breast) 
® M 14U 2  ἧĬἧĪ ŗἧ ἧ Ghuddah Darqiyyah (Thyroid) 
14ʟ2ʟ1 ƽȌǷŃǝȊǰ ķἧĢἧĬἧĪἧ Duraq baseet (Simple goitre) 
14ʟ2ʟ2 Ĺἧ  ķἧĢἧĬἧĪἧ Duraq sam (Toxic Goitre) 
14ʟ2ʟ3ʟ ἧĬἧĪ Ĭἧ ἧ Qusoor daraqiyyah (Hypothyroidism) 
14ʟ2ʟ2  ἧĬἧĪ Ĳἧ ἧ Fart daraqiyyah (Hyperthyroidism) 
14ʟ2ʟ3 ƔȌǴŃǥĬἧĪ ģἧἛŲȍƙŃȔǵƋĢἧ Iltihab daraqiyyah (Thyroiditis) 
® M 14U 3  ĹἧĪ ĸἧ ἧĢἧ Intiqàl Dam (Blood Transfusion) 
14ʟ3ʟ1  ĹἧĪ ĥἧ ἧļ ĹἧĪἧ Dam wa MushtaqÁȇt Dam (Blood and blood products) 
14ʟ3ʟ2  ἧĢἧ ἧ Mawaqi (Indications) 
14ʟ3ʟ3 ἧ  ἧ  ĺἧἧļ ĹἧĪ ƈŃ

ȖǮἧ Fasa'il dam wa Khoon ki mutabiqat ki 
janch (Blood groups and cross-matching) 
14ʟ3ʟ4 Ģ ĹἧĪ ĸἧ ἧĢ ĥἧ ἧĬἧĢἧ ἧ AwarizÁȇt-e IntiqÁȇl Dam (Complications of blood 
transfusion)    
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M-15   ļ ἧ Kasr wa Khalª (Fracture and Dislocation) 
This module introduces the etiopathogenesis, clinical presentation, and 
general management of bone and joint diseases. It also summarises the 
various types of bone and joint diseases and their details. The module also 
discusses the management of various types of bone and joint diseases. This 
module also introduces the etiopathogenesis of spine diseases and injuries, 
clinical features, and general management. It summarises the various types 
of spine diseases and injuries and their details. The module also discusses 
the management of various types of spinal injuries and complications of spinal 
injuries to understand the stages of complications and their surgical 
management. 
® M 15U 1  Řἧ  ἧĬἧĪ  ἧ Kasr ki darja bandi (Classification of Fracture) 
15ʟ1ʟ1  ἧļ Ĩἧ  ἧ Kasr maftooh wa kasr moghlaq (Open and closed fracture) 
15ʟ1ʟ2 ἧ ŀȒǺŅƺ

Ȓǈ ἧ Kasr ghusni nadir (Greenstick fracture) 
15ʟ1ʟ3  Řἧ  ἧ Kasr shaªri (Hairline fracture) 
15ʟ1ʟ4 ἢƒǦǌƪ ἧ  Kasr muaqqad (Complicated fracture) 
15ʟ1ʟ5   ἧ Kasr mustaqirr (Stable fracture) 
15ʟ1ʟ6 Ƨǂƥ

Ȕǵƪ
 ἧ Kasr mutahattim (Comminuted  fracture) 

15ʟ1ʟ7 Ĺἧ ἧĢ Řἧ ἧļἧĪ  ἧ Kasr ki dosri Aqsam (Other types of fracture) 
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15ʟ1ʟ8 ἧ  Ĩἧ  ἧ Kasr maftuh murakkab (Open, compoumd fracture) 
15ʟ1ʟ9    ἧ Kasr mughlaq,basit (Closed, simple fracture) 
® M 15U 2  ĶἧĢἧ ἧĢ ġἧ ἧ  ἧKasr bala'i atraf (Fracture of upper limb) 
15ʟ2ʟ1   ἧ Kasr AÚm Katif. (Fracture of scapula) 
15ʟ2ʟ2  ŗἧ ἧ   ἧ Kasr AÚm Tarquwa (Fracture of Clavicle) 
15ʟ2ʟ3   ἧ Kasar ªUnuq ªUÚd (Fracture of Neck of Humerus) 
15ʟ2ʟ4    ἧ Kasr-e jism-e ªUÚd (Fracture shaft of Humerus) 
15ʟ2ʟ5   ἧĢ ķἧ   ἧ AÚd ke foq al-qamah ka kasr (Supra condylar Fracture ) 
15ʟ2ʟ6  ĺἧἧĢἧἧἧἝȀŅǠŷ Kasr OlekrÁȇnÕȇn (Fracture of the Olecranon) 
15ʟ2ʟ7 ŘἧἝȀȊǸǊŷ ĮἧĢἧĬἧἧ  kasr raas Kabri (Fracture of upper end of Radius) 
15ʟ2ʟ8    ġἧ ἧ Kalay ka kasr (Colles Fracture) 
® M 15U 3  ĶἧĢἧ ἧĢ ġἧ ἧ  ἧ Khal' bala'i atraf (Dislocation of upper limb) 
15ʟ3ʟ1  Řἧ ἧ  ἧ  ἧ Khalª Qasi Tarqawi (Sternoclavicular dislocation ) 
15ʟ3ʟ2 ἧ  ἧ Khalª shana (Dislocation of shoulder) 
15ʟ3ʟ3 ἧ ἧĞ ἧ Khalª amami (Anterior Dislocation) 
15ʟ3ʟ4   ἧ Khalª khalfi (Posterior dislocation) 
15ʟ3ʟ5 ἧ  ἧ Khalª Mirfaq (Dislocation of Elbow ) 
15ʟ3ʟ6  Řἧ ἧĢ ĸἧ ἧļ Řἧ ἧĢ ἧ Khalª al-qamarąȇ wa hawl al-qamarąȇ (Lunate and perilunar 
dislocation) 
® M 15U 4   Ķἧ  ἧ Kasr-e ʉarf-e SuflĂ (Fracture of lower limb) 
15ʟ4ʟ1   ἧ ἧ Kasr 'Unuq-e Fakhidh (Fracture of the neck of the femur) 
15ʟ4ʟ2    ἧ Kasr Jism-i-Fakhidh (Fracture of shaft of the femur) 
15ʟ4ʟ3  ƔȒǊŁȒƶ ἧ Kasr Razghah (Fracture of the patella) 
15ʟ4ʟ4 ķἧ  ἧἧ Kasr AÚm SÁȇq (Fracture of the Tibia) 
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15ʟ4ʟ5  ƔȌǴȠǃȓǙļ   ἧ Kasr Jism QaÓbah wa Shaząȇyah. (Fracture of shaft of Tibia 
and fibula) 
15ʟ4ʟ6  ἧ  ἧ Kasr-i-KÁȇÈil (Ankle fracture ) 
® M 15U 5  ĶἧĢἧ ἧĢ ἧ ἧĭ ἧ Khla-i-Zere atraf (Dislocation of lower limb) 
15ʟ5ʟ1  œἧĬἧļ  ἧ Khalª MafÓal Warik (Dislocation of the Hip joint) 
15ʟ5ʟ2   ἧ Khalª khalfi (Posterior Dislocation) 
15ʟ5ʟ3 ἧ ἧĞ ἧ Khalª amami (Anterior dislocation) 
15ʟ5ʟ4  Řἧ ἧ  ἧ Khalª markazi (Central dislocatin) 
® M 15U 6   ļ  ĥἧ ἧĬἧĢἧ ἧ Awaridat Kasr wa Khala (Complication of fracture and 
dislocations) 
15ʟ6ʟ1   ĥἧ ἧĬἧĢἧ ἧ Awarizat-e kasr (Complication of fracture) 
15ʟ6ʟ2 ἧ ἧ Nazif (Bleeding) 
15ʟ6ʟ3 ἧ ἧ Afounat (infection) 
15ʟ6ʟ4 ưŃȊǵŁƺǈ Ĭἧἧ $arar aÓabi (nerve damage) 
15ʟ6ʟ5 ἧἛŲŁȠǁŃǌƋĢ ǎȌǶŃƶŅ łĜἧἧ SÕȇu tarÓ ąȇfi al-iÚ Áȇm (bone mal-alignment) 
15ʟ6ʟ6  ἧĢ ĹἧἛŲȖǴȔǷƉĢ Ĺἧἧ Adam ilti«am al-kasr (non-union) 
15ʟ6ʟ7 ἛȔƔȌǴȒǷȍƕĪ ềἧἧ Suddah duhniyah (fat embolism) 
15ʟ6ʟ8  Ĝἧ ἧĞἧĬἧ ἧ Tazarrur aªda (organ damage) 
15ʟ6ʟ9    ĥἧ ἧĬἧĢἧ ἧ Awaridat- e-Khalª(Complication of dislocation) 
15ʟ6ʟ10  ἛȔƔȊƣǞ

ȒǰἛŌƏĢἧļ ĹἧἛŲȠǁǌƋĢ Ĭἧἧ Tazarrur al-ªizam wa al-ansijah (Damage to bones and 
tissues) 
15ʟ6ʟ11 ἧ ἧĪ ἧļἧĞ ĥἧ ἧ ἧĠἧ Isabat aw«iyah damawiyah (Vascular injuries) 
15ʟ6ʟ12  ἛȔƔȌǴȊǷƸǈ ĥἧἧἧĠἧ Isabat aªsabiyah (Nerve injuries) 
15ʟ6ʟ13 ἧ ἧ Afounat (Infection) 
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15ʟ6ʟ14 ἧἧĢ ǖȊǷȌǴ
Ȕǯ Tayabbus al-mafasi (arthrofibrosis)   

M-16  ĥἧĢἧ  ἧ  ļ ἧ  ęἧĹἧ  ἧĢἧ ἧĢἧ Amraaz-i-ªIzàm, Mafàsil wa Amood-e-Faqràt 
(Diseases of Bone, joints & Spine). 
This module introduces the etiopathogenesis, clinical presentation, and 
general management of bone and joint diseases. It provides a comprehensive 
summary of various types of bone and joint diseases along with detailed 
information on each. The module further explores the principles and 
approaches to managing these conditions. 
In addition, the module covers the etiopathogenesis, clinical features, and 
general management of spinal diseases and injuries. It outlines the different 
types of spinal conditions and injuries in detail, including their complications. 
Emphasis is placed on understanding the stages of complications and their 
appropriate surgical management. 
® M 16U 1   Įἧ  ļ ἧ  ἧ ἧĢἧ Iltihab-i-Mafasil wa Niqras (Arthritis and (Gout) 
16ʟ1ʟ1ἧἛŲǒƮƍƉ  ἧἛņŲȔǮ Ta'akul Azmi lil-Mafasil (Osteoarthritis/osteoarthrosis). 
16ʟ1ʟ2 Řἧ ἧ ἧ ἧļἧĬ ἧ  ģἧ ἧĢἧ Iltihab Mafasil Rumatwidi  (Rheumatoid Arthritis) 
16ʟ1ʟ3 Įἧ ἧ Niqras (Gout) 
16ʟ1ʟ4 ἢƒƬȊƤ

Ȕǵƪ ἧ Katif  Mutajammid (Frozen shoulder) 
® M 16U 2   ἧ  ļ Ĺἧ  ķἧĪἧ Diq ªIzàmwa Mafasil (Tuberculosis of Bone and joints) 
16ʟ2ʟ1 ἧĪ ἧ  ģἧ ἧĢἧ Iltihab Mafasil Diqi (Tuberculous Arthritis). 
16ʟ2ʟ2 ĥἧĢἧ  ἧ  ἧ ἧ Diqq-e sutÕȇn-e faqarÁȇt (Tuberculosis of spine)/potts 
disease) 
® M 16U 3   Ĺἧ  ıἧĢἧ ἧĢἧ ἧĪἧ Deegar Amraz-i-Izaam (Other diseases of Bone) 
16ʟ3ʟ1 Ƨ

ȠǂǌƋĢ ưǧŃ
Ȓǰ ģἧἧĢἧ IltihÁȇb naqąȇ al-aÚm (Osteomyelitis) 

2 10 20 30 60 
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16ʟ3ʟ2 Ĺἧ  ἧ Taleen Izam (Osteomalacia) 
16ʟ3ʟ3 Ĺἧ  ἧ Takhalkhul Izam (Osteoporosis ) 
16ʟ3ʟ4  ἧ  ἧ Tasallub Mafasil (Ankylosis) 
16ʟ3ʟ5 ĥἧĢἧ  ķἧ ἧ ἧĢἧļ ĥἧĢἧ  ģἧ ἧĢἧ Iltihab faqarÁȇt wa Inzilaq Fuqrat (Spondylitis 
and spondylolisthesis) 
16ʟ3ʟ6 ƔȌǴǨȒǶǈ ĥἧĢἧ ǖŻ

ȒǴȔǯ Tanakkus faqarÁȇtªUnqiya (Cervical spondylosis) 
16ʟ3ʟ7 ƔȌǴȒǷǁǥ ĥἧĢἧ ǖŻ

ȒǴȔǯ Tanakkus faqarÁȇt Qutniya (Lumber spondylosis) 
® M 16U 4   ļ ŗἧ ἧἛŲǊŁƎłǗ  Ƨ

ȠǂŁǈ AẰm ke Sulaņt-e ᶒamĂdah wa KhabĂthah 
(Benign & Malignant Tumours of Bone) 
16ʟ4ʟ1ŗἧ ἧἛŲǊƎǗ  Ƨ

ȠǂŁǈ AÚm ke Sulaņt-e (amąȇdah (Benign Tumours of Bone) 
16ʟ4ʟ2 ƔǊƎǗ ưŃǐļἧἝȀŅ

ȒƻŁȒǈ ἧ Sulaah 'Izmi Ghadrufi (Osteochondroma) 
16ʟ4ʟ3 ƔŁȌǴƮ

Ƞǂǈ ƔŁȌǴŃƮƤƊ ƔǊƎǗ Sulaah LaẀmiyyah IẸmiyyah (Osteoid Osteoma) 
16ʟ4ʟ4 ưŃǐļἧἝȀŅ

ȒƻŁȒǈ ƔǊƎǗ  Sulaah Ghadrufi (Chondroma) 
16ʟ4ʟ5  ƔǊƎǗ  Sulaah Leefi (Fibroma) 
16ʟ4ʟ6  ŃƧ

ȠǂŁǌƋĢ ἧἧ ĹἧĬἧļἧ  Waram-u NÁȇqiÄ Áȇt al-AÚm (Osteoclastoma) 
16ʟ4ʟ7  ĥἧἛŲǊƎǗ  ἧAÚm ke Sulaņt-i Khabąȇthah (Malignant Tumours of bone 
16ʟ4ʟ8 ƧŅ

Ƞǂǈ ĺἧἧἧ  SarÔ Áȇn-e AÚm (Osteosarcoma) 
16ʟ4ʟ9   ἧļἧἝȀ

ȒƻȒǈ ĺἧἧŅἧ SarÔ Áȇn-e Ghadrufi aÚmi (Chondrosarchoma) 
15ʟ4ʟ10 ưŃƭŅ

ȠǂŁǈ ưŃǓȌǶŃƋ ĺἧἧŅἧ SarÔ Áȇn-e ląȇfiaÚmi (Fibrosarchoma of bone) 
15ʟ4ʟ11 ƔȌǴŻȊǴ

ȓǙ ἧ ĺἧἧἧ Sartan-e KhalayÁȇ Shabakiyyah (Reticulum cell sarcoma) 
15ʟ4ʟ12 ưƍƸǔƪ ĜἧἛŲȓǝ

Ȓǈ ĺἧἧἧ SarÔ Áȇn GhishÁȇ« MufaÓaląȇ (Synovial sarcoma) 
® M 16U 5  ĥἧ ἧ ἧĬἧļ Ĭἧ ἧļ ıἧĢἧ ἧĞἧ Amràṫ ªawtàr waªribaẠat (Diseases of Tendon and 
Ligaments) and  ĥἧĢἧ ἧĢ  ĮἧĬἧ  ħἧļἧ ἧ khuroje Qarsbinul Fqrat (Prolapse of 
Intervertebral disc). 
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16ʟ5ʟ1 ĥἧ ἧ ἧĬἧļ Ĭἧ ἧļἧĢ ıἧĢἧ ἧĞἧ Amraz-e watr wa Ribatat (Diseases of Tendon and 
Ligaments) 
16ʟ5ʟ2 ἛȔƔƬǇ ἛȔƔȊƣǞ

ȒǰĢ ĥἧἧἧI sabat ansijah nÁȇªimah (Soft tissue injury) 
16ʟ5ʟ3 Ĭἧ ἧļἧĞ ģἧ ἧĢἧ  Iltihab awtar (Tendinitis) 
16ʟ5ʟ4 ἧļ ĜἧἛŲȓǝ

Ȓǈ ģἧἧĢἧ Iltihab ghisha« watr (Paratendinitis) 
16ʟ5ʟ5  ĲἧἧĬ ķἧἝȒǿƭ

Ȕǲ Tamaqquq ribÁȇÔ (Ligament tear) 
16ʟ5ʟ6 Ĳἧ ἧĬ ķἧ ἧĢἧ InshiqÁȇq ribÁȇÔ (Rupture of ligament 
16ʟ5ʟ7 ἧļ ķἧ ἧĢἧ InshiqÁȇq watr (Rupture of tendon) 
16ʟ5ʟ8 ἧĢἧ ἧĢ  ἧ ἧĢ ķἧ ἧ ἧĢἧ InzilÁȇq al-qurÓi bayna al-faqarÁȇt (Prolapse of 
Intervertebral disc) 
16ʟ5ʟ9 ưǧ

ȒǶǈ ĶἧļἧἝȀ
ȒƻȒǈ ĭἧļἧἧ Burooz ghudroof ªunqi (Cervical disc protrusion) 

16ʟ5ʟ10   ĶἧļἧἝȀ
ȒƻȒǈ ķἧἧἧĢἧ InzilÁȇq ghudroof qatani (Lumber disc prolapsed) 

16ʟ5ʟ11ἛŲŁǝŁń
ȒǷƉĢ ķἧἧ Irq al-nasÁȇ (Sciatica) 

16ʟ5ʟ12  ŃȒǺǃǨƋĢ łἧŁĞἧ Alam ul-qatan (Lumbar pain)    
4 20 40 60 120   
16 80 160 240 480 
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Modular 
Assessment  

M-17   ļ ĮἧĢἧĬ ἧĢἧ ἧĢἧ Amràz Ra«s wa Unuq (Diseases of head and neck) 
The module  provides a comprehensive foundation in diseases of the head 
and neck, focussing on head injuries, development of the face, and cleft 
disorders. It also emphasizes on common surgical diseases of the oral cavity, 
such as tongue tie, oral ulcers, and oral cancer. The module also guides in 
identifying the relevant surgical anatomy and congenital anomalies of the 
thyroid, thyroid swellings and thyroglossal cyst, as well as the cervical 
lymphadenopathy. 
® M 17U 1   ĮἧĢἧĬ ἧĢἧ ἧĢἧ Amràz Ra«s (diseases of head) 
17ʟ1ʟ1 ĮἧĞἧĬ ĥἧ ἧ ἧĠἧ  IsabÁȇt Ra's (Head injury) 
17ʟ1ʟ2 ἧļἧ   řἧ ἧ Chehre ki Nashunama (Development of face) 
17ʟ1ʟ3 ŴȒǴƥƊĢἧļ ἛȔƔǒȓǟƋĢ ἧ  Shuq al-Shafah wal-Hanak (Cleft lip and Cleft palate) 
® M 17U 2   ƧǓƋĢ Ķἧ ıἧĢἧἧĢἧ Amràz Jauf al-Fam (Diseases of oral cavity) 
17.2.1 ĺἧ  ἧĬἧ Rabt-e lisan (Tongue tie) 
17.2.2  ἧ ἧ QarÈah-e fam (Oral ulcer) 
17.2.3  ĺἧ ἧ ἧ SartÁȇn-e fam (Oral Cancer) 
® M 17U 3  ĹἧĢἧĬἧļἧĢ řἧ ἧļἧĪ  ĺἧĪἧ ἧĬἧļἧĢ ıἧĢἧ ἧĞ  ἧĬἧĪἧĬἧ  ļ ἧĬἧĪ ềἧ ἧ Ghudda-ye Darqiyah wa 
Jàrdarqiyah ke Amràz aur Gardan ke Dısre Auràm (Diseases of Thyroid, 
Parathyroid and other swelling of neck) 
17ʟ3ʟ1 ἧĢἧ  ἧ ἧ Tashreeh Jarahi (Surgical anatomy) 
17ʟ3ʟ2   ıἧĢἧ ἧĞἧ  AmrÁȇz Khilqi (Congenital anomalies ) 
17ʟ3ʟ3  ἧĬἧĪ ŗἧ  ĹἧĢἧĬἧļἧĢἧ AwrÁȇm Ghuddah Daraqiya (Thyroid swelling) 

1 5 10 15 30 
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17ʟ3ʟ4  ἧ  ἧĬἧĪ ἧ  Kąȇsah Daraqiya LisÁȇniyah (Thyroglossal cyst) 
17ʟ3ʟ5 ƔȌǴǨȒǶǈ ἧļἧἛŲǒƮȌǵƋ Īἧ ģἧἧĢἧ Iltihab-e- Ghudad-e- Laymfawiyyam Unuqiyah (Cervical 
lymphadenopathy)   
M-18   Ĺἧ  ļ  ıἧĢἧ ἧĞἧAmràz Batn wa Nizam-e-hazm (Diseases of Abdomen 
and GIT: Diseases of Hepatobiliary System, Pancreas, and Spleen) 
This module covers the diseases of the hepatobiliary system, pancreas and 
spleen with an understanding of applied and surgical anatomy, congenital 
anomalies and etiopathogenesis clinical presentation. It also emphasizes 
classical diagnostic methods of the Unani System of Medicine and modern 
diagnostic techniques, differential diagnosis and diagnosis. The module also 
guides the learners in identifying the relevant complications, postoperative 
complications and management. 
® M 18U 1   ıἧĢἧ ἧĞἧ Amraz-e-Jigar (Diseases of Liver) 
18ʟ1ʟ1 ἧĢἧ  ἧ ἧ Tashreeh Jarahi (Surgical anatomy) 
18ʟ1ʟ2  ἧĢ ἧ ἧĠἧ Isabat al-Kabid (Liver injury ) 
18ʟ1ʟ3 ἢƒȊǴŷ ħἧĢἧἧ Khuraj Kabid (Liver abscess ) 
18ʟ1ʟ4 ἧĢἧ  ἧ Kąȇs Hydati (Hydatid cyst ) 
18ʟ1ʟ5 ἢƒȊǴŷ ĺἧἧἧ SaratÁȇn Kabid (Liver Malignancy) 
® M 18U 2   ŘἧļἧĢἧ  ềἧ  ļ ềἧĬἧĢἧ  ıἧĢἧ ἧĞἧ Amràz -e- Maràrah wa Qanat Safràwi (Diseases 
of Gall bladder and bile duct) 
18ʟ2ʟ1 ἧĢἧ  ἧ ἧ Tashreeh Jarahi (Surgical anatomy) 
18ʟ2ʟ2    ıἧĢἧ ἧĞἧ AmrÁȇz Khilqi (Congenital anomalies ) 
18ʟ2ʟ3  ềἧĬἧĢἧ  ģἧ ἧĢἧ Iltihab Marara ( Cholecystitis) 
18ʟ2ʟ4 ềἧĬἧĢἧ  ềἧ ἧ Hasat MarÁȇrah  (Gall stone ) 

3 15 30 45 90 
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18ʟ2ʟ5   ềἧĬἧĢἧ  ἧ ἧ Boleeb MarÁȇrah (Gall bladder polyp ) 
18ʟ2ʟ6  ŘἧļἧĢἧ  ềἧ  ềἧ ἧ Hasat Qanat SafrÁȇwi  (Choledocholithiasis) 
18ʟ2ʟ7  ŘἧļἧĢἧ ềἧ ǢȌǶ

ȒƺȔǰ TaÄayyuq Qanat SafrÁȇwi (Biliary stricture) 
18ʟ2ʟ8 ἧĢἧ  ĺἧ ἧ ἧ Yarqan Jarahi    (Surgical jaundice) 
18ʟ2ʟ9   ềἧĬἧĢἧ  ĺἧ ἧ ἧ SaratÁȇn MarÁȇrah (Gall bladder carcinoma) 
18ʟ2ʟ10  ŘἧļἧĢἧ  ềἧ  ĺἧ ἧ ἧ SaratÁȇn Qanat SafrÁȇwi (cholangiocarcinoma) 
® M 18U 3  ĸἧ  ļ ĮἧĢἧ ἧ  ıἧĢἧ ἧĞἧAmràz Bànqaràs wa Tihal (Diseases of Pancreas & 
Spleen) 
18ʟ3ʟ1 ĸἧ  ļ ĮἧĢἧ ἧ ἧřἧĢἧ  ἧĢἧ  ἧ ἧ  Tashreeh Jarahi baraye BÁȇnqarÁȇs wa Tihal 
(Surgical anatomy of pancreas and spleen) 
18ʟ3ʟ2 Īἧ  ĮἧĢἧ ἧ  ģἧ ἧĢἧ Iltihab BÁȇnqarÁȇs HÁȇd (Acute pancreatitis) 
18ʟ3ʟ3  ἧ  ĮἧĢἧ ἧ  ģἧ ἧĢἧ Iltihab BÁȇnqarÁȇs Muzmin (Chronic pancreatitis) 
18ʟ3ʟ4 ƔŁǝȌǷŸ ƔŁȊǮἧἧ ἧĢἧ ἧ ἧ kąȇsah kÁȇdhbah banqarÁȇsiyyah (Pseudocyst of pancreas) 
18ʟ3ʟ5 ĮἧĢἧ ἧ  ĺἧ ἧ ἧ SaratÁȇn BÁȇnqarÁȇs (Carcinoma of pancreas ) 
18ʟ3ʟ6 ĸἧ  ĥἧ ἧ ἧĠἧ IsabÁȇt Tihal   (Splenic injury)    

4 20 40 60 120 
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M-19  ıἧĢἧ ἧĢ   Ĺἧ  ġἧ ἧ ἧ Bàlài NiẰàm HaẰm ke Amràz (Diseases of upper GIT: 
Oesophagus, Stomach, and Duodenum) 
This module covers the diseases of the esophagus, stomach and duodenum 
with an understanding of applied and surgical anatomy, congenital 
anomalies, etiopathogenesis, and clinical presentation. It also emphasizes 
classical diagnostic methods of the Unani System of Medicine and modern 
diagnostic techniques, differential diagnosis, and diagnosis. The module also 
guides the learners in identifying the relevant complications and 
postoperative complications and management. 
® M 19U 1  Řἧ  ıἧĢἧ ἧĞἧ Amraz-e-Mari (Diseases of Oesophagus) 
19ʟ1ʟ1   ıἧĢἧ ἧĞἧ  AmrÁȇz Khilqi (Congenital anomalies) 
19ʟ1ʟ2 ư

ȖǵȌǯἧĢ ŘἧἧĢ ĴἧἧĬἧĢ ıἧἧ Maraz irtijÁȇ al-medąȇ al-marơ (Gastroesophageal reflux 
disease) (GERD) 
19ʟ1ʟ3 ἧ  ģἧ  ἧ Fatiq al-(ijÁȇb al-( Áȇjiz (Hiatus hernia) 
19ʟ1ʟ4  Řἧ  ĪἧĢἧ ἧĢἧ Insidad Mari (Oesophageal atresia)/(Tracheo-oesophageal 
fistula) 
19ʟ1ʟ5   Řἧ ǢȌǶ

ȒƺȔǰ TaÄayyuq Mari (Oesophageal stricture) 
19ʟ1ʟ6 ἛȔƔȊǴȌǯ ĹἧἧĞἧ AjsÁȇm Ghareeba (Foreign bodies) 
19ʟ1ʟ7 ἧŐἧĬἧ ἧἝȒȀȌǸƌȌǴŻȌǮĢἧ Achalasia Cardia 
19ʟ1ʟ8  ǖƅȌǴǑἧĢ ἝȒȀȕǸȌǮἧ Barrett«s oesophagus 
19ʟ1ʟ9   Řἧ  ĺἧ ἧ ἧ SaratÁȇn Mari (Carcinoma of oesophagus) 
® M 19U 2  Řἧ ἧ ἧĞ ļ ŗἧ  ıἧĢἧ ἧĞἧ Amraz-e-Meda wa Asna ashri (Diseases of Stomach 
and Duodenum) 
19ʟ2ʟ1  ἧĢἧ  ἧ ἧ Tashreeh Jarahi (Surgical anatomy) 
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19ʟ2ʟ2  ŗἧ  ģἧ ἧĢἧ Iltihab medeh (Gastritis) 
19ʟ2ʟ3 ĥἧἧĬἧĢἧἧļ ƔȌǴƮ

ȒƹȍƗ ἧἧ Qarha Hadhmiyya wa AwÁȇriÚ Áȇt (Peptic ulcer and 
complication) 
19ʟ2ʟ4  ŗἧ  ἧļἧ  ĪἧĢἧ ἧĢἧ Insidad Khoruji Me'deh (Gastric outlet obstruction) 
19ʟ2ʟ5 ŗἧ  ĺἧ ἧ ἧ SaratÁȇn  Me'deh (Carcinoma of stomach )   
M-20  ἧĪἧļἧĪ ŗἧ ἧĢἧĭ ļ ἧ ἧĭ  Ĺἧ  ıἧĢἧ ἧĢἧ Amràz NiẰàm HaẰm Zaireen wa Zàidah 
Dıdiyyah Diseases of Lower GIT: Small Intestine and Appendix) 
This module  covers the diseases of small intestine and appendix with 
understanding of applied and surgical anatomy, congenital anomalies, 
etiopathogenesis clinical presentation. It also emphasizes classical 
diagnostic methods of the Unani System of Medicine and modern diagnostic 
techniques, differential diagnosis, and diagnosis. The module also guides the 
learners in identifying the relevant complications, postoperative 
complications, and management. 
® M 20U 1  Ĝἧ ἧĞ ıἧĢἧ ἧĞἧ Amràz Amªà« (Diseases of Small Intestine) 
20ʟ1ʟ1 ἧĢἧ  ἧ ἧ Tashreeh JarÁȇhi (Surgical anatomy) 
20ʟ1ʟ2   ıἧĢἧ ἧĞἧ  AmrÁȇz Khilqi  (Congenital anomalies) 
20ʟ1ʟ3 ἧĬἧ ἧ  ἧ Kays Masariq (Mesenteric cyst) 
20ʟ1ʟ4  Ĝἧ ἧĞ ıἧĢἧ ἧĞ ἧ ἧĢἧ IltihÁȇbąȇ AmrÁȇz AmªÁȇ«  (Inflammatory bowel diseases) 
20ʟ1ʟ5  Ĝἧ ἧĞ ἧ ἧĠἧ Isabat Am'a'a (Intestinal injury) 
20ʟ1ʟ6 ķἧ  ģἧ ἧĢἧ IltihÁȇb-e 3ifÁȇq (Peritonitis) 
20ʟ1ʟ7  Ĝἧ ἧĞ ĪἧĢἧ ἧĢἧ Insidad-e Am'a'a (Intestinal Obstruction) 
20ʟ1ʟ8  Ĝἧ ἧĞ ĺἧ ἧ ἧ   SaratÁȇn AmªÁȇ'  (Carcinoma of small intestine) 
® M 20U 2  ἧĪἧļἧĪ ŗἧ ἧĢἧĭ ıἧĢἧ ἧĞἧ Amràz-e-Zà'idah DıdĂyah (Diseases of Appendix) 
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20ʟ2ʟ1 ἧĢἧ  ἧ ἧ Tashreeh Jarahi (Surgical anatomy) 
20ʟ2ʟ2   ıἧĢἧ ἧĞἧ  AmrÁȇz Khilqi  (Congenital anomalies) 
20ʟ2ʟ3 ἧĪἧļἧĪ ŗἧ ἧĢἧĭ ģἧ ἧĢἧ Iltihab-e-Za'idah DÕȇdąȇyah (Appendicitis) 
20ʟ2ʟ4 ŗἧ ἧĢἧĭ ħἧĢἧ ἧ ἧĪἧļἧĪἧ KhurÁȇj-e-ZÁȇ'idah DÕȇdąȇyah (Appendicular abscess ) 
20ʟ2ʟ5 ἧĪἧļἧĪ ŗἧἧĢἧĭ ƔƌȔǴŷ Kutlat ZÁȇidah DÕȇdiyyah (Appendicular mass) 
20ʟ2ʟ6  ἧĪἧļἧĪ ŗἧἧĢἧĭ ĸἧἛŲƸȖǶ

ȔǷǗĢ  ŘἧĭἧĢἧ Ĭἧἧἧ NÁȇsÕȇr BarÁȇząȇ baªd IstąȇÓ Áȇl ̄e-ZÁȇ'idah 
DÕȇdąȇyah    (Faecal fistula after appendicectomy) 
20ʟ2ʟ7  ἧĪἧļἧĪ ŗἧἧĢἧĭ ƔǊƎǗ Salªa ZÁȇ'idah DÕȇdąȇyah (Tumour of appendix)    
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M-21  ἧĜἧ ἧļ  ęἧĺἧ ἧ  ıἧĢἧ ἧĞἧ ʙAmràz Qılın , Maqªad wa Maņ MustaqĂm) 
(Diseases of Colon Rectum & Anal canal) 
Diseases of the colon, rectum, and anal canal encompass a variety of 
conditions affecting the lower gastrointestinal tract. The module highlights the 
common ailments of the Lower GI tract which are very much prevalent in the 
societ. It gives a comrehensive review of these ailments.  Early diagnosis and 
treatment are crucial for managing these diseases effectively. 
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® M 21U 1  ĺἧ ἧ  ıἧĢἧ ἧĢἧ Amràz Qılın (Diseases of Colon) 
21ʟ1ʟ1 ἧĢἧ  ἧ ἧ Tashreeh Jarahi (Surgical anatomy) 
21ʟ1ʟ2   ıἧĢἧ ἧĞἧ AmrÁȇz Khilqi (Congenital anomalies) 
21ʟ1ʟ3 ∞ ἧ Sill-e- Shikam (Koch«s abdomen) 
21ʟ1ʟ4  ĺἧ ἧ  ĺἧ ἧ ἧ SaratÁȇn QÕȇlÕȇn (Carcinoma of colon) 
21ʟ1ʟ5 Ĺἧ ἧĢ Ĺἧ  ἧ ἧ  Naząȇf-e-NizÁȇm-e-InhidÁȇm (Gastrointestinal Bleeding) 
® M 21U 2  ἧĜἧ ἧļ  ıἧĢἧ ἧĞἧ Amràz Maqªad wa Maņ MustaqĂm (Diseases of 
Rectum & Anal canal) 
21ʟ2ʟ1 ἧĢἧ  ἧ ἧ Tashreeh-e- Jarahi (Surgical anatomy) 
21ʟ2ʟ2 ἧĢἧ ἧ Bawasir (Haemorrhoid) 
21ʟ2ʟ3    ἧ ἧ Tadalli-e-Mustaqim (Rectal prolapse) 
21ʟ2ʟ4  Řἧ  ķἧ ἧ ShuqÁȇq-e- Maqªadąȇ (Fissure in Ano) 
21ʟ2ʟ5   ưƭȌǵǨ

ȔǷǝƪ Řἧ ħἧĢἧἧ KhurÁȇj Maqªadąȇ Mustaqąȇmąȇ (Anorectal abscess ) 
21ʟ2ʟ6 ưƭȌǵǨ

ȔǷǝƪ ƔǊƎǗ  Salªa Mustaqąȇmąȇ  (Rectal polyp) 
21ʟ2ʟ7  Řἧ  ἧ ἧĠἧ IÓ Áȇbah Maqªadąȇ (Anal injury ) 
21ʟ2ʟ8  Řἧ ἧἛņŲȓǮ ThÁȇląȇl Maqªadąȇ (Anal warts ) 
21ʟ2ʟ9 ģἧἡǪǨȓǶƪ  ἧ Maqªad Ghair MathqÕȇb (Imperforated anus) 
21ʟ2ʟ10  łńŘἧŃἧĢ ȊǬȌǶȊƥƊĢἧ/ ƔȌǴŃƺǌƺǈ ἧŃ ἧ Kąȇsah ªAjuząȇyah ªUÓªuÓ ąȇyah/ al-Jaąȇb al-
Shaªrąȇ  (Pilonidal sinus)   
M-22   ἛȔƔȌǴƺ

Ȓơļ ȒǺǓƶ ıἧĢἧἧĞ ęἧἧ Fatq, Amràz safan wa Khusiya (Hernias, Scrotal and 
Testicular diseases) 
Hernias, scrotal, and testicular diseases encompass a wide range of 
conditions that are crucial for surgical postgraduates to understand. Mastery 
of diagnosis, surgical techniques, and understanding of anatomy is essential 
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for the effective management of these common and sometimes life-
threatening conditions in the surgical setting. This module covers all 
important and common topics which a surgeon faces daily during the practice. 
® M 22U 1  ἧ Fatq (Hernia) 
22ʟ1ʟ1 ἧĢἧ  ἧ  ĬἧļἧĢ Ĺἧ ἧĢ  ἧ  Fatq ki aqsam aur TashreeÈ-e-JarÁȇÈ ąȇ (types of hernia 
and their surgical anatomy) 
22ʟ1ʟ2   Řἧ  ἧĬἧĪ ĬἧļἧĢ ἧ ἧ Taªrąȇf aur Darjah Bandąȇ (Definition & Classification ) 
22ʟ1ʟ3 ἧĬἧĢ ŗἧ  ἧĢἧ  ἧĢἧ  ἧ ἧ TashreeÈ-e-JarÁȇÈ ąȇ barÁȇye QanÁȇt-e- Urbąȇyah 
(Surgical anatomy of inguinal canal ) 
22ʟ1ʟ4 ἧĬἧ ἧļ ἧĢἧĪ ἧ Fatq DÁȇkhiląȇ wa KhÁȇrijąȇ (Internal & external hernia) 
22ʟ1ʟ5 Řἧ ļ ƱŃȊǱŅĬἧłĞ ἧ  Fatq urbąȇ wa Fakhdhąȇ (Inguinal & Femoral) 
22.1.6 ἧĢἧ  ļ Řἧ  ęἧŘἧ ἧĢ ĸἧ  ęἧŘἧ  ἧ Fatq Surri, (awl al-Surri, me«di wa JarÁȇÈ ąȇ 
(Umbilical, Paraumbilical, Epigastric & Incisional) 
22ʟ1ʟ7  ưǧƋ ἧ Fatq Munzaliqi (Sliding hernia ) 
22ʟ1ʟ8 ἧἡǪƎǁ

ȒǶȊǯ ἧ Fatq BantalÕȇnąȇ (Pantaloon hernia) 
22ʟ1ʟ9 ἧἛƐȌǴ

ȒǌȌǶȊǷǗ ἧ Fatq SabąȇghilÁȇni (Spigelian hernia ) 
22ʟ1ʟ10  ńŘἧĪἧĢἧ  ἧ Fatq Sidadąȇ (Obturator hernia) 
22ʟ1ʟ11   ἧ Fatq Qutni (Lumbar hernia) 
22ʟ1ʟ12   ἧĢἧ  ĥἧ ἧĬἧĢἧ ἧ ʣAwÁȇrezat-e JarÁȇÈ ąȇ-ye Fatq (Complications of hernia 
surgery) 
® M 22U 2  ἛȔƔȌǴƺ

Ȓơļ ȒǺǓƶ ıἧĢἧἧĞἧ Amràz Safan wa Khusiya (diseases of scrotum and 
testis) part ıἧĢἧ ἧĞἧ1  
22ʟ2ʟ1 ư

ȒǵȌǷȒǴȊơ ἧ ļ ἧĢἧ ἧ  ἛȔƔȌǴƺ
Ȓơļ ȒǺǓƶ Safan wa Khusiya Ki Tashrih Jarahi wa 

Tashrih Janini (Surgical and Embryological Anatomy of Scrotum and Testis.) 
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22ʟ2ʟ2 ıἧĢἧ ἧĞ ἧ  ἧ Khusiya ke Khilqi AmrÁȇz (Congenital Diseases of testis) 
22ʟ2ʟ3 ƔȌǴȌǷȒǮĬἧ ἧĢἧἝǿȒǋ

Ȓǰἧ GangarąȇnÁȇ FÕȇrniyyah (Fourniers Gangrene) 
® M 22U 3  ȒǺǓƶ ıἧĢἧἧĞἧ Amràz Safan (diseases of scrotum) Part 2 
22ʟ3ʟ1 ἧ ƔŁƌȌǴŃǥ  Qeelae MaɎi (Hydrocele) 
22ʟ3ʟ2  Řἧἧ ƔŁƌȌǴŃǥ Qeelae Damvi (Haematocele) 
22ʟ3ʟ3 ƔŁƌȌǴŃǥ ħἧĢἧἧ Khuraj Qeelae (Pyocele) 
22ʟ3ʟ4  ἧ  ἧ Kąȇsat Barbakhiya (Cyst of epididymis) 
® M 22U 4  ἛȔƔȌǴƺ

Ȓơ ıἧĢἧἧĞἧ Amràz Khusiya (diseases of testis) Part 3 
22ʟ4ʟ1 ĥἧἛŲǊƎǗ ἧ  SalaɎ«t Khusiya (Tumours of testis) 
22ʟ4ʟ2  Įἧļἧ ἧ ἧĢ ļ  ģἧ ἧĢἧ lltihabe Khusiya wa Aghdeedoos (Epididimo-orchitis)    
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M-23  ἧ ἧļ  ıἧĢἧ ἧĞἧ Amràz e-Kulliya wa Halib (Diseases of kidney& ureter) 
Renal and ureteral diseases encompass a range of conditions that require 
comprehensive understanding and surgical expertise. So, postgraduates 
must be skilled in both diagnosis and appropriate surgical interventions to 
achieve optimal patient outcomes. 
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® M 23U 1 ư
ȒǵȌǷȒǴȊơ ļ ἧĢἧ ἧ  ἧἧļ ἧ Kuliyah wa Haalib ki Tashrih-e- JaràṸĂ wa 

Janini (Surgical and Embryological Anatomy of Kidney and Ureter) 
23ʟ1ʟ1  ἧ   ἧ ἧļ ἧ Kuliyah wa Haalib ki Tashrih ( Anatomy of kidney and 
ureter) 
® M 23U 2   ἧļἧĬἧ ἧļ  ıἧĢἧ ἧĞ  ἧ  ļ ἧ 
23ʟ2ʟ1   ĺἧĢἧ  ἧĢἧ ἧ Paidaishąȇ fuqdÁȇn-e Kuliyah (Renal Agenesis) 
23ʟ2ʟ2  ȊƞǞ

ȒǷȔǮ ἧ NaqÓ tanassuj-e Kuliyah (Renal Hypoplasia) 
23ʟ2ʟ3 ĥἧἛŲǝȌǷżƉĢ ềἧĪἧ ἧĢ ĜἧĢἧĪἧ DÁȇ al-kuliyah mutaaddidah al-kąȇsÁȇt (Polycystic Kidney 
Disease) 
23ʟ2ʟ4 ἧĢ   ἧ Kuliyah ba shakl-e naªl-e asb (Horseshoe Kidney) 
23ʟ2ʟ5 ἧ  ἧ Kuliyah nÁȇbajÁȇ (Ectopic Kidney) 
23ʟ2ʟ6  ŃȊƞǞ

ȒǷȔǮ ἧ Khalal-e tanassuj-e Kuliyah (Renal Dysplasia) 
23ʟ2ʟ7 ἧļἧĪἧ  ἧ Kuliyah muzdawijah (Duplex Kidney) 
23ʟ2ʟ8 ŕἧ ἧ ἧĬ ŗἧĪἧ   ἧ Kuliyah kąȇ sÁȇdhah rasÕȇliyan (Simple Renal Cysts) 
23ʟ2ʟ9   ĺἧἧ ǢȌǶ

ȒƺȔǰ TaÄayyuq shiryÁȇn Kuliyah (Renal Artery Stenosis) 
23ʟ2ʟ10 ἧ  ἧĬἧ Rataq-e È Áȇlib (Ureteral Atresia) 
23ʟ2ʟ11 ἧ ǢȌǶ

ȒƺȔǰ TaÄayyuq e-È Áȇlib (Ureteral Stricture) 
® M 23U 3   ἧ  ļ  ĥἧ ἧ ἧ Zarbàt Kuliya wa Halibain (Injuries to kidney and 
ureter) 
23ʟ3ʟ1  Ĺἧ ἧĢ  ĥἧ ἧ ἧ  ἧ ἧļ ἧ Kuliyah wa HÁȇlib ke zarbÁȇt kąȇ aqsÁȇm (Types 
of  Renal and Ureter Injuries) 
® M 23U 4   ἧ ἧ Ta«dia Kuliya ( Infections of kidney ) 
23ʟ4ʟ1  İἧ  Ń  Ō ἧ ἧ Taªdiyah-e Kuliyah-e makhÓ ÕȇÓ (Specific Infections of Kidney) 
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23ʟ4ʟ2  İἧ   Ń  Ō ἧ ἧ Taªdiyah-e Kuliyah-e ghair makhÓ ÕȇÓ (Non-Specific 
Infection of Kidney) 
® M 23U 5  ἧ ἧļ  ıἧĢἧ ἧĞἧ Amràz Kulliya wa Halib (Diseases of kidney and ureter) 
23ʟ5ʟ1  ĥἧἛŲǊƎǗ  SalaɎ«t Kuliya (Tumours of kidney) 
23ʟ5ʟ2 ἧ  ļ  Ńềἧ ἧ ʙHasÁȇt e kuliya wa halibain (Renal Calculi and Ureteric 
calculi) 
23ʟ5ʟ3  Ĝἧ᾿ἧĞἧ  IstisqÁȇ' Kuliyah (Hydronephrosis)   
M-24   ῢ  ļ ƈȌǴƎƟĠ ęἧŘἧŃἢȒƒŁƨ ềἧ ęἧἧ ıἧĢἧἧĞἧ Amràz -e- Masana Gudda-i-Mazi , Ihleel wa 
Qazeeb (Diseases of Urinary Bladder, prostate, urethra and Penis) 
This module present a diverse range of surgical challenges that require a 
deep understanding of urological anatomy and pathophysiology. Mastery of 
diagnostic tools (cystoscopy, imaging, biopsy) and both open and minimally 
invasive surgical techniques is essential for effective management of these 
complex and varied conditions, requiring postgraduates to balance surgical 
precision with consideration of patient quality of life 
® M 24U 1  ĸἧļἧĢ  ἧ  ıἧĢἧ ἧĞἧ Amràz -e- Masana, ᶒiẘẘah Awwal (Diseases of 
Urinary Bladder) part 1 
24ʟ1ʟ1 ἧĢἧ  ἧ   ἧ ἧ   Masana ki Tashrih-e- JarÁȇÈ ąȇ  (Surgical anatomy of urinary 
bladder) 
24ʟ1ʟ2 ἧļἧĬἧ ἧļ  ıἧĢἧ ἧĞἧ  ἧ ἧ Masana  ke AmrÁȇz -e kihlqi wa mauroosi (Congenital 
anomalies of urinary bladder) 
24ʟ1ʟ3 ἧ  ģἧ ἧĢἧ Iltehab masana (Cystitis) 
24ʟ1ʟ4 ἧ ŃềἧἛŲƸŁơ Hasat-e-masana (urinary bladder Stones) 
24ʟ1ʟ5 ἧ ĥἧἛŲǊƎǗ SalaɎ«t masana (Tumours of urinary bladder) 
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® M 24U 2  ĹἧļἧĪ  ἧ  ıἧĢἧ ἧĞἧ Amràz -e- Masana, ᶒiẘẘah Duwum (Diseases of 
Urinary Bladder) part 2 
24ʟ2ʟ1 ἧ  ĥἧ ἧ ἧ Zarbat-e-masana (Injuries to the urinary bladder) 
24ʟ2ʟ2 ἧ  ♣ἧ Jayb-e-Masana (Diverticulum of bladder) 
24ʟ2ʟ3  ἧ  ἧ  Ĵἧ ἧĬἧĢἧ Irtija-e-Masani Haalibi (Vesicoureteric reflux) 
24ʟ2ʟ4 ἧ  ħἧ  ĪἧĢἧ ἧĢἧ Insidad-e- Makhraj Masana (Bladder outlet obstruction) 
24ʟ2ʟ5 ĸἧ  ἧ ἧ  Ō ἧ ἧ MuÔ Áȇlaªah-e (arakiyÁȇt-e Bawl (Urodynamic Studies) 
® M 24U 3  Řἧ  ềἧ  ıἧĢἧ ἧĞἧ Amràz -e- Gudda-i-Madhi (Diseases of Prostate) 
24ʟ3ʟ1 ἧĢἧ  ἧ   ŘἧŃ  ềἧ ἧ Ghudda Madhi Ki Tashrih JarÁȇÈ ąȇ (Surgical anatomy of 
prostate) 
24ʟ3ʟ2  ŘἧŃ ŗἧŁńἢƒł

Ȓǆ ἧ Izam-i-Gudda-i-Madhi ( BPH) 
24ʟ3ʟ3  ŘἧŃ ŗἧŁńἢƒł

Ȓǆ ĺἧἧἧ Sartan-e-Gudda-i-Madhi (Carcinoma of Prostate) 
24ʟ3ʟ4  ŘἧŃ ŗἧŁńἢƒł

Ȓǆ ĹἧĬἧļἧ Warm-e-Gudda-i-Madhi (Prostatitis) 
24ʟ3ʟ5  ŘἧŃ ŗἧŁńἢƒł

Ȓǆ ħἧĢἧἧ   Khuraj-e-Gudda-i-Madhi (Prostatic abscess ) 
® M 24U 4   ƈȌǴƎƟĠ ıἧĢἧἧĞἧ Amràz -e- Ihleel (Diseases of Urethra) 
24ʟ4ʟ1  ƈȌǴƎƟĠἧ   ἧĢἧ  ἧ    Ihleel Ki Tashrih JarÁȇÈ ąȇ (Surgical anatomy of urethra) 
24ʟ4ʟ2 ƈȌǴƎƟĠ  ıἧĢἧἧĞἧ  Ihleel Ki AmrÁȇz -e- kihlqi (Congenital Diseases of urethra) 
24ʟ4ʟ3   ģἧ ἧĢἧ ƈȌǴƎƟĠἧ   Iltihab-i-Ihleel (Urethritis) 
24ʟ4ʟ4 ƈȌǴƎƟĠ ǢȌǶ

ȒƺȔǰ Tazayyuq-i-Ihleel (urethral Stricture) 
24ʟ4ʟ5 ƈȌǴƎƟĠ ἧἧἧ Zarbat ī-Ihleel (Injuries to urethra) 
® M 24U 5   ῢ ıἧĢἧ ἧĞἧ Amraz e Qazeeb (Disease of Penis) 
24ʟ5ʟ1   ῢ ἧĭἧ  Zakhm Qazeeb (penile Ulcers) 
24ʟ5ʟ2 ῢ  ĥἧἛŲǊƎǗ  SalaɎ«at Qazeeb  (Tumours of penis) 
24ʟ5ʟ3 ƔǒŅƎǣ ǢȌǶ

ȒƺȔǰ  Tazayyuq Qulfa (Phimosis) 
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24ʟ5ʟ4  ƔǒŅƎǣ ķἧἛŲȒǴȔǷȒƟĢἧ Ikhtinaq Qulfa (Paraphimosis) 
24ʟ5ʟ5  ἧļ ἛȔƔǒȓǟơ ģἧἧĢἧ Iltihab Al-Hashafah wal-Qulfa (Balanoposthitis) 
24ʟ5ʟ6 ἧļἧ  ἧ ἧ Maraz-e Peyronie (Peyronie«s disease) 
24ʟ5ʟ7   ĸἧ ħἧ ǢȌǶ

ȒƺȔǰ Tazayyuq Makhraj Bawl (Meatal stenosis)    
4 20 40 60 120   
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M-25  ļ  Ĺἧ  ıἧĢἧ ἧĢ ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧĢἧ Aªmàl JaràhĂya baràe Amràz Nizàm-e Hazm 
wa Maqad (Surgical management of diseases of the Gastrointestinal system 
and anorectal diseases) 
This module explores surgical management of gastrointestinal diseases, 
including the oesophagus, stomach, small intestine, large intestine, 
appendix, and anorectal region. It covers relevant anatomy, diagnostic tools, 
and surgical techniques, emphasising selecting appropriate interventions, 
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managing complications, and providing comprehensive perioperative care for 
improved patient outcomes. 
® M 25U 1  ŘἧἧἧĢ ļ ŗἧἢƒǊŃƪ ęἧġἧ ἧĢἧ ᾠἧĢἧ ĸἧἧĢἧ Aªmàl-e jaràṸiyah barà«e marĂ, miªdah wa 
isnàªasharĂ (Operative procedures for the oesophagus, stomach and 
duodenum) 
25ʟ1ʟ1ʠ ġἧ  ıἧ ἧĢἧ ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧĢἧ AmÁȇl JarÁȇÈiyyah BarÁȇye InqibÁȇÄ-e-Marąȇ 
(Operative procedure for Achalasia Cardia) 
25ʟ1ʟ2ʠ  Řἧ ƧȌǵƮǓ

Ȕǰ/ἧἧĢἧ ἧ ƧȌǵƮǓ
Ȕǰ Tafmeem-i-Me«di/ Tafmeem-i-SaɎimee (Gastrostomy 

/ Feeding Jejunostomy) 
25ʟ1ʟ3ʠĮἧ ļ ǅŃȊơĢἧĬ  /ἧἧ  ƔȌǴƮ

ȒƹȍƗ Ōἧἧ QarÈa-ye Hazmiye ki khayatat / Qata«-i-Raji« 
wa Nikas (Closure of peptic ulcer / under-running bleeding ulcer/vagotomy 
drainage) 
25ʟ1ʟ4ʠ  ŗἧ  ἧ Qat«-i-Me«da (Gastrectomy) 
25ʟ1ʟ5ʠ ἧἡǪǨȓǶƪ ƔȌǴƮ

ȒƹȍƗ ἧ ἧĢἧ ᾠἧĢἧ ĥἧἧ A«maliyate JarÁȇhiya barÁȇye QarÈa-ye Hazmiye 
MasqÕȇbah (Operative procedure for Perforated Peptic Ulcer) 
® M 25U 2  ἛȔƔȠǁȌǶƎȒǆĜἧἧĞ ļ ἧĪἧļἧĪ ềἧἧĢἧĭ ἧĢἧ ᾠἧĢἧ ĸἧἧĢἧ Amàl JaràṸiyyah Baràye Zàidah 
Dıdiyyah wa Amņ GhalĂẰah (Operative procedures for appendix and large 
intestine) 
25ʟ2ʟ1ʠŗἧ ἧĢἧĭ ἧ Qata«-i-Zaida (Appendicectomy) 
25ʟ2ʟ2ʠưǓƺ

Ȓǰ ĺἧἧ ἧ Qat«-i-Qolun-i-Nisfi (Hemicolectomy) 
25ʟ2ʟ3ʠ  Ķἧ ἧ Shigaf-i-Batn  (Laparotomy) 
25ʟ2ʟ4ʠ ĜἧἧĢ ƧȌǵƮǓ

Ȕǰ ļ ĺἧἧ  ęἧĜἧἧĢ ĪἧĢἧἧĢ ἧĢἧ  Ķἧἧ Shigaf-i-Batn barae Insidad-i-Ama«, 
Qat«-i-Qolun waTafmeem-i-Ama« (Laparotomy for intestinal obstruction, bowel 
resection and anastamosis) 
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25ʟ2ʟ5ʠķἧ  ἧ ἧĢ ἧĢἧ  ἧ ἧĢ Ń  ἧ ἧ ShigÁȇf-e baÔn-e iktishÁȇfąȇ barÁȇ«e iltihÁȇb-e ÓifÁȇq 
(Exploratory Laparotomy for peritonitis) 
® M 25U 3    ķἧἝȒǿƭ

Ȕǲ ļ ĜἧἧĢ ĜἧĢἧἧĢ ἧĢἧ ᾠἧĢἧ ĸἧἧĢἧ Aamaal Jarahiya Baraye Al-Itwa« Am«a 
Wal-Tamazzuq Batn( Operative procedures for volvulus and burst abdomen ) 
25ʟ3ʟ1ʠ Ĝἧ ἧĢ ĜἧĢἧ ἧĢἧ ħἧ  ἧ  Iltiwa-e-Ama« ka ilaj (Management of Volvulus) 
25ʟ3ʟ2ʠ  ķἧἝȒǿƭ

Ȕǲ ἧĢἧ ᾠἧĢἧ ĥἧἧ A«maliyate Jarahiyah barÁȇye Tamazzuq BaÔn 
(Operative procedure for Burst abdomen) 
® M 25U 4  ĸἧļἧĢἧĜἧ ἧʠ ἧļ  ıἧĢἧ ἧĞἧ ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧʚ Amàl JaràṸiyyah Baràye Amràṫ-e-
Maqad wa MustaqĂm: Juz Awwal (Operative Procedures for Anorectal 
Diseases: part 1) 
25ʟ4ʟ1ʠĢἧ   ἧ ἧ  ķἧ ἧ  Tausee«-Maqa'd BaraɎ-i-Shiqaq-e-Maq«ad (Anal 
dilatation in Fissures in Ano) 
25ʟ4ʟ2ʠ ķἧ  ἧ Qata-i-Shiqaq-i-Maqa«ad (Fissurectomy) 
25ʟ4ʟ3ʠ Ĭἧ ἧ  ἧ  Qata-i-Nasoor-i-Maqa«d (Fistulectomy) 
25ʟ4ʟ4ʠ Ĭἧἧ ἧĢἧ ưǂȌǶ

Ȓơ  /ἧĹἧ ἧ Amal Kharam/Amal Khaytąȇ barÁȇye NÁȇsÕȇr Maq'ad 
(Seton technique for Fistula in Ano) 
25ʟ4ʟ5ʠἧĢἧ  ἧ  Qata«-e-Bawaseer (Haemorrhoidectomy) 
25ʟ4ʟ6ʠἧĢἧ   /ἧ ἧĢἧ  Ĺἧ ἧ Hazm e Bawaseer / Sadd-e- Bawaseer 
(Haemorrhoidopexy/ Haemorrhoidal Banding) 
® M 25U 5  ĹἧļἧĪ Ĝἧ ἧʠ ἧļ  ıἧĢἧ ἧĞἧ ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧĢἧʚ Amàl JaràṸiyyah Baràye Amràṫ-e-
Maqad wa MustaqĂm : Juz Dım (Operative Procedures for Anorectal 
Diseases part II) 
25ʟ5ʟ1ʠἧļ  ἧĢἧ  ἧĢἧ  ᾠἧĢἧ  ĥἧ ἧ A«maliyate Jarahiyah BarÁȇ«e KhurÁȇj-e 
Mustaqąȇm wa Maqªad (Surgical management of Anorectal Abscess) 
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25ʟ5ʟ2ʠ ħἧļἧ  ἧĢἧ  ᾠἧĢἧ  ĥἧ ἧ A«maliyate Jarahiyah  BarÁȇ«e Khurooj-e-
Maqa«d  (Surgical management of Rectal Prolapse) 
25ʟ5ʟ3ʠ ἧ   ἧĢἧ  ᾠἧĢἧ  ĥἧ ἧ A«maliyate Jarahiyah BarÁȇ«e Khalqąȇ NaqÁȇ«iÓ 
(Surgical management of Congenital Anomalies of anal canal) 
25ʟ5ʟ4ʠ ǢȌǶ

ȒƺȔǰ ἧĢἧ ᾠἧĢἧ ĥἧἧ  A«maliyate Jarahiyah BarÁȇ«e TaÄayyuq 
Maqªad  (Surgical management of Anal Stenosis) 
25ʟ5ʟ5ʠἧ  Ĺἧ ἧĞἧļ  ĥἧ ἧ ἧĠ ἧĢἧ  ᾠἧĢἧ  ĥἧ ἧ A«maliyate Jarahiyah BarÁȇ«e IÓ ÁȇbÁȇt 
Mustaqąȇm wa AjsÁȇm Gharąȇbah (Surgical management of Rectal Injuries and 
Foreign bodies) 
25ʟ5ʟ6ʠưƹǌƺǈ Ĭἧἧ ἧĢἧ ᾠἧĢἧ ĥἧἧ A«maliyate Jarahiyah BarÁȇ«e NÁȇsÕȇr ªAÓªaÓ ąȇ 
(Surgical management of Pilonidal sinus)   
M-26   Ǣ

ȔǶŁǑ ἧĢἧ ᾠἧĢἧ ἧἛŲŁƬǇἧ Amàl JaràṸiyyah Baràye Fatq (Surgical management of 
Hernias) 
This module addresses the surgical management of various types of hernias, 
including inguinal, femoral, umbilical, paraumbilical, epigastric, lumbar, 
incisional, sliding, Maydl«s, Spigelian, obstructed, strangulated, and hiatus 
hernias. It covers hernia anatomy, classification, diagnostic techniques, and 
surgical approaches, with a focus on patient evaluation, choosing appropriate 
repair techniques, and managing complications to optimize recovery and 
reduce recurrence rates. 
® M 26U 1  ĸἧ ἧĢ ŘἧĪἧ    Ĩἧ ἧĠἧ IẘlàṸ Fatq ke BunyàdĂ Uẘıl (Basic Principles of 
Hernia Repair) 
26ʟ1ʟ1ʠ  ἧ  FatahӤ Fatq (Herniotomy) 
26ʟ1ʟ2ʠ   ἧ ἧ Tarmim-e Fatq (Herniorrhaphy) 
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26ʟ1ʟ3ʠ ἛȔƔżȊǴ
ȓǟƋ  ĨἧἧĠἧ IÓlÁȇÈ-e Fatq bil-Shabakah (Hernioplasty) 

® M 26U 2  ἧĬἧĞἧἛȔƔǦǃȒǶƪ ἧἧĢἧ ᾠἧĢἧ ĸἧἧĢἧ Amàl JaràṸiyyah Baràye Fatq Mantiqat 
UrbĂyah(Operative procedures for Groin Hernia) 
26ʟ2ʟ1ʠἧĬἧĞ  Ĩἧ ἧĠἧ  IÓlÁȇÈ-e Fatq urbąȇ kąȇ Amal-e JarÁȇÈ ąȇ (Inguinal  Hernia repair) 
26ʟ2ʟ2ʠ  Řἧ   Ĩἧ ἧĠἧ IÓlÁȇÈ-e fatq ē fakhidhąȇ  (Femoral Hernia Repair) 
26ʟ2ʟ3ʠἧĬἧĢ ἧ  Qata-e-Urbi (Inguinal Block Dissection) 
26ʟ2ʟ4ʠưǧƋ  ĨἧἧĠἧ IÓlÁȇÈ-e Fatq Munzaliqi (Sliding Hernia repair) 
26ʟ2ʟ5ʠĺἧἛŲȌǴȊǷƴ ἛȔƔȌǴƺ

Ȓơ ȊǬȌǶǨȓǶȔǯ /ἧǢ
ȔǶǔƋĢ ἧ  FatahӤ-ul-Fatq/ Tasqeeb Khusiya-i-Sibiyan 

(Herniotomy)/ Orchidopexy in children) 
® M 26U 3  Řἧ ἧĢ ĸἧ  ļ Řἧ   řἧĢἧ  ᾠἧĢἧ  ĥἧ ἧA«maliyate Jaràhiya baràye Fatq Surri Wa 
Fatq ᶒawl al-Surri (Operative procedures for Umbilical and Para Umbilical 
Hernia) 
26ʟ3ʟ1ʠ Ģἧ  ᾠἧĢἧ  ĥἧ ἧ    Řἧ ἧĢ ĸἧ  ļ Řἧ   A«maliyate JarÁȇhiya barÁȇye Fatq Surri Wa 
(awl al-Surri (Operative procedures for Umbilical and Paraumbilical Hernias) 
® M 26U 4   ἧĢἧ  ļ ἧęἧŘἧ   řἧĢἧ  ᾠἧĢἧ  ĥἧ ἧ A«maliyate Jaràhiya baràye Fatq me«di, 
QuẠnĂ wa JaràṸĂ (Operative Procedures for Epigastric, Lumbar and 
Incisional Hernia) 
26ʟ4ʟ1ʠ Ģἧ  ᾠἧĢἧ  ĥἧ ἧ   ἧĢἧ   ļ   ęἧŘἧ    A«maliyate JarÁȇhiya barÁȇye Fatq me«di, 
Fatq QuÔnąȇ Wa Fatq JarÁȇÈ ąȇ  (Operative procedures for Epigastric, Lumbar 
and Hiatus Hernia) 
® M 26U 5  ềἧĬἧĪἧ  ķἧ ἧ ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧĢἧ Amàl JaràṸiyyah Baràye Futıq Nàdirah 
(Operative Procedures for Rare Hernias) 
26.5.1: ἧ ģἧ ļ ἧἡǪ

ȒǶȒƥƩęἧŘἧἧęἧἧἛƐȌǴȊƥȌǵȋǷǗĢ ęἧĸἧ  řἧĢἧ ᾠἧĢἧ ĥἧἧ A«maliyate JarÁȇhiya barÁȇye 
Fatq Maydl, Spigelianę Suddi, Makhnooqi wa (ijÁȇb ( ÁȇjizŚἧ (Surgical 
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Management of Maydl«s, Spigelian, Obstructed, Strangulated and Incisional 
Hernia)    
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M-27  ἧĬἧἧ ıἧĢἧἧĞἧļ ęἧĮἧĢἧἧ ęἧĸἧ ęἧἧļἧĢἧ ĥἧ ęἧềἧĬἧĢἧ ęἧἢƒȊǴŷ ıἧĢἧἧĞ ἧĢἧ ᾠἧĢἧ ĸἧἧĞἧ Aªmàl JaràṸiya 
Barà«Ă Amràz Kabid, Maràrah, Qanàt ɵafrawiyah, iʉṸàl, Banqiràs, wa-
Amràz MasàrĂqah (Surgical management of Liver, Gall bladder, Bile ducts, 
Spleen, Pancreas, and Mesenteric diseases) 
This module provides an in-depth study of the surgical management of 
diseases affecting the liver, gallbladder, bile ducts, spleen, pancreas, and 
mesentery. It covers key aspects of anatomy, diagnostic techniques, and the 
latest surgical interventions for both benign and malignant conditions. 
Emphasis is placed on comprehensive preoperative assessment, 
intraoperative technique, and postoperative care to achieve optimal patient 
outcomes and manage potential complications. 
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® M 27U 1   ĸἧļἧĢ  ʠ ŘἧļἧĢἧ ŘἧἢƒȊǴŷ Ĺἧ ἧĢἧ ᾠἧĢἧ ĸἧἧĢἧ Aamaal Jarahiya Baraye Nizam-e 
Kabdi Safrawi : ᶒiẘẘah Awwal ( Operative procedures of hepatobiliary 
system: part 1) 
27ʟ1ʟ1ʠŗἧĬἧĢἧ  ἧ  Qata« Mararah (Cholecystectomy ) 
27ʟ1ʟ2ʠ ἧ    ềἧĬἧĢἧ ἧ MarÁȇrah ki QaÔa« Tawsiªąȇ  (extended Cholecystectomy) 
27ʟ1ʟ3  ŘἧļἧĢἧ  ềἧ  ềἧ  ħἧĢἧ ἧĢἧļ ŘἧļἧĢἧ  ềἧ  ἧ  Fath qanÁȇt ÓafrÁȇwi wa Ikhraj ÈaÓ Áȇt  qanÁȇt 
ÓafrÁȇwi (Common bile duct exploration and Choledocholithotomy) 
27ʟ1ʟ4ʠ ĸἧ ἧĢἧ ἧ  ἧĢ  ŘἧļἧĢἧ  ềἧ ἧ ʙQanÁȇt ÓafrÁȇwi ka Ithnąȇ ªAshar se 
IttiÓ Áȇl) (Choledochoduodenostomy) 
27ʟ1ʟ5ʠ   ŘἧļἧĢἧ  ềἧ ἧ ĸἧ ἧĢἧ  ἧ ἧ   QanÁȇt ÓafrÁȇwi ka 3 Áȇ'im se 
IttiÓ Áȇl.(Choledochojejunostomy) 
® M 27U 2   ĹἧļἧĪ ἧʠ ŘἧļἧĢἧ ŘἧἢƒȊǴŷ Ĺἧ řἧĢἧ ᾠἧĢἧ ĸἧἧĢἧ Aamaal Jarahiya Baraye Nizam-e 
Kabdi Safrawi: ᶒiẘẘah Duwum (Operative procedures of Hepatobiliary 
system: part 2) 
27ʟ2ʟ1ʠ  ἧĢ ŗἧĢἧĬ ĭἧĢ ềἧἧĢ ἛȔƔƌȒƸǈ ĨἧἧĢἧ IÓlÁȇÈ aÄalat al-muÓirrah az rÁȇh Ithna 
Ashar.(Transduodenal sphincteroplasty) 
27ʟ2ʟ2ʠĸἧ ἧĢ Řἧ  ŘἧļἧĢἧ ἧ  3afrÁȇwąȇ Maªawąȇ IttiÓ Áȇl (Biliary enteric Anastomosis) 
27ʟ2ʟ3ʠ   ŘἧἢƒȊǴŷ ŘἧļἧĢἧ ĥἧἧ ĸἧ ἧĢἧ  ἧ ἧ  QanÁȇt ÓafrÁȇwi kabdi ka 3 Áȇ'im se IttiÓ Áȇl 
(Hepaticojejunostomy) 
27ʟ2ʟ4ʠ   ềἧĬἧĢἧ ἧ ĸἧ ἧĢἧ  ἧ ἧ  MarÁȇrah ka 3 Áȇ'im se IttiÓ Áȇl  (Cholecystojejunostomy) 
® M 27U 3  Ĺἧ ἧʠ ŘἧļἧĢἧ ŘἧἢƒȊǴŷ Ĺἧ řἧĢἧ ᾠἧĢἧ ĸἧἧĢἧ Aamaal Jarahiya Baraye Nizam-e 
Kabdi Safrawi: ᶒiẘẘah-e Sowm (operative procedures of hepatobiliary 
system: part 3) 
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27ʟ3ʟ1ʠŘἧļἧĢἧ  ềἧ   ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧĢἧ  AªmÁȇl jaraÈ ąȇya barÁȇye Kąȇs qanÁȇt 
ÓafrÁȇwi. (Surgical management of choledochal cyst) 
27ʟ3ʟ2ʠἢƒȊǴŷ ἛȔƔƌȌǴȊǯĪ ἧĢἧ ἧĢἧ ἧ Amal jaraÈ ąȇ barÁȇye Dubayla Kabid (Surgical 
Management of Liver Abscess) 
® M 27U 4  ĸἧ  ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧĢἧ Aamaal Jarahiya Baraye Tihal (Operative procedures 
for spleen ) 
27ʟ4ʟ1ʠĸἧ  ἧ Qat'-i-Tihal (Splenectomy) 
27ʟ4ʟ2ʠ Ģἧ   Ķἧ ἧ  ĸἧ   ļ ἧĢἧ ἧ Shigaf-i-Batan bara-i-Zarba al-Batan wa Qat'-i-
Tihal  (Laparotomy for abdominal trauma/splenectomy) 
® M 27U 5  ķἧ ἧĢ  ἧļἧ  ἧĬἧļἧĢ ἧĢἧ ἧ  ἧīἧ   ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧĢἧ Aamaal Jarahiya Baraye 
KĂsah kàzibah banqiràsiyyah Wa Uqda Limfaawiya Khalf Al-Safaq (Operative 
procedures for pseudocyst of the pancreas and retroperitoneal lymph node) 
27ʟ5ʟ1ʠĸἧ ἧĢ  ŗἧ   ἧĢἧ ἧ  ἧīἧ  ἧ  Kąȇsah kÁȇzibah banqirÁȇsiyyah kÁȇ maªdah se 
ittiÓ Áȇl (Cystogastrostomy) 
27ʟ5ʟ2ʠĸἧ ἧĢ  ἧ ἧĢ  ἧĢἧ ἧ  ἧīἧ  ἧ Kąȇsah kÁȇzibah banqirÁȇsiyyah kÁȇ ithnÁȇ ashara 
se ittiÓ Áȇl (Cystoduodenostomy) 
27ʟ5ʟ3ʠ  ἧĢἧ ἧ  ἧīἧ  ἧ ĸἧ ἧĢ  ἧ ἧ  Kąȇsah kÁȇzibah banqirÁȇsiyyah kÁȇ Ó Áȇ«im se 
ittiÓ Áȇl.  (Cystojejunostomy) 
27ʟ5ʟ4ʠĸἧ ἧĢ  ķἧ ἧĢ  ἧļἧ  Īἧ ἧ GhudÁȇd limfÁȇwiyyah khÁȇlf al-ÓafÁȇq kÁȇ istiÓ Áȇl 
(Retroperitoneal lymph node dissection)   
M-28  Řἧ ἧļ ἧĬἧĪ ŗἧ  ıἧĢἧ ἧĞ ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧĞἧ Aªmàl JaràṸiya Barà«Ă Amràz Ghuddah 
Darqiyyah wa Sadi (Surgical management of thyroid and breast diseases) 
This module covers the surgical management of thyroid and breast diseases, 
focusing on the assessment, diagnosis, and treatment of both benign and 
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malignant conditions. It includes understanding the relevant anatomy, 
surgical techniques, and perioperative care needed to ensure optimal 
outcomes. Emphasis is placed on patient-centered care, safety, and the latest 
evidence-based practices. 
® M 28U 1   ἧĬἧĪ ŗἧ  ἧĢἧ  ᾠἧĢἧ  ĸἧ ἧĢἧ     Aamaal Jarahiya Baraye Ghuddah Daraqiya 
(Operative procedures for thyroid diseases) 
28ʟ1ʟ1ʠĺἧἧ ἧĢἧ ưƍȌǴƶ ἧĢἧἧ Jarahat-i-Ta«seeli barÁȇye Sartaan (Radical operation 
of Thyroid Malignancies) 
28ʟ1ʟ2ʠἧĬἧĪ ŗἧ  ἧ Qata«-i-Gudda-i-Darqia (Thyroidectomy) 
28ʟ1ʟ3ʠἧĬἧĪ ŗἧ ƳǑ ἧ QaÔaª faÓ Ghuddah Darqiyyah. (Thyroid lobectomy) 
® M 28U 2   ĸἧἧĢ ἧʠ ŘἧἢƒȓǴƋĢ  ềἧ ıἧĢἧἧĞ ἧĢἧ ᾠἧĢἧ ĸἧἧĢἧ Aamaal Jarahiya Baraye Amraaz 
Hameeda Fi Al-Thady: ᶒiẘẘah Awwal ( Operative procedures for benign 
breast disease«s: part 1.) 
28ʟ2ʟ1ʠĮἧ   Řἧ  ħἧĢἧ ἧ Khuraje Sadi ka Nikas (Drainage of breast   abscess) 
28ʟ2ʟ2ʠ Řἧ  ἧ Qata«-i-Sadi (Mastectomy/ Microdochectomy) 
28ʟ2ʟ3ʠĢἧ  ἧļ ἧ    Řἧ ĥἧἛŲǊƎǗ  Qat«-i wÁȇsi« barÁȇye-salaɎ«t-i-Sadi (Wide Excision of 
breast tumours) 
28ʟ2ʟ4ʠŘἧ  ĹἧĬἧļ ἧĢἧ  ἧ  Qata« BarÁȇ«ąȇ waram Sadąȇ  (Breast lumpectomy) 
® M 28U 3  ĹἧļἧĪ ἧʠ ŘἧἢƒȓǴƋĢ  ềἧ ıἧĢἧἧĞ ἧĢἧ ᾠἧĢἧ ĸἧἧĢἧ Aamaal Jarahiya Baraye Amraaz Al-
Hameeda Fi Al-Thady:ᶒiẘẘah Duwum (Operative procedures for benign 
breast disease«s: part 2.) 
28ʟ3ʟ1ʠŘἧἢƒȓǴȔǯ ἧĢἧ ἧĢἧ ἧ Amal jarÁȇÈ ąȇ barÁȇye tathaddąȇ  (Surgical management of 
Gynaecomastia) 



 

© NCISM - UNIPG- IJ - Sem 3-6 | Page 68 of 843 
 

28ʟ3ʟ2ʠ   ļ  Řἧ  ĹἧĬἧļ ἧĢἧ  ἧĢἧ  ἧ  ἧ  Řἧ  ƔǊƎǗ  A«mal jarÁȇÈ ąȇ barÁȇye waram ghuddąȇ 
ląȇfąȇ wa Silªah Èaląȇmąȇ qanawąȇ fąȇ Sadiyain (Surgical management of 
Fibroadenoma/ Duct papilloma) 
28ʟ3ʟ3ʠềἧ  ŗἧ  ἧ  Qat«-i qanÁȇt saghąȇrah (Microdochectomy) 
® M 28U 4  ŘἧἢƒȓǴƋĢ   ıἧĢἧἧĢ ἧĢἧ ᾠἧĢἧ ĸἧἧĢἧ Aamaal Jarahiya Baraye Amràz-
eKhabeetha Fi Al-Thady Operative procedures for breast malignancies 
28ʟ4ʟ1ʠƔǊƎǗ ἧĢἧ ưƍȌǴƶ ἧĢἧἧ  Řἧ   Jarahat-i-Ta«seeli barÁȇye SalaɎ«t-e-Khabisah 
Sadi  (Radical operation of Breast malignancies  ̄Wide local Excision, 
Quadrantectomy,  Total Mastectomy, Radical Mastectomy, MRM) 
® M 28U 5  ħἧ  ĺἧļἧ  ĬἧļἧĢ ŗἧ ἧ   ĺἧ ἧ ἧ SaraẠàn kà jàizah aur muņwin ilàj( Metastatic 
workup & Palliative treatment) 
28ʟ5ʟ1ʠħἧ  ĺἧļἧ  ĬἧļἧĢ ŗἧ ἧ   ĺἧ ἧ ἧ  Sartan Ka Jaiza Aur Mo'awin Ilaaj (Metastatic 
workup & Palliative treatment)    
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M-29  Ĭἧ  ļ ĮἧĞἧĬ ĥἧ ἧ ἧĠἧęἧ  ęἧ ἧĜἧ  ęἧ ἧ ἧĪἧ  ıἧĢἧ ἧĢἧ ἧĢἧ  ἧĢἧ  ἧ Amal jaràṸĂ barà'e ghudd-e 
luªàbĂ, khala-e fam wa ªunuq wa Iẘàbàt ra«s wa ẘadr. (Surgical management 
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of Salivary glands, Oral cavity, and Neck diseases & surgical management of 
head injury, and thoracic trauma). 
This module explores the surgical management of diseases of the head and 
chest region. It covers relevant anatomy, pathology, diagnostic tools, and 
surgical techniques, with an emphasis on selecting appropriate interventions, 
managing complications, and providing comprehensive perioperative care for 
improved patient outcomes. Also a comprehensive description of the 
management for craniotomy/Burr hole surgery, intercostal aspiration, opening 
and closing the chest, suturing of complex scalp wounds, management of 
complex wounds. Also, provide details of the operative procedures like 
peripheral nerve repair, nerve injury-specific operations, surgery on swellings 
of the neck, operative procedure for branchial cyst, sinus & fistula and 
thyroglossal cyst, sinus & fistula, surgical procedure for tongue tie, and 
pharyngeal abscess, surgical management of Ludwig«s angina, cleft lip, and 
cleft palate, Cervical Lymph Node dissection and Parotidectomy. 
® M 29U 1  Ĭἧ  ļ ĮἧĞἧĬ ıἧĢἧ ἧĢἧ ἧĢἧ  ἧĢἧ  ἧ ʙAmal-e jaràṸĂ barà«e amràz-e ras wa ẘadr) 
Surgical management of diseases of head and chest. 
29ʟ1ʟ1ʠ ǎƥǤ ȊǬȌǶǨȓǶȔǯ Tasqeeb-i-Qahf (Craniotomy) 
29ʟ1ʟ2ʠ ềἧ ἧ  ȊǬǧȓǶƮƊĢἧ ἧĢἧ  ἧ ʙBurr hole surgery) 
29ʟ1ʟ3ʠ Ĭἧ  ĥἧ   ĸἧ ἧ Bazl Bain A«zlat-e-Sadr (Intercostal aspiration) 
29ʟ1ʟ4ʠĬἧ  ἧ  ļ Ĭἧ  Ķἧ ἧ Shigaf-e-Sadr waKhayatat-e-Sadr (Opening and 
closing the chest) 
® M 29U 2  ģἧ ἧĢ Ĩἧ ἧĢἧļ ἧ  ἧĢἧ  ἧĢἧ  ἧ Amal-e jaràṸĂ barà«e ṫarbah wa iẘlàṸ-e 
a Ἱņb (Surgical management of wounds and nerve repair) 
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29ʟ2ʟ1ʠ ĮἧĢἧĬ Ĩἧļἧ  ἧ ἧ Khayatat-e-Qurooh-e RaɎs (Suturing of complex scalp 
wound) 
29ʟ2ʟ2ʠ  Ĩἧļἧ  ħἧ ἧ Ilaj-e Qurooh-e-Khabeesa (Management of complex 
wounds) 
29ʟ2ʟ3ʠ ἧ ἧ Khayatat (Stitch craft) 
29ʟ2ʟ4ʠ  ἧ  ģἧ ἧĢ Ĩἧ ἧĢἧ Islah-e-A«sab-e-tarafi (Peripheral nerve repair) 
29ʟ2ʟ5ʠ ħἧ   ģἧ ἧĢ ĥἧ ἧ ἧ Zarbat-e-A«sab ka Ilaj (Nerve injury-specific operations) 
® M 29U 3   ĹἧĢἧĬἧļἧĢ řἧĢἧ  ἧĢἧ  ἧ Amal-e jaràṸĂ barà«e awràm-e unuq (Surgical 
management of Swellings of the neck) 
29ʟ3ʟ1ʠ ƔȌǴƮƤ

ȓǘ ƔǊƎǗ Sala'-e-shahmiah (Lipoma) 
29ʟ3ʟ2ʠ    ĹἧĬἧļἧ Warm-e-lifi a'sabi (Neurofibroma) 
29ʟ3ʟ3ʠ  Řἧ ἧĪ ķἧļἧ  ĹἧĬἧļἧ Warm-e-urooqi damvi (Haemangioma) 
29ʟ3ʟ4ʠ  flἧĪ ἧ Kes-e-duhni (Sebaceous cyst) 
29ʟ3ʟ5ʠ Řἧ  ἧ Kes-e-jildi (Dermoid cyst) 
® M 29U 4  ềἧἧ Ĭἧἧ ļ Ĭἧἧ ęἧἧ ἛȔƔȌǴǥĬἧĪ ἛȔƔǝȌǷŸ ęἧềἧἧ Ĭἧἧ ļ Ĭἧἧ ęἧἧἡǪ

ȓǟȌǷȒƟ ἛȔƔǝȌǷŸ ἧĢἧ ἧĢἧ ἧ Amal jaràṸĂ 
baràe kĂsah khayshımiyyah, nàsır wa nàsır nàfizah, kĂsah daraqiyyah 
lisàniyyah, nàsır wa nàsır nàfizhah (Operative procedure for Branchial 
cyst, Sinus & Fistula and Thyroglossal Cyst, Sinus & Fistula) 
29ʟ4ʟ1ʠ ŗἧἧ Ĭἧἧ ļ Ĭἧἧ ęἧἧἡǪ

ȓǟȌǷȒƟ ἧ kąȇsah khayshÕȇmiyyah, nÁȇsÕȇr wa nÁȇsÕȇr nÁȇfizah 
(Branchial cyst, Sinus & Fistula) 
29ʟ4ʟ2ʠ ŗἧ ἧ  Ĭἧ ἧ  ļ Ĭἧ ἧ  ęἧ ἧ  ἧĬἧĪ ἧ kąȇsah daraqiyyah lisÁȇniyyah, nÁȇsÕȇr wa nÁȇsÕȇr 
nÁȇfizhah (Thyroglossal Cyst, Sinus & Fistula) 
29ʟ4ʟ3ʠ ĺἧ  ἧĬἧ  RabÔ lisÁȇn (Tongue tie) 
29ʟ4ʟ4ʠ  ἧἡǪǌƎȊǮ ħἧĢἧἧ KhurÁȇj-e balªÕȇmąȇ (Pharyngeal abscess) 
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® M 29U 5  ķἧ ŴȒǴơ ļ ἛȔƔȌǴȊǷȒǮĬἧĞ Ō ęἧķἧ ἧĢἧ ἧĢἧ ἧ Amal-e jaraṸĂ baràe khanàq, shafah-
ye arnabiyyah va Ṹank mashqıq  (Surgical management of Ludwig«s angina, 
Cleft lip, and cleft palate) 
29ʟ5ʟ1ʠ ķἧ ἧ KhanÁȇq  (Ludwig«s angina) 
29ʟ5ʟ2ʠ  ἧĬἧĞ ἧ Shafah-ye arnabiyyah (Cleft lip) 
29ʟ5ʟ3ʠ ķἧ ŴȒǴơ Hank mashqÕȇq (cleft palate) 
29ʟ5ʟ4ʠ ĮἧĢἧ ἧĢ  ŗἧ  ἧĢἧ ἧ Jarahat-i-Gudad-e-Unuq al-ras (Cervical Lymph Node 
dissection) 
29ʟ5ʟ5ʠ ǎŻȒǴƋĢ  ŗἧ ἧ Qat«-i-gudda-i-Tehtulnakif (Parotidectomy)   
M-30  ἧ  ļ ĸἧ  Ĺἧ  ἧĢἧ  ἧĢἧ  ἧ Amal jaràṸĂ barà'e nizàm bawl wa tanàsul 
(Surgical management of diseases of the Genito-urinary system) 
In this module there is a detailed description of preoperative preparation, 
operative procedures and postoperative management of cases of the genito-
urinary system diseases, e.g. renal stones, ureteric stones, urinary bladder 
stones, urinary bladder injury, hydronephrosis and pyonephrosis, BPH, 
urethral stricture, urethral injuries, circumcision for phimosis/paraphimosis, 
Operative procedure for epididymal cyst, hydrocele, hypospadias, 
epispadias, varicocele, vasectomy, and total amputation of the penis in cases 
of carcinoma of penis and paediatric emergencies management. 
® M 30U 1   ıἧĢἧ ἧĢ řἧĢἧ  ἧĢἧ  ἧ Amal-e jaràṸĂ barà«e amràz-e kulyah (Surgical 
management of kidney diseases) 
30ʟ1ʟ1ʠ ħἧĢἧ ἧ    ıἧ  ŗἧ ἧļ  ŗἧ ἧ (aÓ Áȇt-e Kulyah wa (aÓ Áȇt-e Hauz-e Kulyah ka 
IkhrÁȇj. (Nephrolithotomy, Pyelolithotomy) 
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30ʟ1ʟ2ʠ ưƤȌǵǥ  Ĝἧ̓ἧĢἧļ  Ĝἧ̓ἧĞ ἧĢἧ ἧĢἧ ἧ Amal-e JarÁȇÈ ąȇ barÁȇe IstisqÁȇ'-e Kuliyyah 
wa IstisqÁȇ'-e Kuliyyah QayÈ ąȇ.  (Operative procedure for Hydronephrosis and 
Pyonephrosis) 
® M 30U 2  ἧ  ļ ἧ  ıἧĢἧ ἧĢ řἧĢἧ  ἧĢἧ  ἧ Amal-e jaràṸĂ barà«e amràz-e Ṹàlib wa 
mathànah (Surgical management of ureter and urinary bladder diseases) 
30ʟ2ʟ1ʠ ἧ  ềἧ  ħἧĢἧ ἧĢἧ  IkhrÁȇj-e (aÓ Áȇt-e ( Áȇlib (Ureterolithotomy) 
30ʟ2ʟ2ʠ ἧ  ķἧ  ŗἧĢἧĬ  ἧ  ềἧ  ħἧĢἧ ἧĢἧ IkhrÁȇj-e (aÓ Áȇt-e MasÁȇna beh RÁȇh fawq ņnÁȇh 
(Supra pubic Cystolithotomy) 
30ʟ2ʟ3ʠ Ĩἧ ἧĠ  ἧ  ἧ ἧ MasÁȇna Mumazzaqah ki IÓlÁȇÈ. (Repair of ruptured urinary 
bladder) 
® M 30U 3  ἧĢ ļ Řἧ  ŗἧ  ıἧĢἧ ἧĢἧřἧĢἧ  ἧĢἧ  ἧ Amal-e jaràṸĂ barà«e amràz-e ghuddah-ye 
maằĂ wa iṸlĂlĂ (Surgical management of prostatic and urethral diseases) 
30ʟ3ʟ1ʠ Ĩἧ ἧĢ Řἧ  ŗἧ  ἧ/ἧŘἧ  ŗἧ   ἧĢἧ IhӤleeli Qata«-e-Gudda-e-Mazi / Qata«-e-Gudda-i-
Mazi al-MaftÕȇÈ (TURP / Open prostatectomy) 
30ʟ3ʟ2ʠ ƈȌǴƎƟĢ ĴἧἧĢἧ Ittisa«-i-Ihleel (Urethral dilatation) 
30ʟ3ʟ3ʠ ƈȌǴƎƟĢ ĥἧἧ ἧĢἧ ἧĢἧἧ TadÁȇbąȇr barÁȇe Zarbat-e-IhӤleel (Management of 
Urethral injuries) 
30ʟ3ʟ4ʠ ķἧ ƈȌǴƎƟĠ ἧĢἧ ἧĢἧἧ TadÁȇbąȇr barÁȇye IÈląȇl-e Mumazzaq (Management of 
Ruptured Urethra) 
30ʟ3ʟ5ʠ ƈȌǴƎƟĠ  ἧĢἧ ἧĢἧἧ TadÁȇbąȇr barÁȇye tangąȇ -e-IÈląȇl (Management of Urethral 
Stricture) 
® M 30U 4  ἧĢἧĪἧ ƔȌǴƎǗ ıἧĢἧἧĢἧřἧĢἧ ἧĢἧ ἧ Amal-e jaràṸĂ barà«e amràz-e tanàsuliyyah 
mardànah(Surgical management of diseases of male genitalia) 
30ʟ4ʟ1ʠ ἧ ʙKhatnah) (Circumcision) 
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30ʟ4ʟ2ʠ ἧ   ἧĢἧ  ἧĢἧ  ἧ Amal-e Jarrahi Baràe Qeela Ma'iya (Operation of 
Hydrocele) 
30ʟ4ʟ3ʠ  ἧ   ἧĢἧ  ἧĢἧ  ἧ Amal-e Jarrahi BarÁȇe Keesa Barbakhiyya (Operation 
of Epididymal cyst) 
30ʟ4ʟ4ʠ ἧ ἧ  ĸἧ℮ ļ ἧ  ĸἧ℮ ἧĢἧ  ἧĢἧ  ἧ Amal-e Jarahi Barae MabÁȇl TaÈtÁȇnąȇ wa MabÁȇl 
FawqÁȇnąȇ (Management of Hypospadias, Epispadias) 
30ʟ4ʟ5ʠ  ἧ  ῢ ἧ Batr-e-Qazeeb Kamil (Total amputation of Penis) 
® M 30U 5  ἧ ŘἧĢἧ  ęἧἛȔƔȌǴƺ

Ȓơ ἧĢἧļἧĪ ἧĢἧ ἧĢἧ ἧ Amal-e jaràṸĂ barà«e dawàlĂ-ye 
khuẘyah, qaẠ-e majrà-ye manwiyyah (Operative procedure for Varicocele, 
Vasectomy and Paediatric emergencies) 
30ʟ5ʟ1ʠ  ἧĢἧļἧĪ ἧĢἧ  ἧĢἧ  ἧ Amal-e Jarrahi BarÁȇe DawÁȇli Khusiya (Operative 
management of Varicocele) 
30ʟ5ʟ2ʠ ἧ  ŘἧĢἧ  ἧ Qat'-e majraye-Manawiyya (Vasectomy) 
30ʟ5ʟ3ʠ Ĺἧ ἧĢ  ĥἧ ἧ  ἧ   ĸἧ ἧĞἧ AÔfÁȇl ke hungÁȇmąȇ È ÁȇlÁȇt kÁȇ intizÁȇm (Management of 
paediatric emergencies)    
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M-31  ĥἧἧļ ἧ ęἧĹἧἧļ ĥἧἧἧĬ ęἧἧĢἧἧļ ềἧĪἧĬἧļἧĞ ıἧĢἧἧĞ ęἧἧἧļ ƈȌǴƮȊƤ

Ȕǲ ἧĢἧ ἧĢἧ ἧ Aªmàl jaràṸi 
barà'e tajmĂl wa tarmĂm, amràz auradah wa sharàyĂn, rabàẠàt wa ªiẰàm, 
mafàẘil wa ªazalàt (Plastic and reconstructive surgery, Surgical management 
of diseases of veins, arteries, ligaments, bones, joints, and muscles) 
This module covers a wide range of essential surgical procedures and 
techniques. It includes the management of simple fractures and dislocations, 
burn resuscitation, and various soft tissue surgeries such as lip and skin flap 
surgery, ear lobe repair, and tendon/nerve repair. Students will gain 
experience in handling minor hand injuries, polydactyly, and conditions like 
paronychia, felon, and in-growing toenails. The module also addresses post-
excision reconstructions, digit re-implantation, varicose vein surgery, and 
amputation. Surgical interventions for lumbar sympathectomy, osteomyelitis, 
and sequestrectomy will be explored. Practical demonstrations will focus on 
foreign body removal, drainage of abscesses, and subcutaneous swelling 
management. The module will also emphasize suturing techniques and the 
performance of FNAC (fine needle aspiration cytology) and biopsies of lymph 
nodes, ulcers, and other swellings to ensure comprehensive surgical 
competency in diverse situations. 
® M 31U 1   ļ ķἧ  ἧĢἧ ἧTadàbĂr ᶒaraq wa Kasr (Management of Fracture and 
Burn cases) 
31ʟ1ʟ1ʠ ļ  ĪἧĬ   ļ ἧ   ἧ  ἧ  Kasr-o-Khala« mein Radd-i-Kasrwa plaster lagana 
(Reduction and plaster application of simple fractures and dislocations) 
31ʟ1ʟ2ʠ  ķἧ  ἧĢἧ ἧ Tadabeer Harq (Burn resuscitation) 
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® M 31U 2 ƔȌǴƎȌǴƮȊƤ
Ȕǲ ἧἧĢἧ ļ ἧ  ἧἧ KhiyàẠat ke ẠarĂqay wa jaràṸàt-e tajmĂliyyah 

(Suturing techniques and plastic surgeries) 
31ʟ2ʟ1ʠ  ἧ   ἧ ἧ Khayatat ke tareeqe (Suturing Techniques) 
31ʟ2ʟ2ʠ  Řἧ  ἧĢἧ ἧ Jarahat-i-Shafawi (Lip surgery) 
31ʟ2ʟ3ʠ  ŘἧĬἧ ἧ ἧ   ἧ Jild ki pewandkari (Skin flap surgery) 
31ʟ2ʟ4ʠ ἧļ Ĩἧ ἧĠἧ IÓlÁȇÈ-i-Watr (Tendon repair) 
31ʟ2ʟ5ʠ ģἧ ἧĞ Ĩἧ ἧĠἧ IÓlÁȇÈ -i-A«sab (Nerve repair) 
31ʟ2ʟ6ʠ ĺἧīἧĞ ἛȔƔƬƤ

ȓǘ ĨἧἧĠἧ IÓlÁȇÈ ShaÈmat-e Uzun (Ear Lobe Repair) 
® M 31U 3   ıἧĢἧ ἧĢ řἧĢἧ  ἧĢἧ  ἧ Amal-e jaràṸĂ barà«e amràz-e yad (Surgical 
management of hand diseases) 
31ʟ3ʟ1ʠ ἧĢ ἧ  ĥἧ ἧ ἧĠ ἧĢἧ  ἧĢἧ  ἧ Amal-e jaraÈ ąȇ barÁȇe iÓ ÁȇbÁȇt juzơ al-
ya)  (Management of minor hand injuries) 
31ʟ3ʟ2ʠ    ἧ ἧ Tarmeem Ma Ba«d Batr (Post excision reconstruction) 
31ʟ3ʟ3ʠ ŘἧĬἧ ἧ ἧ  ŗἧĬἧ ἧļἧĪ  ἧĢἧ Angusht ki Dobara Pewandkari (Re-implantation of 
digit) 
31ʟ3ʟ4ʠ ἧĢἧĭἧĠἧ  ŗἧ ἧĢἧĭ ἧ ἧĞἧ AÓ Áȇbiª ZÁȇ'ida ka IzÁȇla (Removal of polydactyly) 
31ʟ3ʟ5ʠ ἧἝǿȒǋ

ȒǶƪ ἧἧĞ ĬἧļἧĢ ἛŲȌǴȒƥȌǵ
Ȓǯļἧ ęἧǖŃơĢἧĪ ἧĢἧ ἧĢἧ ἧ Amal-e Jarrahi BarÁȇeDahis, 

Paronychia aur AÚ Áȇfir Mungharisah (Operative procedure for Paronychia, 
Felon, and In-growing toe-nail) 
® M 31U 4  ềἧ  ĥἧ ἧ  ļ ĹἧĢἧĬἧļἧĢ  ἧĭ  ęἧħἧĢἧ ἧĢ  ἧ  Ĺἧ ἧĢἧ Ajsàm-e gharĂbah kà ikhraj, qaẠ-e 
zĂr-e jild awràm wa khuzaņt-e ẘaghĂrah (Foreign body removal, excision of 
subcutaneous swellings and minor biopsies) 
31ʟ4ʟ1ʠ Įἧ   ἧĪἧ Dubaila ka nikas (Drainage of Abscesses) 
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31ʟ4ʟ2ʠ  ĹἧĬἧĢἧļἧĝ ĬἧļἧĢ ęἧἧ ęἧἧļἧ Īἧ ềἧἧἛŇƏ ĥἧἧ ļ ềἧ ĥἧἧἧ KhazÁȇ Áȇt -e-saghirah wa KhazÁȇ Áȇt 
bil-ibrÁȇ- Gudud-i-Lymphawia, Qarah, Awaram (FNAC & Minor Biopsies - 
Lymph node, ulcer and swellings) 
31ʟ4ʟ3ʠ  ĹἧĢἧĬἧļἧĢ  ἧĭ ἧ Qata«-e-zere Jild Awram (Removal of subcutaneous 
swellings) 
31ʟ4ʟ4ʠ ħἧĢἧἧĢ  ἛȔƔȊǴȌǯ ĹἧἧĞἧ AjÁȇsÁȇm Gharąȇba ka Ikhraj (Removal of foreign bodies) 
® M 31U 5  Ĺἧ  ļἧęἧ  ŘἧĪἧļἧęἧŗἧĪἧĬἧļἧĢ ıἧĢἧ ἧĢἧřἧĢἧ  ἧĢἧ  ἧ Amal-e jaràṸĂ barà«e amràz-e 
awridah, widi qaẠanĂ, wa iẰàm (Surgical management of Venous, lumbar 
plexus and bone diseases) 
31ʟ5ʟ1ʠ ἧĢἧļἧĪ ềἧĪἧĬἧļἧĞἧ ἧĢἧ  ἧĢἧ  ἧ Amal-e Jarrahi BarÁȇe Awrida DawÁȇliyyah (Surgical 
procedures for Varicose vein) 
31ʟ5ʟ2ʠ  ἧ Qata«-e Ozv (Amputation) 
31ʟ5ʟ3ʠ   ŘἧĪἧļ ἧ QaÔa«-e waddąȇ quÔnąȇ (Lumbar Sympathectomy) 
31ʟ5ʟ4ʠ   ģἧ ἧĢ ἧĢἧ  ἧĢἧ  ἧ ʣAmal-e Jaraahi barae Iltihab-e Azm (Surgical 
management of Osteomyelitis) 
31ʟ5ʟ5ʠ  ἧ   ŕἧ ἧ  ŗἧĪἧ  ĬἧļἧĢ ἧ ἧ NikÁȇsi aur Murdah BÁȇftÏȇn kÁȇ NikÁȇlnÁȇ (Drainage and 
Sequestrectomy)   
M-32  ἧĢἧĪ ἝȀȌǸ

ȠǁȒǶȔǯļ  ĬἧἛŲȠǁȒǶƪ ἧĬἧ ħἧἧļ ἧ TashkhĂs wa ªilàj baziràªah minzàr baẠnĂ wa 
tanzĂr dàkhilĂ. (Diagnostic and Therapeutic Laparoscopic and Endoscopic 
procedures) 
This module provides a comprehensive description of diagnostic as well as 
therapeutic uses of laparoscopic and endoscopic procedures, e.g., upper GI 
endoscopy, sigmoidoscopy, colonoscopy, and cystoscopy. Illustrate how to 
diagnose different upper GI and lower GI bleeding disorders, different 
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neoplastic disorders of the GI tract as well as the urinary tract, and how to 
manage these diseases with the help of laparoscopes and endoscopes, and 
how to perform minimal access surgery/laparoscopic procedures. 
® M 32U 1  ĸἧἧĢ  ἧĢἧĪ ἝȀȌǸ

ȠǁȒǶȔǯTanzĂr-e dàkhilĂ kà istimàl (Utilization of Endoscopes) 
32ʟ1ʟ1ʠ ἧ Ĺἧ ἧἧĭ ļ ġἧἧ ἧĢἧ ἧĢἧĪ ἝȀȌǸ

ȠǁȒǶȔǯ ἧ ĬἧļἧĢ ἧ Tashkhąȇsąȇ aur IlÁȇjąȇ Tanząȇr DÁȇkhiląȇ 
barÁȇe BÁȇlÁȇi wa Ząȇrąȇn NizÁȇm-e ( ÁȇÚimah (Diagnostic and therapeutic Upper 
and Lower GI endoscopy) 
32ʟ1ʟ2ʠ  ĺἧἧĢ ἧἧ ļ  ἝȀȌǸ

ȠǁȒǶȔǯ TanÚ ąȇr Sąȇnąȇ wa QulÕȇnąȇ al-Marąȇn (Flexible sigmoidoscopy 
and Colonoscopy) 
® M 32U 2  ĸἧἧĢ  ἧ ἝȀȌǸ

ȠǁȒǶȔǯ ļ ἧἝȀȌǸ
ȠǁȒǶȔǯ TanzĂr-e baẠnĂ wa tanzĂr-e mathànah kà istimàl 

(Utilization of Laparoscope and Cystoscope) 
32ʟ2ʟ1ʠ ἧἝȀȌǸ

ȠǁȒǶȔǯ ἧ Tashkheeshi Tanzeer-e-Batni (Diagnostic laparoscopy) 
32ʟ2ʟ2ʠ ἧ ἝȀȌǸ

ȠǁȒǶȔǯ ἧ Tashkhishi Tanzeer-e-Masana (Diagnostic cystoscopy) 
® M 32U 3  ŘἧἝȀȌǸ

ȠǁȒǶȔǯ ềἧĬἧĢἧ ἧ QaẠu maràrah tanẰĂrĂ QaẠ-i-Maràrah TanẰĂrĂ 
(Laparoscopic Cholecystectomy) 
32ʟ3ʟ1ʠ ŘἧἝȀȌǸ

ȠǁȒǶȔǯ ềἧĬἧĢἧ ἧ QaÔ-i-MarÁȇrah TanÚ ąȇrąȇ (Laparoscopic Cholecystectomy) 
32ʟ3ʟ2ʠ ἧ  ĥἧἧĝ   ŘἧἝȀȌǸ

ȠǁȒǶȔǯ ềἧĬἧĢἧ ἧ QaÔ-i-MarÁȇrah TanÚ ąȇrąȇ meÎȗ istimÁȇl hone 
wÁȇle ÁȇlÁȇt ko sambhÁȇlnÁȇ (Handling of instruments used in Laparoscopic 
Cholecystectomy) 
® M 32U 4  ŘἧἝȀȌǸ

ȠǁȒǶȔǯ ŗἧἧĢἧĭ ἧ Qata«-i-Zaida TanẰĂrĂ (Laparoscopic Appendicectomy) 
32ʟ4ʟ1ʠ ŘἧἝȀȌǸ

ȠǁȒǶȔǯ ŗἧἧĢἧĭ ἧ Qata«-i-Zaida TanÚ ąȇrąȇ (Laparoscopic Appendicectomy) 
32ʟ4ʟ2ʠ ἧ  ĥἧἧĝ   ŘἧἝȀȌǸ

ȠǁȒǶȔǯ ŗἧἧĢἧĭ ἧ Qata«-i-Zaida TanÚ ąȇrąȇ meÎȗ istimÁȇl hone wÁȇle 
ÁȇlÁȇt ko sambhÁȇlnÁȇ (Handling of instruments used  in Laparoscopic 
Appendicectomy) 
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® M 32U 5  ŘἧἝȀȌǸ
ȠǁȒǶȔǯ  ĨἧἧĠἧ IẘlàṸ-e Fatq TanẰĂrĂ (Laparoscopic Hernia repair) 

32ʟ5ʟ1ʠ ŘἧἝȀȌǸ
ȠǁȒǶȔǯ  ĨἧἧĠἧ IÓlÁȇÈ-e Fatq TanÚ ąȇrąȇ (Laparoscopic Hernia repair) 

32ʟ5ʟ2ʠ ἧ  ĥἧἧĝ   ŘἧἝȀȌǸ
ȠǁȒǶȔǯ  ĨἧἧĠἧ IÓlÁȇÈ-e Fatq TanÚ ąȇrąȇ meÎȗ istimÁȇl hone wÁȇle 

ÁȇlÁȇt ko sambhÁȇlnÁȇ (Handling of instruments used in Laparoscopic Hernia 
repair)    

4 20 40 60 120   
16 80 160 240 480   
64 320 640 960 1920 
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Table 3 : Modules - Unit - Module Learning Objectives and Session Learning Objective- Notional Learning Hours- Domain-
Level- TL Methods 
Paper No : 1(ἧ  ἧ ʣIlm-i-TakhdĂr (Anaesthesiology)) 
Semester No : 3 

Module 1 :  ἧ   ἧĢἧ  İἧ   ĺἧ ἧ ἧļἧĭἧ  ĬἧļἧĢἧ ἧ  ĥἧ ἧĝ ἧ ἧ  ʠ ἧĬἧ   ἧ  ἧ Ilm-e-TakhdĂr kĂ TàrĂkh: UnànĂ @làt-e-TakhdĂr aur Sàz-o-Sàmàn ke Khàẘ ᶒawàlah ke Sàth (History 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, and the evolution of anaesthetic instruments and 
equipment. 

2. Conduct safe handling and operation of anaesthetic instruments and equipment, ensuring proper use in various clinical scenarios. 
3. Identify key historical milestones in anaesthesia and recognize the modern anaesthetic instruments and equipment, including their functions and safety 

measures to avoid complications. 

Unit 1   ƔȊƣǞŷĞἧļ ἧ ļἧἧ ĥἧἧĝ ĬἧļἧĢ ἧĢ ļ ἧ ἧἧ ŃἧĬἧ ἧ ĬἧļἧĢ ἧἧἧ Unani aur Jadeed Tareekh-e-TakhdĂr ma' Tareef aur Ahmiyat aur @làt-e-TakhdĂr wa Tahwiyah wa ᾹAksajah 
(Unani and Modern History of Anaesthesia including its definition and scope and Anesthetic, Ventilation and Oxygenation Instruments) 
1ʟ1ʟ1ʟ  ἧ  ἧĝἧ @lah TakhdĂr (Anesthesia machine) 
1ʟ1ʟ2ʟ   ἧ   ἧĝἧ @lah Tanaffus-e- inà Ă (Ventilators) 
1ʟ1ʟ3ʟ   ἧ  ἧ  ĬἧļἧĢ Ĭἧ  ἧĝἧ  Oxygen Cylinder aur Pàyp Làinein (Oxygen cylinders and pipelines)  
References: 1,2,3,4,7  

3A 
Course 

3B 
Learning Objective (At the end of the (lecture/practical training /experiential 

3C 3D 3E 3F 3G 
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Outcome learning) session, the students should be able to)  Notio
nal 

learni
ng 

Hours 

Lecture/ 
Practical 
Training/ 

Experiential 
Learning 

Doma
in/ 

Sub 
Doma

in 

Level 
(Does/Shows 
how/Knows 
how/Know)  

Teaching Learning 
Methods 

CO7 
Illustrate anesthesia and explain its scope, emphasizing its importance in 
patient care and surgical procedures. 

1 Lecture CAP Knows-how L&GD,L&PPT ,L,L_VC 

CO7 
Discuss historical evolution of anesthesia from its origins in Unani medicine 
to modern techniques, highlighting key developments and significant 
contributions in the field. 

1 Lecture CC Knows-how L&PPT ,L_VC,L&GD,L 

CO7 
Describe the components, functions, and safety mechanisms of the 
anesthesia machine and ventilators, highlighting their role in delivering 
anesthetic gases and maintaining respiratory support during anesthesia. 

1 Lecture CK Knows-how L_VC,L,L&PPT  

CO7 
Practice with anesthesia machine to ensure accurate delivery of anesthetic 
agents, proper monitoring of patient parameters, and effective management 
during anesthesia and critical care. 

3 Practical1.1 
PSY-
GUD Shows-how 

SIM,PBL,D-
M,PSM,PT 

CO7 
Demonstrate basic functioning of oxygen devices and ventilators to ensure 
patient safety and stability during anesthesia and postoperative care.. 

3 Practical1.2 
AFT-
RES 

Shows-how PT,DL,D-M,SIM,D 

CO7 
Identify key components of the anesthesia machine ensuring all connections 
are secure and functioning properly. 3 

Experiential-
Learning1.1 

PSY-
MEC Does D,SIM,D-M,PT,DIS 
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CO7 
Perform hands-on practice sessions to learn how ventilation devices work 
and see how each part support breathing during anesthesia. 

2 
Experiential-
Learning1.2 

PSY-
ADT 

Does D,SIM,D-M,PT 

CO7 
Demonstare ventilation and oxygen equipment and discuss how these tools 
help keep patients stable during anesthesia and critical care. 

3 
Experiential-
Learning1.3 

PSY-
MEC 

Does D,CBL,PSM,D-M,DIS 

Unit 2   Ĺἧ   ἧ ἧĬ ἧļἧĪἧĢ ĬἧļἧĢ ĥἧ ἧĝ   ĬἧļἧĢ ἧĢἧ ἧ Muràqabat aur Suction ke @làt aur Adwiyah RasànĂ kà NiẰàm (Monitoring and Suction Devices and Drug Delivery system) 
1ʟ2ʟ1ʟ   ἧĝ ἧ Pulse Oximeter 
1ʟ2ʟ2ʟ ĶἧĢἧἧἡǪ

ȒǶȋǷȌǴŷ Capnograph 
1ʟ2ʟ3ʟ  ĺἧ  ἧ  Ń ἧ  Ō ἧĝἧ ʙ@lah-yi paimàyish-i feshàr-i khın) Blood pressure monitor (non-invasive and invasive) 
1ʟ2ʟ4ʟ ŘἧĬἧ   ἧ ἧ  Barqi QaLB Nigari (Electrocardiogram (ECG)) 
1.2.5. Temperature probes 
1ʟ2ʟ6ʟ ἧĝ ĺἧĢἧ  ἧ ἧ  ἧ Hama fiªàliyàtĂ nigaràn àlah (Multipara Monitors) 
1ʟ2ʟ7ʟ Ĺἧ   ἧ  ĢἧļἧĪἧ Dawà pahu chàne kà ni àm (Drug Delivery Systems) 
1ʟ2ʟ8ʟ ἧĬἧ ȒǺǧơ Ōἧĝἧ @lah-yi aqn tarĂjĂ (Syringe pumps) 
1ʟ2ʟ9ʟ ἧἧĢ ἛȔƔȒƣ

Ȓƹƪ Miakhkhat al-tasrĂb (Infusion pumps) 
1ʟ2ʟ10ʟ  ἧĝἧ @lah TabkhĂr (Vaporizers) 
1ʟ2ʟ11ʟ  ĥἧ ἧĝἧ  @làt-e- Suction (Suction Devices) 
1ʟ2ʟ12ʟ  Ĭἧļἧ ἧ ἧ Yankauer suction 
1ʟ2ʟ13ʟ ἝȀȕǸȌǴȉ

ȔǵȌǷŸ ἧ Suction catheters 
1ʟ2ʟ14ʟ   ἧ Suction apparatus  
References: 1,2,3,7  

3A  3B  3C  3D  3E  3F  3G  
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CO7 
Illustrate the various types of monitoring devices used in anesthesia, 
understanding their specific functions. 

1 Lecture CK Knows-how L&GD,L_VC,L,L&PPT  

CO7 
Describe the significance of drug delivery systems in ensuring patient safety 
and optimal care during anesthesia. 

1 Lecture CK Knows-how L&PPT ,L,L_VC,L&GD 

CO7 Describe the importance of suction devices in maintaining patient stability 
and safety throughout anesthesia. 

1 Lecture CC Knows-how L,L&PPT 
,DIS,L&GD,L_VC 

CO1,CO7 
Demonstrate the correct use and operation of monitoring and suction devices 
to ensure effective patient monitoring during anesthesia. 

3 Practical1.3 
PSY-
GUD 

Shows-how TUT,D,D-M,SIM 

CO7 
Demonstrate the administration of medications using drug delivery systems, 
integrating monitoring and suction devices to provide patient care and ensure 
patient safety. 

3 Practical1.4 PSY-
GUD 

Shows-how SIM,PSM,D,PT,D-M 

CO7 
Demonstrate the proper use and application of monitoring devices during 
anesthesia and patient care. 3 

Experiential-
Learning1.4 

PSY-
GUD Does PT,DIS,CBL,PBL,SIM 

CO7 Demonstrate drug delivery systems and prepare anaesthetic medications in 
clinical practice. 

3 Experiential-
Learning1.5 

PSY-
MEC 

Shows-how CBL,D-M,SIM,PT 

CO7 
Observe and record effective utilization of suction devices in clinical 
scenarios, ensuring their proper application to enhance patient safety and 
care. 

2 
Experiential-
Learning1.6 

PSY-
MEC Does 

RLE,D-
M,CBL,PT,PSM 

Unit 3   ἧĢἧ  Řἧ   ĥἧ ἧĝἧ @làt-i naẰm-i majrà-yi hawà«iyyah (Air way Management Instruments) 
1ʟ3ʟ1 ἛȔƔȊǴƺǥ ἧĢἧĪ ἧἧĞἧ AnabĂb Dàkhil-e-Qasabah (Endotracheal tubes) (ETT). 
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1ʟ3ʟ2 ἧĢἧ ŗἧἝǾȊƥ
ȒǵơἧĢἧ ἧἧ Màs  baràye Hanjrah Hawà'iyyah (Laryngeal Mask Airways )(LMA) 

1ʟ3ʟ3 ἧ   řἧ   ŕἧ  ĬἧļἧĢ ŕἧ ἧ ἧ Bàlighon aur Bachon ke liye Chehre ke Mask (Face masks for adults and children) 
1ʟ3ʟ4 ŘἧἝǾȊƥ

Ȓǵơ ĬἧἛŲȠǁȒǶƪ Minzàr-e-Hanjari (Laryngoscopes, different sizes) 
1.3.5 Bougies and stylets, 
1ʟ3ʟ6  ἧĞἧļ ἧἡǪǌƎȊǮ ĜἧĢἧ Řἧἧ Majrà-ye Havà' BalaımĂ wa AnfĂ (Oropharyngeal (Guedel airway) and nasopharyngeal airways) 
1ʟ3ʟ7 / ἧ ʞἧļἧ ʞἧ ἧ Bag-valve-mask (BVM) 
1ʟ3ʟ8  ἧĢἧ Ambu Bag 
1ʟ3ʟ9  ǖȋǷǗĬἧ ƈȌǴƁἧ Magill Forcep  
References: 1,2,3,4  

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

CO7 
Describe the different types of airway management instruments, such as 
endotracheal tubes, laryngeal masks, and supraglottic devices, focusing on 
their design, features, and functions. 

1 Lecture CS Knows-how 
L&GD,L&PPT 
,L_VC,L,DIS 

CO7 
Describe the purpose of each airway management instrument in ensuring 
effective ventilation and oxygenation during anesthesia, and how to select the 
appropriate device based on the patient's clinical condition. 

1 Lecture CS Knows-how L&GD,L&PPT ,L_VC,L 

CO7 
Assess the critical role of airway management instruments in preventing 
airway obstruction, ensuring adequate gas exchange, and maintaining 
patient safety during anesthesia. 

1 Lecture CE Knows-how 
L&GD,L_VC,L,L&PPT 
,PER 

CO7 
Demonstrate proper technique for placing and securing airway instruments 
such as Facial masks, LMA and ET Tubes to ensure a clear and stable 

3 Practical1.5 
PSY-
ORG 

Shows-how DIS,PBL,CBL,D-M,D 
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airway and utilize bougies and stylets to assist in endotracheal intubation 
when needed. 

CO7 
Demonstrate the use of a laryngoscope for airway visualization and an Ambu 
bag to provide manual ventilation, ensuring effective airway management 
and oxygenation. 

3 Practical1.6 
PSY-
SET Shows-how PSM,D-M,SIM,PT,D 

CO7 
Demonstrate the indication and contraindications of different airway 
management devices, and determine appropriate selection based on patient 
conditions. 

3 
Experiential-
Learning1.7 

PSY-
ORG Does SIM,TBL,PAL,D,DIS 

CO7 
Identify the complications associated with airway management devices 
during clinical practice and consider how to avoid those complications. 

3 
Experiential-
Learning1.8 

PSY-
ADT 

Does 
SIM,PER,PBL,DIS,PA
L 

CO7 
Apply airway patency techniques, monitor post-airway placement, and 
prevent complications in clinical settings. 2 

Experiential-
Learning1.9 

PSY-
MEC Shows-how CBL,D-M,SIM,D 

Unit 4   ŘἧĬἧĢἧ ἧĢ ĥἧĢἧ  ļἧ ἧ ἧ ἧĢἧļἧĪἧDawàir TakhdĂr wa TajhĂzàt IṫẠiràrĂ (Anesthetic Circuits and Emergency Equipment) 
1ʟ4ʟ1  ἧ   ἧĢἧļἧĪἧ Dawà'ir-e-Tanàfu -e-TakhdĂr  (Anaesthetic breathing circuits (Circle system, Bain circuit) 
1ʟ4ʟ2   ĺἧ ἧ ἧĢ ἧ ἧ ʙMuzĂl al-Rajfàn) Defibrillator  
References: 1,2,3,4  

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

CO7 
Describe the functions and components of key emergency instruments such 
as the defibrillator, and how the devices contribute to patient stability in 
anesthesia. 

1 Lecture CK Knows-how L,L_VC,L&GD,L&PPT  
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CO7 
Demonstrate how to set up and use emergency equipments such as 
defibrillator and Bain circuit in practice sessions. 

2 Practical1.7 
PSY-
ORG 

Shows-how D,D-M,PSM,PT,SIM 

CO7 
Operate emergency equipment in real or practice settings under supervision, 
considering how these tools help and keep the patient safe in urgent 
situations. 

2 
Experiential-
Learning1.1
0 

PSY-
MEC Does SIM,DL,Mnt,D,D-M 

Practical Training Activity  

Practical Training 1.1  Anesthesia Machine 

Total Learning Hours: 03 
1. Introduction and Component Explanation (30 min): The teacher explains the anesthesia machine«s key parts°flow meter, vaporizer, breathing circuit, and 
oxygen flush valve°highlighting their roles in gas delivery and ventilation. 
2. Demonstration of Assembly & Safety Checks (30 min): A step-by-step demonstration of assembling the machine, connecting supplies, and performing safety 
checks (oxygen verification, alarm testing, vaporizer calibration). 
3. Adjustment and Monitoring (30 min): Teacher demonstrates adjusting gas flow, anesthetic concentration, and ventilator settings, along with monitoring tidal 
volume and airway pressure. 
4. Troubleshooting (30 min): Teacher discusses common problems (leaks, obstructions, alarms) and guides students through troubleshooting methods. 
5. Hands-On Practice (45 min): Students practice full machine setup, calibration, and operation under supervision using simulated scenarios. 
6. Assessment and Feedback (15 min): Students are assessed on machine use and monitoring skills, followed by individual feedback to reinforce learning. 

Practical Training 1.2  Oxygen Devices and Ventilator. 

Total Learning Hours: 03 
1. Introduction & Demo (30 min): Teacher explains the function of oxygen devices and ventilators, demonstrating assembly and flow adjustment of nasal cannulas, 
masks, and non-rebreather masks. 
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2. Key Parameters & Safety (30 min): Covers oxygen flow rates, tidal volume, and safety checks like leak detection and secure connections. 
3. Simulated Hands-On Practice (45 min): Students practice setup, adjustment, and monitoring on mannequins, managing issues like airway obstruction. 
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 patient assessment and oxygen delivery. 
6. Assessment & Feedback (15 min): Students evaluated on performance with individual feedback to strengthen learning. 

Practical Training 1.3  Monitoring and Suction devices 

Total Learning Hours: 03 
1. Teacher Demonstration and Explanation (60 min): The teacher introduces ECG, pulse oximeter, BP monitor, and suction devices, demonstrating setup, 
connections, sensor placement, and calibration. Vital signs interpretation and clinical significance are discussed. 
2. Guided Hands-on Practice (30 min): Students observe device setup and calibration on mannequins. Selected students practice basic adjustments under 
supervision, with real-time teacher feedback. 
3. Interpretation of Readings (30 min): The teacher explains how to interpret monitoring data, identify abnormalities like tachycardia or hypoxia, and respond 
appropriately. Students observe and discuss findings. 
4. Simulated Scenarios (30 min): The teacher conducts case-based simulations (e.g., desaturation, arrhythmia) and guides students through corrective actions 
and clinical decisions. 
5. Feedback and Assessment (30 min): The teacher evaluates student understanding, discusses common errors, and reinforces best practices. A Q&A session is 
held for clarification and feedback. 

Practical Training 1.4   Preparation and Administration of Anesthetic Drugs. 

Total Learning Hours: 03 
1. Teacher Demonstration and Explanation (60 min): Introduction to drug delivery systems including direct injection, IV drip sets, and infusion devices. Step-by-
step demonstration of drug preparation, dosage calculation, administration, safety measures, and integration with 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 and monitoring response under supervision. 
Next 30 min: Teacher guides troubleshooting of common errors like air bubbles or incorrect flow, providing real-time feedback on safety 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 Training 1.5   Airway instruments 

Total Learning Hour: 03 
1. Introduction & Demonstration (60 minutes): First 30 minutes: Teacher explains airway anatomy and introduces airway devices (facial mask, LMA, ETT). Next 30 
minutes: Demonstration of facial mask ventilation, LMA insertion, and ETT placement using laryngoscope. 
2. Hands-on Student Practice (60 minutes): First 30 minutes: Students practice facial mask application and achieving effective ventilation. 
Next 30 minutes: Students insert and secure LMAs, confirm placement via chest rise and capnography. 
3. ETT Placement & Troubleshooting (45 minutes): First 30 minutes: Students perform ETT placement on mannequins using laryngoscope and confirm with cuff 
inflation and securing. Next 15 minutes: Troubleshoot errors like esophageal intubation or poor mask seal with teacher feedback. 
4. Simulation & Reflection (15 minutes): Students perform LMA or ETT insertion in emergency simulations. Teacher provides final assessment, feedback, and 
best practice discussion. 

Practical Training 1.6  Laryngoscope and Ambu Bag Ventilation Technique. 

Total Learning Hour: 03 
1. Introduction & Demonstration (60min): first 30min°teacher assembles Ambu bag with masks/valves, explains sizes (adult, paed, neonate) and airway 
maneuvers (head-tilt, jaw-thrust). next 30min°teacher shows laryngoscope use, blade choices, step-by-step ETT insertion and confirmation. 
2. Hands-on Student Practice (60min): first 30min°students ventilate mannequins with correct mask seal, rhythm, depth, avoiding hyperventilation. next 
30min°students perform laryngoscopy and ETT placement, focusing on positioning and cord visualisation. 
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3. Simulation Scenarios & Troubleshooting (45min): first 30min°team drills in cardiac-arrest simulation, alternating bag ventilation and intubation. next 15min°
students detect errors (seal, hand position, tube misplacement) and receive real-time feedback. 
4. Reflection & Assessment (15min): group debrief on challenges; teacher scores technique, speed, accuracy and suggests improvements. 

Practical Training 1.7   Defibrillator and Bain circuit. 

Total Learning Hour: 02 
1. Introduction and Equipment Overview (30 minutes): The teacher introduces the defibrillator and Bain circuit, highlighting their roles in emergency and 
anesthesia care. Clinical indications for each device are discussed using brief case scenarios. Safety precautions for handling and maintenance are emphasized 
to prevent malfunction or harm. 
2. Teacher Demonstration and Simulation: Defibrillator Operation (60 minutes): The teacher demonstrates turning on the defibrillator, checking functionality, and 
placing electrode pads on a mannequin. Appropriate energy levels are selected based on rhythm analysis. Students simulate shock delivery using a defibrillator 
trainer, following safety protocols like the ­CLEAR¬ command. Post-shock monitoring for ROSC and resuscitation steps are practiced. 
3. Teacher Demonstration and Simulation: Bain Circuit Assembly and Application (30 minutes): The teacher identifies components of the Bain circuit and 
assembles it. Students simulate setup and gas flow checks using the occlusion method. Patient connection and ventilation are practiced on mannequins. 
Common issues like leaks and obstructions are simulated for hands-on troubleshooting. 

Experiential Learning Activity 

Experiential-Learning Learning 1.1: Anesthesia machine 

Total Learning Hours: 03 
1. Student-Led Assembly (30 min): Under supervision, students assemble the anesthesia machine, connecting all components and ensuring functional setup with 
guided problem-solving. 
2. Flow Adjustment & Calibration (30 min): Students adjust oxygen flow, calibrate vaporizers, and perform safety checks with real-time teacher feedback. 
3. Hands-On Troubleshooting (30 min): Students identify and resolve issues like leaks or incorrect settings using supervised problem-solving techniques. 
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4.  Simulated cases are used for students to adjust machine settings based on varied patient needs, guided by the teacher (30 min). 
5. Advanced Monitoring (45 min): In rotations, students manage a simulated anesthetic case, adjusting settings and observing ventilation changes, with minimal 
teacher intervention. 
6. Feedback & Reflection (15 min): Individual feedback is provided, followed by group reflection on challenges and strategies to enhance machine handling skills. 

Experiential-Learning Learning 1.2: Hands-on practice on ventilation devices 

Total Learning Hours: 02 
1. Device Examination and Assembly (30 min): Under supervision, students examine and assemble ventilation devices like mechanical ventilators and bag-valve-
mask systems, identifying components and ensuring proper connections. 
2. Adjusting Settings for Patient-Specific Needs (30 min): Students set ventilation parameters based on clinical scenarios, guided by the teacher to address 
differences in pediatric and adult cases with safety in focus. 
3. Troubleshooting Common Issues (30 min): Through hands-on practice, students identify and fix issues such as leaks, alarm errors, and incorrect settings using 
a systematic approach under teacher supervision. 
4. Scenario-Based Practice and Feedback (30 min): In simulated cases, students operate devices and adjust settings based on patient needs. The teacher 
observes and provides feedback to enhance decision- 

Experiential-Learning Learning 1.3: Ventilation and oxygen equipment 

Total Learning Hours: 03 
1. Introduction and Equipment Overview (30 min): The teacher introduces ventilation and oxygen delivery systems, including ventilators and concentrators. 
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, checking for leaks, securing tubing, and verifying 
oxygen flow. 
3. Adjusting Parameters for Patient Needs (30 min): Students set tidal volume, respiratory rate, and oxygen concentration for various clinical scenarios, adjusting 
settings for different respiratory conditions. 
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4. Monitoring and Troubleshooting (30 min): Students monitor device performance, check alarms, and troubleshoot issues like disconnections and incorrect 
settings with teacher guidance. 
5. Scenario-Based Practice (30 min): In supervised simulations, students use devices on mannequins, managing patient-specific scenarios and adjusting 
ventilation accordingly. 
6. Feedback and Skill Refinement (30 min): The teacher assesses performance and provides feedback, helping students refine their skills in safe and effective 
device use. 

Experiential-Learning Learning 1.4: Monitoring Devices 

Total Learning Hour: 03 
1. Introduction (30 min): Overview of key anesthesia monitoring devices°pulse oximeter, capnograph, ECG, NIBP, and BIS monitor°highlighting their roles in 
ensuring patient safety during anesthesia. 
2. Case-Based Learning (30 min): A clinical scenario is presented, followed by group discussion on selecting appropriate monitors based on patient condition and 
procedure, encouraging critical thinking. 
3. Problem-Based Learning (45 min): Participants solve a case involving intraoperative complications using device data, promoting collaborative problem-solving 
and clinical application of monitoring concepts. 
4. Simulation Training (60 min): In a simulated OR setup, participants role-play in real-time scenarios involving anesthesia monitoring and response. Teacher 
provides feedback on technique and decision-making. 
5. Conclusion (15 min): Key takeaways are summarized, emphasizing the role of monitoring in safe anesthesia. Participants are encouraged to stay updated with 
evolving technologies in patient monitoring. 

Experiential-Learning Learning 1.5: Setting up Drug delivery systems. 

Total learning Hours: 03 
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1. Student-Led Hands-On Setup & Calibration (60 min): Under supervision, students set up and calibrate syringe pumps, IV infusion systems, vaporizers, and 
infusion pumps, identifying errors like air bubbles and miscalibration. They calculate doses, dilute and reconstitute anesthetic drugs, and label syringes 
accurately. 
2. Simulated Drug Administration & Safety Checks (60 min): Students perform simulations for induction, maintenance, and emergency drug administration. 
Emphasis is placed on checking drug labels, preventing errors, using color-coded labeling, and managing adverse reactions. 
3. Supervised Clinical Application  (30 min): In clinical settings, students assist in drug preparation, monitor delivery adjustments, and follow safety protocols. 
4. Reflection & Feedback (30 min): A reflection session follows, with group discussion and individualized feedback to reinforce best practices. 

Experiential-Learning Learning 1.6: Suction devices. 

Total Learning Hour: 02 
1. Assembly and Functioning of Suction Devices (60 minutes) 
Understanding Components (30 min): Students learn types of suction devices°manual, portable, and centralized. Components such as canisters, tubing, 
catheters, and pressure controls are explained with indications for suctioning. 
Hands-On Assembly (30 min): Students assemble different suction devices, adjust pressure settings, and troubleshoot common issues under supervision. 
2. Clinical Application of Suctioning Techniques (60 minutes) 
Suctioning Techniques (20 min): Students practice oropharyngeal, nasopharyngeal, endotracheal, and tracheostomy suctioning using sterile technique and safety 
measures. 
Integration with Oxygen Therapy (20 min): Post-suction oxygen administration, proper patient positioning, and use of airway adjuncts are demonstrated and 
practiced. 
Emergency Protocols (20 min): Students respond to airway emergencies°vomitus, blood clots, aspiration°through simulated CPR scenarios, focusing on rapid 
suctioning and airway clearance. 

Experiential-Learning Learning 1.7: Selection of Airway Devices 

Total Learning Hours: 03 
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1. Student-led device overview & peer teaching (45min): first 15min°groups explore assigned airway devices (ETT, LMA, nasal/oropharyngeal), identifying 
parts, uses, and limitations. next 15min°each group teaches peers using mannequins. final 15min°students role-play clinical scenarios, selecting suitable 
devices, guided by teacher questions. 
2. Hands-on device selection & preparation (60min): first 30min°students choose airway devices based on case vignettes and perform individual pre-use 
checks. next 30min°paired students alternate roles: one prepares, the other assesses, with teacher coaching. 
3. Simulation & hands-on placement (60min): first 30min°students handle airway placement in simulated cases (e.g., trauma, elective surgery). next 30min°
perform timed drills with peer evaluation using skill checklists, followed by teacher feedback. 
4. Reflection & student-driven feedback (15min): students self-assess, exchange peer feedback, and teacher reinforces key takeaways. 

Experiential-Learning Learning 1.8: Recognizing and Preventing Complications in Airway Management. 

Total Learning Hours:03 
1. Student-led case analysis & risk factor identification (45 min): first 20 min°small groups analyze airway complication cases, identify causes, risk factors, and 
prevention. next 25 min°groups present findings; peers and teacher offer feedback and improvements. 
2. Hands-on troubleshooting & emergency response drills (60 min): first 30 min°students rotate through stations practicing ETT repositioning, cuff leak testing, 
and LMA obstruction management. next 30 min°students work under supervision in OR/ICU, performing placement checks, troubleshooting, and monitoring vital 
parameters. 
3. Simulation-based crisis management (60 min): first 30 min°students manage simulated airway emergencies (desaturation, obstruction, failed intubation). next 
30 min°under supervision, they observe or assist in real patient scenarios, adjusting devices and resolving complications. 
4. Reflection & feedback (15 min): students self-assess, share insights, and receive peer and teacher feedback on troubleshooting and clinical decision-making. 

Experiential-Learning Learning 1.9: Airway Patency Techniques and Post-Placement Monitoring. 

Total Learning Hours: 02 
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1. Airway Patency and Monitoring (30 minutes): Students assess airway obstruction scenarios such as tongue fallback, secretions, and bronchospasm. They 
practice repositioning techniques like head-tilt chin-lift and jaw thrust. Proper tube placement is verified using auscultation, capnography, and chest movement. 
Basic ventilator settings and alarms are explained. 
2. Suctioning and Airway Clearance (45 minutes): Students perform oral and endotracheal suctioning on mannequins and assist in real procedures under 
supervision. They identify clinical signs indicating suctioning needs and practice preventing hypoxia and aspiration. 
3. Troubleshooting and Emergency Response (30 minutes): Simulated scenarios include sudden airway blockage and post-extubation stridor. Students respond 
with suctioning, evaluate ventilation status, and discuss appropriate interventions such as nebulization or reintubation. 
4. Reflection and Feedback (15 minutes): Students reflect on their clinical decisions and actions. Teachers provide feedback on performance, safety practices, 
and technique improvement. 

Experiential-Learning Learning 1.10:  Defibrillators and Bain Circuit 

Total Learning Hours: 02 
1. Interactive Equipment Setup and Familiarization (30 minutes): Students identify defibrillator components and practice pad placement on mannequins using 
different positions. They perform safety checks including battery status, electrode contact, and machine readiness to ensure functionality. 
2. Defibrillator Operation and Emergency Response (60 minutes): First 30 minutes: Students assess simulated patients, recognize shockable rhythms on 
monitors, select appropriate energy levels, and deliver shocks using correct protocol, emphasizing safety and post-shock actions like CPR. Next 30 minutes: In 
simulation, students manage cardiac arrest scenarios using manual and AED devices, addressing issues like poor pad contact or incorrect energy. 
3. Anesthetic Circuit Troubleshooting and Simulated Application (30 minutes): Teams troubleshoot Bain circuit problems such as leaks or oxygen failure. In a final 
integrated simulation, students manage simultaneous airway and cardiac emergencies with teacher supervision and real-time feedback. 

Modular Assessment 

Assessment Hour 
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Instructions - Conduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking pattern. Use different 
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the Modular 
grade point as per table 6 C. 
1. PowerPoint Presentation (15 Marks, Duration: 2 Hours) 
Activity: Students will prepare and deliver a 30 minute presentation on the history of anesthesia, focusing on significant milestones, 
notable innovations, and Unani contributions. 
Evaluation Criteria: Depth of historical understanding, relevance of content, presentation clarity, and effective use of visuals. 
2. Practical Identification Test (20 Marks, Duration: 1 Hour) 
Activity: Students will identify and explain the use of key anesthetic instruments and equipment, such as the laryngoscope, bag-valve 
mask, and ventilator. 
Assessment: Evaluate their ability to correctly identify the equipment, describe its function, and explain its application in anesthesia 
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) 

4 

Module 2 :  ĥἧ ἧļἧĪἧĢ ĬἧļἧĢ ŘἧĬἧ  ęἧ ἧ  ʠ ἧ  ĭἧĢ ἧ Qabl az TakhdĂr muªà'ina, tayyàrĂ aur adwiyàt (Pre-Anaesthetic Assessment, Preparation and Medication) 

Module Learning Objectives 
(At the end of the module, the students should be able to) 

1. Describe the key steps in pre-anaesthetic assessment, preparation, and the role of pre-anaesthetic medications in minimizing perioperative risks. 
2. Conduct a thorough pre-anaesthetic assessment and administer pre-anaesthetic medications safely and effectively. 
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3. Identify potential contraindications and complications from pre-anaesthetic medications and pre-operative evaluations to ensure patient safety during 
anesthesia. 

Unit 1    ĬἧļἧĢ ĶἧĬἧ   ἧ  ἧ  ĭἧĢ ἧ Qabl az TakhdĂr muªà'ina ka Taªàruf aur Maqẘad (Introduction and Purpose of Pre-Anaesthetic Assessment) 
2ʟ1ʟ1   ἧ ἧ ἧ  ĭἧĢ ἧ Muªà'ina Qabl az TakhdĂr(Pre-Anaesthetic Assessment) 
2ʟ1ʟ2    ἧ  ἧ  ĭἧĢ ἧ  Qabl az TakhdĂr Muªà«Ănah kà Maqsad(Purpose of Pre-Anaesthetic Assessment) 
2ʟ1ʟ3  ĜἧĢἧ ἧĢ  ἧ  ἧ  ĭἧĢ ἧ  Qabl az TakhdĂr Muªà«Ănah ke Ajzà«(Components of Pre-Anaesthetic Assessment) 
2ʟ1ʟ3  Řἧ  ἧĬἧĪ  řἧ ἧ Khatray ki Darjah BandĂ (Risk Stratification) 
2ʟ1ʟ4ʟ  ŘἧĬἧ  ἧĢἧ  ĭἧĢ ἧ Qabl az Jarà Ă TayàrĂ (Preoperative Optimization)  
References: 10,12,13,14,15  

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

CO2,CO3 
Illustrate the purpose and importance of pre-anaesthetic assessment, 
focusing on the evaluation of the patient«s medical and surgical history. 

1 Lecture CAP Knows-how L,L&PPT ,L&GD,L_VC 

CO2,CO3 

Describe how to conduct a thorough physical examination as part of the pre-
anaesthetic assessment, incorporating risk stratification to identify potential 
complications and implementing preoperative optimization strategies to 
enhance patient safety and readiness for anaesthesia. 

1 Lecture CC Knows-how L&PPT ,L,L_VC,L&GD 

CO2,CO3 
Demonstrate systematic general physical examination as part of the pre-
anaesthetic assessment. 

2 Practical2.1 
PSY-
SET 

Shows-how CBL,D,PT,SIM,D-M 

CO2,CO3 
Conduct a systematic physical examination as part of the pre-anaesthetic 
assessment, focusing on evaluating the airway, cardiovascular, and 
respiratory systems. 

3 Experiential-
Learning2.1 

PSY-
ADT 

Does PT,PAL,CBL,SIM,D-M 
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CO2,CO3 
Demonstrate the ability of systemic physical examination that may impact 
anaesthesia management, including anatomical variations, comorbidities, 
and potential complications. 

2 Practical2.2 
PSY-
GUD 

Shows-how CBL,PT,D-M,RLE,DIS 

CO2,CO3 Identify patient-specific factors that may impact anaesthesia management, 
including anatomical variations, comorbidities, and potential complications. 

3 Experiential-
Learning2.2 

PSY-
MEC 

Does CBL,DIS,D,SIM 

Unit 2   ĥἧ  ļ ἧ  ʠ ἧĢἧ  ĭἧĢ ἧ Qabl az jaràhĂ: muªà'ina wa TaṸqĂqàt (Pre-Operative Supportive examination/ investigations) 
2ʟ2ʟ1  ĥἧ ἧ TaqĂqàt (Investigations) 
2ʟ2ʟ2 ĥἧ  ἧļἧ  ļ ἧ QalbĂ wa ªUrıqĂ Ta qĂqàt (Cardiovascular Investigations) 
2ʟ2ʟ3 ĥἧ    Ĺἧ ἧ Nizàm-e-Tanafus kĂ Ta qĂqàt (Respiratory System Investigations) 
2ʟ2ʟ4 ἧ  ἧ ἧ  ļ ἧ  ἧ ἧĢἧ  Istiàlah-jàtĂ wa làqinà Ă jàñch (Metabolic and Endocrine Screening) 
2ʟ2ʟ5 ĥἧ  Řἧ ἧ ἧ TawĂri Ta qĂqàt (Imaging Studies) 
2ʟ2ʟ6 Řἧ  ἧĬἧĪ  ἧ  ἧ ἧ JismànĂ àlat kĂ darja-bandĂ (Physical Status classification)  
References: 10,12,13,14,15  

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

CO2,CO3 
Describe the significance and interpretation of pre-operative supportive 
investigations, including blood tests, ECG, and imaging, to assess the 
patient«s readiness for safe surgery and anesthesia. 

1 Lecture CE Knows-how 
L&GD,L_VC,L&PPT 
,L,X-Ray 

CO2,CO3 
Describe the ASA Physical Status Classification system and its role in 
evaluating a patient«s physical status to guide anesthesia planning and risk 
assessment. 

1 Lecture CK Knows-how L&GD,L&PPT ,L,L_VC 
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CO2,CO3 Display a comprehensive review of pre-operative investigation. 2 Practical2.3 
PSY-
GUD 

Shows-how SIM,LRI,D-M,PL,DIS 

CO2,CO3 Interpret pre-operative investigations to evaluate the patient«s condition. 3 
Experiential-
Learning2.3 

PSY-
ORG 

Does CBL,PT,DIS,LRI,SIM 

CO2,CO3 
Apply pre-operative investigations to assess the patient's condition, interpret 
findings in relation to anaesthetic risks, and refine risk classification before 
anaesthesia administration. 

2 Practical2.4 
PSY-
GUD 

Shows-how SIM,D,LRI,DIS 

CO2,CO3 
Construct a pre-operative assessment by utilizing investigations to evaluate 
the patient«s condition, and refine risk classification before anaesthesia 
administration 

2 
Experiential-
Learning2.4 

PSY-
ORG 

Does DIS,SIM,PER,PL,PSM 

Unit 3   ŘἧĬἧ  ἧ  ĭἧĢ ἧ Qabl az TakhdĂr tayyàrĂ (Pre-Anaesthetic Preparation) 
2ʟ3ʟ1 ĥἧ ἧļἧĪἧĢ ἧ  ĭἧĢ ἧ Qabl az TakhdĂr Adwiyàt (Pre-Anaesthetic Medication) 
2ʟ3ʟ2 ἧ   ĢἧļἧĪ  ἧ   ĭἧĢ ἧ  Qabl az BehoshĂ kĂ Dawà ke Maqàsid (Pre-Medication Goals) 
2ʟ3ʟ3 Ĺἧ ἧĢ  ĢἧļἧĪ  ἧ  ἧĭἧĢ ἧ Qabl az BehoshĂ kĂ Dawà kĂ Aqsàm (Classes of Pre-Medications) 
2ʟ3ʟ4 ĸἧ ἧĢ ἧĬ  Ģἧ  ἧ ἧ  ἧ Qabl takhdĂr manᾺ-i ghizà ke ranumà u ıl (Pre-Anaesthetic Fasting Guidelines) 
2ʟ3ʟ5 ἧĢἧ     ĢἧļἧĪ  ἧ  ἧĭἧĢ ἧ Qabl az BehoshĂ kĂ Dawà se Pehle kĂ Muràqabat (Monitoring Before Pre-Medication)  
References: 10,12,13,14,15  

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

CO2,CO3 
Assess the stages of pre-anaesthetic preparation to evaluate the patient«s 
health status, optimize medical conditions, and ensure readiness for 
anesthesia. 

1 Lecture CK Knows-how L&GD,L&PPT ,L_VC,L 
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CO2,CO3 
Describe the indications and effects of pre-anaesthetic medications in 
minimizing anxiety, pain, and potential complications during anesthesia. 

1 Lecture CAN Knows-how L_VC,L&GD,L,L&PPT  

CO2,CO3 
Select and administer appropriate premedication by identifying its goals and 
classification, ensuring optimal patient preparation for anaesthesia. 

2 Practical2.5 
PSY-
ADT 

Shows-how CBL,DIS 

CO2,CO3 Select and administer appropriate premedication by analyzing its goals and 
classification, ensuring optimal patient preparation for anaesthesia. 

3 Experiential-
Learning2.5 

PSY-
GUD 

Shows-how DIS,D-M,D,CBL,SIM 

CO2,CO3 
Implement premedication fasting guidelines and monitor the patient before 
premedication to enhance safety and readiness for anaesthesia. 

2 Practical2.6 
PSY-
ADT 

Shows-how SIM,L,D-M,CBL 

CO2,CO3 
Perform premedication fasting protocols and conduct patient monitoring 
before administration to enhance safety and readiness for anaesthesia. 2 

Experiential-
Learning2.6 

PSY-
MEC Does PT,DIS,RLE,D,CBL 

Unit 4   ἧ  ıἧĢἧ ἧĞἧļ ἧ ἧ TakhdĂr wa Amràz-e MusàṸibah (Anesthesia and Coexisting Diseases) 
2ʟ4ʟ1 ıἧĢἧ ἧĢ ἧļἧ  ļ ἧ QalbĂ wa ªUrıqĂ Amràz Cardiovascular diseases 
2ʟ4ʟ2 ıἧĢἧ ἧĢ ἧ TanaffusĂ Amràz (Respiratory diseases) 
2ʟ4ʟ3 ıἧĢἧ ἧĞἧ ἧ ἧ ἧĢἧ Amrà-e Isti àlàtĂ (Metabolic diseases) 
2ʟ4ʟ4 ıἧĢἧ ἧĢ  Ĺἧ  ἧ ἧĢ Řἧ ἧ ἧ MarkazĂ AᾺ ǕbĂ Nizàm ke Amràz (CNS diseases)  
References: 6,10,11,12,13,14,15  

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

CO2,CO3 
Discuss the impact of cardiovascular coexisting diseases on anesthesia 
management, recognizing how these conditions influence anesthetic choice, 
technique, and patient monitoring during surgery. 

1 Lecture CS Knows-how L&PPT ,L&GD,L_VC,L 
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CO2,CO3 
Describe the implications of metabolic diseases on anesthesia care, noting 
how they affect anesthetic approach, dosing, and perioperative support to 
optimize patient safety. 

1 Lecture CK Knows-how L&PPT ,L,L&GD,L_VC 

CO2,CO3 Demonstrate an appropriate anesthetic assessment and plan for patients with 
cardiovascular diseases 

2 Practical2.7 PSY-
ORG 

Shows-how CBL,SIM,D 

CO2,CO3 
Construct anaesthetic plans for patients with cardiovascular  diseases, 
focusing on risk minimization and optimizing perioperative management to 
enhance patient outcomes. 

3 
Experiential-
Learning2.7 

PSY-
ORG Does D-M,SIM,CBL,PBL 

CO2,CO3 
Analyze the impact of respiratory and CNS coexisting diseases on anesthesia 
management, recognizing how these conditions influence anesthetic choice, 
technique, and patient monitoring during surgery. 

1 Lecture CAN Knows-how L_VC,L&PPT ,L&GD,L 

CO2,CO3 
Construct an appropriate anesthetic assessment and plan for patients with 
Respiratory and CNS diseases. 

2 Practical2.8 
PSY-
ORG 

Shows-how 
DIS,CBL,SIM,PAL,RL
E 

CO2,CO3 
Construct anaesthetic strategies for patients with respiratory and CNS 
diseases, to reduce complications and improve overall safety. 2 

Experiential-
Learning2.8 

PSY-
ORG Does RLE,SIM,LRI,CBL,D 

CO2,CO3,
CO8 

Construct anaesthetic plans for patients with Metabolic diseases, focusing on 
risk minimization and optimizing perioperative management to enhance 
patient outcomes. 

2 Practical2.9 
PSY-
ORG 

Shows-how DIS,SIM,RLE,DA,CBL 

CO2,CO3,
CO8 

Formulate anaesthetic plans for patients with metabolic diseases by 
identifying perioperative risks, selecting appropriate anaesthetic techniques, 

2 Experiential-
Learning2.9 

PSY-
ORG 

Shows-how DIS,RLE,CBL,PAL,W 
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and suggesting optimization strategies to improve patient safety and 
outcomes 

Unit 5   ĥἧ ἧ  ĬἧļἧĢ Řἧ ἧ ἧĬ  ἧ ἧ ʙConsent and Information For Patient) 
2ʟ5ʟ1 Ĺἧ ἧĢ  Řἧ ἧ ἧĬ   ἧ   ibbĂ Amal mein RaàmandĂ kĂ Aqsàm (Types of Consent in Medical Practice) 
2ʟ5ʟ2 ĸἧ ἧĢ  ĵἧ ἧĢ ĬἧļἧĢ ĥἧ ἧ   ἧ ἧ  ʙMarĂz kĂ Maªlımàt aur Iblàgh ke U ıl) Principles of Patient Information and Communication  
References: 10,13,14,15  

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

CO2,CO3 
Describe ethical and legal principles of obtaining informed consent, including 
the information that must be delivered to patients about anesthesia and 
surgical procedures. 

1 Lecture CAN Knows-how L_VC,L,L&PPT ,L&GD 

CO2,CO3,
CO8 

Demonstrate anaesthesia risks and benefits to patients using clear and 
structured communication, ensuring they comprehend potential outcomes 
and safety measures. 

2 Practical2.1
0 

PSY-
SET 

Shows-how DIS,CBL,D,RP,SIM 

CO2,CO3,
CO8 

Demonstrate the ability to communicate anaesthesia risks and benefits 
effectively, utilizing clear and structured explanations to ensure patient 
comprehension of potential outcomes and safety measures. 

3 
Experiential-
Learning2.1
0 

PSY-
SET 

Does RP,PAL,PSM,CBL,PL 

Practical Training Activity  

Practical Training 2.1  Pre-Anaesthetic 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 examination in pre-anaesthesia assessment, covering vital signs, pallor, cyanosis, jaundice, oedema, nutrition, hydration, 
and systemic indicators that may impact anaesthesia. 
2. Hands-on General Examination Practice (60 minutes) 
Students perform inspection, palpation, percussion, and auscultation on manikins or patients under supervision. They examine skin, mucous membranes, lymph 
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 anaesthesia-related complications. The teacher provides feedback on examination techniques and reinforces 
how detailed assessments guide safe anaesthetic planning. 

Practical Training 2.2  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 airway, hypertension, or respiratory compromise. They evaluate 
history and examination findings to anticipate anaesthetic risks through guided case-based learning. 
2. Hands-On General and Systemic Examination (45 minutes) 
Students perform cardiovascular, respiratory, and neurological assessments under supervision. They measure blood pressure, auscultate the chest, and assess 
consciousness. Airway evaluation techniques such as Mallampati score and neck mobility are practiced on mannequins. 
3. Feedback and Reflection (15 minutes) 
Students share clinical findings and explain their impact on anaesthetic decisions. The teacher offers feedback on technique, decision-making, and safety in 
perioperative care. 

Practical Training 2.3  Pre-Operative Investigations. 

Total Learning Hours: 02 
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1. Introduction to Pre-Operative Investigations (30 minutes): The teacher introduces common investigations like CBC, renal and liver function, coagulation profile, 
ECG, echocardiography, and chest X-ray. Students learn when these tests are needed based on surgery type and patient history, and how abnormal results affect 
anaesthetic safety. 
2. Case-Based Demonstration and Interpretation (60 minutes): Using real or simulated cases, the teacher explains how to interpret lab and diagnostic reports. 
Students identify abnormal findings and relate them to comorbidities and surgical risk, discussing when to postpone or adjust anaesthetic plans. 
3. Summary and Q&A Session (30 minutes): The teacher recaps key investigation types and values. Students clarify doubts and reflect on how pre-operative 
investigations guide risk reduction and safe anaesthesia. 

Practical Training 2.4  Interpreting Pre-Operative Investigations & ASA Classification 

Total Learning Hours:02 
1. Understanding Key Pre-Operative Investigations (45 minutes) 
The teacher explains interpretation of ECG, chest X-ray, ABG, renal and liver function tests, and coagulation profile. Students review real or simulated reports and 
identify findings that may affect anaesthetic planning, focusing on cardiovascular, respiratory, metabolic, and bleeding risks. 
2. Case-Based Risk Classification & ASA Grading (45 minutes) 
Students in groups analyze case scenarios with pre-operative reports. They identify abnormal findings, assign ASA grades, and discuss how risks influence 
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, ASA classification accuracy, and how effectively students linked 
findings to safe anaesthesia strategies. 

Practical Training 2.5  Premedication Selection and Administration. 

Total Learning Hours: 02 
1. Introduction & Objectives (15 minutes): The teacher introduces premedication, its purpose, and its significance in anaesthesia preparation. Key goals such as 
anxiolysis, sedation, analgesia, secretion control, and autonomic suppression are explained with clinical examples. 
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2. Classification & Selection of Premedication (30 minutes): Different drug classes are discussed, including sedatives like benzodiazepines, opioids for analgesia, 
anticholinergics for secretion control, anti-emetics, and acid suppressants. Students learn to choose suitable agents based on patient condition and surgical 
context. 
3. Hands-on Demonstration: Drug Preparation & Administration (45 minutes): The teacher demonstrates dosage calculation, dilution, and administration 
techniques using mannequins or real patients. Various routes are practiced with focus on safety, contraindications, and clinical adjustments. 
4. Case-Based Discussion & Reflection (30 minutes): Students discuss assigned cases, select premedications, and explain choices. The teacher reviews 
decisions, provides corrective feedback, and reinforces best practices, improving students« readiness in real clinical settings. 

Practical Training 2.6  Execution of Premedication Fasting Guidelines and Patient Monitoring 

Total Learning Hours: 02 
1. Introduction & Role-Play (15 minutes): The teacher explains the importance of fasting to prevent aspiration during anaesthesia. Students act as patients with 
different fasting statuses and discuss risks based on history. 
2. Simulated Fasting Evaluation (30 minutes): Students interview simulated patients to assess last meal details. Based on findings, they decide whether 
anaesthesia is safe, needs delay, or requires special precautions. 
3. Hands-On Monitoring (45 minutes): The teacher demonstrates how to assess vital signs, airway, hydration, and blood glucose. Students practice these on each 
other in supervised pairs. 
4. Live Case Readiness Check (30 minutes): Students evaluate real or standardized patients for anaesthesia readiness, determining if fasting and monitoring 
requirements are met based on their assessment. 

Practical Training 2.7   Assessment & Planning Cardiovascular for Patients. 

Total Learning Hours: 02 
1. Case-Based Learning (30 Minutes) Students will work in small groups on a teacher-assigned case. After observing a brief teacher-led analysis, they will identify 
perioperative risks and design individualized anaesthetic plans. The teacher will guide the discussion, encouraging evidence-based decision-making. 
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2. Demonstration (30 Minutes) The teacher will demonstrate pre-anaesthetic assessment techniques, including focused history-taking (e.g., hypertension, IHD, 
arrhythmias, heart failure), and interpretation of key investigations (ECG, echocardiography, electrolytes). Students will observe and interact to understand clinical 
relevance. 
3. Simulation (30 Minutes)  Students will perform simulated preoperative assessments on high-risk patients. They will analyze clinical data, identify anaesthetic 
concerns, and formulate management strategies. The teacher will give immediate feedback on safety and planning. 
4. Discussion & Reflection (30 Minutes) Students will present their plans and reflect on the assessment process. The teacher will provide feedback on clinical 
judgement and safe anaesthetic planning practices. 

Practical Training 2.8  Anaesthetic Planning for Respiratory & CNS Conditions 

 Total learning hours: 02 
1. Demonstration: Pre-Anaesthetic Risk Assessment (30 Minutes): The teacher will demonstrate structured evaluation of respiratory (COPD, asthma, OSA) and 
CNS (stroke, epilepsy, neuromuscular diseases) disorders using PFTs, ABG, chest X-ray, GCS, and neurological exams, linking findings to anaesthetic risks. 
2. Simulation: Crisis Management (30 Minutes) : Students will manage simulated intraoperative complications (e.g., desaturation, airway compromise, seizure). 
They will decide on emergency interventions like oxygen therapy and airway support, followed by problem-solving discussions. 
3. Case-Based Peer Discussion (30 Minutes) : Small groups will analyze clinical cases, formulate anaesthetic plans, and share strategies. Peer critique will 
enhance clinical reasoning. The teacher will facilitate reflection on risk mitigation and patient safety. 
4. Real-Life Observation & Reflection (30 Minutes) : Students will observe actual pre-op assessments for respiratory/CNS disorders, then reflect in a guided 
session. Teacher feedback will focus on improving clinical judgement and patient-centred anaesthesia planning. 

Practical Training 2.9  Anaesthetic Planning in Metabolic Disorders 

Total Learning Hours: 02 
1. Introduction & Case-Based Discussion (30 minutes): The teacher introduces case scenarios of patients with metabolic disorders such as diabetes, obesity, and 
thyroid dysfunction. Students discuss how these conditions impact anaesthesia planning and perioperative risks. 
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2. Step-by-Step Demonstration on manequin/Real patients(45 minutes): The teacher demonstrates how to construct safe anaesthetic plans focusing on: 
Preoperative glycaemic control and insulin adjustment, Airway management in obese patients, Managing thyroid dysfunction and temperature regulation, 
Preventing metabolic complications like ketoacidosis or hypoglycaemia. Each step is linked to improved patient safety and outcomes. 
3. Simulation-Based Application (30 minutes): Students participate in supervised simulations where they apply anaesthetic plans to metabolic disorder cases. 
Teacher provides feedback on fluid management, drug choice, and monitoring. 
4. Reflection & Feedback (15 minutes): Students present key learning points. The teacher clarifies decision-making strategies, ensuring students understand how 
to minimize risk and optimize outcomes in patients with metabolic conditions. 

Practical Training 2.10  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. Emphasis will be on simplifying medical terms, 
addressing common complications, and highlighting anaesthesia advantages using visual aids and real-life examples. 
2. Role-Playing & Simulated Interaction (45 Minutes) 
Students will practice in pairs, taking turns as anaesthetist and patient. The anaesthetist will explain risks and benefits empathetically, while the patient responds 
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 performance, share experiences, and discuss how to improve 
clarity, empathy, and confidence when educating patients about anaesthesia. 

Experiential Learning Activity 

Experiential-Learning Learning 2.1: Pre-Anaesthetic Assessment & Clinical Evaluation 

Total Learning Hours: 03 
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1. Case-Based Group Discussion (45 min): Students analyze assigned comorbid cases, identify anaesthetic risks, and discuss optimization strategies with 
teacher facilitation. 
2. Hands-On General & Systemic Examination (60 min): At rotating skill stations, students perform airway, cardiovascular, and respiratory assessments using 
mannequins or simulated patients under supervision. 
3. Live Patient Assessment & Documentation (45 min): Students evaluate real patients, document findings, identify risk factors, and suggest anaesthetic 
modifications under teacher guidance. 
4. Reflection & Feedback (30 min): Students present evaluations; teacher gives individual feedback on clinical reasoning and patient safety. 

Experiential-Learning Learning 2.2: Pre-Anaesthetic Preparation & Patient Optimization 

Total Learning Hours: 03 
1. Case-Based Strategy Discussion (45 minutes): Students in small groups analyze assigned patient profiles with comorbidities, identify anaesthetic risks, and 
discuss pre-anaesthetic strategies including medication changes, fasting, and fluid management. The teacher facilitates reasoning-based discussion. 
2. Hands-On Preparation Stations (60 minutes): Students rotate through stations focusing on airway positioning, cardiovascular stability, and respiratory 
readiness. Each student performs tasks like oxygen delivery and fluid balance monitoring, recording observations under supervision. 
3. Live Patient Preparation and Implementation (45 minutes): Students assess actual patients scheduled for anaesthesia and implement tailored pre-anaesthetic 
strategies, confirming that essential steps are followed. They consult the teacher regarding any adjustments. 
4. Reflection and Feedback (30 minutes): Students present clinical findings and preparation strategies. The teacher offers feedback on technique, safety, and 
planning, reinforcing sound pre-anaesthetic practice. 

Experiential-Learning Learning 2.3: Pre-Operative Investigations 

Total Learning Hours: 03 
1. Case-Based Group Discussion (60 minutes): Students work in groups on clinical cases with varied pre-operative investigations. They interpret findings and 
identify issues that may affect anaesthesia. The teacher guides discussion to link results with clinical relevance and patient safety. 
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2. Hands-On Interpretation Workshop (60 minutes): Students rotate through stations interpreting blood tests, ECGs, X-rays, and echocardiography reports. Each 
student practices independently, with the teacher giving immediate feedback and clarifying key diagnostic features relevant to anaesthesia. 
3. Application to Anaesthetic Planning (45 minutes): Groups present their cases, linking investigation findings to anaesthetic strategy. Students explain 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 offers specific feedback on interpretation accuracy, 
reasoning, and readiness for integrating diagnostics into anaesthesia planning. 

Experiential-Learning Learning 2.4: Risk Classification in Pre-Operative Assessment 

Total Learning Hours: 02 
1. Case-Based Group Analysis (30 minutes): Students in small groups analyze assigned cases with pre-operative investigations like CBC, RFT, LFT, ECG, chest 
X-ray, and echocardiography. They identify abnormal findings and assess their implications for anaesthesia. Guided discussion helps students recognize key 
anaesthetic risks. 
2. Application of Risk Classification Systems (30 minutes): Groups use ASA and other relevant classification tools to grade patient risk. Each group explains their 
classification based on findings and suggests adjustments in anaesthesia planning for high-risk patients. The teacher provides focused feedback. 
3. Simulation-Based Risk Assessment & Monitoring (30 minutes): At rotating stations, students interpret ECG abnormalities, perform airway assessments on 
mannequins using Mallampati and thyromental distance, and simulate oxygenation strategies for high-risk patients under guided supervision. 
4. Case Presentation & Justification (30 minutes): Groups present their case findings, risk classification, and proposed anaesthetic plan. Peer discussion 
encourages alternate views. The teacher offers final feedback on interpretation, classification accuracy, and planning quality. 

Experiential-Learning Learning 2.5: Premedication Selection and Administration 

Total Learning Hours: 03 
1. Case-Based Learning (60 minutes): Students in groups analyze assigned patient profiles to identify premedication goals and select suitable drugs based on 
clinical factors. The teacher facilitates discussion on drug choice, contraindications, and patient-specific modifications. 
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2. Student Practice on Models (30 minutes): Students practice preparing and administering premedications on mannequins, focusing on accuracy, technique, and 
safety. 
3. Simulation (30 minutes):  Students participate in a simulated scenario, monitoring vital signs and identifying expected and adverse drug responses. 
4. Clinical Observation (30 minutes): Students observe real patient premedication, noting patient responses, safety checks, and adjustments under supervision. 
5. Discussion & Feedback (30 minutes): Students share experiences and insights. The teacher provides feedback on skills, decision-making, and patient safety. 

Experiential-Learning Learning 2.6: Premedication Fasting Protocols and Patient Monitoring. 

Total Learning Hour: 02 
1. Case-Based Learning (30 minutes): Students analyze various patient scenarios to apply ASA fasting guidelines, adjusting for special cases like paediatrics, 
diabetes, obesity, or emergencies. Discussions focus on aspiration risks and perioperative safety, guided by the teacher. 
2. Monitoring Demonstration (20 minutes): Students demonstrate how to assess vital signs, hydration status, and airway patency to evaluate aspiration risk before 
anaesthesia. 
3. Simulation-Based Practice (20 minutes): Students perform preoperative monitoring on mannequins, including pulse oximetry, capnography, and respiratory 
assessment. 
4. Hands-On Monitoring & Documentation (20 minutes): Students rotate through stations to assess fasting status, hydration, and vital signs, documenting findings 
accurately. 
5. Clinical Observation (20 minutes): Students observe real patients preoperatively, noting fasting compliance and readiness for anaesthesia. 
6. Reflection & Feedback (10 minutes): Students present observations and risks identified. The teacher provides feedback on monitoring skills and protocol 
adherence. 

Experiential-Learning Learning 2.7: Anaesthetic Planning for Cardiovascular Diseases. 

Total Learning Hours: 03 
1. Case-Based Learning (45 min): Students discuss real/simulated cardiac cases, identify anaesthetic risks, and plan individualized management. 
2. Student-Led Demonstration (30 min): Under supervision, students perform preoperative risk assessment and interpret ECG/Echo findings. 
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3. Model-Based Practice (30 min): Hands-on practice with ECG interpretation, BP monitoring, and basic haemodynamic assessment on simulators. 
4. Simulation of Intraoperative Crisis (30 min): Students manage scenarios like hypotension or anaesthetic depth issues in cardiac patients. 
5. Real-Patient Assessment (30 min): Students assess actual cardiovascular patients and document anaesthesia-related considerations. 
6. Group Discussion & Feedback (15 min): Students present key findings and plans; teacher provides feedback on decision-making and safety. 

Experiential-Learning Learning 2.8: Anaesthetic Strategies for Respiratory & CNS Diseases. 

Total Learning Hour: 02 
1. Case-Based Learning & Peer Discussion (45 Minutes): Students in small groups will analyze cases involving respiratory (COPD, asthma) and CNS disorders 
(stroke, epilepsy). They will identify condition-specific anaesthetic risks, discuss airway and neuroprotection strategies, and draft individualized anaesthetic plans 
with group input. 
2. Demonstration & Hands-On Practical (45 Minutes): Students will rotate through stations to practice: Respiratory assessment (spirometry, ABG, pulse oximetry), 
CNS evaluation (neuro exam, imaging interpretation), Simulation-based airway management for high-risk patients. They will solve evolving scenarios, modifying 
anaesthetic plans accordingly. 
3. Real-Life Experience & Case Presentation (30 Minutes): Students will observe actual preoperative evaluations. Each group will present their anaesthetic plan, 
justify clinical decisions, and receive expert faculty feedback. A brief reflection will follow, focusing on optimizing safety in patients with respiratory and CNS 
diseases. 

Experiential-Learning Learning 2.9: Metabolic Risk-Based Anaesthesia Planning 

Total Learning Hours: 02 Hours 
1. Case-Based Group Analysis (45 Minutes): Students will be divided into small groups and assigned patient profiles with metabolic conditions (e.g., diabetes, 
thyroid disorders, obesity). Each group will analyze the patient's history, medications, and preoperative investigations to identify anaesthetic risks. 
2. Anaesthetic Plan Design Workshop (45 Minutes): Using guided templates, students will design individualized anaesthetic plans, selecting techniques 
(regional/general), premedications, monitoring, and perioperative glucose/electrolyte management strategies. 
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3. Peer Presentation & Critique (30 Minutes): Groups will present their plans to peers, who will critique and suggest modifications. The teacher will moderate, 
offering feedback on safety, feasibility, and optimization. 

Experiential-Learning Learning 2.10: Delivering Anaesthesia Risk & Benefit Communication 

Total Learning Hours: 03 
1. Case-Based Analysis & Peer Discussion (60 Minutes) : In small groups, students will analyze assigned clinical cases involving different anaesthesia types. 
They will identify patient risks and practice formulating clear communication strategies to explain anaesthetic options. Each group will present their approach with 
peer feedback and teacher guidance. 
2. Demonstration on Model (45 Minutes) : Students will observe how to explain anaesthetic procedures using mannequins, diagrams, and layperson-friendly 
terms. Emphasis will be on addressing fears, misconceptions, and using teaching aids effectively. 
3. Role-Playing & Simulation (45 Minutes): Students will simulate informed consent conversations, switching roles between anaesthetist and patient. Focus areas 
include empathy, ethics, and shared decision-making. 
4. Reflection & Faculty Feedback (30 Minutes): Students will reflect on their communication challenges and learn from peer performances. The teacher will 
provide structured feedback and highlight essential skills for real-world patient interactions. 

Modular Assessment 

Assessment Hour 

Instructions - Conduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking pattern. Use different 
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the Modular 
grade point as per table 6 C. 
Objective Structured Practical Examination (OSPE), Practical Test, and Viva Voce (Total: 50 Marks) 
1. Objective Structured Practical Examination (OSPE) (25 Marks, Duration: 2 Hours) 
Activity: Assess students' knowledge and skills related to pre-anesthetic assessment through structured stations. 

4 



 

© NCISM - UNIPG- IJ - Sem 3-6 | Page 111 of 843 
 

Structure: 
Station 1: Airway Assessment 
Evaluate airway using techniques like Mallampati scoring, neck mobility tests, and mouth opening measurements. 
Station 2: Respiratory and Cardiovascular Assessment 
Use simulated patients or models to assess respiratory patterns, auscultate lung sounds, and check for cardiovascular abnormalities 
such as arrhythmias or murmurs. 
Station 3: Interpretation of Investigations 
Students analyze one investigation (e.g., blood tests, ECG, chest X-ray, or pulmonary function tests) to identify risks relevant to 
anesthesia management. 
Station 4: Communication and Documentation 
Role-play scenario where students explain the findings of the pre-anesthetic assessment and their plan to a simulated patient or peer. 
Evaluation Criteria: Technical accuracy, decision-making, interpretation of data, and effective communication. 
2. Practical Test (15 Marks, Duration: 1 Hour) 
Activity: 
Students perform a complete pre-anesthetic examination on a patient or manikin, including: 
Airway Assessment: Evaluate airway patency and potential challenges. 
System Evaluation: Assess respiratory, cardiovascular, and neurological status. 
Each student interprets one pre-anesthetic investigation to demonstrate risk identification and management strategies. 
Evaluation Criteria: Completeness, accuracy, and ability to link findings to clinical implications. 
3. Viva Voce (10 Marks, Duration: 1 Hour) 
Focus Areas: 
Pre-anesthetic assessment techniques. 
Interpretation and implications of pre-anesthetic investigations. 
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Clinical reasoning for patient safety during anesthesia. 
Evaluation Criteria: Depth of understanding, clarity, and application to practical scenarios. 
Checklist for Evaluation: 
OSPE: Practical execution, precision, and communication. 
Practical Test: Thoroughness, accuracy, and relevance of findings. 
Viva Voce: Analytical 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 

Module 3 :  ĥἧ ἧļἧĪἧĢ ἧĢἧļ ἧ  Īἧļἧ   ĥἧ  ἧ ἧĢ ĬἧļἧĢ ἧĬἧ ἧ Mukhaddir, Musakkin aur AªsàbĂ ªAṫalàt ko Masdıd Karne Wali Adviyàt (Anaesthetic, Analgesic and Neuromuscular 
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, inhalational anaesthetic agents, intravenous 
anaesthetic agents, local anaesthetic drugs, neuromuscular blocking drugs, and analgesic drugs. 

2. Conduct safe administration techniques for anaesthetic agents, neuromuscular blocking drugs, and analgesics, including proper dosing, monitoring of 
patient responses. 

3. Identify the side effects and complications of anaesthetic agents, neuromuscular blocking drugs, and analgesics, and apply appropriate management 
plans to address these side effects effectively. 

Unit 1   ĥἧ ἧļἧĪἧĢ Ĭἧ ἧ Anaesthetic Agents 
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3ʟ1ʟ1 ĥἧ ἧļἧĪἧĢ Ĭἧ  ἧ ἧ ἧ Unani  Mukhaddir Adviyat (Unani Anaesthetic Agents) 
3ʟ1ʟ2  ἧ  ἧĢἧĬἧ ἧ Mukhaddirat-e-Shamoomi (Inhalational Anaesthetic Agents) 
3ʟ1ʟ3 Řἧ ἧĬἧļ ἧĢἧĬἧ ἧ Mukhaddirat-e-Wareedi (Intravenous Anaesthetic Agents) 
3ʟ1ʟ4  ἧ  ἧĢἧĬἧ ἧ Mukhaddirat-e-Maqami (Local Anaesthetic Drugs)  
References: 11,12,13,14,15,18,33,34,35  

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

CO3,CO5 
Illustrate the pharmacology and of Unani Mukhaddir Adwiyat, including their 
mechanisms of action, appropriate dosing, and potential adverse effects 
within anesthesia. 

1 Lecture CAP Knows-how L&PPT ,L&GD,L_VC,L 

CO3,CO5 
Describe the pharmacology of inhalational anesthetic agents detailing their 
mechanisms of action, dosing requirements, adverse effects, and uses in 
clinical practice. 

1 Lecture CK Knows-how L_VC,L&GD,L&PPT ,L 

CO3,CO5 
Discuss the pharmacology, modes of action, and recommended dosages of 
intravenous anesthetic agents, highlighting their role in anaesthesia 
management. 

1 Lecture CS Knows-how L_VC,L,L&GD,L&PPT  

CO3,CO5 
Describe the pharmacological characteristics of local anesthetic agents 
focusing on their mechanisms of action, dosages, potential adverse effects, 
and specific clinical applications. 

1 Lecture CK Knows-how L_VC,L,L&PPT ,L&GD 

CO3,CO5 
Describe key considerations in the use of anesthetic agents with attention to 
appropriate selection and safety in patient care. 1 Lecture CAP Knows-how L&GD,L_VC,L&PPT ,L 
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CO3,CO5 
Analyse inhalational anaesthetic agents with proper dosing and monitoring 
the adverse effects in clinical settings. 

2 Practical3.1 
PSY-
ADT 

Shows-how SIM,PT,D-M,DA 

CO3,CO5 
Analyse appropriate intravenous anaesthetic agents based on patient-
specific factors, ensuring safe and effective induction and maintenance of 
anaesthesia. 

2 Practical3.2 
PSY-
ADT Shows-how PT,D-M,SIM,CBL 

CO3,CO5 
Demonstrate the pharmacological properties of local anaesthetic agents, 
including their onset, duration, and mechanism of action, to ensure 
appropriate selection. 

2 Practical3.3 
PSY-
ORG Shows-how CBL,D,SIM,DA 

CO3,CO5 

Identify inhalational anesthetic agents, set up the administration system 
correctly, and recognize associated side effects and complications, 
implementing appropriate management strategies to ensure patient safety 
and comfort during anesthesia 

3 Experiential-
Learning3.1 

PSY-
ADT 

Does CBL,SIM,PT,PAL 

CO3,CO5 
Demonstrate the side effects and complications of intravenous anesthetic 
agents, and apply appropriate management strategies to mitigate risks and 
maintain patient stable during anesthesia. 

2 
Experiential-
Learning3.2 

PSY-
ORG 

Does DIS,CBL,SIM,PT 

CO3,CO5 
Manage the side effects and complications associated with local anesthetic 
agents, and apply appropriate strategies to prevent or manage these issues, 
ensuring effective and safe anesthesia. 

2 
Experiential-
Learning3.3 

PSY-
SET 

Does CBL,D-M,SIM,PBL,PT 

CO2,CO3 
Describe the adverse effects and clinical applications of intravenous 
anesthetic agents, emphasizing patient safety and appropriate usage in 
different scenarios. 

1 Lecture CE Knows-how L,L_VC,L&GD,L&PPT  
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CO2,CO3 

Integrate the pharmacology of Unani Mukhaddir Adwiyat by correctly 
identifying these drugs, analyzing their mechanisms of action, calculating 
appropriate dosages, and recognizing potential adverse effects in anesthesia 
through hands-on demonstration and case-based analysis. 

2 Practical3.4 
PSY-
ORG Shows-how PER,CBL,PL,D,DIS 

CO2,CO3 
Demonstrate the effects of intravenous anaesthetic agents by assessing 
patient responses, recognizing adverse effects, and making necessary 
adjustments for optimal anaesthesia management.  

2 Practical3.5 PSY-
ORG 

Shows-how D-M,D,CBL,DIS,RLE 

CO2,CO3 
Calculate the dosage of local anaesthetic agents based on patient-specific 
factors, recognizing toxicity risks and necessary adjustments for safe 
anaesthesia management 

2 Practical3.6 PSY-
MEC 

Shows-how DIS,SIM,CBL,PSM,PT 

CO2,CO3 

Identify the pharmacological properties of Unani Mukhaddir Adwiyat through 
hands-on drug recognition, dosage calculation exercises, and case-based 
simulations, ensuring accurate application in anesthesia while recognizing 
and managing potential adverse effects. 

2 Experiential-
Learning3.4 

PSY-
MEC 

Does PSM,SIM,PL,DA,CBL 

CO2,CO3 

Distinguish and apply appropriate intravenous anaesthetic agents by 
evaluating patient-specific factors, adjusting dosages accordingly, and 
ensuring safe and effective induction and maintenance of anaesthesia 
through hands-on practice and clinical simulations 

3 
Experiential-
Learning3.5 

PSY-
SET Does PT,SIM,D,DIS,CBL 

CO2,CO3 
Disscuss the pharmacological properties of local anaesthetic agents by 
measuring their onset, duration, and mechanism of action, ensuring 3 

Experiential-
Learning3.6 

PSY-
GUD Does PT,SIM,CBL,PL,DIS 
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appropriate selection in clinical practice through hands-on evaluation and 
case-based analysis. 

Unit 2   ĥἧ ἧļἧĪἧĢ ἧĢἧļ ἧ  Īἧļἧ   ĥἧ  ἧ ἧĢἧ Asabi Aªzàlat ko block/ masdood karne wali Adviyàt (Neuromuscular Blocking Drugs) 
3ʟ2ʟ1 Řἧ  ἧĬἧĪ  ŕἧğἧĢἧļἧĪ ἧĢἧļ ἧ  Īἧļἧ   ĥἧ  ἧ ἧĢἧ A àbĂ AᾺ Ǖlàt ko Masdıd Karne WàlĂ Dawàon KĂ Darjah BandĂ (Classification of Neuromuscular Blocking Drugs) 
3ʟ2ʟ2 Ĭἧ  ἧ   ἧ Amal kà TarĂqah Kàr (Mechanism of Action) 
3ʟ2ʟ3 ĥἧ ἧ ἧĢ   ŕἧğἧĢἧļἧĪ ἧĢἧļἧ ἧ  Īἧļἧ   ĥἧ  ἧ ἧĢἧ AᾺ ǕbĂ AᾺ Ǖlàt ko Masdıd Karne WàlĂ Dawàon ke TibbĂ IstiᾺmàlàt (Clinical Uses of Neuromuscular Blocking Drugs) 
3ʟ2ʟ4 ἧ ἧ  ĪἧĢἧ ἧĢ  ĥἧ  ἧ ἧĢἧ AᾺ ǕbĂ AᾺ Ǖlàt ke Insidàd kà Khàtimah (Reversal of Neuromuscular Blockade)  
References: 11,12,13,14,15  

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

CO3,CO5 Describe the pharmacology, mechanism of action, classification and doses of 
neuromuscular blocking drugs. 

1 Lecture CC Knows-how L&GD,L,L_VC,L&PPT  

CO3,CO5 
Analyze the clinical uses and adverse effects of neuromuscular blocking 
drugs, demonstrating monitoring techniques and management strategies for 
patient safety. 

1 Lecture CAN Knows-how L,L_VC,L&GD,L&PPT  

CO3,CO5 
Select and administer neuromuscular blocking agents safely, ensuring 
proper dosing and timing. 

2 Practical3.7 
PSY-
SET 

Shows-how SIM,CBL,D 

CO3,CO5 
Manage the potential complications associated with the use of 
neuromuscular blocking drugs during anesthesia. 2 

Experiential-
Learning3.7 

PSY-
SET Does DIS,PT,CBL,D,DA 
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CO2,CO3 
Manage the adverse effects of neuromuscular blocking agents (NMBA) 
through complication identification, monitoring, and corrective measures for 
patient safety. 

2 Practical3.8 
PSY-
ORG 

Shows-how D,CBL,SIM 

CO2,CO3 
Select and administer appropriate neuromuscular blocking agents by 
calculating accurate doses, timing administration correctly, and monitoring 
patient responses to ensure safe and optimal anesthesia management. 

3 
Experiential-
Learning3.8 

PSY-
ORG 

Does PL,D-M,PT,CBL,RLE 

Unit 3   ἧļἧĪἧĢ ἧĢ ἧ ἧ Musakkinàt-e- Alam Adwiyah (Analgesic Drugs) 
3ʟ3ʟ1 ἧļἧĪἧĢ ἧĢ ἧ  ἧ ἧ ἧ   ʙUnani Musakkinàt-e- Alam Adwiyah) Unani Analgesic Drugs 
3ʟ3ʟ2 Řἧ  ἧĬἧĪ  ἧļἧĪἧĢ ἧĢ ἧ ἧ Musakkinàt-e- Alam Adwiyah ki Darjah BandĂ (Classification of Analgesics) 
3ʟ3ʟ3 Ĭἧ  ἧ   ἧ Amal kà TarĂqah Kàr (Mechanism of Action) 
3ʟ3ʟ4  ἧĢἧ  ĬἧļἧĢ ĥἧ ἧ ἧĢ ἧ ibbĂ Istemàlàt aur Mawàqª (Clinical Uses and Indications) 
3ʟ3ʟ5   ĪἧĬ  ĬἧļἧĢ ἧ  ıἧĬἧĢἧ ἧ ʣAwàrez JànibĂ aur Muir Rad-e-ªAmal (Side Effects and Adverse Reactions) 
3ʟ3ʟ6 ἧĢἧ  ἧ ἧĢ ĬἧļἧĢ ἧĢἧ ἧ Mawàniª aur ItiyàtĂ TadàbĂr (Contraindications and Precautions) 
3ʟ3ʟ7 ĸἧ ἧĢ ἧĬ ĬἧļἧĢ ἧ ἧ ἧļἧ   Ĺἧ ἧĢ  ĪἧĬἧĪἧ Dard ke Intizàm ke Protocols aur Rahnumà U ıl (Pain Management Protocols and Guidelines)  
References: 12,13,14  

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

CO3,CO5 
Illustrate the different groups of analgesic drugs, including their mechanisms 
of action and clinical indications to aid in effective pain management. 

1 Lecture CS Knows-how L&PPT ,L&GD,L_VC,L 

CO3,CO5 
Describe the appropriate dosages and potential adverse effects of each 
analgesic group to ensure safe and optimal patient care. 1 Lecture CC Knows-how 

L,L&PPT 
,L_VC,L&GD,PER 
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CO3,CO5 
Differentiate and classify analgesic drugs based on their pharmacological 
properties, selecting appropriate agents for acute and chronic pain 
management in clinical practice. 

2 Practical3.9 
PSY-
ORG 

Shows-how CBL,DIS,D 

CO3,CO5 
Analyse treatment strategies for complications and side effects of analgesic 
drugs by implementing effective management techniques and monitoring 
patient outcomes. 

3 
Experiential-
Learning3.9 

PSY-
GUD 

Does D,PAL,PER,RLE,PL 

CO3,CO5 
Calculate and administer analgesic drugs with accurate dosing and route 
selection while recognizing and managing potential adverse effects to ensure 
safe and effective pain relief. 

2 
Practical3.1
0 

PSY-
GUD 

Shows-how PT,D-M,CBL,DIS,D 

CO3,CO5 
Construct appropriate analgesic treatment strategies by classifying drugs 
based on their pharmacological properties and selecting suitable agents for 
acute and chronic pain management in clinical practice 

3 
Experiential-
Learning3.1
0 

PSY-
ORG 

Does 
PAL,RP,PSM,PER,SI
M 

Practical Training Activity  

Practical Training 3.1  Administration of Inhalational Anesthetic Agents 

Total Learning Hours:  02 
1. Introduction & Theoretical Overview (15 Minutes)  Teacher explains principles of inhalational anaesthesia, agents (Sevoflurane, Isoflurane), pharmacokinetics, 
indications, and adverse effects like PONV, hypotension, and malignant hyperthermia. 
2. Vaporizer & System Setup Demonstration (25 Minutes)  Teacher demonstrates vaporizer use, system assembly, safety checks, and contamination prevention, 
emphasizing correct settings for various patient profiles. 
3. Monitoring & Adverse Effect Recognition (25 Minutes)  Students observe patient monitoring (SpOϜ, EtCOϜ, BP), identify signs of overdose or airway 
compromise, and learn prompt recognition strategies. 
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4. Adverse Effect Management (20 Minutes)  Teacher simulates emergencies (hypotension, apnea, MH), demonstrating oxygenation, anaesthetic depth 
adjustment, and teamwork in crisis response. 
5. Simulated Practice (25 Minutes)  Students practice agent administration on mannequins, monitor responses, and apply corrective actions under supervision 
with real-time feedback. 
6. Reflection & Discussion (10 Minutes) Students reflect on challenges, receive feedback, and reinforce safe, effective inhalational anaesthesia practices. 

Practical Training 3.2  Selection of Intravenous Anaesthetic Agents 

Total Learning Hours:  02 
1. Introduction & Case-Based Discussion (30 Minutes) The teacher will introduce principles of selecting intravenous anaesthetic agents based on patient factors 
like age, comorbidities, haemodynamic status, and surgical needs. Students will discuss simulated or real clinical cases, identifying appropriate drug choices and 
risk considerations. 
2. Drug Identification & Pharmacological Review (30 Minutes) Students will review commonly used intravenous agents (Propofol, Etomidate, Thiopental, 
Ketamine), focusing on mechanism of action, dosing, contraindications, and interactions. The teacher will demonstrate drug preparation, dilution, and dose 
calculation. 
3. Hands-On Simulated Drug Administration (45 Minutes) Students will practice drug selection, preparation, and administration on simulated models. Each 
student will justify their drug choice, simulate induction, and observe physiological responses under guidance. 
4. Reflection & Feedback (15 Minutes) Students will reflect on their performance and clinical decisions. The teacher will provide feedback, highlighting strengths, 
correcting errors, and reinforcing key safety principles. 

Practical Training 3.3  Explaining the Pharmacology of Local Anaesthetic Agents 

Total Learning Hours:  02 
1. Introduction & Conceptual Overview (30 Minutes): The teacher will introduce local anaesthetic agents, covering classification, onset, duration, and mechanisms 
of nerve blockade using visual aids like charts and videos. 
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2. Drug Identification & Hands-on Learning (30 Minutes): Students will explore various formulations (lidocaine, bupivacaine, prilocaine), identify drugs based on 
labels and concentrations, and learn dosage calculations adjusted to age, weight, and comorbidities. 
3. Case-Based Application & Discussion (30 Minutes): Through clinical scenarios, students will select suitable local anaesthetics, justifying choices based on 
onset, duration, toxicity, and contraindications. The teacher will guide interpretation of pharmacologic profiles for optimal selection. 
4. Reflection & Q&A (30 Minutes): Students will reflect on the session, discussing how proper agent selection improves outcomes. The teacher will address 
queries and share practical insights from clinical use of local anaesthetics. 

Practical Training 3.4  Unani Mukhaddir Adwiyat. 

Total Learning Hours:02 
1. Introduction & Identification of Unani Anaesthetic Drugs (30 Minutes): The teacher introduces key Mukhaddir Adwiyat, highlighting physical features, sources, 
and formulations. Students examine real samples and match drug names to descriptions, uses, and forms in a group activity. 
2. Pharmacology & Dosage Calculation (45 Minutes): The teacher explains mechanisms, pharmacokinetics, and patient-specific dosage calculations. In groups, 
students solve case-based dosage tasks, justifying drug selection and dose based on age, weight, and condition. 
3. Adverse Effects & Case Discussion (30 Minutes): Adverse effects like respiratory depression and cardiovascular instability are discussed. Students analyze 
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 reinforce understanding, followed by a Q&A for clarification. 

Practical Training 3.5  Monitoring the Effects of Intravenous Anaesthetic Agents 

Total Learning Hours: 02 
1. Introduction & Overview (20 Minutes): The teacher introduces common IV anaesthetic agents, explaining pharmacodynamics, patient responses, and 
monitoring importance. 
2. Demonstration of Monitoring Techniques (30 Minutes): Using a real or simulated patient, the teacher demonstrates monitoring of consciousness, 
cardiovascular and respiratory status, and recognition of adverse effects such as hypotension, apnea, or allergic reactions. Management strategies, including 
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 or via video). The teacher explains key observations and 
appropriate responses, followed by group discussion on monitoring interpretation. 
4. Hands-on Simulation Practice (30 Minutes): Students practice monitoring scenarios on mannequins or simulators, managing hypotension, delayed recovery, or 
altered anaesthetic depth. Teacher provides feedback on responses. 
5. Reflection & Summary (10 Minutes): Students reflect on their learning and discuss challenges. The teacher concludes with safety tips and decision-making 
strategies in IV anaesthesia monitoring. 

Practical Training 3.6  Calibration of Local Anaesthetic Dosage 

Total Learning Hours: 02 
1. Introduction & Theoretical Overview (30 mins): Teacher reviews pharmacokinetics/dynamics of local anaesthetics, dosage factors (weight, age, organ function), 
and maximum safe doses of lidocaine, bupivacaine, and ropivacaine with emphasis on CNS/cardiovascular toxicity. 
2. Hands-on Drug Dosage & Preparation (45 mins): Students calculate doses for varied patient profiles and practice drug preparation under supervision. Teacher 
demonstrates dose adjustments in clinical scenarios. 
3. Simulated Toxicity Management (30 mins): Students identify signs of local anaesthetic toxicity on a mannequin and discuss interventions. Monitoring 
techniques (ECG, SpOϜ, neuro checks) are demonstrated. 
4. Reflection & Q&A (15 mins): Students recap key points on dosage accuracy and safety. Teacher addresses queries and shares practical insights. 

Practical Training 3.7  Selection and administration of neuromuscular blocking agents. 

Total Learning Hours:  02 
1. Theoretical Overview (20 mins): Teacher reviews classification, action, and uses of NMBAs like Succinylcholine and Rocuronium, with focus on 
pharmacokinetics and dosage calculation. 
2. Demonstration of NMBA Preparation & Administration (30 mins): Teacher shows NMBA dilution, labeling, and safe administration techniques, highlighting 
timing and precautions to avoid adverse effects. 
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3. Monitoring Neuromuscular Function & Recovery (60 mins): Demonstration of neuromuscular monitoring, recognition of NMBA effects and recovery signs, and 
use of reversal agents. 
4. Supervised Practice & Discussion (10 mins): Students observe NMBA use in real or simulated settings, followed by a discussion on safety, technique, and key 
takeaways. 

Practical Training 3.8  Identification and Management of NMBA Adverse Effects 

Total learning Hours: 02 
1. Introduction & Theoretical Overview (20 mins): Teacher explains NMBA-related complications (e.g., respiratory depression, anaphylaxis), risk factors, and 
importance of early detection. 
2. Live Demonstration: Monitoring Adverse Effects (40 mins): Using real/simulated cases, teacher demonstrates monitoring signs like absent respiration, weak 
TOF response, and incomplete recovery. 
3. Management & Corrective Measures (40 mins): Teacher shows use of reversal agents, ventilatory support, and emergency interventions, with live/simulated 
management of complications. 
4. Reflection & Q&A (20 mins): Students discuss prevention strategies, clarify doubts, and review safety protocols with teacher feedback. 

Practical Training 3.9  Analgesic drugs with appropriate dosing and route 

Total Learnng Hours: 02 Hours 
1. Introduction & Theoretical Overview (30 mins): Teacher explains analgesic classes (opioids, NSAIDs, adjuvants), mechanisms, indications, and patient-
specific considerations like comorbidities and interactions. 
2. Demonstration & Case-Based Learning (40 mins): Case studies illustrate analgesic selection for various pain types. Teacher demonstrates dosing strategies 
and route choices, followed by interactive discussion. 
3. Drug Classification & Comparative Analysis (30 mins): Teacher presents a classification chart; students match drugs to conditions based on potency, half-life, 
and safety under guided supervision. 
4. Summary & Discussion (20 mins): Key concepts reviewed, with Q&A and teacher insights on safe prescribing and current pain management trends. 
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Practical Training 3.10  Analgesic Drug Administration & Safety 

Total Learning Hours: 02 
1. Introduction & Theoretical Overview (20 min): Teacher explains analgesic classifications: opioids, NSAIDs, and adjuvants. Discusses indications, mechanisms, 
and dose adjustment factors. Covers administration routes and clinical considerations. 
2. Demonstration of Drug Preparation & Administration (30 min): Teacher demonstrates dose calculation using patient parameters. Shows administration via IV 
push, infusion, PCA pump, and transdermal patch. Explains titration techniques to balance pain relief and side effects. 
3. Hands-on Supervised Practice (20 min): Students calculate doses from clinical cases. Practice mock drug administration on mannequins under teacher 
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, GI upset). Demonstrates monitoring using vital signs and sedation scores. Simulates 
side effects and guides students in immediate response. 
5. Case-Based Discussion & Q&A (20 min) 
Students review patient scenarios and discuss management choices. Teacher reinforces safe practices and answers questions. 

Experiential Learning Activity 

Experiential-Learning Learning 3.1: Implementing appropriate strategies for complications of inhalational anesthetic agents. 

Total Learning Hours:  03 
1. Hands-On Identification of Inhalational Agents (30 mins): Students in groups identify inhalational agents by analyzing labels, vapor pressures, and uses. Case-
based prompts guide agent selection for varied patient profiles. 
2. Inhalational System Setup & Safe Administration (60 mins): Under supervision, students assemble anaesthesia systems, adjust vaporizers, and simulate 
induction using mannequins. Error-spotting drills address machine faults and setting errors. 
3. Complication Recognition & Emergency Simulation (60 mins): In scenario-based training, students manage simulated complications like hypotension or 
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 clinical decision-making. Teacher leads debrief to reinforce safety, best practices, 
and patient-centered care. 

Experiential-Learning Learning 3.2: Managing Complications of Intravenous Anesthetic Agents 

Total Learning Hours:02 
1. Case-Based Identification & Discussion (30 mins): Teacher presents cases of IV anaesthetic complications. Students identify causes, discuss pharmacological 
basis, and explore corrective strategies in groups. 
2. Patient Monitoring & Recognition of Complications (40 mins): Students monitor real patients on IV anaesthesia, record vitals, and detect signs of adverse 
effects. Teacher emphasizes early clinical indicators. 
3. Simulation-Based Management Practice (40 mins): In groups, students manage simulated complications, adjusting drugs, giving fluids, or respiratory support, 
while justifying each action. 
4. Reflection & Debriefing (10 mins): Students share insights and challenges. Teacher offers feedback, reinforcing safe and effective management practices. 

Experiential-Learning Learning 3.3: Managing Complications of Local Anesthetics. 

Total Learning Hours:  02 
1. Interactive Case-Based Discussion (30 mins): In groups, students analyze cases of local anaesthetic side effects, identify causes, and propose management. 
Teacher guides discussion and corrects misconceptions. 
2. Hands-on Identification & Risk Assessment (30 mins): Students review anaesthetic agents, assess patient risk factors, and demonstrate prevention strategies 
through proper dose and site selection. 
3. Simulated Emergency Response & Management (45 mins): Using mannequins, students manage toxicity scenarios (e.g., seizures, hypotension) with 
appropriate interventions. Teacher gives real-time feedback. 
4. Reflection & Debriefing (15 mins): Students discuss key lessons and simulation challenges. Teacher reinforces concepts and safe practices. 

Experiential-Learning Learning 3.4: Unani Mukhaddir Adwiyat 
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Total learning Hours: 02 
1. Identification & Classification of Mukhaddir Adwiyat (30 mins): In groups, students classify Unani anesthetic drugs by origin, potency, and use. They examine 
samples like Afiyoon, Kushta-e-Afeem, and Sibr. A quiz reinforces drug-action links. 
2. Dosage Calculation & Safe Administration (45 mins): Students study mechanisms of Unani anesthetics, calculate dosages using case scenarios, and adjust for 
special populations under teacher guidance. 
3. Managing Adverse Effects (30 mins): Through simulations, students recognize and manage complications like sedation or hypotension. They monitor vitals and 
apply corrective actions. 
4. Reflection & Discussion (15 mins): Students reflect on challenges and learnings. Teacher provides feedback and emphasizes safe integration of Unani drugs. 

Experiential-Learning Learning 3.5: IV Anaesthetic Selection & Administration 

Total Learning Hours: 03 
1. Case-Based Drug Selection & Dosage Adjustment (45 mins): In groups, students analyze diverse patient profiles to choose suitable IV anaesthetic agents, 
calculate individualized dosages, and justify their choices. 
2. Hands-On Drug Preparation & Administration (45 mins): Students reconstitute and prepare IV agents, practice sterile techniques, and simulate titrated 
administration under supervision. 
3. Pharmacodynamic Observation & Analysis (60 mins): Students observe and compare onset, duration, and recovery of various IV agents in simulations, 
analyzing effects in different clinical contexts. 
4. Reflection & Debriefing (30 mins): Students reflect on practical challenges and case learnings. Teacher offers feedback, reinforcing safe selection and 
monitoring of IV anaesthetics. 

Experiential-Learning Learning 3.6: 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 Lidocaine and Bupivacaine, comparing onset, duration, and 
uses using pharmacology charts and labels, then present findings. 
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2. Case-Based Application & Drug Selection (45 mins): Given clinical scenarios, students assess patient factors to select suitable local anaesthetics, justifying 
choices based on onset and duration. 
3. Practical Handling & Sensory Block Assessment (60 mins): Students prepare anaesthetic solutions, perform sensory block tests on models, and receive 
feedback on dosing accuracy and agent selection. 
4. Reflection & Discussion (30 mins): Students reflect on learning challenges and insights. Teacher reinforces key pharmacological principles and their clinical 
application. 

Experiential-Learning Learning 3.7: Managing Complications of Neuromuscular Blocking Drugs. 

Total Learning Hours: 02 
1. Active Learning & Case Discussion (20 mins): Students analyze NMBD complication cases and discuss risk factors, monitoring, and management strategies 
with teacher guidance. 
2. Hands-on Monitoring & Assessment (40 mins): Students practice TOF stimulation, respiratory function checks, and muscle strength tests using simulation or 
clinical setups. 
3. Dose Adjustment & Reversal Practice (40 mins): Students adjust NMBD doses based on monitoring and administer reversal agents, learning indications, 
dosing, and post-reversal care. 
4. Reflection & Q&A (20 mins): Students share insights and challenges. Teacher provides feedback and reinforces safe NMBD management practices. 

Experiential-Learning Learning 3.8: Application of Neuromuscular Blocking Agents (NMBA). 

Total Leaning Hour: 03 
1. Drug Identification & Dosage Calculation (45 mins): In groups, students identify NMBAs based on onset, duration, and indications, then calculate doses for 
varied patient profiles with teacher-guided discussions. 
2. Hands-on Administration Practice (60 mins): Students prepare and administer NMBAs on mannequins, focusing on timing, dose adjustment, and response to 
hemodynamics under supervision. 
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3. Monitoring & Response Assessment (45 mins): Students use simulations or real observations to track neuromuscular blockade progression and assess clinical 
responses. 
4. Discussion & Reflection (30 mins): Through case-based discussion, students reflect on administration challenges. Teacher reinforces best practices for safe 
NMBA use. 

Experiential-Learning Learning 3.9: Managing complications of analgesic drugs. 

Total learning Hours: 03 
1. Group-Based Case Analysis (40 mins): In small groups, students analyze cases involving analgesic complications (e.g., respiratory depression, gastritis), 
identify clinical signs, causes, and propose management. Each group presents findings with peer and teacher feedback. 
2. Monitoring & Clinical Assessment (50 mins): Students observe real or simulated patients on analgesics, assess vitals and complications. They perform pain 
assessments and recognize early signs of adverse effects using mannequins or standardized patients. 
3. Intervention & Management (50 mins): Through role-play, students manage simulated complications by adjusting doses, using reversal agents, and providing 
supportive care. Teacher guides post-activity discussions on correct practices. 
4. Documentation & Reflection (40 mins): Students document assessments and interventions with rationale, followed by a group reflection on lessons learned. 
Teacher concludes with feedback and clarifies doubts. 

Experiential-Learning Learning 3.10: Analgesic Treatment Strategies. 

Total Learning Hours: 03 
1. Case-Based Drug Classification (45 mins): Students classify analgesics by mechanism, onset, and duration using patient scenarios. Each group presents and 
justifies their classification, with peer and teacher feedback. 
2. Individualized Treatment Planning (60 mins): Groups develop pain management plans tailored to specific cases, considering drug choice, dosage, route, and 
patient risks. Justifications and alternative strategies are discussed and refined. 
3. Simulated Patient Interaction (45 mins): Students role-play clinicians managing pain, adjusting plans in real time using mannequins or standardized patients. 
They document and explain their interventions. 
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4. Reflection & Debriefing (30 mins): Students reflect on decision-making challenges. The teacher summarizes lessons, reinforcing key principles in safe, 
individualized analgesic use. 

Modular Assessment 

Assessment Hour 

Instructions - Conduct a structured Modular assessment. Assessment will be for 50 marks . Keep structured marking pattern. Use 
different assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the 
Modular grade point as per table 6 C. 
Practical Demonstration, Simulation-Based Assessment, and Viva Voce (Total: 50 Marks) 
1. Practical Demonstration of Drug Preparation and Dosing (15 Marks, Duration: 1 Hour) 
¶ Students will demonstrate the preparation and administration of sample drug doses using simulations or mannequins. 
¶ Evaluation will be based on accuracy, aseptic techniques, correct dosage calculations, and adherence to safety protocols. 

2. Simulation-Based Assessment of Monitoring and Complication Management (20 Marks, Duration: 2 Hours) 
¶ Teachers will present simulated clinical scenarios involving complications like respiratory depression or hypotension. 
¶ Students must identify the complication, select appropriate interventions, and execute management strategies effectively. 
¶ Scenarios will test skills in monitoring vital parameters, making quick decisions, and ensuring patient safety. 

3. Viva Voce (15 Marks, Duration: 1 Hour) 
¶ Conduct an oral examination to evaluate students' theoretical knowledge and practical understanding of drug preparation, 

monitoring techniques, and complication management. 
¶ Questions will focus on rationale, clinical judgment, and application of knowledge. 

Checklist for Evaluation: 
¶ Accuracy in drug preparation and dosing. 
¶ Proficiency in handling simulated scenarios. 

4 
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¶ Clarity of concepts and clinical reasoning during viva. 
¶ 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) 

Module 4 :  ) ἧ ἧ ἧ  ʙĸἧļἧĢ Ĝἧ ἧ TakhdĂr-e Umumi (General Anaesthesia (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 and complications of general anesthesia.. 
2. Conduct Proper airway management and monitoring techniques, and safe patient management through the stages of general anesthesia. 
3. Identify Respiratory issues, airway compromise, and anesthesia-related complications, and implement appropriate interventions. 

Unit 1   ĸἧ ἧĢ ļ ἧ    ἧ    ἧ ἧ TakhdĂr se mutalliq Nizam-e-Tanaffus ki Tashreeh wa afaal (Anatomy and Physiology of respiratory tract in relation to anaesthesia) 
and Pulmonary Function tests 
4ʟ1ʟ1  ἧ    Ĺἧ  ἧ ἧĭ ļ ἧ ἧ ἧ  ʙBalà«Ă wa Zaireen Niàm-e Tanaffus kĂ TashrĂ) Upper and Lower Respiratory Tract Anatomy 
4ʟ1ʟ2 Ĭἧ ἧĢ ĬἧļἧĢ ἧĪἧ   ἧ Gas ke Tabàdlay aur Intishàr (Gas Exchange and Diffusion) 
4ʟ1ʟ3   ἧ TanzĂm-eTanafus (Control of Breathing) 
4ʟ1ʟ4 Ģἧ ἧ ṕ  ἧ   ĺἧĢ  ἧ   ĬἧļἧĢ ĥἧ ἧ ἧĢ  ĜἧĢἧ Majrê-e-Hawà ke InᾺikàsàt aur BehoshĂ se In kà Khàtimah (Airway Reflexes and their Suppression by Anesthesia) 
4ʟ1ʟ5 ŕἧ ἧ  ġἧ ἧ ἧĢ ἧ    Ĺἧ  ἧ   ἧ  ἧ Amal-e-TakhdĂr ke sàth Nizàm-e-Tanafus kĂ ManàfiᾺ al-AᾺ ǕᾹ TabdĂliyàn (Physiological Changes in Respiratory Function 
with Anesthesia) 
4.1.6 Pulmonary Function Tests (PFT)  
References: 8,10,11,12,14,17  
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3A  3B  3C  3D  3E  3F  3G  

CO3,CO5 
Describe the anatomy and physiology of the respiratory system, focusing on 
airway structures and physiological changes in respiratory function with 
anesthesia. 

1 Lecture CE Knows-how L&GD,L_VC,L&PPT ,L 

CO3,CO5 Discuss the basics of Pulmonary Function Tests (PFT) and their relevance in 
assessing respiratory function before anesthesia. 

1 Lecture CAN Knows-how L&GD,L,DL,L&PPT 
,L_VC 

CO3,CO5 

Demonstrate airway structures and interpret respiratory parameters to 
evaluate gas exchange, control of breathing, and respiratory mechanics in 
relation to anesthesia, including the identification of airway reflexes and their 
suppression by anesthetic agents. 

2 Practical4.1 PSY-
GUD 

Shows-how CBL,D,SIM,PL 

CO3,CO5 
Organize and interpret pulmonary function test data to relate findings to 
anesthesia delivery 2 Practical4.2 

PSY-
ORG Shows-how SIM,D,CBL,LRI,DIS 

CO3,CO5 
Distuingish respiratory conditions and abnormalities revealed through PFTs 
that may affect anesthetic outcomes. 

3 
Experiential-
Learning4.1 

PSY-
ADT 

Does DIS,PER,RLE,SIM,PL 

CO3,CO5 
Construct a plan for suitable and effective anesthesia care according to 
respiratory findings. 3 

Experiential-
Learning4.2 

PSY-
GUD Does SIM,DIS,LRI,CBL,PL 

CO3,CO5 
Discuss the physiology of gas exchange, control of breathing, and respiratory 
mechanics in relation to anesthesia, including airway reflexes and their 
suppression by anesthetic agents. 

1 Lecture CC Knows-how L_VC,L&PPT ,L&GD,L 
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CO3,CO5 
Assess anatomical and physiological knowledge of the respiratory system, 
along with PFT findings, to anesthesia planning and the delivery of safe and 
effective anesthesia. 

2 Practical4.3 
PSY-
ORG 

Shows-how CBL,LRI,D,SIM,DIS 

CO5 
Identify airway structures relevant to anesthesia, assess airway reflexes, and 
analyze their suppression by anesthetic agents to determine their 
implications in airway management and anesthetic techniques. 

2 
Experiential-
Learning4.3 

PSY-
ORG 

Does DIS,D,D-M,SIM 

Unit 2   ἧĢἧ ἧļ ġἧĢἧ  Řἧ  Ĺἧ ἧĢἧ Intizàm-e- Majrà Hawàyi wa Nigahdàsht (Airway Management and Monitoring) 
4ʟ2ʟ1 Ģἧ ἧṕ  ǺȌǷżȌǴ

ȒǷżȔǮ ŘἧĪἧ  ĹἧἧĢ ἧĜἧĢἧ  Majrà-e-Hawà ke Intizàm kĂ BunyàdĂ TaqnĂkain (Basic Airway Management Techniques) 
4ʟ2ʟ2 Ģἧ ἧ ṕ   ἧĢἧ ἧ  ĸἧ ἧĢ  ĺἧĢ ĬἧļἧĢ ĥἧ ἧĝ ἧĜἧĢἧ Majrê-e-Hawà ke @làt aur In ke Istimàl ke Mawàqi' (Airway Devices and Their Indications) 
4ʟ2ʟ3 Ģἧ ἧ ṕ  ŕἧ ἧ   Ĺἧ ἧĢ ἧĜἧĢἧ Majrê-e-Hawà ke Intizàm ki PechĂdagĂyàn (Complications in Airway Management) 
4ʟ2ʟ4 Ģἧ ἧ ṕ  ἧĢἧ  ĺἧĢἧĬἧļἧĪ  Ĺἧ ἧĢ ἧĜἧĢἧ Majrê-e-Hawà ke Intizàm ke Dauràn Nigahdàsht (Monitoring During Airway Management) 
4ʟ2ʟ5 Ģἧ   ŕἧ ἧ  ἧ ἧṕ  Ĺἧ ἧĢ  ĜἧĢἧ KhusısĂ MarĂzęn mein Majrá-e-Hawà ke Intizàm (Airway Management in Special Populations)  
References: 1,3,10,11,13  

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

CO3,CO5 Describe the key elements of Airway Management, including techniques, and 
tools essential for maintaining airway patency during anesthesia. 

1 Lecture CK Knows-how L&PPT ,L_VC,L&GD,L 

CO3,CO5 
Discuss common airway complications during anesthesia and explain their 
management, including airway management considerations in special 
populations such as pediatric, geriatric, and obese patients. 

1 Lecture CAP Knows-how L&GD,L,L&PPT ,L_VC 

CO3,CO5 
Demonstrate proper airway management techniques, such as endotracheal 
intubation and use of other airway devices. 

2 Practical4.4 
PSY-
ORG 

Shows-how D,SIM,DIS,CBL,D-M 
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CO3,CO5 
Demonstrate early signs of airway obstruction or failure of the ventilation, and 
apply corrective steps by using correct airway management and monitoring 
techniques. 

2 
Experiential-
Learning4.4 

PSY-
ORG 

Does 
D-
M,PBL,CBL,DIS,SIM 

CO3,CO5 
Demonstrate common airway complications during anesthesia and explain 
their management, including airway management considerations in special 
populations such as pediatric, geriatric, and obese patients. 

2 Practical4.5 
PSY-
MEC 

Shows-how D,DIS,D-M,SIM 

CO3,CO5 
Apply advanced airway management techniques, including endotracheal 
intubation and the use of various airway devices, while adapting strategies for 
airway management in special populations. 

3 
Experiential-
Learning4.5 

PSY-
GUD 

Does PL,DIS,SIM,CBL,PT 

Unit 3   ħἧ   ἧĢἧ  ἧ ἧ ShadĂd Nigahdàsht kà ᾺIlàj (Intensive Care Therapy) 
4ʟ3ʟ1 ĥἧ ἧ ἧĞ    ἧĢἧ  ἧ ἧ  ShadĂd Nigahdàsht ke Shębah kĂ Asàsiyyàt (ICU fundamentals) 
4ʟ3ʟ2 ŗἧ ἧ   ἧ ἧ Mareez ka Jà«iza (Assesment of patient) 
4ʟ3ʟ3  ĶἧĬἧ   ĥἧ ἧļἧĪἧĢ ἧĢἧļ ἧ  ĸἧ ἧĢ Ĺἧ     ἧĝἧ  ICU mein aam istemaal hone wali adwiyàt ka taªàruf (Introduction to Commonly Used Drugs in the ICU) 
4ʟ3ʟ4   ĶἧĬἧ   Ĭἧ  ἧ  ἧĢἧļ ἧ  ĸἧ ἧĢ Ĺἧ     ἧĝἧ  ICU mein aam istemaal hone wale tareeqa kàr ka taªàruf  (Introduction to Commonly Used procedures in the ICU)  
References: 1,9,13,14,15  

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

CO3,CO5 
Describe ICU fundamentals and conduct comprehensive patient 
assessments, focusing on evaluating vital signs, organ function, and overall 
stability to guide effective intensive care management. 

1 Lecture CS Knows-how L_VC,L&PPT ,L&GD 

CO3,CO5 
Illustrate about commonly used ICU drugs, including their indications, 
dosing, and potential side effects relevant to critical care. 

1 Lecture CS Knows-how L&PPT ,L 
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CO3,CO5 
Discuss  common ICU procedures, such as intubation, central line insertion, 
and ventilation setup, essential for supporting critically ill patients. 

1 Lecture CAN Knows-how 
L,L&GD,L_VC,SIM,L&
PPT  

CO3,CO5 
Demonstrate ICU fundamentals, and administer ICU drugs with the correct 
dosages and routes, ensuring safe and effective therapeutic outcomes. 

3 Practical4.6 
PSY-
SET 

Shows-how D-M,SIM,D,CBL 

CO3,CO5 Assist in common ICU procedures, supporting the team in the safe and 
efficient execution of critical interventions. 

3 Practical4.7 AFT-
RES 

Shows-how SIM,RLE,DIS,TBL,D 

CO3,CO5  Demonstrate and discuss the critical signs of ICU patients.  2 
Experiential-
Learning4.6 

PSY-
ADT 

Does D-M,CBL,SIM,DIS,PT 

CO3,CO5 Apply common ICU procedures effectively 3 
Experiential-
Learning4.7 

PSY-
GUD Shows-how SIM,D,CBL,D-M 

CO3,CO5 
Assess the preparation, administration, and monitoring of common ICU drugs 
using essential ICU equipment to ensure patient safety and effective 
therapeutic outcomes. 

3 
Experiential-
Learning4.8 

PSY-
GUD 

Does RLE,D,D-M,CBL,SIM 

Unit 4   ĥἧ ἧĬἧĢἧ  ļ ἧĢἧ   ἧ  Ń ἧ ἧ Takhdeer-e-Umoomi ke marahil wa awarizat (Stages and Complications of General Anaesthesia) 
4ʟ4ʟ1 ἧ   ĭἧ ἧĝἧ ἧ ἧ  ἧ Amal-e-TakhdĂr ke @ghàz kà Mar alah (Induction Stage) 
4ʟ4ʟ2   ἧĬ ĬἧĢἧ ἧ  ἧ ἧ ἧ TakhdĂr kà Barqàràr Rakhna (Maintenance of Anaesthesia) 
4ʟ4ʟ3  ἧ  ἧ ἧ ἧ TakhdĂr kĂ Ba àlĂ (Recovery) 
4ʟ4ʟ4 ĥἧ ἧĬἧĢἧ   ἧ  ἧ ἧ Complications of General Anesthesia  
References: 10,11,12,13,14,15  

3A  3B  3C  3D  3E  3F  3G  
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CO3,CO5 
Describe the stages of general anesthesia including induction, maintenance 
and recovery. 

1 Lecture CC Knows-how L&PPT ,L 

CO3,CO5 
Perform safe management of induction and maintenance stage of general 
anesthesia, administering proper doses and monitoring the patient's vitals 
effectively. 

2 Practical4.8 
PSY-
MEC Shows-how D,TBL 

CO3,CO5 
Discuss complications of general anesthesia, such as airway obstruction, 
hypotension, and malignant hyperthermia, and buildup appropriate 
interventions to manage effectively 

2 
Experiential-
Learning4.9 

PSY-
ADT Does D,D-M,SIM,PAL,CBL 

CO3,CO5 
Organize the apply safe management of anesthesia recovery by 
administering appropriate recovery drugs, monitoring the patient's vital signs, 
and effectively managing potential complications. 

2 Practical4.9 
PSY-
MEC Shows-how D,SIM,CBL,PT,PAL 

CO3,CO5 
Discuss the physiological changes and Complications occurring at each 
stage of general anesthesia.  

1 Lecture CS Know L&PPT ,L_VC,L,L&GD 

CO3,CO5 
Apply the safe management of general anesthesia, including induction, 
maintenance, and recovery stages, by administering appropriate anesthetic 
and recovery drugs. 

3 
Experiential-
Learning4.1
0 

PSY-
GUD 

Does RLE,SIM,D,PL,CBL 

Practical Training Activity  

Practical Training 4.1  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 explains upper and lower airway anatomy, highlights 
functional roles, and discusses anatomical variations relevant to anesthesia. 
2. Interpretation of Respiratory Parameters (30 mins): Teacher demonstrates how to read tidal volume, respiratory rate, SpOϜ, and EtCOϜ. Case examples show 
how anesthesia alters these values and how to detect abnormalities. 
3. Airway Reflexes and Anesthesia (30 mins): Through videos or demonstration, the teacher explains airway reflexes and how various anesthetics suppress them. 
Case-based discussion covers clinical relevance during intubation/extubation. 
4. Group Discussion & Wrap-Up (15 mins): Students share insights from the session. The teacher addresses doubts and reinforces key clinical applications of 
airway anatomy and reflex knowledge. 

Practical Training 4.2  Interpreting pulmonary function test (PFT) for Anesthesia. 

Total Learning Hours: 02 
1. Teacher Demonstration of Pulmonary Function Tests (30 min): The teacher introduces PFTs, explains FVC, FEVϛ, PEFR, and FRC, then 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, or mixed patterns. The teacher explains interpretation 
methods and clinical relevance in anesthesia. 
2. Interpretation of PFT Findings in Anesthesia (45 min): Through case-based examples, students analyze PFTs for anesthesia planning. Teacher discusses 
anesthetic considerations for obstructive and restrictive lung diseases. 
3. Wrap-Up & Discussion (15 min): Students review key points. Teacher addresses doubts and reinforces the role of PFTs in anesthetic risk assessment. 

Practical Training 4.3  Anesthesia Planning with Anatomy, Physiology & PFT Insights 

Total Learning Hours:  02 
1. Teacher Demonstration of Anesthesia Planning (30 min): Teacher explains anesthesia planning based on respiratory profiles using case examples and 
workstation demos. Focus on general vs. regional anesthesia, ventilation strategies, and interpreting PFTs. 
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2. Case-Based Anesthesia Planning (45 min): Students analyze COPD, restrictive lung disease, and healthy cases. They interpret PFTs, select anesthesia 
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 students through pre-op assessment, intra-op decisions (ventilation, 
drugs), and post-op respiratory care, reinforcing clinical reasoning. 
4. Wrap-Up & Discussion (15 min): Key points on tailoring anesthesia to respiratory function are reviewed. Students discuss risk-based planning and clarify doubts 
through teacher-led Q&A. 

Practical Training 4.4  Demonstration of Airway Management Techniques. 

Total learning Hours: 02 
1. Introduction to Airway Management (15 min): Teacher explains airway anatomy, indications for intervention, selection of airway devices, and challenges in 
diverse patient scenarios. 
2. Demonstration of Basic Airway Management (30 min): Teacher demonstrates patient positioning, manual maneuvers (chin lift, jaw thrust), insertion of OPA and 
NPA, and bag-mask ventilation techniques (one- and two-person). 
3. Demonstration of Advanced Airway Management (45 min): Teacher performs endotracheal intubation (direct/video laryngoscopy), use of LMA, device 
placement confirmation (chest rise, auscultation, capnography), securing devices, troubleshooting, and extubation methods. 
4. Interactive Discussion and Q&A (30 min): Students engage in case-based discussions; teacher provides clarifications and real-time feedback on technique 
selection and application. 

Practical Training 4.5  Common Airway Complications and Their Management in Special Populations 

Total Learning Hours:  02 
1. Introduction to Airway Complications (15 min): Teacher explains common airway-related complications during anesthesia, highlighting risk factors and 
anatomical concerns in special populations. 
2. Demonstration of Common Airway Complications (45 min): Teacher shows recognition and management of obstruction, laryngospasm, bronchospasm, 
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 selection for pediatric, geriatric, and obese patients, 
focusing on anatomical and physiological differences. 
4. Interactive Discussion and Q&A (30 min): Students discuss case studies, ask questions, and receive teacher feedback on management strategies and 
complications. 

Practical Training 4.6  ICU Essentials: Assessment & Medication Management 

Total Learning Hours: 03 
1. Teacher Demonstration  ̄ICU Fundamentals & Equipment Overview (30 min): Teacher introduces ICU setup and demonstrates monitors, ventilators, infusion 
pumps, and defibrillator functions. 
2. Teacher Demonstration  ̄ICU Patient Assessment (60 min): Teacher explains and performs a comprehensive ICU patient assessment, covering vitals, ABG, 
ECG, GCS, and lab interpretation. 
3. Student Hands-on ICU Assessment and Reporting (45 min): Students in small groups assess simulated patients, interpret findings, and present structured 
reports with intervention plans. 
4. Teacher Demonstration  ̄ICU Medication Administration (45 min): Teacher explains safe ICU drug practices and demonstrates IV drug prep, emergency 
medications, and sedation protocols; students simulate administration. 

Practical Training 4.7  Common ICU Procedures. 

Total Learning Hours: 03 
1. Introduction of ICU Procedures (30 min): Teacher introduces essential ICU procedures in respiratory, neurological, nutritional, and wound care domains. 
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 Hands-On Practice (45 min): Students perform: Ventilator suctioning, nebulization, physiotherapy, GCS scoring, NG tube insertion, HFNC setup. 
Case-based discussion with teacher supervision. 
4. Real-Patient Observation & Debrief (30 min): Students observe ICU procedures. Teacher leads discussion on complications, safety, and emergency handling. 
Concludes with Q&A. 

Practical Training 4.8  Induction and Maintenance stage of Anesthesia 

Total Learning Hours: 02 
1. Introduction and Pre-Anesthetic Evaluation (20 min): Teacher explains general anesthesia principles. Demonstrates patient assessment focusing on age, 
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 safety checks. Prepares airway devices (ETT, LMA). 
Explains IV vs. inhalational induction methods. 
3. Anesthetic Administration & Monitoring (30 min): Demonstrates IV and inhalational induction. Students observe monitoring of HR, BP, SpOϜ, and RR. 
Adjustments in anesthesia depth explained. 
4. Simulation-Based Learning (30 min): Students assist with mannequin-based induction 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 Training 4.9  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 parameters (HR, BP, SpOϜ, RR, consciousness), and use of analgesics, 
antiemetics, and reversal agents. 
2. Monitoring & Drug Administration Demonstration (30 min): Teacher demonstrates PACU assessment and drug administration based on clinical condition. 
Students observe techniques and safety protocols. 
3. Extubation & Airway Management Practice (30 min): Teacher shows extubation criteria and techniques. Students practice on mannequins, managing 
laryngospasm and airway obstruction under supervision. 
4. Simulated Complication Management (30 min): Students handle cases: Nausea Ÿ give antiemetics. Respiratory depression Ÿ give Naloxone. Hypotension 
Ÿ fluid/vasopressor. Delayed emergence Ÿ investigate & 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 

Experiential-Learning Learning 4.1: PFT Interpretation & Perioperative Respiratory Assessment 

Total Learning Hours: 03 
1. Case-Based PFT Interpretation & Perioperative Implications (60 min): Students analyze assigned PFT reports (e.g., COPD, asthma, fibrosis) in groups, identify 
patterns, assess severity, and discuss effects on perioperative airway, ventilation, and oxygenation. Each group presents findings linked to anesthesia planning. 
2. Correlating PFT Findings with Anesthesia Considerations (60 min): Students rotate through PFT-based stations, predict concerns like difficult intubation or 
ventilation strategy, and assess complication risks. Teacher guides discussion on anesthesia adjustments based on each case. 
3. Simulated or Real-Patient Application (60 min): In simulation, students interpret PFTs, predict intra/post-op risks, and suggest perioperative strategies. In real 
settings (if available), students observe PFT procedures and discuss their influence on anesthesia decisions. 

Experiential-Learning Learning 4.2: 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 with PFT, ABG, and clinical data to identify respiratory 
issues and their anesthesia implications. They discuss preoperative concerns and patient optimization strategies. 
2. Development of Anesthesia Care Plan (45 min): Groups create full anesthesia plans addressing pre-op risk, anesthesia technique choice, airway and 
ventilation strategy, drug selection, and post-op care. Justifications must be patient-specific and evidence-based. 
3. Hands-On Application in Simulation (45 min): Students perform airway maneuvers and adjust ventilator settings using models or simulators, aligning actions 
with PFT-based 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 peers evaluate reasoning, highlight strengths, and suggest 
improvements. A Q&A session reinforces critical decision-making in respiratory-compromised patients. 

Experiential-Learning Learning 4.3: Airway Structures, Reflexes, and Their Suppression in Anesthesia 

Total Learning Hours:  02 
1. Airway Structure Identification (40 min): Students identify airway structures using models or laryngoscopy; perform airway positioning techniques and correlate 
with intubation challenges. Teacher supervises and explains anatomical variations. 
2. Assessing and Suppressing Airway Reflexes (40 min): Students simulate gag, cough, and laryngospasm reflexes; compare normal vs. diseased airway 
responses and analyze suppression at different anesthesia depths. Teacher gives feedback and leads discussion on clinical relevance. 
3. Applying Knowledge in Airway Management Scenarios (40 min): Students manage simulated cases involving difficult airway, laryngospasm, and aspiration risk; 
perform airway techniques and adjust anesthesia depth. Teacher corrects techniques and assesses clinical reasoning. 

Experiential-Learning Learning 4.4: Airway Obstruction and Ventilation Failure 

Total Learning Hours: 02 
1. Identifying Airway Obstruction and Ventilation Failure (30 min): Students discuss causes and signs of airway compromise; teacher presents simulated cases 
showing obstruction and failed ventilation for recognition training. 
2. Hands-On Practice in Airway Management on Simulation (45 min): Students rotate through stations to perform airway maneuvers, suctioning, and ventilator 
adjustments; they interpret pulse oximetry and capnography for decision-making. 



 

© NCISM - UNIPG- IJ - Sem 3-6 | Page 141 of 843 
 

3. Simulated Case Management and Real-Patient Observations (45 min): Teams manage assigned airway emergencies in simulation; they present solutions and 
observe real patients under supervision to correlate skills with clinical reality. 

Experiential-Learning Learning 4.5: Advanced Airway Management Techniques and Adaptation for Special Populations 

Total Learning Hours:  03 
1. Case-Based Discussion and Equipment Familiarization (45 min): Students discuss complex airway cases and indications, followed by hands-on practice with 
airway tools under teacher supervision. 
2. Skill Stations ̄ Execution of Airway Techniques (60 min): Students rotate through three stations to practice intubation, supraglottic device insertion, emergency 
cricothyroidotomy, and airway management in special populations. 
3. Simulation-Based Scenario Training & Peer Feedback (60 min): Students manage realistic airway emergencies in pediatric, geriatric, and obese patients, 
applying protocols and receiving peer and teacher feedback. 
4. Student Reflection & Peer Feedback (15 min): Teams reflect on performance, review feedback, and discuss improvements in technique and decision-making. 

Experiential-Learning Learning 4.6: Critical Signs in ICU . 

Total Learning Hours: 02 
1. Introduction & Case Assignment (20 min): Teacher explains ICU deterioration signs. Students form teams and receive simulated patient cases showing 
respiratory, cardiac, or neurological decline. 
2. Hands-On Patient Assessment (40 min): Students assess simulated patients using ABCDE, vital signs, and GCS scoring. They identify early signs of 
deterioration and propose initial management. Teacher supervises and corrects. 
3. Simulated Crisis Response (40 min): Teams manage ICU emergencies by recognizing warning signs and applying interventions (oxygen, fluids, medications). 
Teacher discusses responses and reinforces key strategies. 
4. Conclusion & Reflection (20 min): Students reflect on challenges. Teacher leads Q&A and summarizes effective early ICU crisis recognition and response 
practices. 
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Experiential-Learning Learning 4.7: ICU Procedural Skills 

Total Learning Hours: 03 
1. Introduction & Case Assignments (30 min): Teacher outlines ICU procedures (NGT, nebulization, physiotherapy, suctioning, HFNC, tracheostomy care, 
mechanical ventilation). Students are grouped for station-based rotation. 
2. Hands-On ICU Procedure Practice (120 min) 
Station 1: NGT & Nebulization (20 min): Students perform NGT insertion and verify via auscultation, followed by nebulizer use. 
Station 2: Physiotherapy & Suctioning (30 min): Students perform postural drainage, percussion, and both open/closed suctioning. 
Station 3: HFNC & Tracheostomy Care (30 min): Students titrate HFNC and perform tracheostomy maintenance. 
Station 4: Ventilation Adjustments (40 min): Students adjust ventilator settings, respond to alarms, and troubleshoot issues. 
Teachers supervise all stations with real-time corrections. 
3. Debriefing & Clinical Integration (30 min): Students reflect on procedures and clarify doubts. Teacher discusses safety and students may observe real ICU 
procedures if available. 

Experiential-Learning Learning 4.8: Administration and Monitoring of ICU Drugs Using Essential ICU Equipment 

Total Learning Hours:  03 
1. Introduction & Case Assignments (30 min): Teacher explains ICU drugs (sedatives, vasopressors, inotropes, anticoagulants, fluids) and monitoring tools 
(cardiac monitor, ABG, capnography, pumps). Students form 4 groups, each assigned specific tasks. 
2. Hands-On ICU Drug Administration & Monitoring (120 min) 
Station 1: Sedatives & Monitoring (30 min): Students administer Propofol/Midazolam via syringe pump; monitor GCS, capnography; manage oversedation. 
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 min): Give Kϕ/NaHCOϝ infusions; 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, discusses ICU drug safety, and may facilitate real-patient 
observation. 

Experiential-Learning Learning 4.9: Managing Complications of General Anesthesia. 

Total Learning Hours: 02 
1. Introduction and Case Discussion (15 min): Students review key anesthesia complications°airway obstruction, hypotension, delayed emergence. Teacher 
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: identify low SpOϜ/apnea, reduce drugs, give reversal agents, assist ventilation. 
Teacher supervises and ensures correct technique and decision-making. 
3. Real Patient Observation (30 min): Students monitor recovering patients, assist in airway care or oxygen therapy, and observe drug use for instability, under 
teacher guidance. 
4. Debriefing and Reflection (30 min): Groups share experiences and lessons learned. Teacher reviews key performance points, highlights safety, and answers 
questions. 

Experiential-Learning Learning 4.10: Management of General Anesthesia: Induction, Maintenance, and Recovery 

Total Learning Hours:  03 
1. Airway Management & Induction Simulation (45 min): Students (in pairs) perform BVM preoxygenation, ETT insertion, confirm placement (capnography, 
auscultation), secure tube, connect to ventilator, and manage failed intubation scenarios. Teacher observes, corrects technique, and discusses LMA or 
cricothyrotomy options. 
2. Anesthesia Depth Monitoring & Drug Adjustment (60 min): Students (in groups) administer IV induction (simulated), adjust volatile agents, monitor HR/BP, 
detect light anesthesia signs, and titrate opioids/muscle relaxants. Teacher supervises drug choices and explains patient-specific dose changes. 
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3. Extubation & Post-Anesthesia Complication Management (60 min): Students assess extubation readiness, give reversal agents, perform extubation, provide 
OϜ, and manage complications (e.g., laryngospasm, hypotension, respiratory depression). Teacher gives real-time feedback and leads PACU care discussion. 
4. Final Assessment (15 min): Students complete scenario-based quiz and peer evaluation. Teacher reviews answers, provides feedback, and summarizes key 
learning points. 

Modular Assessment 

Assessment Hour 

Instructions - Conduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking pattern. Use different 
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the Modular 
grade point as per table 6 C. 
Objective Structured Clinical Examination (OSCE), Practical Problem-Solving, and Conducting Interview (Total: 50 Marks) 
1. Objective Structured Clinical Examination (OSCE) (25 Marks, Duration: 2 Hours) 
¶ Evaluate students« practical skills, critical thinking, and decision-making through structured, task-specific stations. 
¶ Structure: Rotating OSCE stations with defined tasks and evaluation based on detailed checklists: 

Station 1: Airway Management 
Students perform a complete airway assessment, simulate endotracheal intubation, and demonstrate the use of airway devices like 
laryngeal masks and bag-valve masks. 
Station 2: Monitoring Techniques: Students set up and interpret readings from basic monitoring devices, such as pulse oximetry, ECG, 
and capnography, emphasizing the application of these techniques during anesthesia 
Station 3: Intensive Care and Respiratory Support: Students evaluate respiratory function and manage support scenarios using intensive 
care equipment such as ventilators and oxygen delivery systems. 
2. Practical Problem Solving (15 Marks, Duration: 1 Hour) 

4 
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Present students with clinical scenarios or case studies involving anesthesia-related challenges, such as managing hypotension or 
adverse drug reactions. 
Students must propose solutions, prioritize interventions, and justify their decisions based on evidence and clinical guidelines. 
3. Conducting Interview (10 Marks, Duration: 1 Hour) 
Assess students' communication, reasoning, and ability to convey clinical knowledge effectively through an oral interview. 
Focus questions on the principles of anesthesia management, complications, and ethical considerations. 
Checklist for Evaluation: 
¶ Competence in performing tasks at each OSCE station. 
¶ Problem-solving approach, prioritization, and decision-making in clinical scenarios. 
¶ Clarity of explanation, confidence, and critical thinking during the interview. 
¶ 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 

Module 5 :  ) ἧ ἧ ἧ  ʙ ἧ  Ĝἧ ἧ TakhdĂr Umumi (General Anaesthesia),(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 administration strategies, and the principles of acid-base 
balance and blood gas analysis. 

2. Conduct Safe cannulation procedures, appropriate fluid administration during anesthesia, and accurate blood gas sampling and interpretation. 
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3. Identify Complications from cannulation, fluid imbalances, acid-base disturbances, and abnormalities in blood gas analysis, and manage them effectively 
during anesthesia. 

Unit 1   ķἧļἧ  ἧĢἧĪ ἧ ἧ TakànĂk Dàkhil-e-Urooq (Intravascular Techniques) 
5ʟ1ʟ1 ưǂȌǶƥƩ ŘἧἧĬἧļ ềἧἝǿǃǟǥ Qasarah varĂdi Mu Ăi (Peripheral Venous Cannulation) 
5ʟ1ʟ2  Řἧἧ ŘἧἧĬἧļ ềἧἝǿǃǟǥ Qasarah varĂdi Markazi (Central Venous Cannulation) 
5ʟ1ʟ3 ἧἧ ềἧἝǿǃǟǥ Qasarah SharĂyànĂ (Arterial Cannulation)  
References: 10,12,19,20  

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

CO2,CO5,
CO8 

Illustrate the principles indications, techniques and potential complications of 
peripheral venous cannulation (PVC) to ensure safe and effective vascular 
access. 

1 Lecture CS Knows-how L&PPT ,L,L_VC 

CO2,CO5,
CO8 

Describe the indications, contraindications, tecniques and potential 
complications of central venous cannulation to ensure safe and effective 
central venous access. 

1 Lecture CK Knows-how L_VC,L&PPT  

CO2,CO5,
CO8 

Discuss the indications, technique and potential complications of arterial 
cannulation to ensure accurate hemodynemic monitoring and safe arterial 
cannulation.  

1 Lecture CC Knows-how L&PPT ,L_VC 

CO2,CO5,
CO8 

Demonstrate the correct technique for peripheral venous cannulation, 
including site selection, aseptic preparation, catheter insertion and 
complication management to ensure safe and effective vascular access. 

2 Practical5.1 
PSY-
GUD 

Shows-how D,W,CBL,SIM 
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CO3,CO7,
CO8 

Perform central venous catheterization (CVC) using aseptic technique, 
ultrasound guidance and proper catheter placement to ensure safe and 
effective central venous access while minimizing complications. 

2 Practical5.2 
PSY-
GUD 

Shows-how D,SIM,CBL,LRI,PL 

CO2,CO8 
Practice peripheral venous cannulation by applying appropriate site 
selection, aseptic technique and catheter insertion to develop competency 
and confidence in vascular access. 

2 
Experiential-
Learning5.1 

PSY-
MEC 

Does PSM,W,SIM,DIS,CBL 

CO2,CO5,
CO8 

Apply hands-on central venous cannulation techniques using ultrasound 
guidance, aseptic procedure and proper catheter placement to develop 
proficiency and confidence in central venous access. 

2 
Experiential-
Learning5.2 

PSY-
MEC 

Does LRI,CBL,PSM,SIM,D 

CO2,CO5,
CO8 

Practice arterial cannulation with appropriate site selection, aseptic 
technique, catheter insertion and complication management to ensure safe 
and effective arterial access. 

2 Practical5.3 
PSY-
GUD 

Shows-how W,SIM,D,CBL 

CO2,CO5,
CO8 

Demonstrate hands-on arterial cannulation using proper site selection, 
aseptic technique and catheter insertion to enhance proficiency and 
confidence in arterial access. 

2 
Experiential-
Learning5.3 

PSY-
MEC 

Does CBL,SIM,D,W 

CO2,CO5,
CO8 

Appraise hands-on recent advances in cannulation, including ultrasound-
guided techniques and innovative catheter technologies to enhance 
proficiency and patient safety. 

2 
Experiential-
Learning5.4 

PSY-
SET 

Does CBL,SIM,L_VC,D,DIS 

Unit 2   ĺἧĭἧĢἧ  ἧἧļἧἧĢ ĬἧļἧĢ ưƍŹƋĢ ęἧģἧĢἧ ęἧἧĢἧ  ĥἧἧἧ Ma'iyàt kĂ faràhmi, taizàb, alkali aur ilikẠrolàiẠs kà tawàzun (Fluid Administration, Acid Base and Electrolyte Balance 
5ʟ2ʟ1  ἧĢἧ ἧ  įἧ ἧĠἧ InᾺǕsh bil-Sawàil (Resuscitation by Fluid) 
5ʟ2ʟ2  ἧ  Ń ἧ  ἧĢἧ  ἧĢἧ    ĥἧ  ἧ ἧ Maªiyjat kĂ ibbĂ faràhmi barà«e talàfĂ-e jismànĂ kamĂ (Replacement of Fluid) 
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5ʟ2ʟ3 ἧ   ĥἧ  ἧ ἧ Maªiyjat kĂ ba àlĂ (Maintenance of Fluid) 
5ʟ2ʟ4  ĺἧĭἧĢἧ  ἧἧļἧἧĢ ĬἧļἧĢ ưƍŹƋĢ ęἧģἧĢἧἧ  Taizàb, alkali aur ilikrolài s kà tawàzun (Acid Base and Electrolyte Balance)  
References: 10,12,14,15  

3A  3B  3C  3D  3E  3F  3G  
CO2,CO5,
CO8 

Analyze different fluid resuscitation approaches to determine appropriate 
interventions for various clinical scenarios. 

1 Lecture CAN Knows-how L_VC,L&PPT  

CO2,CO5,
CO8 

Describe the crystalloids and colloids in fluid replacement to determine the 
best approach for specific clinical scenarios. 

1 Lecture CAN Knows-how L&PPT  

CO2,CO5,
CO8 

Describe the principles, requirements and clinical strategies of fluid 
maintenance to ensure adequate hydration and electrolyte balance. 1 Lecture CC Knows-how L,L&PPT  

CO3,CO5,
CO8 

Perform fluid resuscitation using appropriate fluid selection, administration 
techniques and monitoring parameters to optimize patient hemodynamic 
stability and outcomes. 

2 Practical5.4 CAP Shows-how CBL,W,SIM,D 

CO2,CO5,
CO8 

Demonstrate the correct selection, preparation and administration of fluid 
replacement therapy to restore hydration, electrolyte balance and 
hemodynamic stability in the patient. 

2 Practical5.5 CAP Shows-how D-BED,PT,CBL,LRI,D 

CO2,CO5,
CO8 

Apply fluid resuscitation, replacement and maintenance strategies in 
simulated clinical scenarios to develop critical decision making skills and 
ensure optimal patient hydration skill and optimize balance. 

2 
Experiential-
Learning5.5 

PSY-
MEC 

Does SIM,CBL,DIS 
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CO2,CO5,
CO8 

Describe the physiological mechanisms, regulatory systems and clinical 
implications of acid-base balance to understand its role in maintaining 
homeostasis and managing imbalances.  

1 Lecture CC Knows-how L&PPT  

CO2,CO5,
CO8 

Discuss the physiological mechanism, regulation and clinical significance of 
electrolyte balance to understand its role in maintaining homeostasis and 
managing disorders. 

1 Lecture CC Knows-how L 

CO2,CO5,
CO8 

Administer maintenance fluids using appropriate calculations, infusion 
techniques and monitoring to ensure proper hydration and electrolyte 
balance in patient. 

2 Practical5.6 CAP Shows-how CBL,DIS,W,PBL,D 

CO2,CO5,
CO8 

Perform the assessment and interpretation of arterial blood gases (ABG) to 
evaluate acid-base balance and guide appropriate clinical interventions. 

2 Practical5.7 PSY-
GUD 

Shows-how PT,PER,LRI,DL,W 

CO2,CO5,
CO8 

Analyze electrolyte levels in biological samples to determine imbalances and 
understand their physiological implications in maintaining fluid and 
electrolyte homeostasis. 

2 Practical5.8 
PSY-
GUD Shows-how CBL,SIM,DL,W,PL 

CO3,CO7,
CO8 

Adapt the acid-base imbalance management strategies in simulated clinical 
scenarios to enhance diagnostic reasoning and therapeutic decision-making 
skills. 

2 
Experiential-
Learning5.6 

PSY-
ADT Does DIS,D,LRI,W,DL 

CO3,CO5,
CO8 

Integrate diagnostic and management strategies for electrolyte disorders in 
simulated clinical scenarios to enhance clinical reasoning and decision 
making skills. 

2 
Experiential-
Learning5.7 

PSY-
ADT 

Does DIS,CBL,SIM,W,PL 
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Unit 3   ἧ  ļ ἧ  ĹἧĪ ĥἧĢἧĭἧ ἧ Ghazàt-e Dam ka Tahleel wa Tajzia (Blood Gases Analysis) 
5.3.1 ĥἧĢἧĭἧ ἧ  Ĺἧ ἧĢἧ ἧ ἧ ἧ  ἧ ĶἧĬἧ ἧ  Ghazàt al-Dam ke Tajziyah kà Taªàruf (Introduction to Blood Gas Analysis) 
5.3.2 ĥἧĢἧĭἧ ἧ ĹἧĪἧ ἧ  ŕἧ ἧ ἧ ἧ Ĺἧ ἧĢἧ  Ghazàt-e Dam ke Namınęn kĂ Aqsàm (Types of Blood Gas Samples) 
5.3.3 ĥἧĢἧĭἧ ἧ  ĹἧĪἧ ἧ ἧ ἧ ἧ  ĜἧĢἧ ἧĢἧ Ghazàt-e Dam ke Tajziyah ke Ajzà' (Components of Blood Gas Analysis) 
5.3.4 ĥἧĢἧĭἧ ἧ  ĹἧĪἧ ἧ ἧ ἧ ἧ  ἧ ἧ  Ghazàt-e Dam ke Natà'ij ki TashrĂ (Interpretation of Blood Gas Results) 
5.3.5 ĥἧĢἧĭἧ ἧ ĹἧĪἧ ἧ ἧ ἧ ἧ ἧ ἧ  Ghazàt-e Dam ke Tajziyah ki ibbĂ TabĂq (Clinical Application of Blood Gas Analysis) 
 
References: 9,10,12,14,15,19,20  

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

CO2,CO5,
CO8 

Describe the principles of blood gas analysis, including the interpretation 
of pH, PaCOϜ, and HCOϝϖ levels to assess acid-base status and respiratory 
function. 

1 Lecture CC Knows-how L&PPT ,LRI 

CO2,CO5,
CO8 

Practice arterial blood sampling and proper specimen handling techniques to 
ensure accurate blood gas analysis and minimize pre-analytical errors. 2 Practical5.9 

PSY-
ADT Shows-how PT,DL,DIS,D,CBL 

CO2,CO5,
CO8 

Interpret blood gas reports to identify acid-base imbalances and assess 
respiratory and metabolic status for effective clinical decision making.  

2 Practical5.1
0 

PSY-
ADT 

Shows-how DIS,PL,SIM,PER,CBL 

CO2,CO5,
CO8 

Practice the interpretation of fundamentals of arterial blood gas (ABG) to 
assess acid-base balance and respiratory functions in clinical scenarios. 

3 
Experiential-
Learning5.8 

PSY-
MEC 

Does RP,DL,SIM,CBL,LRI 

CO3,CO5,
CO8 

Evaluate complex arterial blood gas (ABG) results to diagnose mixed acid-
base disorders and guide advanced clinical decision making. 3 

Experiential-
Learning5.9 

PSY-
ORG Does PT,PER,DIS,RP,W 
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CO2,CO5,
CO8 

Interpret blood gas results in clinical scenarios to diagnose acid-base 
imbalances and guide appropriate management strategies. 

1 Lecture CAN Knows-how L&PPT ,LRI 

CO3,CO5,
CO8 

Utilize arterial blood gas (ABG) findings in emergency situations to make 
rapid evidence based clinical decisions and initiate appropriate interventions. 3 

Experiential-
Learning5.1
0 

CAP Does CBL,PL,PER,LRI,D 

CO2,CO5,
CO8 

Integrate specialty focused arterial blood gas interpretation techniques in 
simulated clinical scenarios to enhance decision making and patient 
management in specific medical fields.  

3 
Experiential-
Learning5.1
1 

CAP Does 
PBL,PER,CBL,DIS,SI
M 

Practical Training Activity  

Practical Training 5.1  Skill-based training in peripheral venous cannulation 

Total Learning Hours: 02 
1. Pre-activity briefing and orientation (20 minutes) 
(a) Introduction to peripheral venous cannulation: Briefing of Indications and contraindications.,Anatomy of peripheral veins and factors affecting vein selection 
and overview of equipment eg Cannulas, syringes, tourniquet, antiseptics, flushes and dressing materials. 
(b) Demonstration of correct technique: A step-by-step live demonstration on a high-fidelity simulation model or a patient using: 
Proper hand hygiene and aseptic techniques, vein palpation and identification.Needle insertion, securing the cannula and ensuring functionality and post-
procedure care and documentation. 
2. Hands-on simulation training (40 minutes) 
Station 1: Basic cannulation skills. (20 minutes per group) 
Participants practice peripheral venous cannulation on simulation arms under instructor supervision, use of different gauge cannulas based on clinical scenarios 
(e.g.18G for resuscitation, 22G for maintenance fluids). 
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Real-time feedback on: Vein selection, needle angle and insertion technique,cannula advancement and securing , flushing and troubleshooting occlusions 
Station 2: Advanced scenarios and troubleshooting (20 Minutes per group) 
Scenario 1: Difficult IV access 
Case: A dehydrated patient with collapsed veins 
Task: Use alternative strategies like warm compresses, dependent positioning and transillumination. 
Scenario 2: Complication management 
Case: Patient develop sudden swelling at the cannulation site. 
Task: Recognize and manage infiltration and extravasation. 
Scenario 3: Ultrasound-guided cannulation (if resources are available) 
Task: Practice vein localization and guided insertion using an ultrasound machine. 
3. High-fidelity simulation case-based learning (30 Minutes) 
Simulated Patient case: Managing 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 precautions, patient communication and troubleshooting. Question 
and answer at the end of sessions with expert faculty to clarify doubts.  
Practical Training 5.2  Central line placement 

Total Learning Hours: 02 
1. Introduction and demonstration (30 Min) 
Brief review of indications, contraindications and complications of central venous cannulation.Instructor-led demonstration of the procedure using both anatomical 
landmark and ultrasound-guided techniques on mennequins or simulation models. 
2. Hands-on centerial cannulation practice (60 min) 



 

© NCISM - UNIPG- IJ - Sem 3-6 | Page 153 of 843 
 

Station 1: Anatomical landmark technique: Practice identifying key landmarks and performing cannulation using a simulation model. 
Station 2: Ultrasound-guided cannulation: Hands-on practice using an ultrasound machine for vein localization and catheter placement. 
Station 3: Troubleshooting and complication management: Handling difficult cases such as arterial puncture, catheter malposition and resistance during insertion. 
3. Clinical scenario-based simulation and case discussion (20 min) 
Small groups discuss real-life cases of central venous access complications and management strategies and interpretation of ultrasound images and catheter 
positioning on X-rays. 
4. Debriefing and question and answer (10 Min) 
question and answere and review of key takeaways, common errors and best practices. 

Practical Training 5.3  Arterial line placement 

Total duration: 2 Hours 
1. Introduction and demonstration (30 Minutes) 
Brief overview of indications, contraindications, complications of arterial cannulation, aseptic techniques, catheter-over-needle vs. seldinger technique and 
pressure wave confirmation 
Instructor-led demonstration of procedure using anatomical landmarks and ultrasound guidance on a mannequin or simulation model.aseptic techniques, 
catheter-over-needle vs. seldinger technique and pressure wave confirmation 
2. Hands-on practice: Supervised skill station (60 Minutes) 
Participants will rotate through skill stations for hands-on experience. 
Station 1: Anatomical Landmark technique: Identify key arterial landmark (radial, femoral, brachial) and perform cannulation. 
Station 2: Ultrasound-Guided arterial cannulation: Practicing real-time ultrasound identification of arteries and catheter placement. 
Station 3: Complication management and troubleshooting: Handling difficult scenarios such as arterial spasm, hematoma, thrombosis and catheter kinking. 
Station 4: Pressure transducer and waveform analysis: Connecting arterial lines for pressure monitoring systems and interpreting waveforms. 
3. Clinical case-based discussions (20 Minutes) 
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Small group discussions on real-life cases of arterial cannulation challenges and management strategies with Interpretation of arterial blood gas (ABG) results and 
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 Training 5.4  Balancing the flow: Practical insights into fluid resuscitation 

Total Learning Hours: 02 Hours 
1. Hands-on IV fluid selection and administration (60 Minutes) 
(A) Introduction (10 Minutes):  A Brief overview of different types of IV fluids (crystalloids, colloids and blood products) and discussion on indications, 
contraindications and fluid selection in different clinical scenarios (e.g. dehydration, sepsis, trauma) 
(B) Hands-on training (40 minutes): 
Students practice:Setting up IV fluid administration (choosing correct IV sets, pumps and rates) , calculation of fluid requirements using different formulas 
(e.g.Holidays-Segar, Parkland formulas for burns)and titrating fluids based on clinical response (guided by vitals, urine output and perfusion parameters). 
(C) Debrief and reflection (10 minutes): Discussion in best practices and error prevention with Instructor's  feedback on technique and fluid selection decision. 
2. Simulated fluid resuscitation in critically ill patients (60 Minutes) 
(A) Case-based scenario introduction (10 Minutes): Present clinical cases requiring fluid resuscitation, such as: Septic shock, Hypovolemic shock and 
Cardiogenic shock 
(B) Simulation Exercise (40 Minutes): Using a high-fidelity patient simulator or standardized patients, students will: Assess the patient's fluid status (Blood 
pressure , Heart rate, capillary refill, urine output), decide fluid type, volume and rate based on case severity and adjust fluid resuscitation based on dynamic 
patient response (improvement vs. worsening sign). 
(C) Debrief and discussion (10 Minutes):The group will reflect on decisions made and discuss alternative approaches. 

Practical Training 5.5  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 Minutes): Present a simulated case (e.g. patient with dehydration, sepsis or post-surgical fluid loss). Discuss history, 
symptoms and relevant investigations. 
(B) Clinical examination (20 Minutes):Hands-on practice assessing dehydration levels and demonstration of bedside assessment tools (measuring urine output 
and blood pressure changes). 
(C) Fluid calculation and selection (25 Minutes): Group activity to calculate fluid deficit, maintenance and ongoing losses,choosing the appropriate intravenous 
(IV) fluid type (crystalloids vs. colloids) and administration rate. 
2. Fluid administration and monitoring (60 Minutes) 
(A) IV fluid administration (20 Minutes):Demonstration and hands-on practice of IV line setup, fluid infusion techniques and safety precautions and practice using 
infusion pumps and adjusting rates based on clinical needs. 
(B) Monitoring and complication management (20 Minutes): Identify signs of fluid overload and electrolyte imbalance and Interpret changes in vital signs, urine 
output and blood test results. 
(C)  Case discussion and wrap-up (20 Minutes): Review the case outcomes based on student decisions.Question and answer to clarify doubts. 

Practical Training 5.6  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 fasting post-surgical patient or acritically ill patient requiring maintenance fluids) with Discussion on  daily fluid and electrolyte 
requirements. 
(B) Fluid calculation exercise (25 minutes) 
Hands-on calculation of maintenance fluid needs using standard formulas (e.g. 4-2-1 rule). Adjustments for special cases (e.g. renal failure, heart failure, pediatric 
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 indications, contraindications and complications of each fluid type. 
2. Administration and monitoring (60 Minutes) 
(A) IV fluid preparation and administration (20 Minutes) 
Hands-on 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 administration with case-based discussion 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 to reinforce key learning points. 

Practical Training 5.7  Decoding acid base disorders 

Total Learning Hours: 02 
1. Introduction and concept review (15 Minutes) 
A Quick recap of acid-base physiology, buffer systems and ABG interpretation with discussion on the Handerson-Hasselbalch equation and its clinical relevance. 
2. Arterial blood gas (ABG) interpretation (30 Minutes) 
Provide pre-recorded or simulated ABG values. 
Students analyze the results to determine acid-base status (e.g. respiratory/metabolic acidosis/alkalosis). 
Group discussion on compensatory mechanism and clinical implications. 
3. Hands-on ABG sample collection and analysis (30 Minutes) 
Demonstration and practice of arterial blood sample collection on mannequins/simulated models. (If lab facilities allow)., Hands-on use of an ABG analyzer to 
measure pH, Pco2, HCO3 and interpretation, alternative (if lab facilities are limited): Virtual simulation of ABG analysis. 
4. Case-based discussion (30 minutes) 
Real or simulated clinical cases of acid-base disorders (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 wrap-up (15 Minutes) 
Rapid-fire quiz on key concepts. Summary of take-home messages.Question and answer session for clarification 

Practical Training 5.8  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, regulation (renal, hormonal) and imbalances. 
2. Serum electrolyte interpretation (30 Minutes) 
Provide simulated electrolyte panel reports,. 
Students analyze hyponatremia, hyperkalemia, hypocalcemia etc, determine causes and discuss compensatory mechanisms.Group discussion on diagnostic 
approach and treatment strategies. 
3. Hands-on laboratory test demonstration (30 Minutes) 
Demonstration of serum electrolytes analysis using a biochemistry analyzer and in case of nonavailibility of lab virtual simulation or case study on electrolyte 
measurement techniques. 
4. Case-based discussion (30 Minutes) 
Clinical case scenarios involving electrolyte imbalances (e.g., Syndrome of inappropriate antidiuretic hormone secretion, Addison's disease, diabetic 
ketoacidosis, chronic kidney disease). 
Group work: Identify electrolyte disturbances, determine the cause and suggest management. 
5. Quick quiz and wrap-up (15 minutes) 
Rapid-fire quiz on key electrolyte concepts and clinical applications and open question and answer session. 

Practical Training 5.9  Arterial blood sampling and handling 

Total Learning Hours : 02 
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Materials required: Arterial blood sampling kit, simulated arterial puncture models or mannequins, blood gas analyzer, sample tubes and ice packs for transport 
and case scenarios with pre-prepared blood gas results. 
Session breakdown: 
1. Introduction (15 Minutes): Overview of arterial blood sampling: indications, contraindications and complications,Review of relevant anatomy (arterial, brachial 
and femoral arteries), Infection control measures and patient preparation. 
2. Demonstration (20 Minutes): The Instructor demonstrate arterial blood sampling on a mannequin or video-assisted guide with explaination of common 
challenges and troubleshooting techniques. 
3. Hands-on practice  (45 Minutes): Students practice arterial blood sampling on mannequins under supervision. with emphasis on technique, minimizing air 
bubbles and ensuring patient safety. 
4. Sample handling and analysis (30 Minutes): Proper labeling, transport and storage conditions of arterial blood samples, running a sample through a blood gas 
analyzer and interpreting results. 
5. Discussion and error analysis (10 Minutes): Common pre-analytical errors and their impact on blood gas values. 

Practical Training 5.10  Interpretation of ABG Report 

Total Learning Hours: 02 
Materials required: Pre-prepared ABG reports with different acid-base disorders, case scenarios of patients with respiratory and metabolic disturbances. and ABG 
interpretation flowcharts or decision trees. 
Session breakdown: 
1. Introduction (15 minutes) : Overview of ABG  interpretation steps ( pH, PaCOϜ, HCOϝϖ, bases excess, anoin gap), review of normal values and expected 
compensatory mechanisms. 
2. Guided interpretation exercise (30 Minutes): Instructor-led walkthrough of multiple ABG reports with Identification of acid-base distubances and their causes. 
3. Case-based group activity (45 Minutes) : Students work in small groups to interpret ABG reports and diagnose conditions.Cases include respiratory failure, 
metabolic acidosis (e.g. diabetic ketoacidosis, lactic acidosis) and mixed disorders. 
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4. Clinical correlation and discussion (20 Minutes):  Group presents findings and discusses management strategies.The Instructor provides feedback and clarifies 
common misconceptions. 
5. Summary and question and answer (10 Minutes): Key takeaways from the session. 

Experiential Learning Activity 

Experiential-Learning Learning 5.1: Peripheral venous cannulation. 

Total Learning Hours: 02 
1. Introduction and Skill-Based 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 using anatomical landmarks and, where available, ultrasound 
guidance.Practice aseptic techniques and perform catheter insertion on models or simulators and apply securement methods and identify strategies for preventing 
common complications (e.g., phlebitis, infiltration). 
(2) Hands-on practice rotating skill station (60 Mins) 
Participants will rotate through skill-based stations to practice techniques and problem-solving. 
Station 1: Basic peripheral cannulation: Practice standard PVC on simulation arms/mannequins using different catheter sizes. 
Station 2: Ultrasound-guided peripheral cannulation: Use ultrasound to locate and cannulate deeper veins in challenging cases. 
Station 3: Troubleshooting difficult access: Manage cases of collapsed veins, rolling veins or difficult cannulation. 
Station 4: Complication management: Identify and manage complications such as infiltration, phlebitis and extravasation. 
3. Case-basd learning and clinical scenarios (30 Minutes) 
(a) Small group discussions of real-life scenarios such as:Cannulation in dehydrated or critically ill patients, choosing appropriate vein sites and catheter sizes 
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 discussion on challenges faced and best practices for 
improvement. 

Experiential-Learning Learning 5.2: Central line placement 

Total Learning Hours: 02 
1. Introduction and demonstration. (20 Minutes) 
(a) Overview of indications, contraindications and complications of CVC. 
(b) Instructor-led demonstration of central venous access techniques including anatomical landmark-guided and ultrasound-guided cannulation, seldinger 
technique for catheter placement and aseptic technique and infection prevention strategies. 
2. Hands-on skill station. (60 min) 
Learners rotate through four skill-based station, practicing techniques on simulation models under faculty supervision. 
Station 1: Anatomical landmark-based central venous cannulation: 
Practice CVC insertion using landmarks for internal jugular, subclavian and femoral veins with focus on needle insertion angle, flashback recognition and 
guidewire placement. 
Station 2: Ultrasound-guided central venous cannulation 
Hands-on ultrasound scanning to identify vascular structures. 
Station 3: Complication management and troubleshooting 
Simulated scenarios on the arterial puncture, hematoma, misplacement and pneumothorax, practice troubleshooting resistance catheter advancement, 
arrhythmias and malposition correction. 
Station 4: Post-procedure confirmation and securement 
Interpreting ultrasound and chest X-ray for catheter placement confirmation and hands-on pressure transducer waveform analysis to verify venous placement with 
securement techniques to prevent dislodgement and infection. 
3. Case-based learning and clinical scenarios. (30 Min) 
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(a)Small group discussions of real-life cases including; 
Choosing optimal vein selection based on patient condition, managing failed attempts and alternative vascular access options recognizing early signs 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  
Experiential-Learning Learning 5.3: Arterial line placement 

total duration: 120 minutes 
1. Introduction and demonstration (20 Minutes) 
(a) Overview of indications, contraindications and complications of arterial cannulation. 
(b) Instructor-led demonstration of arterial cannulation techniques using: Anatomical landmark-based approach (arterial, femoral, brachial arteries), Ultrasound-
guided arterial access for improved accuracy and Seldinger technique for catheter placement. 
(c) Review of aseptic technique, patient positioning and equipment selection. 
2. Hands-on skill station (60 Minutes) 
Learners rotate through four interactive skill-based stations, practicing on simulators, mannequins or task trainers under faculty supervision. 
Station 1: Anatomical landmark-based arterial cannulation: 
Identify and palpate arterial pulse points. 
Practice needle insertion, flashback identification and catheter advancement. 
Station 2: Ultrasound-guided arterial cannulation: 
Hands-on practice on ultrasound probe handling and artery visualization. 
Real-time 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. 
Hands-on 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. Case-based discussions and clinical scenarios (30 Minutes) 
(a) Small-group discussions on real life cases, covering: Patient selection and arterial site choice based on clinical condition, Complication prevention and 
troubleshooting strategies and Interpreting 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. 

Experiential-Learning Learning 5.4: Beyond the needle: Innovations in venous cannulation 

Total Learning Hours: 02 
1. Introduction and didactic overview (30 Minutes) 
(a) Brief lecture (10 Minutes) 
Advances in catheter technology (e.g., midline catheters, hybrid catheters). 
Ultrasound-guided cannulation for deeper veins. 
New materials and coatings (anti-thrombogenic, antimicrobial catheters). 
Complication reduction techniques and best practices. 
(b) Demonstration video (10 Minutes) 
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Watch a step-by-step video on advanced techniques in venous cannulation. 
Case studies of successful application in critical care. 
(c) Question and answer and  discussion (10 Minutes) 
Interactive session to clarify doubts before hands-on practice. 
2. Hands-on skills stations and simulation (60 Minutes) 
Station 1: Ultrasound-Guided Venous Cannulation (30 min) 
Hands-on practice with phantoms and live models. 
Proper probe positioning, vein identification and needle guidance. 
Comparison between blind insertion vs. ultrasound-guided techniques. 
Feedback from facilitators. 
Station 2: Difficult IV access and new catheter technologies (30 min) 
Use of near-infrared vein finders to identify challenging veins. 
Midline vs. peripheral vs. hybrid catheters  ̄when to use which. 
Troubleshooting complications (e.g., failed insertion, infiltration, hematoma). 
Role of pressure monitoring & catheter stabilization techniques. 
3. Case-based discussions and debriefing (30 Minutes) 
(a) Case study analysis (15 min) 
Review clinical cases where recent advances improved patient outcomes. 
Discuss decision-making strategies in complex cases. 
(b) Group Rrflection and key takeaways (10 min) 
Participants share key learnings & challenges. 
Experts provide final feedback. 
(c) Assessment and wrap-up (5 min) 
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Quick skill check or quiz 
Materials Needed: 
Ultrasound machines with gel & transducers 
Venous cannulation mannequins or simulated arms 
Near-infrared vein finders 
Various catheter types (standard, midline, antimicrobial) 
Sterile gloves, syringes, dressings, antiseptics 

Experiential-Learning Learning 5.5: The art of fluid therapy 

Total Learning Hours : 02 
1. Interactive case discussion (30 mins): Small groups discuss three clinical cases of resuscitation, replacement, dehydration and maintenance 
2. Hands-on fluid calculation and selection (30 Minutes): Demonstration of fluid calculations for resuscitaion and replacement 
3.  IV fluid administration skill workshop (30 Minutes): Demonstration of proper technique for IV cannulation and fluid administration, practice with IV fluid setup, 
selecting appropriate flow rates using infusion pumps. 
4. Rapid response simulation (20 Minutes): High-fidelity or low-fidelity simulation of a deteriorating patient (e.g. septic shock, diabetic ketoacidosis, postoperative 
fluid imbalance).Students must assess vitals, decide on fluid type and rate and adjust based on evolving case scenarios.Immediate debriefing with feedback on 
decision-making and management. 
5. Wrap-up and quick quiz (10 Minutes): Rapid-fire MCQs or case-based questions  
Experiential-Learning Learning 5.6: Balancing pH: Acid-base homeostasis 

Total Learning Hours: 02 
1. Concept refresher and interactive discussion (20 Minutes): 
¶ Brief group discussion on acid-base homeostasis, ABG parameters (pH, PCOϜ, and HCOϝϖ) and compensation mechanisms. 
¶ Rapid spot diagnosis of simple acid-base imbalances using flashcards with ABG values. 
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2. ABG interpretation and clinical case analysis (30 Minutes): 
¶ Provide realistic or simulated ABG results with patient history. 
¶ Small groups determine the type of imbalance (e.g. metabolic acidosis,respiratory alkalosis). 
¶ Groups discuss the underlying cause, compensation status and management strategy. 
¶ Facilitator-led debrief on key learning points. 

3. Hands-on Blood Gas Analyzer Practice (20 Minutes): 
¶ Students will operate the blood gas analyzer under supervision, practicing the steps for obtaining and processing ABG samples. 
¶ Each student will interpret the generated ABG values and relate them to clinical scenarios. 
¶ The teacher will guide a discussion on practical tips and precautions during sample collection, handling, and analysis. 

4. Simulation-based clinical decision making (30 Minutes): 
¶ High- or low-fidelity simulation of a deteriorating with acid-base imbalance (e.g. diabetic ketoacidosis, chronic obstructive pulmonary disease 

exacerbation, renal failure). 
¶ Students assess vitals, interpret ABG results and make fluid, ventilation or medication decisions. 
¶ Instructor-led debrief on management choices and best practices. 

5. Quick quiz and wrap-up discussion (20 Minutes): 
¶ Rapid-fire MCQs or case-based questions to assess understanding. 
¶ Summary of clinical applications, common pitfalls and question and answer session. 

Experiential-Learning Learning 5.7: Diagnosis and management of electrolyte disorders 

Total Learning Hours: 02 
1. Concept review and quick quiz (15 Minutes) 
¶ interactive discussion on electrolyte disorders, common causes, clinical manifestations and management strategies. 
¶ Case based learning on 2-3 brief clinical cases where participants must identify the electrolyte imbalance. 
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¶ Conduct a rapid-fire quiz using multiple choice and case based questions. 
2. Clinical case-based electrolyte analysis (30 Minutes) 
¶ Small groups analyze three patient cases with abnormal electrolyte levels. 
¶ Cases include hyponatremia, hyperkalemia, hypocalcemia and mixed disorders. 
¶ Group discuss the cause, symptoms, lab findings and appropriate treatment. 
¶ Facilitator-led debrief on common pitfalls in electrolytes management. 

3. Hands-on serum electrolyte interpretation (30 Minutes) 
¶ Provide simulated electrolyte pannel results and ask students to diagnose disorders. 
¶ Compare and contrast normal vs. abnormal values, including associated ECG changes. 
¶ Discussion on the role of IV fluids, diuretics and electrolyte suppliementation in treatment. 

4. Simulation-based critical care scenario (30 Minutes) 
¶ High-fidelity or low-fidelity simulation of a critically ill patient (e.g. severe hyperkalemia with ECG changes, hypocalcemia with tetany). 
¶ Students must assess vitals, interpret lab values and initiate appropriate treatment (e.g. IV calcium, insulin-dextrose, dialysis referral). 
¶ Immediate debriefing with feedback on clinical decisions. 

5. Wrap-up and knowledge check (15 Minutes) 
¶ Rapid case based Question and answer session. 
¶ Summary of electrolyte management strategies and clinical guidelines. 
¶ Open question and answer discussion for clarifications. 

Experiential-Learning Learning 5.8: ABG interpretation and clinical application 

Total Learning Hours: 03 
1. Role-playing: Simulated emergency cases (45 Minutes): Students are divided into small teams, each team is assigned a simulated emergency scenario (e.g. 
acute respiratory failure, diabetic ketoacidosis, COPD exacerbation), one student plays the role of doctor, another is the nurse and other act as the patient or 
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observer.The "doctor" must assess the "patient", decide on ordering an ABG and interpret the results on the spot.Faculty members or facilitators provide instant 
feedback on technique and decision-making. 
2. Case-based learning: Interactive ABG interpretation (45 Minutes):Groups are given four different ABG reports with patient histories. They must analyze: 

1. Primary acid-bas 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 discussion, provide insights into complex cases (e.g. metabolic acidosis 
and respiratory compensation) 
3. Hands-on skill development: Blood gas sampling and analysis (45 minutes): The students perform arterial blood sampling on mannequins under instructor 
supervision. Focus should be on Patient positioning, Identification of correct puncture sites (radial, femoral or brachial artery), proper transport of samples to the 
blood gas analysis, students run collected samples through a blood gas analyzer and record values and compare results with expected values and discuss and 
unexpected deviations. 
4. Reflective learning and peer discussion: clinical application of ABG analysis (45 Minutes): Students reflect on the most challenging part of the session. 
Discuss in pairs:   A key insight they gained from the session, the mistake made by them and how they would correct it in the future, a patient case where ABG 
interpretation changed clinical management.Each pair presents one key learning point to the whole group.The session concludes with an instructor-led 
discussion. 

Experiential-Learning Learning 5.9: Advanced arterial blood gas analysis 

Total Learning Hours: 03 
1. Problem-based learning: diagnosing complex cases (45 minutes): Students are divided into four small groups, each assigned a complex clinical scenario 
involving ABG interpretation (e.g. sepsis with respiratory failure, post-cardiac arrest, chronic kidney disease with metabolic acidosis, salicylate poisoning).The 
Instructor facilitates discussion, ensuring students justify their reasoning. 
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2. simulated clinical rounds: multidisciplinary team approach (45 minutes): Simulated intensive care unit (ICU)/emergency room (ER) rounds where students take 
on different roles: 

1. Doctor- Interprets ABG results and makes decisions. 
2. Nurse- Reports patient vitals and history. 
3. Respiratory therapist: Advises on ventilatory adjustments. 
4. Observer- Analyzes teamwork and decision-making. 

3. Hands-on advanced skill training: Mixed disorder analysis (45 Minutes): The Instructor explains stepwise diagnosis of mixed acid-base disorders, including 
respiratory and metabolic acidosis and alkalosis and triple acid-base disorders (e.g. salicylate toxicity). 
4. Peer teaching and critical reflection (45 minutes): Each student teaches a mini-lesson (5 Minutes) on one ABG interpretation concept to peer.Topic includes: 

1. How to differentiate metabolic vs. respiratory disorders. 
2. Using compensation rules in ABG interpretation. 
3. Importance of lactate levels in acid-base balance. 
4. How to identify mixed acid-base disorders. 

Peers provide feedback on clarity, accuracy and teaching style 

Experiential-Learning Learning 5.10: ABG Interpretation & Emergency Response 

Total Learning Hours: 03 
1. Simulated code blue response: ABG-guide resuscitation (45 Minutes): High-fidelity simulation of cardiac arrest on peri-arrest patient. A mannequin or 
simulated  patient monitor provides real-time ABG values (updated every few minutes), team rotate as the resuscitation team with designated roles: 

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): Discussionon key errors, missed oppotunities and best practices. 
2. Data trend analysis and decision-making in ICU patients (45 Minutes): Each group receives a detailed patient case with multiple ABG values recorded over 12-
24 hours. e.g. 

1. Ventilated COVID-19 patient with worsening respiratory acidosis. 
2. Diabetic ketoacidosis patient transitionong from ICU to step-down care. 
3. Post-operative 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 Minutes): Team present their findings and compare different approaches to patient management, faculty highlights common pitfalls in ABG-based 
clinical decisions. 
3. Diagnostic challenge: Interpreting serial ABG reports over time (45 Minutes): Students receive a set of ABG reports recorded at different time points in a 
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 based on current trends and suggestion of  appropriate 
treatment modifications. 
Debrief (10 Minutes):Group discuss how to prevent common mistakes in ABG-bsed decision-making and faculty provides insights on  ABG interpretation changes 
with evolnong patient conditions. 
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4. Clinical debate on controversial ABG cases (45 Minutes): Students are divided into two teams and assigned controversial ABG cases where management is 
debated.Each team must defend their stand causing ABG data, clinical evidence and guidelines.Faculty acts as moderator and judge.. 
Debrief (10 Minutes):Recap of key takeaways from both sides of each debate.  
Experiential-Learning Learning 5.11: Arterial blood gas (ABG) interpretation 

Total Learning Hours: 03 
1. ABG integration with other diagnostic tests (45 Minutes): Each group is given four patient cases with ABG report, Electrolyte panel, Lactate levels, Serum 
osmolality, Chest X-ray or ECG findings Students must correlate these tests to differentiate respiratory vs. metabolic causes of acid-base imbalances, 
Identification of conditions such as anion gap metabolic acidosis vs. non-anion gap acidosis, detection of  underlying pathogenesis.The group presents their 
findings and justifies their diagnostic approachand diagnostic tests. 
Debrief (10 Minutes):Faculty reviews common pitfalls in correlating ABG with other diagnostic tests. 
2. Specialty-focused ABG interpretation (45 Minutes): Students are divided into three groups, each assigned a specialized patient scenario e.g. Neonatal ABG 
Case, Anaesthesia  ABG case, Trauma ABG Case. 
Debrief (10 Minutes): Faculty discusses ABG nuances in different speciaities and how interpretation varies. 
3. ABG in perioperative and critical settings (45 Minutes): The Instructor presents three ICU/perioperative cases with serial ABGs recorded before, during and after 
intervention. 
Students must identify causes of perioperative and ICU-related acid-base disorders. suggest ventilator adjustments or fluid management, predict how treatment 
changes will affect the next ABG result. 
Debrief (10 minutes): Faculty reviews perioperative and ICU-specific ABG challenges. 
4. Clinical simulation of difficult  ABG scenarios (45 Minutes): Students 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, requiring real-time interpretation and treatment adjustments.Faculty provides expert feedback on 
handling dynamic ABG changes in real time. 

Modular Assessment 

Assessment Hour 

Instructions - Conduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking pattern. Use different 
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the Modular 
grade point as per table 6 C. 
Case-Based Discussions: (50 marks) 
(Evaluation based on following checklists) 
¶ A practical test where students demonstrate intravascular skills on a mannequin or practice arm. 
¶ Evaluate students understanding of fluid administration principles and calculations. 
¶ Correctly interprets pH, pCOϜ, pOϜ, HCOϝϖ, and 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). 

4 

Module 6 :  ) ἧ ἧ ἧ  ʙ ἧ ἧĜἧ ἧ TakhdĂr Umumi (General 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, and the role of nutrition in maintaining health and 
preventing disease and the principles and steps involved in Basic Life Support (BLS) and Advanced Life Support (ALS), including recognition of cardiac 
arrest and the appropriate interventions. 

2. Conduct nutritional assessment, and analysis of nutritional status in surgical patients and conduct effective cardiopulmonary resuscitation (CPR), 
including chest compressions, rescue breaths, and the use of automated external defibrillators (AEDs), in both adult and pediatric patients. 

3. Identify the signs and symptoms of malnutrition, as well as the appropriate nutritional interventions for different conditions and patient needs and identify 
the signs of respiratory and cardiac arrest, and the indications for initiating resuscitation, as well as potential complications during the resuscitation 
process. 

Unit 1   ἧ ἧ Taghziyah (Nutrition) 
6ʟ1ʟ1 ĥἧ ἧĬἧļἧ  ἧĢἧ  ĬἧļἧĢ ŗἧ ἧ   ἧ  ἧĢἧ ἧ Ghazà'Ă àlat ka Jaiza aur Ghazà'Ă Zarıriyàt (Assessment of Nutritional Status and Nutritional Requirements) 
6ʟ1ʟ2 ĥἧĬἧļἧ  ἧ  ęἧ ἧ  ę ἧĢἧ  ʠ ἧ  ἧ  ĬἧļἧĢ ἧļἧ  ἧĢἧ ἧ Ghazà'Ă Mu'àwanat aur Manı'Ă Taghziyyah: Mawàqi', Maqàid, Yawmiyyah Zarıràt (Nutritional Support and Artificial 
Feeding«s indication, Aims, Daily Requirements) 
6ʟ1ʟ3 ἧ ἧĬἧļ ἧ  ęἧ ἧ  ἧ  ę ĥἧ ἧļἧ  ἧĢἧ  flἧĪ ʠ ἧ  ἧ  ģἧ ἧĢἧ Intikhàb-e- arĂq ̄ e-Taghziyyah: DahanĂ ghizà«Ă muᾺǕwinàt, Taghziyyah Miªawiyyah, Taghziyyah varĂdiyyah (Choice 
of Feeding Route e.g.Oral Suppliments, Enteral Feeding, Parenteral Feeding)  
References: 10,11,12,13,15  

3A  3B  3C  3D  3E  3F  3G  
CO2,CO5,
CO8 

Assess nutritional status and requirements using methods like body 
measurements, lab tests, clinical signs and diet analysis. 

1 Lecture CAN Knows-how L_VC,L&PPT  

CO2,CO5,
CO8 

Identify the need for nutritional support and appropriate artifical feeding 
methods. 

1 Lecture CC Knows-how L_VC,L&PPT  
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CO2,CO5,
CO8 

Evaluate feeding routes by assessing patient conditions, comparing oral, 
enteral and parenteral nutrition and applying guidelines for initiation, 
monitoring and complication management. 

1 Lecture CE Knows-how L&PPT ,L 

CO2,CO5,
CO8 

Demonstrate the interpretation of nutritional assessment data and calculation 
of individualized nutritional requirements based on age, disease conditions 
and metabolic needs using standard guidelines. 

2 Practical6.1 
PSY-
ADT 

Shows-how CBL,SIM,W,DIS,LRI 

CO2,CO5,
CO8 

Assess patients to determine the need for nutritional support and select the 
appropriate feeding method (oral, enteral or parenteral) based on clinical 
evaluation. 

3 Practical6.2 
PSY-
ADT 

Shows-how SIM,W,D,PBL,DIS 

CO2,CO5,
CO8 

Analyze nutritional assessment data using anthropometric, biochemical, 
clinical and dietary evaluation methods to develop individualized dietary and 
artificial feeding plans. 

3 
Experiential-
Learning6.1 

PSY-
ADT 

Does D,TBL,CBL,W,PAL 

CO2,CO5,
CO8 

Implement evidence-based guidelines to select, initiate and monitor artificial 
feeding methods while effectively preventing and managing complications 
through hands-on clinical practice. 

3 
Experiential-
Learning6.2 

PSY-
MEC 

Does CBL,DIS,PAL,SIM,W 

CO2,CO5,
CO8 

Describe evidence-based nutrition guidelines, advanced assessment 
techniques and novel dietary interventions for optimizing care in critically ill 
and malnourished patients. 

1 Lecture CC Knows-how L,L&PPT  

CO2,CO5,
CO8 

Analyze advancements in enteral and parenteral nutrition formulations, novel 
delivery systems and emerging technologies to evaluate their impact on 
patient outcomes, safety and complication management. 

1 Lecture CAN Knows-how CBL,L&PPT  
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CO2,CO5,
CO8 

Perform nasogastric tube insertion, enteral feeding setup and safe 
preparation of parenteral nutrition while adhering to clinical guidelines and 
safety protocols. 

3 Practical6.3 
PSY-
GUD 

Shows-how W,SIM,LRI,D,DIS 

CO2,CO5,
CO8 

Integrate emerging technologies and advanced formulations in enteral and 
parenteral nutrition to enhance artificial nutrition support based on evidence-
based guidelines. 

2 Practical6.4 
PSY-
GUD 

Shows-how D,SIM,DIS,PAL,CBL 

CO2,CO5,
CO8 

Perform hands-on assessment, initiation and management of oral 
supplementation, enteral tube and parenteral nutrition to ensure safe and 
effective patient care. 

2 
Experiential-
Learning6.3 

PSY-
MEC 

Does SIM,D,PAL,W,DIS 

CO2,CO5,
CO8 

Integrate modern nutrition strategies and emerging technologies in clinical 
nutrition through hands-on practice and interactive case discussions to 
enhance patient outcomes. 

2 
Experiential-
Learning6.4 

PSY-
ADT 

Does PAL,CBL,DIS,SIM,W 

Unit 2   įἧ ἧĠἧ InᾺǕsh (Resuscitation) 
6ʟ2ʟ1 Īἧ  ŘἧĪἧ   ἧ  ἧ ἧĭἧ  ZindagĂ bachànó kĂ bunyàdĂ madad (Basic Life Support (BLS)) 
6ʟ2ʟ2 ĥἧᾓ Ń ἧ ἧĢ  ἧĢἧ  Aªlà qalbĂ iªànat-e ayàt (Advanced Cardiovascular Life Support (ACLS)) 
6ʟ2ʟ3 ĥἧ ἧļἧĪἧĢ ἧ ἧĢἧ Emergency adwiyàt (Emergency Drugs)  
References: 3,11,12,14,18,19,20  

3A  3B  3C  3D  3E  3F  3G  
CO2,CO5,
CO8 

Describe the basic principles of airway, breathing and circulation (ABC) in 
resuscitation and their importance in emergency medical care. 1 Lecture CC Knows-how L_VC,L&PPT  
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CO2,CO5,
CO8 

Describe the key components of basic life support (BLS), including airway 
management, chest compressions and the use of an automated external 
defibrillator (AED) and explain their importance in emergency situations. 

1 Lecture CC Knows-how L&PPT ,L_VC,L 

CO2,CO5,
CO8 

Illustrate the indications and key components of advanced cardiovascular life 
support (ACLS), including airway management, and rhythm recognition and 
their role in managing cardiac emergencies. 

1 Lecture CC Knows-how L&PPT ,L_VC 

CO2,CO5,
CO8 

Perform high-quality chest compressions, rescue breaths and basic airway 
management techniques in a simulated resuscitation scenario following 
standard guidelines. 

2 Practical6.5 
PSY-
ADT 

Shows-how CBL,PL,W,SIM,DIS 

CO2,CO5,
CO8 

Perform high-quality CPR with correct compression depth and rate, deliver 
rescue breaths and apply the use of an automated external defibrillator (AED) 
in a simulated resuscitation scenario 

3 Practical6.6 
PSY-
ADT 

Shows-how CBL,D,TBL,W,DIS 

CO2,CO5,
CO8 

Demonstrate in resuscitation techniques in simulated emergency scenarios 
to develop critical thinking, rapid decision making and effective team 
coordination skills. 

4 
Experiential-
Learning6.5 

PSY-
ADT 

Does DIS,SIM,CBL,W,RP 

CO2,CO5,
CO8 

Apply basic life support (BLS) technique in simulated emergency scenarios to 
develop proficiency in CPR, airway management and the use of an 
automated external defibrillator (AED) for effective lifesaving interventions.  

4 
Experiential-
Learning6.6 

PSY-
MEC 

Does CBL,SIM,W,DIS,D 

CO2,CO5,
CO8 

Perform advanced cardiovascular life support (ACLS) protocols in high 
fidelity emergency simulations to enhance proficiency in cardiac arrest 
management, team dynamics and critical decision making under pressure. 

4 Experiential-
Learning6.7 

PSY-
ADT 

Shows-how CBL,W,DIS,D,SIM 
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CO2,CO5,
CO8 

Illustrate the ACLS algorithms for managing cardiac arrest, bradycardia and 
tachycardia and describe the appropriate use of defibrillation and advanced 
airway techniques. 

1 Lecture CC Knows-how L&PPT ,L_VC 

CO2,CO5,
CO8 

Select and administer appropriate emergency drugs during resuscitation 
based on clinical scenarios, ensuring accurate dosage, route of 
administration, and monitoring for efficacy and adverse effects in accordance 
with current ACLS guidelines 

1 Lecture CE Knows-how L&PPT ,L_VC,CBL 

CO2,CO5,
CO8 

Perform advanced airway management, effective chest compressions, and 
defibrillation in an ACLS scenario while following standard resuscitation 
protocols. 

3 Practical6.7 PSY-
GUD 

Shows-how CBL,W,D,DIS,SIM 

CO2,CO5,
CO8 

Apply emergency drugs appropriately during BLS and ACLS, using high-
performance CPR and advance resuscitation tools to manage cardiac 
emergencies effectively. 

2 Practical6.8 
PSY-
GUD Shows-how W,D,DIS,CBL,SIM 

CO2,CO5,
CO8 

Demonstrate proficiency in emergency drug administration alongside recent 
advances in resuscitation techniques and technologies through hands-on 
simulations and case-based clinical scenarios to enhance critical decision-
making and improve patient outcomes 

4 Experiential-
Learning6.8 

PSY-
ADT 

Does PL,D,CBL,W,DIS 

Practical Training Activity  

Practical Training 6.1  Nutrition practice: Assessing status and requirements 

Total Learning Hour: 02 
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1. Introduction and concept refresher (20 Minutes): Brief lecture/discussion on methods of nutritional assessment (anthropometry, biochemical, clinical, dietary) 
and quick quiz or interactive discussion on malnutrition indicators and reference standards. 
2. Hands-on nutritional assessment (40 Minutes): Anthropometric measurements: 

1. Students work in pairs to measure height, weight, BMI, mid-upper arm cicumference (MUAC), waist-hip ratio using appropriate tools. 
2. Compare results with standard reference values (WHO, NHANES). 

Biochemical and clinical assessment: 
1. Case-based 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 24-hour 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 calculation (30  Minutes): Assign case scenarios (e.g. critically ill patient, elderly, post-surgical patient, pediatric case). Students 
calculate total energy, protein, carbohydrate fat and micronutrient requirements using predictive equations (e.g. Harris-Benedict, Mifflin-St Jeor) and discuss 
modification based on clinical conditions (e.g, renal disease, burns obesity ICU patients). 
4. Case discussion and wrap-up (30 Minutes): Group present their case assessments and nutritional recommendations,facilitator-led discussion on common 
errors, challenges and best practices.summary of takeaways and question and answer session. 

Practical Training 6.2  Optimizing nutrition: Practical approach to artificial feeding 

Total Learning Hours: 03 Hours 
1. Introduction and concept refresher (30 Minutes): Brief interactive lecture on indications, aims and methods of artificial feeding (oral supplements, enteral and 
parenteral nutrition).Discussion on patient selection criteria and complications of artificial feeding.Quick quiz or polling on key concepts. 
2. Hands-on nutritional assessment and feeding route selection (60 Minutes): 
Patient case scenarios: Small groups analyze clinical cases and determine the appropriate feeding route (oral, enteral and parenteral). 
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Anthropometric and biochemical assessment: Students practice BMI, MUAC, serum albumin interpretation and dietary recall on simulated cases. 
Enteral vs. parenteral decision making: Debate on cases where both feeding methods are possible. 
3. Calculation of nutritional requirements and formulation of feeding plans (45 Minutes): Assign case studies (e.g. critically ill ICU patient, post-surgical patient, 
malnourished elderly, pediatric case).Students calculate total energy, protein, carbohydrate and fat requirements using standard formulas (e.g. Harris-Benedict, 
Miffin-St Jeor). Determine the composition of enteral/parenteral feeds, including rate of administration. 
4. Practical demonstration and feeding techniques (30 Minutes) : Demonstration of enteral tube insertion and feeding administration. Simulated preparation of 
enteral and parenteral feeds using pre-designed formulas.Monitoring and troubleshooting: Discuss common complications (tube blockage, aspiration, refeeding 
syndrome) and management strategies. 
5. Case discussion and wrap-up (15 Minutes): Group present their case assessments and feeding recommendations. A facilitator-led discussion on errors, 
challenges and best practices. summary of key takeaways and question and answer. 

Practical Training 6.3  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 minutes): Perform clinical and biochemical assessments to determine the appropriate feeding route. Use tools like 
subjective global assessment (SGA) or MUST (malnutrition universal screening tool). Discuss indications,contraindications and decision-making for oral, enteral 
and parenteral feeding. 
(b) Case-based discussion (30 Minutes): 
Case 1: Stroke patient with dysphagia- choose between oral supplements or enteral feeding. 
Case 2: ICU patient with sepsis and bowel dysfunction - Enteral vs. parenteral nutrition. 
Groups present their feeding choice, justify their decision and discuss monitoring strategies. 
2. Hands-on skill training and simulation (60 Minutes): 
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(a) Enteral feeding practical (45 Minutes): Nasigastric (NG) tube insertion on simulation model/mannequin. Checking tube placement and confirmation methods 
(pH testing, auscultation, X-ray).Setting up and administering enteral feeding formulas using a feeding pump.Identifying common complications (aspiration, 
blockage) and troubleshooting. 
(b) Parenteral nutrition preparation (15 Minutes): Composition and calculation of daily macronutrient/ micronutrient requirements.Safe handling and 
administration techniques.Discussing complications (infection, metabolic disturbances) and preventive strategies. 
3. Monitoring, troubleshooting and clinical application (60 Minutes): 
(a) Monitoring and complication management (30 Minutes): Interpretation of biochemical parameters (electrolytes, glucose and albumin) to adjust feeding 
regimens.Managing complications: Refeeding syndrome, aspiration pneumonia, tube dislodgement, hyperglycemia in total parenreral nutrition (TPN) patients. 
(b) Interactive quiz and summary discussion (30 minutes): Real-time quiz using Kahoot/Mentimeter- Test clinical decision-making and practical knowledge. Final 
discussion; Recap of key learning points and take-home messages. 

Practical Training 6.4  Next-generation nutrition therapy 

Total Learning Hours: 02 
1. Case-based discussion on advanced feeding strategies. (45 Minutes): 
Scenario 1: A critically ill ICU patient requiring precision nutrition- Discuss the use of immune-modulating general formulas. 
Scenario 2: Patient with severe short bowel syndrome-evaluate the role of lipid-modified TPN and individualized parenteral formulations. 
Discussion: Compare traditional vs. advanced feeding techniques and how recent innovations improve outcomes. 
2. Hands-on demonstration and simulation. (45 Minutes): 
Demonstration of new feeding techniques: Show the latest enteral feeding pumps and automated feeding adjustments. Explore 3D-printed enteral formulas and 
peptide-based feeds for malabsorption disorders. Simulated preparation of customized TPN using lipid emulsions and glucose-adjusted formulations. 
Interactive peer practice: Small groups work on modifying a feeding regimen based on a real-world clinical update. Hands-on use of nutrition software/apps for 
individualized patient assessment. 
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3. Quick quiz and expert discussion (30 Minutes):  Live polling/quiz (mentimeter/kahoot) on recent nutrition advancements. Expert-led question and answer: 
Discuss controversies in gut microbiome-targeted nutrition, omega-3-enriched TPN and AI-driven feeding protocols. 
Take-home summary: Key updates in artificial nutrition and clinical implications. 

Practical Training 6.5  Fundamentals of resuscitation 

Total Learning Hours: 02 
1. Introduction and overview (10 Minutes): A brief explanation of the importance of resuscitation, Outline of key concepts: airway, breathing, circulation (ABC) and 
safety considerations before initiating resuscitation. 
2. Airway management (20 Minutes): Demonstration of head-tilt, chin-lift and jaw-thrust maneuvers,Hands-on practice with airway opening techniques,Use of 
basic airway adjuncts (e.g. oropharyngeal and nasopharyngeal airways). 
3. Breathing support (20 Minutes): Assessment of breathing: Look, listen and feel, Demonstration and practice of rescue breathes (mouth-to-mouth and bad-mask 
ventilation), Common errors and troubleshooting techniques. 
4. Circulation and chest compressions (30 Minutes): Identifying the need for chest compressions, proper hand placement and compression depth/rate,Hands-on 
practice with high cardiopulmonary resuscitation(CPR) techniques.One and two-rescuer CPR practice. 
5. Integrating ABC in a simulated scenario (30 Minutes): Small group case-based simulations of unresponsive patients, Applying ABC techniques in a structured, 
time-sensitive manner, Instructor feedback and performance refinement. 
6. Debriefing and question and answer (10 Minutes): Recap of key learning points.Discussion of common challenges and how to improve. Open floor for questions 
and feedback 

Practical Training 6.6  Basic life support (BLS): from theory to practice 

Total Learning Hours: 03 
1. Fundamentals and Hands-on skill stations (60 Minutes): 
(a) BLS step-by-step overview and demonstration (15 Minutes): A quick recap of BLS guidelines( Scene safety, ABC, CPR and AED).Instructor-led demonstration 
of high-quality CPR and AED use. 
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(b) Skill-stations-Hands-on practice (45 Minutes): 
Station 1: Airway management (head-tilt, chin-lift, jaw thrust and use of airway adjuncts). 
Station 2: High-quality chest compressions ( rate, depth, recoil and  minimizing interruptions). 
Station 3: Rescue breaths and Bag-mask ventilation ( Proper technique one-and two-person BLS). 
Station 4: AED operation and safe defibrillation. 
Station 5: Choking management (Heimlich maneuver for adults, back blows/chest thrusts for infants). 
(2) Scenario-based training and team resuscitation. (60 Minutes): 
(a) Individual case simulations (30 Minutes): Learners respond to various emergency cases.Adult sudden cardiac arrest (SCA)-Single rescuer CPR with 
AED.Infant unresponsiveness-Pediatric BLS sequence.Choking emergency-relief techniques for different age groups. 
(b) Team-based BLS response (30 Minutes): 
Simulation: Participants work in teams of 3-5 in mock resuscitation scenarios. 
Roles: Team leader, compressor, ventilator, AED opratorand observer. 
Goal: Efficient coordination following the BLS algorithm under time constraints. 
3. Advanced integration and performance evaluation (60 Minutes): 
(a) High-fidelity simulated cardiac arrest scenarios (30 Minutes): Use of advanced mannequins with real-time feedback on compression depth, recoil and 
ventilation.Learners apply BLS in dynamic, stress-induced 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 wrap-up: Recap key takeaways, address doubts and emphasize continuous skill refinement. 

Practical Training 6.7  Advanced cardiac life support 

Total Learning Hours: 03 
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1. Core ACLS skills and hands-on stations (60 Minutes): 
(a) Rapid assessment and airway management (20 Minutes): A quick review of ACLS primary (ABCD) and secondary (H and T) surveys.Hands-on practice of bag-
mask ventilation, supraglottic airways and endotracheal intubation. Discussion on capnography and confirmation of tube placement. 
(b) Rhythm recognition and defibrillation (20 Minutes): ECG interpretation of VF, pulseless VT, bradycardia and tachyarrhythmias. Hands-on training with manual 
defibrillators and synchronized cardioversion.Troubleshooting defibrillator use in emergencies. 
(c) ACLS pharmacology practice (20 Minutes): Interactive discussion on epinephrine, amiodarone, atropine, adinosine and vasopressors. Drug preparation and 
administration using simulated IV/IO access.Case-based medication decision-making practice. 
(2) Simulation-based ACLS scenarios (60 Minutes): 
(a) Code blue-individual resuscitation scenarios (30 Minutes): Learners participate in mock cardiac arrest scenarios as team leaders.Use of high-fidelity 
mannequins with real-time CPR feedback.Focus on compression quality, ventilation, defibrillation and medication timing. 
(b) High-performance team resuscitation (30 Minutes): Small groups of 4-6 work in full ACLS resuscitation teams. Assigning roles: team leader, compressor, 
airway manager, IV/IO access, medication handler and recorder. Teams manage complex cardiac emergencies, including ROSC ( return of spontaneous 
circulation), 
3. Advanced ACLS integration and final evaluation (60 Minutes): 
(a) Complex ACLS simulations (30 Minutes): Multistage resuscitation cases, including post-cardiac arrest care.Integrating hemodynamic stablization, targated 
temperature management (TTM) and advanced airway decisions.Handling refractory arrhythmias and peri-arrest situations. 
(b) Debriefing, question and answer and final performance assessment (30 Minutes): Group discussion on challenges faced during simulations.Instructor 
feedback on clinical skills, decision making and communication. Final ACLS practical evaluation: participants perform ACLS in a time assessment scenario. 

Practical Training 6.8  Emergency Drug Use and Resuscitation Skills 

Total Learning Hours: 02 
1. High-Performance CPR and Basic Life Support (30 Minutes): Hands-on chest compression practice on real-time feedback-enabled 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 (30 Minutes): Instructor-led demonstration of commonly used emergency drugs in BLS and 
ACLS (e.g., epinephrine, amiodarone, atropine, adenosine). Visual identification of drug vials/ampoules, labeling, concentration, and storage requirements. 
Demonstration of preparation and administration techniques using IV/IO routes, including dosage accuracy, timing, and safety protocols. Hands-on student 
practice in drawing up and simulating administration of emergency drugs under supervision. 
3. Rhythm Recognition and Drug-Linked Interventions (30 Minutes): Recognition of shockable vs. non-shockable rhythms using ECG simulators.Matching 
rhythms with appropriate drug interventions (e.g., epinephrine for asystole, amiodarone for VF/pulseless VT). Use of defibrillation in coordination with drug 
delivery. 
4. Integrating new technologies and team resuscitation (30 Minutes): 
(a) Simulation of real-time cardiac arrest scenarios incorporating: Mechanical CPR devices (e.g. LUCAS/AutoPulse), Point of care ultrasound (POCUS) for 
cardiac arrest management, Post-resuscitation care advancements (e.g. targated temperature management, ECMO considerations) 
(b) Debriefing on team dynamics, leadership and communication in modern ACLS approaches. 

Experiential Learning Activity 

Experiential-Learning Learning 6.1: Decoding nutrition: Methods for assessing and planning dietary needs 

Total Learning Hours: 03 
1. Hands-on nutritional assessment techniques (Practical skills training) (60 Minutes): 
(a) Anthropometric measurements and body composition analysis (40 minutes): Hands-on practice in measuring: 

1. Height, weight, BMI, Mid-upper arm circumference (MUAC), skinfold thickness. 
2. Use of bioelectrical impedance analysis (BIA) and DEXA scans for body composition assessment. 

(b) Data interpretation exercise (20 Minutes): Students calculate BMI, waist-to-hip ratio and analyze body composition results. 
2. Clinical and biochemical assessment (Case-based discussion+hands-on lab analysis) (60 Minutes): 
(a) Interpreting biochemical and clinical markers of nutrition. (30 Minutes): 

1. Case-based discussion on laboratory markers (serum albumin, prealbumin, C-reactive protein, 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 conduct 24-hour 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 (30 Minutes): Case scenarios: 

1. ICU patient with critical illness 
2. Elderly patients with malnutrition 
3. Pos-surgical patient on enteral nutrition 

Students calculate total energy expenditure (TET), protein needs and fluid requirements using predictive equations (Harris-Benedict, Mifflin-St Jeor, etc) 
(b) Case-based nutrition plan development and peer review (30 Minutes): Small groups create a personalized nutrition support plan based on the case.Peer 
review and discussion on modification, limitations and alternative approaches. 

Experiential-Learning Learning 6.2: 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 (30 Minutes): Hands-on training in using screening tools 

1. MUST (Malnutrition universal screening tool) 
2. NRS-2002 (Nutritional risk screening) 
3. Subjective global assessment (SGA) 

Calculate daily nutritional requirements (calories, protein, fluids) using patient case data. 
(b) Case-based discussion on indications for artificial feeding (30 Minutes):  Group discussion on clinical cases: 

1. ICU patient with sepsis-TPN or feeding? 
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2. Post-op surgical patient-early vs. delayed enteral feeding? 
3. An elderly patient with dysphagia-oral supplementation or enteral feeding? 

Group present with justify their feeding strategy, considering guidelines and patient needs. 
2. Practical skill training and simulation (60 Minutes): 
(a) Hands-on enteral feeding setup and monitoring (30 Minutes): Demonstration 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 feeding-related complications (aspiration, diarrhea and refeeding syndrome). 

(b) Parenteral nutrition (TPN) preparation and administration (30 Minutes): Simulation-based 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 and real-case discussion (30 Minutes): Group 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 Minutes): Group presentations 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. 

Experiential-Learning Learning 6.3: Pathways to nutrition: Choosing the right feeding route 

Total Learning Hours: 02 
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1. Patient assessment and decision-making (40 Minutes): 
(a) Case-based decision-making on feeding route selection (20 Minutes): Small-group case discussions covering various clinical scenarios: 

1. Stroke patient with dysphagia- oral supplements vs. enteral feeding? 
2. ICU patient with prolonged ileus-enteral vs. parenteral nutrition? 
3. Oncology patient with weight loss-balancing 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. Hands-on training in using screening tools like MUST (Malnutrition Universal screening tool) and NRS-2002. 
2. Calculation of energy, protein and fluid requirement using predictive equations (e.g. Harris-Benedict, Mifflin-St Jeor) 

2. Practical skill training and simulation (40 Minutes): 
(a) Hands-on enteral feeding setup and troubleshooting (20 Minutes): Demonstration and practice in 

1. Selecting enteral formulas based on patient condition (standard, high-protein, elemental). 
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 (20 Minutes): Simulation-based training on 
1. Calculating and compounding TPN components (glucose. lipids, amino acids, electrolytes). 
2. Identifying complications (infection risk, hyperglycemia, refeeding syndrome) and troubleshooting strategies. 

3. Clinical application and feedback (40 Minutes): 
(a) Feeding plan development and real-case discussion (20 Minutes): Group creates personalized nutritional management plans for case scenarios. Discussion 
on modifying routes based on complications or patient progress. 
(b) Peer review and expert feedback (20 Minutes): Group presentation 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. 

Experiential-Learning Learning 6.4: Precision nutrition: The future of artificial feeding 

Total Learning Hours: 02 
1. Case-based discussion on new advances (40 minutes): 
(a) Real-life clinical cases featuring recent innovations such as: Immnonutrition in critical care- Discuss how omega-3 fatty acids, glutamine and arginine impact 
patient recovery.New-generation enteral and parenteral formulas-Evaluate their role in specific conditions (e.g. ketogenic feeds for epilepsy, high-protein feeds for 
ICU patients).Personalized nutrition and AI-based nutritional planning-Explore how digital tools improve feeding strategies. 
(b) Group work: Small groups analyze cases, apply evidence-based guidelines and discuss the best feeding strategies. 
(c) Presentation: Groups share insights, followed by faculty feedback. 
2. Hands-on simulation of new feeding technologies (40 Minutes): 
(a) Demonstration and practice on emerging nutrition technologies such as: Smart feeding pumps and automated monitoring systems- Hands-on experience with 
real or simulated devices. Lipid-modified and protein-enhanced TPN formulations- Interpretation of product labels and clinical applications.Point-of-care 
nutritional assessment tools- Practice using bioimpedance analysis or indirect calorimetry in patient scenarios. 
(b) Interactive demonstration: Faculty showcase new technologies used in artificial feeding. 
(c) Hand-on participation: Students interact with equipment or simulated cases. 
3. Rapid-fire quiz and expert question and answer. (40 Minutes): Gamified quiz using kahoot/mentimeter on 

1. Recent innovations in enteral and parenteral feeding. 
2. New clinical guidelines for artificial feeding. 
3. Emerging trends in precision nutrition and AI-based dietary planning. 

Final question and answer session with experts: Discussion on challenges, ethical considerations and future directions. 

Experiential-Learning Learning 6.5: Critical response resuscitation 
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Total Learning Hours: 04 
1. Introduction and briefing (15 Minutes): Overview of critical response resuscitation and its importance. Discussion on basic and advanced life support 
principles.Explanation of learning objectives and training structure. 
2.Hands-on basic life support (BLS) and CPR practice (60 Minutes): Guided practice on CPR (adult, child and infant) using mannequins. 
(a) Key skills: Proper chest compression techniques, resque breathing and airway management, automated external defibrillator (AED) usage. 
(b) scenario practice: Single rescuer and team based CPR scenarios.handling choking emergencies (Heimlich maneuver) 
3. Advanced life support (ALS) and airway management (60 Minutes): Airway management training using bag mask ventilation and intubation techniques. 
(a) Key skills: Use of supraglottic airways and endotracheal tubes, Oxygen therapy and assisted ventilation techniques. 
(b) Scenario practice:Managing airway obstruction, Intubation in emergency settings. 
4. High-fidelity resuscitation simulation (60 Minutes): Participants engage in team-based high-fidelity resuscitation scenarios. 
(a) case scenarios include:Cardiac arrest in a hospital setting (Code blue simulation), trauma resuscitation (E>G> patient with severe bleeding and shock), 
respiratory failure requiring emergency intervention. 
(b) Debriefing:Immediate feedback on performance.discussion of decision making and improvements. 
5. Critical decision making and teamwork drill (30 Minutes): Rapid response team drills focusing on communication and leadership. 
(a) Key skills: Recognizing early warning signs of patient deterioration. assessing roles in emergency resuscitation team. crisis communication strategies in high 
pressure situations. 
(b) Scenario practice: Time sensitive decision making under simulated stress conditions. 
6. Question and answer, reflection and wrap-up (15 Minutes): Open discussion on key takeaways and challenges. 
(a) Reflection exercise: Participants share insight and improvements for future real-life applications. 
(b) Final assessment: quick quiz or role-play evaluations to reinforce learning. 

Experiential-Learning Learning 6.6: Foundations of Basic life support 

Total Learning Hours: 04 
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1. introduction and overview (30 Minutes): interactive discussion on the importance of BLS in emergency situations. 
(a) Contents Covered: Chain of survival and early intervention. key principals of high-quality CPR. Overview of airway management and automated external 
defibrillator (AED) use. 
(b) Method: Video demonstration of real-life BLS application. Group discussion on past experiences or cases (if applicable). 
2. Hands-on CPR and AED practice (60 Minutes): Guided skill stations focusing on high quality CPR and AED use. 
(a) Skills practiced: Adult, child and infant CPR techniques. one rescuer vs. two rescur CPR. Chest compression depth, rate and recoil. Proper use of an AED in 
different scenarios. Clearing airways for choking victims. 
(b) Method: Participants rotate through different skill stations. Real time feedback provided by instructors. Use of CPR mannequins with feedback mechanisms. 
3. Airway management and rescue breathing (45 Minutes): Hands-on practice of airway management and rescue breathing techniques. 
(a) Skills practiced: Head-tilt/chin lift and jaw-thrust maneuvers,  Bag valve mask (BVM) ventilation techniques. Mouth to mask and mouth to mouth ventilation. 
(b) Method: Small group practice using airway mannequins. Guided instruction on troubleshooting airway obstruction. Peer assessment and instructor feedback. 
4. High-fidelity BLS simulations (60 Minutes) : Team based emergency response scenarios to apply BLS skills in real-time. 
(a) Scenarios covered: Sudden cardiac arrest in a public place. Choking victim requiring abdominal thrusts. Drowning Victim requiring rescue breathing and CPR. 
(b) Method: Participants work in small teams to respond to realistic emergencies. Instructors provide real time coaching and feedback. Video recording (if 
available) for post-scenario analysis. 
5. Debriefing and critical reflection (30 Minutes): Group discussion on key takeaways from the training. 
(a) Discussion topics: Strengths and areas for improvement. Challenges faced during simulations.Importance of teamwork and communication in BLS. 
(b) Method: Peer feedback and instructor-led discussion.Question and answer session to clarify doubts and reinforce concepts. Written self reflection on personal 
performance. 
6. Knowledge and skills assessments (15 Minutes):  Practical skill check and short quiz to assess learning outcomes. 
Assessment methods: Hands-on BLS performance evaluation. Multiple choice quiz on key BLS principles. Verbal responses to critical thinking questions. 

Experiential-Learning Learning 6.7: Rapid response and advanced cardiac life support skills 
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Total Learning Hours: 04 
1. Introduction and case based discussion (15 Minutes): Interactive discussion on the importance of ACLS in cardiac arrest and peri-arrest situations. 
Content covered: ACLS algorithm and updates, recognition and early management of cardiac arrhythmias, team dynamics in ACLS. 
Method: Case-based discussion on real-world cardiac arrest scenarios, Interactive question and answer session to assess prior knowledge. 
2. ACLS skill stations (60 Minutes): Hands-on 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) Method: Rotating skill station with instructor feedback, Use of manikins and simulation equipment. 
3. Team based ACLS scenarios (60 Minutes): Real time simulation of ACLS scenario to reinforce team communication and rapid decision making. 
(a) Scenario covered: Ventricular fibrillation (VF) cardiac arrest with defibrillation, Bradycardia requiring transcutaneous pacing, Pulseless electrical activity (PEA) 
management,Post-resuscitation care and handover. 
(b) Method: Small groups assigned roles (team leader, compresor, ventilator and IV/medications), real-time feedback and debriefing after each scenario. 
4. High-fidelity mega code simulation (60 Minutes): Full scale ACLS resuscitation scenario with a focus on leadership, teamwork and clinical decision making. 
(a) Components:Participants manage a complex case from arrest to post-resuscitation care, dynamic environment with changing patient conditions, integration of 
all ACLS protocols and teamwork principles. 
(B) Method: Use of high fidelity simulation manikins, In depth debriefing with video playback (if available) and group discussion. 
5. Debriefing, reflection and assessment (30 Minutes): Group discussion on lessons learned and areas for improvement. 
(a) Discussion topics: Strength and challenges in performing ACLS, key takeaways for real-life application, strategies to improve teamwork and leadership during 
resuscitation. 
(b) method: Self assessment and peer feedback. question and answer with instructors for clarification of doubts. 
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6. final competency check (15 Minutes): Participants undergo final skill assessments and knowledge review. 
(a) Assessment methods:practical skill check: hands-on evaluation of ACLS skills, scenario based evaluation: Participants manage on ACLS cases 
independently, short knowledge quiz: Reinforce key ACLS principles. 
(b) Method: Individual assessment by instructors.  
Experiential-Learning Learning 6.8: Masterclass in Emergency Drug Use and High-Performance Resuscitation 

Total Learning Hours: 04 
1. Interactive Orientation & Clinical Integration (30 Minutes): Brief student-led recap of current resuscitation guidelines and emergency drugs.Group brainstorming 
on integrating new technologies into routine resuscitation.Peer discussion on personal clinical experiences involving CPR and drug use. 
2. Skill Stations ̄ Hands-on Student Practice (90 Minutes): Students rotate through the following four skill stations, performing techniques under facilitator 
guidance: 
(a) Emergency Drug Preparation & Administration: Identify, prepare, and administer emergency drugs (e.g., epinephrine, amiodarone, atropine etc.). Practice 
intraosseous and intravenous access on mannequins or task trainers. Dosage calculation and timing during code situations. 
(b) High-Performance CPR with Feedback: Perform uninterrupted, high-quality chest compressions. Use real-time feedback devices to adjust rate, depth, and 
recoil. Practice minimizing pauses for rhythm checks and airway management. 
(c) Advanced Defibrillation Techniques: Perform rhythm recognition (shockable vs. non-shockable), deliver shocks using manual defibrillators and AEDs. Apply 
vector change and double sequential defibrillation where indicated. 
(d) Point-of-Care Ultrasound (POCUS) & ECMO Introduction: Perform focused cardiac ultrasound to identify causes like tamponade or pneumothorax.Simulate 
ECMO initiation steps using procedural models. Discuss timing and selection criteria for ECPR. 
3. Simulation-Based Resuscitation Scenarios (60 Minutes): Students perform complete resuscitation scenarios in teams, applying skills acquired in previous 
stations: 
Scenarios Include:Cardiac arrest with emergency drug cycles and high-performance CPR. Refractory ventricular fibrillation managed with advanced defibrillation 
and drug escalation. POCUS-guided arrest with identification of reversible causes. Integration of ECPR protocols in a simulated ICU or emergency setting. 



 

© NCISM - UNIPG- IJ - Sem 3-6 | Page 192 of 843 
 

Method: Team-based execution, role allocation (team leader, airway, CPR, drugs), immediate feedback from instructor, peer evaluation, and video-assisted 
debrief (if available). 
4. Debriefing and Clinical Reflection (30 Minutes): Students reflect on challenges, successes, and their clinical decision-making. Structured group feedback 
session led by instructors and peers. Discussion on integrating recent advances into personal and institutional protocols. 
5. Competency Assessment (30 Minutes): 
Skill Check: Each student individually performs drug preparation, CPR, rhythm recognition, and drug administration in a timed scenario. 
Scenario Management: Manage a full arrest case using evidence-based protocols. 
Knowledge Quiz: 10̄ 15 MCQs or case-based short answers focusing on resuscitation pharmacology and updated guidelines. 

Modular Assessment 

Assessment Hour 

Instructions - Conduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking pattern. Use different 
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the Modular 
grade point as per table 6 C. 
Objective Structured Clinical Examination (OSCE) : (50 marks) 
(Evaluation based on following checklists) 
Assess students« practical skills and decision-making through simulated anesthesia tasks. 
Structure: Rotating OSCE stations with specific tasks: 
Station 1: Nutrition̄ Students demonstrate their ability to set up and manage enteral feeding or nasogastric tube insertion) 
Station 2: Basic Life Support ̄  Basic and Advanced life support principles, including chest compression depth, rates, and ventilation. 
Or 
Any practical in converted form can be taken for assessment (25 marks) 
and 

4 
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any of the experiential as portfolio/ refelections / presentations can be taken as an assessment (25 marks). 

Semester No : 6 

Module 7 : ĥἧ ἧĬἧĢἧ  ļ ἧ  ἧ ἧ TakhdĂr-e-maqami wa Awarizat (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 and peripheral nerve blocks, and the 
physiological effects on the body. 

2. Conduct Safe and effective regional anesthesia procedures, ensuring proper patient  positioning, sterile techniques, and correct drug administration. 
3. Identify the potential complications of regional anesthesia, such as nerve damage and the appropriate management of these complications. 

Unit 1   ĥἧ ἧĬἧĢἧ   ĮἧĢ ĬἧļἧĢ œἧ   ģἧ ἧĢ ἧĢἧ ἧĢἧ AẠràfĂ Aªẘàb kà Blok aur Is ke Awaridàt (Peripheral Neuraxial Blockade and Nerve Block with their complications) 
7ʟ1ʟ1  ἧ  ļ ἧ ἧ  Maqàmi wa Tasarrubi Muskkin (Topical and Infiltrational Analgesia) 
7ʟ1ʟ2 ἧ Řἧ ļ ἧĢ ềἧἝȀȌǸǒ

Ȓƶ  ZafĂrah Ib Ă wa ᾺUzdĂ TakhdĂr (Axillary Bracheal Plexus Block) 
7ʟ1ʟ3  ἧĢ ἧ ἧἧ/Takhdeer Angosht (Digital Block) 
7.1.4 Iliohypogastric and Ilioinguinal Nerve Block 
7ʟ1ʟ5   ῢ ἧ ἧ  Takhdeer QaĂb (Penile Block) 
7ʟ1ʟ6  Řἧ  ╝ἧ ἧ ἧ Takhdeer abl ManawĂ (Spermatic Cord Block)  
References: 14,16,18,19,20,21  

3A  3B  3C  3D  3E  3F  3G  
CO2,CO5,
CO8 

Describe the indications, techniques and potential complications of 
peripheral neuraxial blockade and nerve blocks. 

1 Lecture CK Knows-how L&PPT  
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CO2,CO5,
CO8 

Discuss the basic concepts of topical and anaesthesia by differentiating 
between the two techniques and describing the mechanisms by which local 
anesthetic block nerve conduction to provide pain relief. 

1 Lecture CC Knows-how L&PPT ,L_VC 

CO2,CO5,
CO8 

Discuss the clinical indications, contraindications and patient considerations 
for using axillary brachial plexus and digital nerve block. 

1 Lecture CC Knows-how L_VC,L&PPT  

CO2,CO5,
CO8 

Apply proper technique for administering topical and infiltration analgesia 
with utilization of anatomical and ultrasound guidance. 

2 Practical7.1 
PSY-
GUD 

Shows-how SIM,W,DIS,CBL,D 

CO2,CO5,
CO8 

Practice the techniques for administering axillary brachial plexus and digital 
nerve block. 

2 Practical7.2 PSY-
GUD 

Shows-how DIS,D,CBL,SIM 

CO2,CO5,
CO8 

Demonstrate proficiency in performing axillary brachial plexus and digital 
nerve blocks using both landmark based and ultrasound guided techniques, 
ensuring safe and effective regional anesthesia. 

3 
Experiential-
Learning7.1 

PSY-
MEC 

Does CBL,D,W,DIS,SIM 

CO2,CO5,
CO8 

Perform an ilioinguinal and iliohypogastric nerve block on an anatomical 
model, accurately identifying landmarks and executing the procedure. 

3 
Experiential-
Learning7.2 

PSY-
MEC 

Does W,DIS,D,CBL,SIM 

CO2,CO5,
CO8 

Demonstrate iliohypogastric and ilioinguinal nerve blocks using both 
anatomical landmarks and ultrasound guidance to ensure effective regional 
anesthesia and patient safety. 

2 Practical7.3 PSY-
ADT 

Shows-how DIS,CBL,D,W 

CO2,CO5,
CO8 

Demonstrate safe and effective techniques for penile and spermatic cord 
blocks in clinical practice. 

2 Practical7.4 
PSY-
ADT 

Shows-how CD,D,SIM,DIS,W 



 

© NCISM - UNIPG- IJ - Sem 3-6 | Page 195 of 843 
 

CO2,CO5,
CO8 

Apply new developments in regional anesthesia to refine peripheral neuraxial 
and nerve block. 

2 Practical7.5 
PSY-
ADT 

Shows-how D,SIM,CBL,W 

CO2,CO5,
CO8 

Demonstrate competency in administering penile and spermatic cord blocks 
for optimal patient care. 

3 
Experiential-
Learning7.3 

PSY-
MEC 

Does D,SIM,W,DIS,CBL 

CO2,CO5,
CO8 

Apply recent advancement in peripheral neuraxial and nerve block technique 
to improve precision, safety and patient outcomes in regional anesthesia. 

3 Experiential-
Learning7.4 

PSY-
ORG 

Does DIS,CBL,D,SIM,W 

CO2,CO5,
CO8 

Illustrate the anatomy and application of the iliohypogastric and ilioinguinal 
nerve blocks including the procedures for identifying landmarks and 
performing the block. 

1 Lecture CAP Knows-how CBL,L_VC,L&PPT  

CO2,CO5,
CO8 

Examine the anatomy and the clinical application of the penile and spermatic 
cord blocks by identifying key anatomical structures, outlining the techniques 
for performing these blocks and understanding their indications in various 
clinical scenarios. 

1 Lecture CAN Knows-how L&PPT ,L_VC,CBL 

Unit 2   ĥἧ ἧĬἧĢἧ   Řἧ ἧ  ģἧ ἧĞ ἧ ἧ Takhdeer Aªẘàb MarkazĂ Maª Awaridàt (Central Neuraxial Blockade with their complications) 
7ʟ2ʟ1  ἧ  Ń└ἧ/ἧ ἧ ἧ Takhdeer/Taskeen-e-Nukha«i (Intradural Anaesthesia ) 
7ʟ2ʟ2  ἧ  ĺἧļἧ  └ἧ/ἧ ἧ ἧ Takhdeer/Taskeen Bairune jafiya (Extradural Anaesthesia)  
References: 14,16,18,19,20,21  

3A  3B  3C  3D  3E  3F  3G  
CO2,CO5,
CO8 

Describe the basic concepts, anatomy and procedural techniques of central 
neuraxial blockade. 

1 Lecture CC Knows-how L_VC,L&PPT  
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CO2,CO5,
CO8 

Describe the physiological, indications and contraindications of intradural 
anesthesia to ensure safe and effective application. 

1 Lecture CAN Knows-how L&PPT ,L_VC 

CO2,CO5,
CO8 

Identify potential complications of intradural anesthesia and apply 
appropriate strategies for prevention and management. 

1 Lecture CAP Knows-how L_VC,L&PPT  

CO2,CO5,
CO8 

Demonstrate the correct technique for spinal anesthesia, including landmark 
identification, needle insertion and cerebrospinal fluid (CSF) confirmation to 
ensure safe and effective block placement. 

3 Practical7.6 
PSY-
ADT 

Shows-how W,SIM,DIS,CBL,D 

CO2,CO5,
CO8 

Identify and manage potential complications of spinal anesthesia, including 
hypotension, post-dural puncture headache (PDPH) and high spinal block. 

3 Practical7.7 PSY-
ADT 

Shows-how D,SIM,CBL,DIS,W 

CO2,CO5,
CO8 

Demonstrate proper spinal anesthesia technique including aseptic 
preparation, needle insertion and safe drug administration. 

3 
Experiential-
Learning7.5 

PSY-
MEC 

Does CBL,D-M,D,SIM 

CO2,CO5,
CO8 

Integrate advanced spinal anesthesia practices by selecting appropriate 
drugs, troubleshooting failed blocks and managing complications such as 
high spinal block and hemodynamic stability 

4 Experiential-
Learning7.6 

PSY-
ADT 

Does CBL,SIM,DIS,D 

CO2,CO5,
CO8 

Describe the anatomy, pharmacology and procedural techniques of 
extradural anesthesia to ensure safe and effective administration. 1 Lecture CC Knows-how L_VC,L&PPT  

CO2,CO5,
CO8 

Describe the potential complications of extradural anesthesia and it's 
preventive and management strategies to enhance patient safety. 

1 Lecture CAP Knows-how L_VC,L&PPT  

CO2,CO4,
CO8 

Perform and manage epidural anesthesia safely and effectively, ensuring 
proper technique and complication management 

2 Practical7.8 
PSY-
GUD 

Shows-how D,DIS,W,CBL,SIM 
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CO2,CO5,
CO7 

Apply proper epidural anesthesia techniques including needle placement, 
catheter insertion and basic complication management. 

3 
Experiential-
Learning7.7 

PSY-
GUD 

Does D,SIM,CBL,DIS 

CO2,CO5,
CO8 

Integrate advanced epidural skills, utilizing sterile technique, ultrasound 
guidance, test dosing and troubleshooting complex complications 

4 
Experiential-
Learning7.8 

PSY-
ADT 

Does D,DIS,SIM,W,CBL 

CO2,CO5,
CO8 

Perform ultrasound guided central neuraxial blockades, utilizing recent 
advancements to enhance technique and ensure patient safety. 

2 Practical7.9 AFT-
VAL 

Shows-how DIS,SIM,W,CBL,D 

Practical Training Activity  

Practical Training 7.1  Local Analgesia: Fundamentals & Techniques 

Total Learning Hours: 02 
1. introduction and overview (15 Minutes): Brief discussion on the pharmacology of local anesthetics (lidocaine and bupivacaine etc).Indications, 
contraindications and complications of topical and infiltratonal analgesia.Safety considerations, including maximum dosage calculations and recognition of 
toxicity. 
2. Demonstration by instructor (20 Minutes): 
(a) Topical Analgesia: Application of local anesthetic gels, sprays and patches on the skin and mucosal surfaces. Use of topical anesthetics in procedures like 
laceration repair, endoscopy and ophthalmic procedures. 
(b) Infiltrational analegesia: Proper techniques for subcutaneous and deep tissue infiltration. Demonstration of field blocks (e.g. local infiltration for wound 
closure). 
3. Hands-on practice (60 Minutes): Participants work in small groups on mannequins, simulated tissue models or cadaveric specimens. 
(a) Topical anesthesia practice: Application of lidocaine/prilocaine cream and discussion of onset time. Use of lidocaine spray for airway procedures (if relevant). 
(b) Infiltrational analgesia practice: Aspiration technique before injection to avoid intravascular administration. Infiltration for minor surgical procedures (e.g. 
suturing and small excisions). Practice of ring blocks and field blocks (e.g. for digital anesthesia). 
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4. Case-based discussion and troubleshooting (15 Minutes): Group discussion of common clinical scenarios, such as anaging local anesthetic toxicity (LAST), 
Dealing with inadequate anesthesia and failure of infiltration.Patient safety considerations including allergic reactions. 
5. Question and answer and debriefing (10 Minutes):Recap key learning points.Address participant questions and provide expert feedback.Discuss real-life 
applications in clinical practice. 

Practical Training 7.2  Upper limb nerve block 

Total Learning Hours: 02 
1. Introduction and overview (15 Minutes):Brief review of the anatomy of the brachial plexus (axillary approach) and digital nerves. Indication, contraindications 
and complications of both blocks. Overview of local anesthetics, dosage calculation and toxicity prevention. 
2. Instructor demonstration (20 Minutes): 
(a) Axillary brachial plexus block: Anatomical approach vs. ultrasound-guided technique.Patient positioning and identification of landmarks.Needle insertion 
technique and catheter placement (if applicable). 
(b) Digital block: Technique for single and two-sided injections.Clinical applications (e.g. finger injuries and nail bed repairs). 
3. Hands-on practice (60 Minutes): Participants work in small groups on mannequins, ultrasound phantoms or cadaveric specimens) 
(a) Axillary Brachial plexus block practice: Palpation of anatomical landmarks.Use of ultrasound to identify nerves and surrounding structures.Needle insertion, 
aspiration technique and proper injection method. 
(b) Digital block practice:Injection technique for digital nerve anesthesia.Avoiding complications (e.g. vascular puncture and excessive pressure). 
4. Case-based discussion and troubleshooting (15 Minutes): Managing complications like nerve injury, local anesthetic systemic toxicity (LAST) and vascular 
puncture. Strategies for failed blocks and how to troubleshoot. Discussion of real-life clinical applications. 
5. Question and answer and debriefing (10 Minutes): Recap of key learning points.Participant reflections and expert feedback.Safety considerations and best 
practices. 

Practical Training 7.3  USG & Landmark-Guided Ilioinguinal/Iliohypogastric Block 

Total Learning Hours: 02 



 

© NCISM - UNIPG- IJ - Sem 3-6 | Page 199 of 843 
 

1. Introduction and overview (15 Minutes): Brief review of the anatomy of the iliohypogastric and ilioinguinal nerves.Indications, contraindications and clinical 
applications (e.g. inguinal hernia repair, cesarean section, orchidopexy and chronic pain management).Overview of local anesthetics, dosage calculations and 
toxicity prevention. 
2. Instructor demonstration (20 Minutes) 
(a) Anatomical landmark technique: Identifying bony landmarks (anterior superior iliac spine, inguinal ligament).Palpation techniques for locating the 
nerves.Proper positioning and needle insertion. 
(b) Ultrasound-guided technique: Probe positioning and identification of the iliohypogastric and ilioinguinal nerves.Needle guidance under ultrasound.Injection 
technique and local anesthetic spread observation. 
3. Hands-on practice (60 Minutes): 
(a) Palpation and landmark identification practice. 
(b) Needle insertion technique on simulated models. 
(c) Ultrasound-guided block practice: Probe placement and nerve identification.Needle trajectory and injection technique.Troubleshooting common challenges 
(e.g. poor visualization, vascular structures). 
4. Case-based discussion and troubleshooting (15 Minutes): Managing block failure and troubleshooting techniques.Preventing and handling complications such 
as nerve injury and intravascular injection.Case discussions on different clinical scenarios 
5 Question and answer and debriefing (10 Minutes):Recap of key learning points.Participant reflections and expert feedback.Safety considerations and clinical 
applications in daily practice. 

Practical Training 7.4  Precision in Penile and Cord anaesthesia 

Total Learning Hours: 02 
1. Introduction and overview (15 Minutes):Brief review of the anatomy of the penile and spermatic cord nerve supply.Indications, contraindications and clinical 
applications (e.g. circumcision, penile surgery, orchidopexy, testicular procedures and scrotal surgeries).Overview of local anesthetics, dosage calculations and 
toxicity prevention. 
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2. Instructor Demonstration (20 Minutes): 
(a) Penile block:Identification of the dorsal penile nerve and its branches.Anatomical landmark technique vs. ultrasound-guided technique.Proper positioning and 
injection technique for effective blockade. 
(b) Spermatic cord block:Anatomical identification of the spermatic cord structures.Injection technique at the level of the inguinal canal or spermatic 
cord.Discussion of effectiveness and limitations of the block. 
3. Hands-on practice (60 Minutes):(Participants work in small groups on mannequins, ultrasound phantoms or cadaveric specimens) 
(a) Penile block practice:Identification of bony and soft tissue landmarks.Needle insertion techniques using anatomical and ultrasound guidance.Ensuring proper 
local anesthetic spread for the complete blockade. 
(b) Spermatic cord block practice:Locating the inguinal and spermatic cord structures.Correct injection placement to block the genital branch of the genitofemoral 
nerve.Troubleshooting common challenges such as inadequate analgesia. 
4. Case-based discussion and troubleshooting (15 Minutes):Managing block failure and alternative techniques.Preventing and handling complications such as 
vascular puncture, hematoma and local anesthetic systemic toxicity (LAST).Case discussions on different clinical scenarios and their anesthetic management. 
5. Question and answer and debriefing (10 Minutes): Recap of key learning points.Participant reflection and expert feedback.Clinical applications and patient 
safety considerations. 

Practical Training 7.5  Peripheral neuraxial nerve block. 

Total Learning Hours: 02 
1. Introduction and overview (15 Minutes): 
(a) Overview of recent advances in peripheral neuraxial and nerve blocks, including:Ultrasound-guided techniques vs. traditional landmark-based methods.New 
local anesthetics and adjuncts (e.g. liposomal bupivacaine, dexmedetomidine).Enhanced safety protocols (e.g. nerve stimulation, real-time imaging). 
(b) clinical applications and benefits of newer techniques. 
2. Instructor demonstration (20 Minutes) 
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(a) Peripheral neuraxial blocks:Recent modifications in spinal epidural and combined spinal-epidural techniques.Advanced catheter-based approaches for 
prolonged analgesia. 
(b) Peripheral nerve blocks: Noval techniques in ultrasound-guided regional anesthesia (e.g. ESP block, PENG block, iPACK block). 
Use of echogenic needle, hydrodissection and nerve stimulators for improved precision. 
3. Hands-on practice (60 Minutes): Participants work in small groups on mannequins, ultrasound phantoms or cadaveric specimens. 
(a) Ultrasound-guided peripheral neuraxial block practice: Real-time identification of spinal and epidural spaces.Needle insertion techniques for advanced 
neuraxial procedures. 
(b) Ultrasound-guided peripheral nerve block practice:Probe positioning and nerve visualization for recent block techniques.Use of echogenic needles and 
hydrodissection foe enhanced block effectiveness.Hands-on practice with newer blocks like erector spinae plane (ESP), pericapsular nerve group (PENG) and 
iPACK blocks. 
4. Case-based discussion and troubleshooting (15 Minutes):How to select the best block technique based on patients needs.Troubleshooting challenges with 
block failure, local anesthetic systemic toxicity (LAST) and complications. 
5. Question and answer and debriefing (10 Minutes):Recap of key learning points. Participant reflections and expert feedback.Safety considerations and future 
trends in regional anesthesia. 

Practical Training 7.6  Fundamentals of intradural (spinal) anesthesia 

Total Learning Hours: 03 
1. Introduction and equipment overview (30 minutes): Review of spinal anesthesia indications, contraindications and key anatomical landmarks.Demonstration of 
required equipment (spinal needles, syringes, antiseptics and local anesthetics). 
2. Hands-on practice stations (90 minutes): 
Station 1: Surface making of lumber spine landmarks on live models. 
Station 2: Needle handling and different spinal needle types (quincke and whitacre etc.). 
Station 3: Performing spinal anesthesia on mannequins or task trainers (positioning, insertion, CSF flow confirmation and drug injection). 
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3. Case discussion and troubleshooting (30 Minutes): Discussion of common errors (e.g. failed spinal, traumatic tap and paresthesia). Case scenarios on 
choosing appropriate local anesthetic dosages based on patient factors. 
4. Assessment and feedback (30 Minutes): Direct observation and skills checklist-based assessment.Peer and instructor feedback on technique improvement. 

Practical Training 7.7  Intradural Anesthesia: Skills & Safety 

Total Learning Hours: 03 
1. Complication recognition and simulation (45 Minutes):Case-based discussions on spinal anesthesia complications.Simulated scenarios for hypotension, total 
spinal block and PDPH. 
2. Hands-on management skills (90 Minutes): 
Station 1: Managing intraoperative hypotension (fluid resuscitation and vasopressors). 
Station 2: Identifying and managing PDPH (bedside maneuvers and epidural blood patch technique). 
Station 3:Airway management for high spinal block (bag-mask ventilation and intubation simulation). 
3. Case reflection and question and answer (30 Minutes): Review of real-life cases and decision-making approaches. 
4. Assessment and feedback (15 Minutes): OSCE-style evaluation with competency checklists. 

Practical Training 7.8  Techniques and safety of epidural anesthesia. 

Total Learning Hours: 02 
1. Introduction and theory (Lecture and discussion) (30 Minutes): 
Topics covered: Definition and principles of epidural anesthesia, Indications and contraindications, Relevant anatomy: Vertebral column, epidural space and 
spinal nerves.Pharmacology of local anesthetics used (e.g. lidocaine and Bupivacaine)Comparison between spinal and epidural anesthesia. 
2. Hands-on demonstration on mannequin/model (30 Minutes): 
Step-by-step Epidural procedure: Patient positioning (sitting vs lateral). Identifying landmarks (Spinous processes and iliac crest).Aseptic technique (skin prep 
and draping). Needle insertion and loss-of-resistance technique.Catheter insertion and securing.Test dose and confirmation of placement. 
3. Supervised hands-on practice (30 Minutes): 
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Trainees perform the procedure on a model under supervision:Each participant attempts the procedure.Feedback is given on technique, hand positioning and 
safety measures.Use of ultrasound for guided placement (if available) 
4. Complication and clinical scenarios (30 Minutes): 
Discussion on: Hypotension and its management.Accidental dural puncture and post-dural puncture headache.Local anesthetic toxicity. 
Epidural hematoma and infection. 

Practical Training 7.9  Ultrasound guided central neuraxial blockade 

Total Learning Hours: 02 
1: Introduction and demonstration of advanced techniques (60 Minutes) 
(a)  Brief Introduction (10 minutes) 
¶ Overview: Discuss the importance of central neuraxial blockade, focusing on recent advancements such as new techniques, enhanced safety protocols 

and the application of ultrasound guidance in block placement. 
¶ Learning Outcomes: Participants should understand the latest trends in neuraxial block techniques and how these advancements improve patient 

outcomes. 
(b)  Demonstration of Recent Advances (15 minutes) 
¶ Presenter led demonstration of: 

1. Ultrasound guided central neuraxial block techniques: Benefits of ultrasound in improving precision and minimizing complications. 
2. Modified needle designs: Focus on innovations that reduce patient discomfort and improve success rates. 
3. Adjuvants in neuraxial blockade: Use of new medications (e.g. liposomal bupivacaine, clonidine) to prolong block duration and reduce side 

effects. 
Discussion: Brief interaction after the demonstration to clarify doubts. 
(c) Guided Hands-on practice: (35 minutes) 
¶ Participants rotate through different stations, practicing on anatomical models with ultrasound guidance. 
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Station 1: Ultrasound guided identification of epidural and spinal landmarks. 
Station 2: Performing an epidural block on an anatomical model using the latest needle designs. 
Station 3: Demonstration of managing potential complications such as post-dural puncture headache (PDPH) or accidental dural puncture using the latest 
techniques and protocols. 
2: Hands-on practice and case-based scenarios (60 Minutes) 
(a) Case-based simulation and problem solving (25 minutes) 
¶ Scenario based Learning: Present clinical case scenarios that involve complex patients who would benefit from advanced neuraxial blockade techniques. 

Case 1: Patient with obesity and limited anatomical landmarks (focus on ultrasound-guided techniques). 
Case 2: Pregnant patient with pre-eclampsia (discuss complications and advancements in managing high-risk pregnancies). 
¶ Discussion: In small groups, participants will identify the appropriate techniques and strategies for each case, considering the latest advancements. 

(b) Supervised hands-on practice (25 minutes) 
¶ Practice advanced techniques on manikins or anatomical models with real-time feedback from instructors. 

Practice 1: Performing spinal or epidural anesthesia using the advanced techniques discussed (ultrasound guidance, modern needle technology). 
Practice 2: Managing potential complications like hypotension, PDPH, or nerve damage during the procedure. 
¶ Supervision: Instructors walk around to provide support, advice, and corrections as needed. 

(c)  Debrief and reflection (10 minutes) 
¶ Group reflection: Discuss challenges faced during the practical activities and how recent advancements in technique and technology have improved 

practice. 
¶ Instructor feedback: Provide personalized feedback on participants' technique and handling of complications during practice sessions. 

Materials Required: 
¶ Anatomical models or mannequins 
¶ Ultrasound machine with probes 
¶ Advanced epidural and spinal needles 
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¶ Medication (for practice purposes) 
¶ Case scenario handouts  

Experiential Learning Activity 

Experiential-Learning Learning 7.1: Landmarks and ultrasound techniques for axillary and digital blocks. 

Total Learning Hours: 03 
1. Introduction and case-based discussion (30 Minutes): 
(a) Brief lecture on the anatomy, indications, containdications and complications. 
(b) Case studies: A patient requiring an axillary brachial plexus block for hand surgery. A patient needing a digital block for finger injury. 
(c) Group discussion: Choosing the right block technique, local anesthetic selection and risk mitigation. 
2. Instructor demonstration (30 Minutes): 
(a) Live demonstration of both landmark-based and ultrasound-guided techniques on axillary brachial plexus block: Proper probe placement, needle approach 
and anesthetic spread. Digital block: Ring block technique, needle placement and injection sefety. 
(b) Faculty explains common mistakes and troubleshooting atrategies. 
3. Hands-on skill stations (60 Minutes): Participants rotate thorough stations in small groups. 
(a) Station 1: Ultrasound-guided axillary brachial plexus block.Identify zxillary artery and surrounding nerves on ultrasound..Perfor needle insertion and 
hydrodissection on simulated models.Assess spread of local anesthetic and avoid complications. 
(b) Station 2 : Landmark-based axillary brachial plexus block.Identify landmarks (axillary artery, coracobrachialis muscle). Practice blind technique with 
anatomical guidance.Simulated aspiration and safe injection. 
(c) Station 3 : Digital block technique: Ring block and single/double injection techniques on models.Needle angulation and infiltration method for effective 
anesthesia.Discussion of complications and failure management. 
4. Simulation-based assessment (30 Minutes): 
(a) Participants perform a full block procedure on high-fidelity models. 
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(b) Faculty assesses based on: Accuracy of nerve localization. Needle handling and injection technique.Aspiration and local anesthetic safety. 
5. Debrief and Quastion and answer (30 Minute): 
Case reflection: What went well? What challenges did participants face? 
Group discussion: Clinical applications, troubleshooting and advanced techniques. 
Faculty clarifies doubts and provides take-home learning points. 

Experiential-Learning Learning 7.2: Safe and effective iliohypogastric and ilioinguinal nerve blocks. 

Total learning Hours : 03 
1.Introduction and case-based Discussion (30 Minutes): 
(a) overview of the iliohypogastric and ilioinguinal nerves: Course and function of the nerves. Clinical indications (e.g. inguinal repair, cesarean section, lower 
abdominal surgeries). Contraindications and potencial complications. 
(b) Case studies for discussion: A patient undergoing inguinal hernia surgery. A patient needing post-cesarean analgesia. 
(c) Group discussion on technique selection and anesthetic choice. 
2. Instructor demonstration (30 Minutes): 
(a) Live or video demonstration of both techniques: Ultrasound-guided approach: Identifying muscle layers, nerve location and needle placement.Landmark-
based approach: palpation and correct infiltration points.Injection techniques and safety measures. 
(b) Faculty highlights common mistakes and troubleshooting tips. 
3. Hands-on practical skill stations (60 Minutes): Participants rotate through skill stationa in small groups, supervised by faculty. 
(a) Station 1: Ultrasound-guided iliohypogastric and ilioinguinal block.Probe positioning and nerve identification on ultrasound.Needle insertion technique and 
hydrodissection on simulated models.Anesthetic spread assessment and troubleshooting. 
(b) Station 2: Landmark-based iliohypogastric and ilioinguinal block.Surface anatomy and landmark identification.Needle placement and infiltration technique on 
mannequins or cadavers.Simulated aspiration and safe anesthetic injection. 
(c) Station 3:Clinical 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, nerve injury). Real-time case-based decision-making and group discussion. 
4. Simulation-based assessment (30 Minutes): 
(a) Participants perform a complete block on a simulation model or standardized patient. 
(b) Evaluation criteria: proper nerve localization using ultrasound or landmark techniques. Safe needle handling and correct anesthetic administration. 
Recognition of anesthetic spread and troubleshooting. 
(c) Peer review and feculty assessment with structured feedback. 
5. Debrief and interactive discussion (30 Minutes): Reflection on learning experiences and key challenges.Discussion on improving technique and patient safety. 
Question and answer with faculty on clinical applications and best practices. 

Experiential-Learning Learning 7.3: Penile and spermatic cord block 

Total Learning Hours: 03 
1. Introduction and case-based discussion (30 Minutes): 
(a) overview of the penile and spermatic cord blocks: Anatomy and innervation of the penis and spermatic cord.Indications and contraindications for blocks (e.g. 
Circumcision, testicular surgery, scrotal procedures).Complication and risk mitigation. 
(b) Case discussions: A patient undergoing circumcision requiring penile block. A patient scheduled for testicular surgery needing spermatic cord block. 
(c) Group discussion on selecting the appropriate technique and anesthetic agent. 
2. Instructor Demonstration (30 Minutes): 
(a) Live or video demonstration of: Landmark-based technique for both blocks. Ultrasound-guided approach to improve precision and avoid complications. Proper 
injection technique, dosage calculation and safety measures. 
(b) Faculty explains common pitfalls and how to troubleshoot failed blocks. 
3. Hands-on practical skill stations (60 Minutes): Participants rotate through skill stations in small groups, supervised by faculty. 
(a) Station 1: Ultrasound-guided penile and spermatic cord block, Probe positioning and identifying relevant anatomical structures. Safe needle insertion and 
hydrodissection practice on simulation models.Assessment of anesthetic spread and troubleshooting errors. 
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(b) Station 2: Landmark-based technique for both blocks. Surface anatomy and palpation of key landmarks.Correct needle placement and infiltration technique on 
mannequins or cadavers.Aspiration, safe injection and preventing complications. 
(c) Station 3 : Clinical scenarios and complication management.Troubleshooting incomplete blocks (e.g. inadequate analgesia and vascular puncture).Managing 
complications (e.g. hematoma formation, local anesthetic systemic toxicity).Group discussion on improving technique and patient safety. 
4. Simulation-Based assessment (30 Minutes): 
(a) Participants perform a complete block on a simulated patient. 
(b) Evaluation criteria: Correct landmark identification and needle placement. Safe local anesthetic administration.Proper technique and troubleshooting errors. 
(c) Faculty assessment with structured feedback. 
5. Debrief and interactive discussion (30 Minutes): Reflection on learning experiences and challenges.Discussion on optimizing block success and patient 
safety.Question and answer with expert faculty on real-world applications. 

Experiential-Learning Learning 7.4: Innovative approaches to peripheral neuraxial and nerve block technique 

Total Learning Hours: 03 
1. Introduction and case-based discussion (30 Minutes): 
(a) Overview of recent advances:Latest developments in ultrasound-guided techniques for peripheral and neuraxial blocks.Newer local anesthetic agents and 
adjuncts (e.g.liposomal bupivacaine, dexmedetomidibe and perineural dxamethasone).Safety enhancements: nerve stimulation, real-time pressure monitoring 
and improved needling techniques.Emerging technologies: catheter-based continuous peripheral nerve blocks, cryoneurolysis and high-resolution ultrasound. 
(b) Case discussions:A patient receiving an ultrasound-guided thoracic paravertebral block for rib fractures.A patients requiring a continuous adductor canal block 
for enhanced post- surgical recovery.Group discussion on applying new techniques for optimal patients care. 
2. Instructor demonstration (30 Minutes): 
(a) Live or video demonstration of: Advancd ultrasound-guided neuraxial and peripheral nerve block techniques.New needling strategies (e.g. in-plane vs. out-of-
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. Hands-on practical skill station (90 Minutes): Participants rotate through hands-on skill stations supervised by faculty. 
(a) Station 1: High-resolution ultrasound for advanced blocks,optimizing probe positioning and needle visualization.,Identifying deep and complex nerve 
structures with clarity.Live scanning practice on volunteers or simulation models. 
(b) Station 2: Advanced perpheral nerve block techniques,Ultrasound-guided eretor spinae plane block (ESPB). Newer approaches to adductor canal quadratus 
lumborum blocks, Perineural catheter placement for continuous nerve blockade. 
(c) Station 3: Emerging safety technologies and drug innovations, Using real-time pressure monitoring for safer injection, Hands-on practice with noval anesthetic 
formulations., Managing complications with reversal agents and new safety protocols. 
4. Conclusion and wrap-up (30  Minutes): 
Summary of the Session: Review the key takeaways from the activities. 
Final Thoughts: Encourage learners to continue practicing these techniques and consider incorporating them into their clinical practice to improve patient care. 
Feedback Collection: Gather feedback from the learners to improve future sessions. 

Experiential-Learning Learning 7.5: Fundamentals of intradural anesthesia 

Total Learning Hours: 03 
1. Concept introduction and case discussion (45 minutes): 
Lecture & Discussion (15 min): Overview of intradural anesthesia, its pharmacology, indications, and contraindications. 
Case study group work (20 min): Divide participants into small groups. Assign real-world scenarios (e.g. spinal anesthesia for C-section, orthopedic surgery). 
Each group discusses patient selection, technique, drug choice and expected effects. 
Expert demonstration (10 min): Instructor demonstrates spinal anesthesia on a mannequin or task trainer. 
2. Hands-on training (simulated practice) (60 minutes): 
Station based practice: 
Station 1: Patient positioning practice 
Station 2: Landmark identification on mannequins (L3-L4, L4-L5) 
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Station 3: Needle insertion, aspiration test and simulated drug administration. 
Station 4: Safety checks and error correction.Facilitators supervise and provide corrective feedback. 
3. Complications and emergency response (45 minutes): 
Scenario based discussion (15 min): Participants analyze cases of high spinal block, post-dural puncture headache, and hypotension.Discussion of causes and 
management. 
Role play simulations (30 min): Teams handle emergency scenarios (e.g. severe hypotension, airway compromise).Immediate debriefing follows each scenario. 
4.Question and answer and wrap-up (30 minutes): Open discussions on key takeaways.Participants share reflections and ask final questions. 

Experiential-Learning Learning 7.6: Intradural anesthesia 

Total Learning Hours: 04 
1. Comprehensive theoretical understanding (60 Minutes): 
(a) Detailed lecture (20 min): Mechanism of action, drug pharmacokinetics, advantages and limitations. 
(b) Video demonstration (10 min): Show real-life spinal anesthesia procedures 
(c) Interactive quiz (10 min): Participants answer quick questions using clickers or an online tool. 
(d) Case based group discussion (20 min): Groups analyze patient scenarios and present their anesthesia plans. 
2. Hands-on training with advanced techniques (90 minutes): 
(a) Practical stations (75 min): 
Station 1: Correct positioning and sterile technique. 
Station 2: Palpation of anatomical landmarks 
Station 3: Needle insertion techniques with pressure feedback. 
Station 4: Simulated drug administration. 
(b) Error correction and feedback (15 min): Review common mistakes and practice corrections. 
3. Advanced emergency management (60 minutes): 
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(a) Case based discussion (15 min): Review complications and patient management strategies. 
(b) High-fidelity simulation (30 min): Teams 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 minutes): Participants complete a short assessment to evaluate learning.Group discussions on real-world 
applications.Question and answer session. 

Experiential-Learning Learning 7.7: Fundamentals of epidural anesthesia 

Total Learning Hours: 03 
1. conceptual and case based introduction (45 minutes) 
Mini lecture and discussion (15 Minutes) 
¶ Overview of extradural anesthesia: mechanism, indications, contraindications and advantages over spinal anesthesia. 
¶ Pharmacology of local anesthetics used in epidural blocks. 

Case-based group discussion (20 Minutes) 
¶ Small groups analyze real-world cases (e.g. labour pain management, thoracic epidural for rib fractures, post-op pain control). 
¶ They discuss patient selection, drug choice, dosing strategies and safety precautions. 

Expert demonstration (10 Minutes) 
¶ instructor demonstrate epidural placement on a mannequin, highlighting the anatomical landmarks and technique. 

2. Hands-on epidural placement on mannequin practice (simulated training) (60 Minutes) 
Practical skill stations (participants rotate through stations supervised by facilitators): 
¶ Station 1: Patient positioning practice (sitting.lateral decubitus) 
¶ Station 2: identification of anatomical landmarks (lumber vertebrae, epidural space depth estimation) 
¶ Station 3: epidural needle insertion and loss of resistance technique using task trainers or mannequins. 
¶ Station 4 : Simulated catheter placement and aspiration test. 
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Facilitator feedback and error correction throughout. 
3. complication management scenario (45 Minutes) 
Scenario-based discussion (15 minutes) 
¶ Group analyzes common complications: dural puncture (accidental spinal tap), hypotension, inadequate block and epidural hematoma. 
¶ Discussion on recognition and managements strategies. 

Role-playing emergency response (30 Minutes) 
¶ 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 
¶ Immediate debriefing after each case to reinforce learning. 

(4) Question and answer reflection (30 minutes) 
¶ Participants share insights, challenges they faced and discuss how they will apply these skills clinically. 
¶ Wrap-up session with expert question and answer.  

Experiential-Learning Learning 7.8: Epidural anesthesia 

Total Learning Hours: 04 
1. Sterile field and aseptic technique (40 Minutes) 
Objecive: Demonstration and practice maintaining a sterile field for epidual placement. 
Method: hand-on training 
Key takeaways: 
¶ Proper scrubbing, gowning and gloving. 
¶ Preparing sterile drapes and handling instruments aseptically. 
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2. Ultrasound guidance for epidural placement (40 minutes) 
Objective: learn ultrasound techniques to identify epidural landmarks. 
Method: Demonstration + hands-on ultrasound scanning on live models. 
Key takeaways: 
¶ Identifying ligamentum flavum and eidural space with ultrasound. 
¶ Comparing ultrasound vs. palpation techniques. 
¶ Understanding limitations of ultrasound in obese patients. 

3. Epidural test dose administration (40 Minutes) 
Objective: Teach correct dose administration and interpretation. 
Methods: Hands-on + discussion 
Key takeaways: 
¶ Test dose composition: Lidocaine + epinephrine. 
¶ Recognizig subarachnoid (spinal) vs. intavascular injection signs. 
¶ Moitoring for sympthetic block symptoms (high spinal effect) 

4. Complication management (High-fidelity simulation) (40 minutes) 
Objective: Perform hands-on crisis management for epidural-related emergencies. 
Method: High-fidelity patient-simulator 
Key takeaways: 
¶ Managing total spinal anesthesia (hypotension, bradycardia, respiratory depression). 
¶ Local anesthetic systemetic toxicity (LAST): Signs (Central nervous system symptoms, cardiac arrest) and treatment (IV lipid emulsion therapy). 
¶ Handling catheter migration or dislodgement. 

5. Troubleshooting failed epidural blocks (40 Minutes) 
Objective: Identify causes and corrective actions for epidural failure. 
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Method: Case-based 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) 
Objective: Evaluate learning, provide feeback and reinforce key concepts. 
Method: Interactive question and answer + competancy assessment 
KEY takeaways: 
¶ Reviewing technical skill checklist. 
¶ Feedback on performance and areas for improvement. 
¶ Discussing next steps for clinical practice integration.  

Modular Assessment 

Assessment Hour 

Instructions - Conduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking pattern. Use different 
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the Modular 
grade point as per table 6 C. 
Practical Demonstration and Simulation-Based Assessment: (50 marks) 
(Evaluation based on following checklists) 
Choice of the Regional block: Teacher present students with simulated scenarios where they must explain the rationale for their choice of 
technique (intradural vs. epidural).Discuss potential complications and how they would manage them (e.g., hypotension, accidental dural 
puncture, post-dural puncture headache). 

4 
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Equipment Use: Students demonstrate knowledge in using equipment related to different nerve blocks, intraural and epidural 
anaesthesia. 
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). 

Module 8 :  ἧĢἧ ĭἧĢ  ἧĢἧ ȒǺȌǷȊƣǞŷἛŌƏ ħἧ ʝἧ ἧĢἧἧἧἧ TakhdĂr Muràqabat-e- Yawmiyyah, ªIlàj bil-UksĂjĂn wa Muràqabat Baªd az Jaràhi (Day Care Anaesthesia , Oxygen 
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, including indications, delivery methods, and postoperative 
pain management. 

2. Conduct safe administration of anesthesia for day care surgeries, monitor postoperative recovery, and effectively deliver oxygen therapy using appropriate 
devices. 

3. Identify the criteria for patient selection in day care surgeries, potential complications after surgery, and signs of oxygen therapy-related complications. 

Unit 1    ἧ  ἧĢἧ  / ἧ  ἧĢἧ ἧ ἧ ἧ TakhdĂr Muràqabat-e- Yawmiyyah / Jarahah Yawmiyyah (Day Care Anaesthesia/ Surgery) 
8ʟ1ʟ1 ἧĢἧ ἧ Mawàqi' (Indications) 
8ʟ1ʟ2  ἧ  ģἧ ἧĢἧ Intikhàb-e-Mareez (Selection of Patient) 
8ʟ1ʟ3 Ĺἧ  ἧĢἧ  řἧĢἧ  ἧ   ἧ ἧ ἧ  ĬἧļἧĢ ŘἧĬἧ  ἧĢἧ ἧĭἧĢ ἧ  Qabl az Jaràhat Tayyàri aur TakhdĂr-e-ªUmımĂ kà Tareeqa baràye Jaràhat Yawm (Preoperative Preparation and 
technique of General Anaesthesia  for Day Surgery) 
8ʟ1ʟ4 ἧ   ἧ ἧ ἧ  ἧ ἧ   Ĺἧ  ἧĢἧ ἧ Jaràhat Yawm ke liye Munàsib TakhdĂr Maqàmi kà Tareeqa (Technique of Local Anaesthesia Appropriate of Day Surgery) 
8ʟ1ʟ5  ἧĢἧἧĢ  ἛȔƔȊƣƊἧ ʙMuªàlajah Baªd al-Jiràhah) (Postoperative Consideration of management)  
References: 1,10,12,19,20  
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3A  3B  3C  3D  3E  3F  3G  

CO2,CO5,
CO8 

Describe the fundamental principles of day care surgery, including it's 
advantages, indications and criteria for patient selection to ensure safe and 
effective surgical outcomes.  

1 Lecture CC Knows-how L&PPT  

CO2,CO5,
CO8 

Discuss key preoperative preparations, including evaluation, fasting, and 
premedication with general anesthesia techniques from induction to airway 
management and applicatio of anesthetic practices to optimize patient safety 
and recovery. 

1 Lecture CAP Knows-how L_VC,L&PPT  

CO2,CO5,
CO8 

Apply patient selection criteria to identify suitable candidates for day care 
surgery, integrating medical history, physical examination findings and 
relevant investigations to optimize perioperative care. 

2 Practical8.1 
PSY-
ADT Shows-how DIS,SIM,D,W,CBL 

CO2,CO5,
CO8 

Illustrate preoperative assessment techniques and anesthesia administration 
skills to effectively prepare patients for day care surgery, ensuring optimal 
perioperative outcomes. 

2 Practical8.2 
PSY-
ADT Shows-how D,SIM,CBL,W,DIS 

CO2,CO5,
CO8 

Identify effectively the key indications for selecting patients based on their 
clinical condition and demonstrate the ability to make informed decisions 
when choosing appropriate patients for specific interventions or treatments. 

2 
Experiential-
Learning8.1 

PSY-
MEC Does SIM,D,RP,DIS,CBL 

CO2,CO5,
CO8 

Assess, plan and implement general anesthesia techniques for daycare 
surgeries including preoperative evaluation, induction, maintenance and 
postoperative recovery while ensuring patient safety and readiness for early 
discharge. 

3 
Experiential-
Learning8.2 

PSY-
MEC Does W,SIM,L_VC,CBL,RP 
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CO2,CO5,
CO8 

Describe various techniques of local anesthesia suitable for day surgery, 
including surface anesthesia, infiltration anesthesia, field block, peripheral 
nerve block and plexus anesthesia.  

1 Lecture CC Knows-how L_VC,L&PPT  

CO2,CO5,
CO8 

Describe various techniques of local anesthesia suitable for day surgery, 
including surface anesthesia, infiltration anesthesia, field block, peripheral 
nerve block and plexus anesthesia.  

1 Lecture CC Knows-how L_VC,L&PPT  

CO2,CO5,
CO8 

Perform various local anesthesia techniques, including infiltration, nerve 
blocks and field blocks to effectively manage pain during day care surgeries. 

2 Practical8.3 PSY-
ADT 

Shows-how D,W,SIM,CBL,DIS 

CO2,CO5,
CO8 

Manage common postoperative complications in day care surgery patients, 
ensuring timely interventions and promoting optimal recovery.  

2 Practical8.4 
PSY-
GUD 

Shows-how CBL,D,W,SIM,DIS 

CO2,CO5,
CO8 

Perform and manage local anesthesia techniques, including infiltration and 
nerve blocks for various daycare surgical procedures while ensuring patient 
safety and minimizing complications. 

3 Experiential-
Learning8.3 

PSY-
MEC 

Does D,DIS,CBL,W,SIM 

CO2,CO5,
CO8 

Evaluate and manage postoperative recovery in daycare surgery patients 
including monitoring vital signs, implementing pain management strategies 
and determining readiness for discharge while providing clear patient 
education for home care. 

3 
Experiential-
Learning8.4 

PSY-
MEC 

Does CD,SIM,DIS,D 

Unit 2   ἧĢἧ  ἧĢἧ  ĭἧĢ ἧ Baªd Az JaràṸĂ Moràqbat (Care Of Patient after Surgery) 
8ʟ2ʟ1 Īἧ ἧĞ ἛȔƔȊƣƊἧ Muªàljah Alam-e- àdd (Acute Pain Management) 
8ʟ2ʟ2 ĥἧἧĬἧĢἧ ļ ἧĢἧἧ ἛȔƔǁȌǶƥƩ ềἧἧ Fatrah MuĂah bil-Jaràhah wa ªAwàrizàt (Peri Operative Period and Complications)  
References: 10,13,14,19,20  
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3A  3B  3C  3D  3E  3F  3G  

CO2,CO5,
CO8 

Describe effective acute pain management strategies for daycare surgery 
patients including the use of multimodal analgesia, tailoring pain relief to 
individual patient needs and addressing potential complications related to 
pain control. 

1 Lecture CAP Knows-how L_VC,L&PPT  

CO2,CO5,
CO8 

Describe common perioperative complications in daycare surgery including 
anesthesia-related risks, postoperative pain management and strategies for 
ensuring rapid recovery and safe discharge. 

1 Lecture CAN Knows-how L&PPT ,L_VC 

CO2,CO5,
CO8 

Demonstrate multimodal acute pain strategies in daycare surgery including 
the safe administration of analgesics, regional anesthesia techniques and 
monitoring for potential complications. 

2 Practical8.5 
PSY-
ADT Shows-how D,CBL,SIM,DIS 

CO2,CO5,
CO8 

Evaluate acute pain and apply multimodal analgesia strategies including the 
safe administration of analgesics, regional anesthesia techniques and the 
management of related complications. 

3 
Experiential-
Learning8.5 

PSY-
MEC Does DIS,PAL,W,CBL,D 

CO2,CO5,
CO8 

Detect, assess and resolve common perioperative complications in daycare 
surgery including anesthesia-related issues, bleeding, infection and 
postoperative nausea ensuring optimal patient safety and recovery. 

2 Practical8.6 
PSY-
ADT Shows-how W,SIM,D,CBL,DIS 

CO2,CO5,
CO8 

Detect, evaluate and resolve common perioperative complications including 
anesthesia-related issues, bleeding, infection and postoperative nausea 
ensuring optimal patient safety throughout the perioperative period. 

3 
Experiential-
Learning8.6 

PSY-
ADT 

Does W,D,SIM,CBL,DIS 
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Unit 3   ȒǺȌǷȊƣǞŷἛŌƏ ħἧἧ Ilàj bil-UksĂjĂn (Oxygen Therapy) 
8ʟ3ʟ1 ἧĢἧ ἧ Mawàqi' (Indications) 
8ʟ3ʟ2  ŗἧἧ  ĥἧĬἧļἧ  ȒǺȌǷȊƣǞŷἛŌƏ ħἧἧ Ilàj bil-UksĂjĂn kĂ Zarırat kà Jà«iza (Assessment of need) 
8ʟ3ʟ3 ἧĢἧ   ĺἧĢ ĬἧļἧĢ ἧ   ἧ  ἧĝἧ AksĂjan Pohnchanay ke arĂqay aur un ke Fawà«id (Oxygen Delivery Methods including its advantages) 
8ʟ3ʟ4ĥἧἧĬἧĢἧ  ȒǺȌǷȊƣǞŷἛŌƏ ħἧἧ Ilàj bil-UksĂjĂn ke Awàrizàt (Complications of Oxygen therapy)  
References: 1,5,6,10,12,13,14,18,19,20  

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

CO2,CO5,
CO8 

Describeb the fundamental principles of oxygen therapy, including its 
indications, contraindications and methods of assessment to ensure safe and 
effective patient management. 

1 Lecture CC Knows-how L&PPT  

CO2,CO5,
CO8 

Discuss the fundamental principles of oxygen delivery methods, including 
their advantages to support appropriate clinical decision-making. 

1 Lecture CE Knows-how L&PPT  

CO2,CO5,
CO8 

Perform the setup and application of oxygen delivery devices while accurately 
assessing a patient«s need for oxygen therapy using clinical evaluation and 
diagnostic tools. 

2 Practical8.7 
PSY-
GUD 

Shows-how CBL,SIM,D 

CO2,CO5,
CO8 

Analyse the advantages and limitations of each oxygen delivery method 
based on patient needs. 

2 Practical8.8 PSY-
GUD 

Shows-how SIM,DIS,D,CBL 

CO2,CO5,
CO8 

Evaluate the indications for oxygen therapy and apply appropriate methods 
for determining a patient«s need for oxygen support 

2 
Experiential-
Learning8.7 

PSY-
MEC 

Does SIM,CBL,W,PBL,D 
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CO2,CO5,
CO8 

Implement proper selection, administration and management of oxygen 
therapy to ensure effective patient care while minimizing complications. 

4 
Experiential-
Learning8.8 

PSY-
ADT 

Does CBL,D,W,DIS,SIM 

CO2,CO5,
CO8 

Illustrate the adverse effects of oxygen therapy and propose strategies for 
safe administration. 

1 Lecture CE Knows-how L&PPT  

CO2,CO5,
CO8 

Describe recent advances in oxygen therapy, including new technologies and 
evidence-based practices to enhance patient outcomes. 

1 Lecture CAP Knows-how L&PPT ,CBL 

CO2,CO5,
CO8 

Recognize, prevent and manage common complications of oxygen therapy to 
ensure safe and effective patient care. 

2 Practical8.9 
PSY-
ADT 

Shows-how DIS,D,CBL,SIM,PSM 

CO2,CO5,
CO8 

Apply recent advancements in oxygen therapy, including high-flow nasal 
cannula (HFNC), non-invasive ventilation (NIV) and emerging technologies 
to enhance patient care and outcomes. 

2 Practical8.1
0 

PSY-
GUD 

Shows-how DIS,SIM,D,CBL 

CO2,CO5,
CO8 

Evaluate and apply recent advancements in oxygen therapy to optimize 
patient care, considering device selection, clinical indications and innovative 
solutions for improved oxygen delivery. 

3 Experiential-
Learning8.9 

PSY-
ADT 

Does SIM,RP,D,DIS,W 

Practical Training Activity  

Practical Training 8.1  Ambulatory Surgery Planning: Fundamentals and practical application 

Total Learning Hours: 03 
1. Introduction to day care surgery (20 minutes): 
(a) Lecture (10 minutes): Provide an overview of day care surgery, emphasizing its benefits such as reduced hospital stays, lower infection rates and cost-
effectiveness. 
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(b) Discussion (10 minutes): Engage 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 minutes): Discuss various surgical procedures commonly performed as day cases, highlighting criteria like minimal blood loss, low 
complication rates and no need for specialized aftercare. 
(b) Case Study Review (10 minutes): Analyze real-life scenarios to identify appropriate candidates for day care surgery. 
3. Patient selection criteria (30 minutes): 
(a) Lecture (15 minutes): Delve into the medical, surgical and social factors influencing patient selection, referencing guidelines such as the Millard criteria for 
pediatric patients. 
(b) Group Activity (15 minutes): In small groups, students assess hypothetical patient profiles to determine suitability for day care surgery, considering factors like 
age, comorbidities and support systems. 
4. Preoperative assessment and preparation (20 minutes): 
(a) Demonstration (10 minutes): Show how to conduct a focused preoperative assessment, including medical history review, physical examination and necessary 
investigations. 
(b) Role-Playing (10 minutes): Students practice conducting preoperative assessments in pairs followed by peer feedback. 
5. Postoperative care and discharge planning (30 minutes): 
(a) Discussion (15 minutes): Discuss postoperative monitoring, pain management and criteria for discharge, emphasizing the importance of ensuring patients 
have adequate support at home. 
(b) Simulation (15 minutes): Use mannequins or standardized patients to simulate postoperative scenarios, allowing students to practice monitoring and 
discharge procedures. 
Materials Needed: Presentation slides, patient case study handouts, role-playing props or simulation equipment 

Practical Training 8.2  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 minutes): Discuss the importance of thorough preoperative assessment, including medical history review, physical examination and 
necessary investigations. Highlight the significance of fasting guidelines and medication management prior to surgery. 
(b) Discussion (10 minutes): Engage students in discussing the challenges and considerations specific to day care surgery patients. 
2. Patient assessment and selection criteria (30 minutes): 
(a) Presentation (10 minutes): Review criteria for selecting appropriate candidates for day care surgery, emphasizing factors like medical comorbidities, surgical 
procedure type and patient support systems. 
(b) Case study analysis (10 minutes): Analyze patient scenarios to apply selection criteria and make informed decisions. 
3. Techniques of general anesthesia in day care surgery (30 minutes): 
(a) Demonstration (15 minutes): Demonstrate the administration of general anesthesia, including premedication, induction, maintenance and emergence phases. 
(b) Hands-On practice (15 minutes): Allow students to practice anesthesia techniques under supervision, focusing on patient safety and monitoring. 
4. Postoperative care and discharge planning (20 minutes): 
(a) Presentation (10 minutes): Discuss postoperative monitoring, pain management and criteria for discharge specific to day care surgery patients. 
(b) Simulation (10 minutes): Use simulation to practice postoperative assessments and prepare discharge plans. 
5. Safety protocols and complication management (10 minutes): 
(a) Discussion (5 minutes): Review safety protocols, including the use of checklists and emergency procedures. 
(b) Question and answer session (5 minutes): Address any questions or concerns from students regarding anesthesia techniques and patient management. 
Materials Needed: Anesthesia equipment and simulators, patient case study handouts, simulation mannequins for postoperative care practice 

Practical Training 8.3  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 minutes): Discuss the role of local anesthesia in day care surgery, highlighting its advantages such as reduced recovery time and minimal 
postoperative complications. 
(b) Question and answer session (10 minutes): Address any initial questions or concerns from students regarding local anesthesia. 
2. Overview of local anesthetic agents (20 minutes): 
(a) Presentation (10 minutes): Introduce commonly used local anesthetic agents, their properties, indications and contraindications. 
(b) Discussion (10 minutes): Engage students in discussing the selection criteria for different anesthetic agents based on patient needs and surgical procedures. 
3. Techniques of local anesthesia administration (30 minutes): 
(a) Demonstration (15 minutes): Showcase various local anesthesia techniques such as infiltration, nerve blocks and field blocks, emphasizing correct needle 
placement and dosage. 
(b) Hands-on practice (15 minutes): Allow students to practice these techniques under supervision, using appropriate models or simulation tools. 
4. Management of complications and emergencies (20 minutes): 
(a) Lecture (10 minutes): Discuss potential complications like allergic reactions, systemic toxicity and how to manage them effectively. 
(b) Scenario-based discussion (10 minutes): Present case scenarios to analyze and discuss appropriate responses to anesthesia-related emergencies. 
5. Patient communication and consent (15 minutes): 
(a) Role-playing activity (10 minutes): Students practice explaining anesthesia procedures to patients, addressing concerns and obtaining informed consent. 
(b) Group reflection (5 minutes): Share experiences and discuss best practices in patient communication. 
6. Review and feedback (15 minutes): 
(a) Recap session (10 minutes): Summarize key points covered during the session, reinforcing important concepts and techniques. 
(b) Feedback collection (5 minutes): Gather student feedback on the session to identify areas for improvement and address any remaining questions. 
Materials needed: Anesthesia simulation models or mannequins. Local anesthetic agents (for demonstration purposes).Needles and syringes (appropriate for 
training).Patient information leaflets for role-playing activities 

Practical Training 8.4  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 Minutes): Discuss the unique aspects of postoperative care in ambulatory settings, emphasizing rapid recovery and discharge. 
(b) Discussion (10 Minutes): Engage 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 Minutes): Review common postoperative complications such as bleeding, infection and thrombosis, along with early detection and 
management strategies. 
(b) Case study analysis (15 Minutes): Analyze real-life scenarios to apply knowledge in identifying and managing postoperative complications. 
3. Postoperative pain management strategies (20 Minutes): 
(a) Lecture (10 Minutes): Discuss multimodal pain management approaches, including pharmacologic and non-pharmacologic methods, tailored for day care 
surgery patients. 
(b) Role-playing (10 Minutes): Students practice communicating pain management plans to patients, emphasizing education and setting realistic expectations. 
4. Criteria and process for discharge in day care surgery (20 minutes): 
(a) Presentation (10 Minutes): Outline criteria for discharge readiness, including stable vital signs, adequate pain control and absence of complications. 
(b) Group activity (10 Minutes): Develop 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 Minutes): Highlight the importance of educating patients and caregivers on postoperative care, including wound care, activity restrictions and signs 
of complications. 
(b) Simulation (5 Minutes): Demonstrate effective patient and caregiver education techniques followed by student practice sessions. 
6. Review and feedback (15 Minutes): 
(a) Recap session (10 Minutes): Summarize key points covered during the session, reinforcing best practices in postoperative management. 
(b) Feedback collection (5 Minutes): Gather student feedback to identify areas for improvement and address any remaining questions. 
Materials Needed: Patient case study handouts,simulation mannequins for role-playing and demonstrations, postoperative care checklists and presentation slides 
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Practical Training 8.5  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 Minutes):Brief lecture or discussion on pain assessment tools (e.g. Visual Analog Scale, Numeric Rating Scale, FLACC 
scale for pediatric patients). Emphasize the importance of thorough pain assessment to guide treatment choices in daycare surgery. 
(b) Pain assessment simulation (20 Minutes): Participants are divided into small groups and given simulated patient cases (e.g. post-laparoscopic 
cholecystectomy, skin excision, minor orthopedic surgery). 
Each group must: Conduct a detailed pain assessment using the appropriate tool. Assess the patient's pain level, type of pain (acute, somatic, visceral) and any 
other relevant factors (e.g. anxiety, past pain history), discuss the expected pain course and identify which multimodal analgesia techniques would be most 
appropriate based on the assessment. 
(c) Multimodal analgesia strategy (30 Minutes):In their groups participants will formulate an acute pain management plan that includes multimodal analgesia 
considering non-opioid analgesics (e.g. NSAIDs, acetaminophen). opioid analgesics (e.g. short-acting opioids for breakthrough pain, considering the need to 
minimize opioid use), regional anesthesia (e.g. nerve blocks, local infiltration). Adjuncts (e.g. gabapentinoids, local anesthetics for prolonged pain control). Each 
group presents their pain management plan explaining their rationale for medication choices, dosage, timing and monitoring. Discuss how to adjust the plan for 
individual patient needs (e.g. pediatric, elderly or those with comorbidities). 
(d) Debrief (10 Minutes): Facilitators provide feedback on the pain management strategies presented, discuss the importance of tailoring pain management to the 
patient's specific surgery and individual risk factors. 
2. Hands-on pain management techniques (60 Minutes): 
Activity outline:(a) Introduction to pain management techniques (10 Minutes):Brief demonstration or lecture on practical techniques used for managing acute pain 
in daycare surgery including: 
Oral analgesics: Proper dosing and timing for outpatient surgery patients. 
IV analgesics: Safe administration of intravenous medications (e.g. morphine, fentanyl) in the post-anesthesia care unit. 
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Local/regional anesthesia techniques: Techniques such as nerve blocks or local infiltration for localized pain relief. 
Adjunctive treatments: Non-pharmacological techniques (e.g. ice, elevation) and adjuncts like gabapentin. 
(b) Simulated pain management scenarios (40 Minutes):Participants rotate through stations that simulate common daycare surgery scenarios where different pain 
management techniques are used. Scenarios might include: 
Post-skin excision: Administering local anesthesia (lidocaine) followed by appropriate oral or IV analgesics. 
Post-laparoscopic cholecystectomy: Using multimodal analgesia (IV opioids, NSAIDs, and possible regional anesthesia) and monitoring for side effects like 
nausea or respiratory depression. 
Post-orthopedic minor surgery: Applying regional blocks (e.g. wrist block) and appropriate postoperative analgesics. Each participant practices pain management 
by performing or assisting in the administration of analgesics or performing the regional anesthesia techniques on mannequins or simulated patients. 
(c) Monitoring and adjustments (10 Minutes):Participants will monitor the patient«s response to pain management (e.g. assessing pain relief, monitoring for 
adverse reactions). Discuss how to adjust pain management based on patient feedback, side effects or evolving pain needs during recovery. 
(d) Debrief (10 Minutes):Discuss the experiences from the stations and any challenges faced while administering pain management.Review key takeaways such 
as how to adjust for complications (e.g. nausea, over-sedation or inadequate pain relief) and ensure timely reassessment. 

Practical Training 8.6  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 (10 Minutes): Brief lecture or discussion on common perioperative complications in daycare surgery 
(e.g. anesthesia-related complications, bleeding, infection, cardiovascular risks).Emphasize the importance of thorough preoperative assessments including 
evaluating patient history, comorbidities and any specific surgical risks. Introduction to the ASA (American Society of Anesthesiologists) classification for risk 
stratification. 
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(b) Risk stratification simulation (20 Minutes): Participants are divided into small groups, each receiving a simulated patient case. Each case will include various 
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, III). 
3. Develop a risk management plan based on the patient«s assessment considering modifications to anesthesia, surgical approaches or postoperative care 

strategies. 
(c) Group discussion and presentation (20 minutes): Each group presents their patient case, assessment, risk stratification and management plan.Facilitators 
provide feedback focusing on the correct identification of complications and risk factors and appropriate management strategies. 
Debrief (10 minutes): Discuss how different risk levels affect the perioperative strategy and patient management.Review how to tailor anesthesia and recovery 
plans based on the patient«s risk profile. 
2. Management of common perioperative complications (60 Minutes): 
Activity outline: 
(a) Introduction to common perioperative complications (10 minutes): A brief discussion on common complications in daycare surgery such as: 
Anesthesia complications: Respiratory depression, hypotension, nausea/vomiting. 
Bleeding and hematoma formation: Especially in procedures like skin excisions, minor orthopedic surgeries or dental procedures. 
Infection: Preventive measures and early identification. 
Postoperative nausea and vomiting (PONV): Strategies for prevention and management.Emphasize the importance of early recognition, prompt treatment and 
monitoring in the recovery room. 
(b) Simulation of perioperative complications (40 minutes):Participants rotate through different simulation stations designed to mimic common perioperative 
complications. Each station will include both clinical scenarios and simulation-based role play. Scenarios might include: 
Anesthesia-related complications: A simulated patient experiencing respiratory depression in the recovery room. Participants will assess the airway, administer 
oxygen and prepare for intubation if necessary. 
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Bleeding complications: A patient with excessive bleeding or hematoma after a minor skin excision. Participants will manage the bleeding, apply pressure and 
assess for signs of hypovolemia. 
Postoperative nausea/vomiting: A patient who is experiencing nausea after anesthesia. Participants will manage the symptoms with antiemetics and assess 
hydration status. 
Infection prevention: A scenario where participants will assess a wound site for signs of infection, apply proper wound care and discuss the use of prophylactic 
antibiotics.In each scenario, participants will work in pairs or small groups to assess the situation make decisions and implement treatment strategies. 
(c) Feedback and discussion (10 Minutes): After each rotation the facilitator provides feedback on participants« management strategies.Discuss the importance of 
recognizing red flags, making timely interventions and communicating effectively within the healthcare team to manage complications. 

Practical Training 8.7  Methods and applications of delivery methods 

Total Learning Hours: 02 
1: Hands-on demonstration and practice with oxygen delivery devices (60 Minutes): 
Materials Needed: Nasal cannula, Simple face mask, Non-rebreather mask, Venturi mask, Oxygen cylinder with flow meter and tubing, Pulse oximeter, Patient 
mannequin (or volunteer) 
Steps: 
(a) Introduction (10 Minutes): Briefly explain the different oxygen delivery devices. discuss indications, advantages and disadvantages. 
(b) Hands-On practice (40 Minutes):Divide participants into small groups. Each group practices setting up and applying different oxygen devices on a mannequin 
or partner. 
Participants adjust oxygen flow rates based on guidelines (e.g. 1-6 L/min for nasal cannula, 10-15 L/min for non-rebreather mask). Use a pulse oximeter to check 
oxygen saturation changes. 
(b) Debrief and discussion (10 Minutes): Each group presents their findings. 
Compare advantages of each device (e.g. nasal cannula for comfort, non-rebreather mask for high oxygen concentration). 
2: Case scenarios and decision making exercise (60 Minutes): 
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Materials Needed: Printed or projected case scenarios, Whiteboard or flip chart for discussion 
Steps: 
(a) Introduction (10 Minutes): Review key factors in choosing an oxygen delivery device (e.g. patient condition, oxygen needs and comfort). 
(b) Case analysis (40 Minutes): Present 4-5 patient scenarios (e.g. COPD patient, trauma patient with hypoxia and post-surgical patient). Participants work in 
small groups to choose the best oxygen delivery method for each case. Groups explain their reasoning, discussing advantages and potential risks 
(c) Debrief and question and answer  (10 Minutes): Instructor reviews each case, corrects misconceptions, and summarizes key points. 

Practical Training 8.8  Oxygen Therapy: Equipment Handling and Patient Assessment 

Total Learning Hours: 02 
1: Oxygen therapy equipment demonstration and hands-on practice. (60 Minutes): 
Materials Needed: Oxygen cylinders with regulators and flow meters, oxygen concentrators, oxygen delivery devices (nasal cannula, simple face mask, Venturi 
mask, non-rebreather mask), humidifiers,mannequins or simulated patients 
Activity Breakdown: 
Step 1: Introduction to oxygen therapy equipment (15 Minutes): Overview of different oxygen sources (cylinders, concentrators, liquid oxygen), explanation of 
oxygen delivery devices and their indications, discussion of oxygen flow rates and fraction of inspired oxygen (FiOϜ) 
Step 2: Demonstration of oxygen equipment setup (20 Minutes) 
(a) Instructor demonstrates how to connect and operate an oxygen cylinder and flow meter, set up an oxygen concentrator and attach and adjust different oxygen 
delivery devices 
(b) Safety precautions and infection control measures 
Step 3: Hands-on practice (25 Minutes): 
(a) Students work in pairs to practice: Setting up and adjusting different oxygen devices, changing oxygen flow rates based on different clinical scenarios, properly 
fitting and securing oxygen masks on mannequins or peers 
(b) Instructor provides feedback and corrections 
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2: Patient assessment for oxygen therapy need ( 60 Minutes): 
Materials Needed: Pulse oximeters, simulated arterial blood gas (ABG) reports, patient case scenarios, patient assessment forms 
Activity Breakdown: 
Step 1: Review of oxygen therapyiIndications (10 Minutes): Discussion on conditions requiring oxygen therapy (e.g. hypoxia, COPD, pneumonia, trauma) and 
Understanding normal vs. abnormal SpOϜ levels and ABG interpretation 
Step 2: Case based discussion (20 Minutes ): 
(a) Small groups analyze different patient scenarios: A patient with chronic obstructive pulmonary disease (COPD), A post-surgical patient with low oxygen 
saturation and a trauma patient in respiratory distress 
(b) Each group determines: If oxygen therapy is needed, the best delivery device and flow rate and potential risks and considerations 
Step 3: Role-playing 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: Measures SpOϜ using a pulse oximeter, assesses respiratory effort and other clinical signs , decides on oxygen therapy and justifies 
their choice and Instructor provides guidance and feedback 
Final discussion and question and answer  (10 Minutes): Recap of key takeaways from both activities, discussion on common errors and best practices and open 
question and answer session 

Practical Training 8.9  Prevention and handling of oxygen-related complications 

Total Learning Hours: 02 
1: Identifying and managing oxygen therapy complications (60 Minutes): 
Materials Needed: Oxygen delivery devices (nasal cannula, face mask, non-rebreather mask and Venturi mask),Oxygen cylinder with flow meter and 
tubing,Mannequin or volunteer, Pulse oximeter, Simulated medical records with patient conditions 
Steps: 
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(a) Introduction (10 Minutes): Brief discussion on common complications of oxygen therapy, including Oxygen toxicity, COϜ retention in COPD patients, 
absorption atelectasis, dry mucous membranes and nosebleeds,retinopathy of prematurity (in neonates),Fire hazards associated with oxygen use 
(b) Hands-on practice (40 minutes):Divide participants into small groups.Each group will perform an oxygen therapy procedure and simulate a complication. 
Example scenarios: 

1. Oxygen toxicity: Simulated patient on high-flow oxygen complains of chest discomfort. 
2. COϜ retention: COPD patient receiving too much oxygen becomes drowsy. 
3. Dry mucous membranes: Patient complains of nasal dryness and irritation. 

Participants must assess the situation and apply corrective actions (e.g. adjusting flow rate, humidifying oxygen, repositioning the patient). 
(c)  Debrief and Discussion (10 Minutes): Each group presents their findings. Instructor provides feedback and clarifies misconceptions. 
2: Case Study and Role-Playing Exercise (60 Minutes): 
Materials Needed: Printed or projected case scenarios,Whiteboard or flip chart for discussion 
Steps: 
(a) Case study analysis (30 Minutes): Present different patient cases involving complications of oxygen therapy. 
Example cases: 

1. A patient on prolonged high-flow oxygen develops lung damage. 
2. A COPD patient receiving excessive oxygen shows signs of COϜ retention. 
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. Role-playing exercise (20 Minutes): Assign participants different roles (nurse, doctor, patient, caregiver).Simulate a situation where a patient experiences a 
complication.Participants must assess, diagnose and implement corrective actions while communicating effectively. 
3. Debrief and question and answer (10 Minutes): Groups share their experiences and receive feedback.Instructor summarizes key takeaways on preventing and 
managing complications. 

Practical Training 8.10  Innovations in oxygen therapy 
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 Total Learning Hours: 120 Minutes 
1: Hands-on workshop on high-flow oxygen therapy and non-Invasive ventilation (60 Minutes): 
Materials Needed: High-Flow Nasal Cannula (HFNC) system. non-Invasive Ventilation (NIV) devices (e.g. CPAP/BiPAP), oxygen cylinder with flow meter and 
humidifier, pulse oximeter, simulated patient (mannequin or volunteer) 
Steps: 
(a) Introduction and demonstration (15 Minutes): Brief overview of HFNC and NIV, including indications and advantages (e.g. improved oxygenation and reduced 
work of breathing). Instructor demonstrates proper setup and use of devices. 
(b) Hands-on practice (35 Minutes): Participants work in small groups to assemble and adjust an HFNC system, set up a CPAP/BiPAP machine for a simulated 
patient, adjust flow rates and monitor patient response using a pulse oximeter 
(c) Debrief and discussion (10 Minutes): Groups present their experiences, challenges and observations,instructor provides feedback and clarifies key points. 
2.   Case-based learning and technology integration in oxygen therapy ( 60 Minutes): Printed or projected case scenarios, digital health tools (if available, e.g. 
remote oxygen monitoring apps, AI-based ventilator support), whiteboard or flip chart for discussion 
Steps: 
(a) Case study analysis (30 Minutes): Present real-life patient cases that require advanced oxygen therapy solutions such as post-COVID-19 patient on home 
oxygen therapy using remote monitoring, acute respiratory distress syndrome (ARDS) patient managed with high-flow oxygen and CPAP., neonatal oxygen 
therapy advancements (e.g. targeted oxygen delivery to reduce retinopathy risk).Groups discuss and decide on the best oxygen delivery method using recent 
technologies. 
(b) Technology exploration and role-playing (20 Minutes): Introduce digital tools like remote oxygen monitoring apps, AI-driven ventilator settings and automated 
oxygen titration systems.Participants discuss how these tools improve patient care and role-play a scenario where technology is used in oxygen management. 
(c) Debrief and question and answer (10 Minutes): Groups present their findings. Instructor summarizes key takeaways on the future of oxygen therapy. 

Experiential Learning Activity 

Experiential-Learning Learning 8.1: Day care surgery essentials 
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Total Learning Hours : 02 
1. Introduction to day care surgery (20 minutes): 
(a) Introduction (10 minutes): Provide an overview of day care surgery, including its definition, benefits and the types of procedures commonly performed. 
(b) Discussion (10 minutes): Engage students in discussing the evolution and increasing acceptance of day care surgery in modern medical practice. 
2. Indications for day care surgery (20 minutes): 
(a) Presentation (10 minutes): Discuss the criteria that make certain surgeries suitable for day care settings, such as minimal blood loss, low risk of complications 
and no need for specialist aftercare. 
(b) Case study analysis (10 minutes): Review and analyze case studies to identify which procedures are appropriate for day care surgery based on their 
indications. 
3. Patient selection criteria (30 minutes): 
(a) Interactive Lecture (15 minutes): Present the key factors involved in selecting patients for day care surgery, including medical, surgical and social 
considerations. 
(b) Group Activity (15 minutes): Divide students into groups to evaluate hypothetical patient profiles and determine their suitability for day care surgery based on 
the discussed criteria. 
4. Hands-on simulation: Patient assessment (30 minutes): 
(a) Simulation setup (5 minutes): Introduce the simulation scenario, where students will assess a mock patient for day care surgery suitability. 
(b) Patient assessment (20 minutes): Students perform simulated assessments, including taking medical history, conducting physical examinations and 
interpreting relevant investigations. 
(c) Debriefing (5 minutes): Discuss the assessments, highlighting key learning points and areas for improvement. 
5. Review and question and answer session (20 minutes): 
(a) Recap (10 minutes): Summarize the key concepts covered in the session, reinforcing the importance of appropriate patient selection for day care surgery. 
(b) Question and answer (10 minutes): Address any questions or clarifications students may have regarding the material presented. 
Materials Needed: Patient assessment simulation kits or mannequins, ccase study handouts, presentation slides,simulation scenario scripts 
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Experiential-Learning Learning 8.2: Navigation of general anesthesia in daycare Surgery 

Total duration: 180 Minutes 
1. Preoperative assessment and planning workshop (60 minutes): 
Activity outline: 
(a) Introduction (10 minutes): Brief overview of preoperative assessments in daycare surgery, highlighting the importance of medical history, physical examination 
and laboratory investigations. 
(b) Patient assessment simulation (40 minutes): Divide participants into small groups. provide each group with a simulated patient case (written or via a role-play) 
that includes medical history, current medications, allergies and surgical procedure.ask each group to perform a mock preoperative assessment, considering the 
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 appropriate anesthetic technique, equipment and 
monitoring. 
Feedback and discussion (10 minutes): Facilitate a discussion around the assessment findings and decisions made by the groups, highlighting key 
considerations in daycare surgery. 
2. Simulation of general anesthesia induction and maintenance (60 Minutes): 
Activity Outline: 
(a) Introduction to anesthesia machines (10 minutes): A brief lecture or demonstration on the components of an anesthesia machine, monitoring equipment and 
anesthetic agents commonly used in daycare surgeries. 
(b) Hands-on simulation (40 minutes): 

1. Participants work in small groups (3-4 people per group) to perform a simulated general anesthesia induction. 
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2. Use a high-fidelity anesthesia simulator (or if unavailable, role-play with a mannequin or patient actor) to practice: 
Administering premedication (e.g. benzodiazepines, opioids), Inducing anesthesia (e.g. using IV agents like propofol or inhalational agents like 
sevoflurane).Securing the airway (e.g. endotracheal intubation or supraglottic airway device placement). Monitoring vital signs and oxygenation.Adjusting the 
anesthetic depth and ensuring stable hemodynamics.Each group is assigned a specific anesthetic scenario such as pediatric, geriatric or a patient with 
comorbidities. 
Debrief (10 minutes): Review the key steps in the induction and maintenance phases, discussing potential complications and how to address them in daycare 
settings (e.g., early emergence, pain management, nausea). 
3. Postoperative recovery and discharge planning (60 minutes): 
Activity Outline: 
(a) Introduction (10 minutes): Short lecture on recovery room procedures, monitoring and discharge criteria in daycare surgery. 
(b) Post-anesthesia care simulation (40 minutes): Participants work in pairs or small groups. simulate post-anesthesia recovery in the recovery room (e.g. using a 
patient actor or simulation equipment). 
(c) Focus on: Assessing the patient's airway, breathing and circulation, monitoring for signs of complications (e.g. hypoxia, hypotension, bleeding) and pain 
assessment and management (e.g. administering analgesia as needed). preventing nausea and vomiting (e.g. administering antiemetics). ensuring readiness for 
discharge (e.g. alertness, stable vital signs, no complications) and encourage participants to practice effective communication with the patient and team members 
during recovery. 
Discussion and reflection (10 minutes): After the simulation engage participants in a discussion on recovery room protocols, challenges in daycare surgery 
recovery and effective discharge planning. 

Experiential-Learning Learning 8.3: 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 Minutes): Brief lecture on the types of local anesthetics (e.g., lidocaine, bupivacaine), their pharmacology and the most common local 
anesthesia techniques (e.g. 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, field block) and topical anesthesia (e.g. for minor mucosal or 
superficial procedures). 
2. Discuss the pros and cons of different techniques based on surgical procedures and patient factors. 
(d) Hands-on practice (25 Minutes): 
1. Participants practice the techniques on mannequins or simulated models focusing on: Proper needle insertion, angle and volume of anesthetic. Identifying and 
targeting specific anatomical landmarks for nerve blocks. Administering local anesthesia safely and effectively in different clinical scenarios. 
2. Provide one-on-one guidance and feedback during practice. 
Question and answer discussion (10 Minutes): Open floor for questions and discussion focusing on common challenges and troubleshooting in local anesthesia. 
2. Simulation of local anesthesia in daycare surgical scenarios (60 Minutes) 
Activity Outline: 
(a) Case study review (10 minutes): Brief overview of common daycare surgery cases that utilize local anesthesia (e.g. minor skin excisions, dental procedures, 
superficial biopsies). 
(b) Role-playing and simulation (40 Minutes): 

1. Divide participants into small groups, each group will receive a different case scenario involving a daycare surgical procedure that requires local 
anesthesia. 

2. Scenarios include: A simple excision of a skin lesion (local infiltration), a biopsy of a superficial lymph node (field block). 
Each group discusses and then performs the appropriate local anesthesia technique for their case scenario either using mannequins or simulation 
models.Participants will work together to assess the patient, prepare the surgical site, select the appropriate anesthesia technique and administer the local 
anesthetic. 
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(c) Feedback and discussion (10 Minutes): After each simulation provide feedback and discuss what went well and areas for improvement.Highlight challenges 
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 Minutes): Brief discussion on common postoperative issues related to local anesthesia (e.g. prolonged 
numbness, hematoma, infection, allergic reactions, toxicity). 
(b) Complication simulation (30 Minutes): 

1. Participants are presented with simulated complications following local anesthesia (e.g. local anesthetic toxicity, incomplete block, allergic reaction). 
2. In small groups, participants are asked to diagnose and manage the complications in real-time using mannequins or simulation actors. Scenarios may 

include:Managing signs of local anesthetic systemic toxicity (e.g. seizures, arrhythmias).Addressing incomplete anesthesia during surgery.Managing 
hematoma formation or infection at the injection site.Handling allergic reactions to local anesthetics. 

Participants will perform basic interventions, including airway management, seizure control, administering antidotes (e.g. lipid emulsion for toxicity) and providing 
supportive care. 
(d) Debrief and reflection (20 Minutes): Discuss the outcomes of the simulations, provide feedback and review strategies to prevent complications. Emphasize the 
importance of patient monitoring and communication during and after the procedure in a daycare setting. 

Experiential-Learning Learning 8.4: 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 Minutes): Brief lecture or presentation covering the key components of postoperative monitoring including vital 
signs, pain management and assessment of consciousness levels. Emphasize the unique considerations for daycare surgery (rapid recovery, early discharge). 
(b) Hands-on 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 management: Adjusting pain relief medication (oral, IV or regional blocks). 
Respiratory monitoring: Ensuring proper ventilation and oxygenation especially if anesthesia was involved. 
Assessing the recovery phase: Monitoring vital signs, alertness and early signs of complications (nausea, vomiting, hypotension). 
Vital sign checks: Taking accurate readings and responding appropriately (e.g. if blood pressure is low or heart rate is abnormal).Participants will be responsible 
for monitoring the patient performing assessments (e.g. Glasgow Coma Scale), adjusting interventions (pain meds, fluids) and communicating with other team 
members. 
(c) Debrief and discussion (10 Minutes): After each group completes their simulation conduct a debrief to discuss:What went well in monitoring and 
recovery.Challenges faced during the simulation (e.g. managing postoperative nausea or pain).Strategies to improve early recovery in a daycare setting. 
2. Pain management strategies in daycare surgery (60 Minutes) 
Activity outline: 
(a) Introduction to pain management (10 Minutes): A brief lecture on the different types of pain management used in daycare surgery (oral analgesics, IV pain 
relief, regional blocks, etc.) highlighting the need for multimodal approaches and individualized care. 
(b) Pain management techniques simulation (40 Minutes): Participants are split into small groups and given a clinical scenario where pain management strategies 
need to be developed.Scenarios could include: 
Post-excision pain: Managing pain after a minor excision or skin biopsy. 
Post-dental procedure pain: Managing pain after a dental procedure where regional blocks may be used. 
Post-orthopedic procedures: Managing pain after a minor joint procedure or fracture repair. 
Each group discusses the best multimodal pain management strategy including selecting appropriate medications (e.g. acetaminophen, NSAIDs, opioids for 
breakthrough pain).Considering non-pharmacological methods (e.g. ice packs, elevating limbs).Managing potential side effects (e.g. nausea from 
opioids).Participants then simulate the administration of pain management techniques on patient actors or through role-play, ensuring proper 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 like opioid-sparing strategies, managing postoperative nausea and balancing effective pain relief with the need for 

early discharge. 
3. Discharge criteria and patient education in daycare surgery (60 Minutes): 
Activity outline: 
(a) Introduction to discharge criteria (10 Minutes): A brief lecture on the key criteria for discharge in daycare surgery such as stable vital signs, pain management, 
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 whether the patient is ready for discharge. 
2. Scenarios include patients recovering from minor surgeries like Laparoscopic cholecystectomy, Skin excision or biopsy, Endoscopic procedures. For each 
scenario, participants will review the patient«s vital signs, level of consciousness, pain management and mobility.Evaluate whether the patient meets 
discharge criteria (e.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 understand their recovery process and know how to 

manage potential complications. 
(c) Debrief and discussion (10 Minutes): Discuss the discharge decisions and patient education strategies used in each group. Address potential challenges such 
as identifying signs of complications that may require delayed discharge or educating patients who may be anxious or non-compliant. 

Experiential-Learning Learning 8.5: Acute pain management techniques and complication management 
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Total Learning Hours: 03 
1. Pain assessment and multimodal analgesia (60 Minutes): 
Objective: To train participants to assess acute pain effectively and develop multimodal analgesia strategies tailored to individual patient needs. 
Activity Outline: 
(a) Introduction to pain assessment (10 Minutes): 

1. Brief lecture on the different types of pain (somatic, visceral, neuropathic), pain scales (Visual Analog Scale, Numeric Rating Scale, FLACC scale 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. Simulated patient scenarios (postoperative recovery, injury, etc.) are provided and the "clinician" will assess the patient«s pain using the chosen pain 

scale. 
Focus on: Identifying the severity, location and type of pain,understanding the impact of pain on daily activities and evaluating pain in non-verbal or 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 plan. Each group is given a specific patient 
scenario (e.g. post-laparoscopic surgery, fracture repair). 

2. The plan should include: 
Pharmacological interventions (e.g. NSAIDs, opioids, adjuvants). 
Non-pharmacological interventions (e.g. ice, relaxation techniques, positioning). 
Regional anesthesia techniques (e.g. 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 Minutes): Each group shares their pain management plan and facilitators provide feedback focusing on how well the 
multimodal approach addresses the patient«s needs and potential complications. 
2. Hands-on techniques in pain management (60 Minutes): 
Activity outline: 
(a) Introduction to pain management techniques (10 Minutes): Brief overview of common pain management methods used in acute settings such as: 
Oral analgesics (e.g. acetaminophen, NSAIDs, opioids). 
Intravenous analgesics (e.g. morphine, fentanyl). 
Regional anesthesia (e.g. nerve blocks, local infiltration). 
Adjuncts like gabapentin, corticosteroids or muscle relaxants. 
(b) Simulation stations (40 Minutes): Participants rotate through multiple simulation stations where they can practice hands-on techniques. Each station will focus 
on different methods of pain management: 

1. Oral and IV analgesic administration: Practice determining appropriate doses and routes of administration for medications (e.g. acetaminophen, NSAIDs, 
opioids) in simulated patients. 

2. Local anesthesia infiltration: Hands-on practice with local anesthetic injections for minor procedures using mannequins or simulation tools. 
3. Nerve block simulation: Practice regional anesthesia techniques (e.g. peripheral nerve blocks or spinal anesthesia) on models or mannequins. 
4. Non-pharmacological interventions: Apply techniques like heat/cold therapy, transcutaneous electrical nerve stimulation (TENS) or guided relaxation. 

(c) Hands-on practice and role play (20 Minutes): Participants will engage in role-playing exercises where they interact with actors or mannequins acting as 
patients in pain. Participants will assess pain and then implement an appropriate pain management strategy discussing the rationale behind their choices. 
(d) Debrief (10 Minutes): Discuss the challenges and successes encountered during the hands-on activities.Facilitators provide feedback and guidance on the 
correct application of analgesics and regional blocks. 
3. Managing pain-related complications (60 Minutes). 
Activity outline: 
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(a) Introduction to pain-related complications (10 Minutes): Brief lecture on common complications in pain management such as:Opioid overdose and respiratory 
depression, Inadequate pain relief due to under-dosing or incorrect technique, side effects like nausea, constipation, sedation or allergic reactions and PONV 
(Postoperative Nausea and Vomiting): Prevention and treatment. 
(b) Simulation of pain management complications (40 Minutes): Participants will rotate through stations that simulate common complications in acute pain 
management. Each station includes a realistic scenario where they must identify the issue and take appropriate action. 

1. Opioid overdose simulation: A patient experiences respiratory depression or sedation after opioid administration. Participants must assess the patient«s 
condition, administer naloxone if needed and manage the airway. 

2. Inadequate pain relief scenario: A patient reports insufficient pain relief after surgery. Participants must reassess the pain, adjust medication and consider 
alternative strategies like nerve blocks. 

3. Postoperative nausea and vomiting (PONV): A patient develops nausea and vomiting after surgery. Participants will manage the patient using 
antiemetics, hydration and comfort measures. 

(c) Role play and crisis management (20 Minutes): Participants engage in role-playing a more complex scenario where pain-related complications arise requiring 
them to collaborate and manage the patient«s acute pain while handling complications.They will discuss their thought process in decision-making and demonstrate 
effective communication with the healthcare team. 
(d) Debrief (10 Minutes): Discuss the management of complications and the importance of being proactive in recognizing issues early to prevent escalation. 
Facilitators will provide feedback on how well participants addressed complications and discuss alternative strategies for managing these issues. 

Experiential-Learning Learning 8.6: The Prevention and management of per-operative 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, bleeding, cardiovascular risks, infection). 
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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 factors (e.g. obesity, diabetes, history of cardiac issues).In 
each group: Perform a thorough preoperative assessment and assign the patient an ASA risk classification based on the assessment.Develop a perioperative plan 
to minimize risks and complications. This includes adjusting anesthesia techniques discussing surgical considerations and determining post-operative monitoring 
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 well the groups addressed risks and tailored strategies for the patient«s specific needs. 

(d)  Debrief (10 Minutes): 
1. Discussion on how different patient factors influence the perioperative management plan and which risk factors need particular attention. 
2. Key points about how to adjust anesthesia and recovery plans for high-risk patients. 

2. Managing perioperative complications (60 Minutes): 
Activity outline: 
(a) Introduction to common perioperative complications (10 Minutes): 
Brief lecture on common complications including: Anesthesia complications (e.g. hypotension, hypoxia, bradycardia).Hemorrhage and bleeding (e.g. 
intraoperative and postoperative).Infection (e.g. surgical site infections, urinary tract infections).Postoperative nausea and vomiting (PONV).Emphasis on early 
recognition, timely interventions and the importance of postoperative monitoring. 
(b) Simulation Stations: Participants rotate through different simulation stations each focused on managing a specific perioperative complication: 
Anesthesia-related complications: A patient in recovery experiencing hypotension or respiratory depression. Participants will assess the patient, provide oxygen 
and prepare medications (e.g. ephedrine for hypotension). 
Hemorrhage/bleeding: A post-surgical patient experiences excessive bleeding or hematoma formation. Participants must manage bleeding, control fluid loss and 
assess for signs of hypovolemia. 
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Infection prevention and early management: A simulated patient shows signs of surgical site infection. Participants will assess the wound, apply proper wound 
care and discuss infection prevention strategies. 
PONV management: A patient in recovery complains of nausea and vomiting. Participants will administer antiemetics, assess hydration and prevent further 
complications. 
(c) Hands-on crisis management (15 Minutes): 
Each group will handle a complex scenario that involves multiple complications (e.g. a patient with bleeding and hypotension after surgery).The goal is for 
participants to collaborate, prioritize and manage the situation effectively. 
(d) Debrief (5 Minutes):Discuss the key actions taken during each station and how complications were managed.Review alternative approaches and the 
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 Minutes): A brief lecture on postoperative monitoring and common early complications such as: 
Airway management (e.g. monitoring oxygen saturation, preventing aspiration). 
Pain control (e.g. managing acute pain, multimodal analgesia). 
Cardiovascular stability (e.g. blood pressure, heart rate). 
Fluid and electrolyte balance (e.g. managing IV fluids, assessing for dehydration or overhydration). 
(b) Postoperative simulation stations (20 Minutes): Participants rotate through different stations to simulate common postoperative scenarios where early 
interventions are necessary: 

1. Airway management in recovery: A patient is recovering from anesthesia but shows signs of airway obstruction or hypoxia. Participants will perform 
interventions such as suctioning, oxygen administration or positioning to restore adequate airway function. 

2. Pain management and sedation: A patient reports uncontrolled pain after surgery. Participants will reassess the pain and administer appropriate 
medications adjusting doses if necessary. 
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3. Circulatory complications: A post-op patient shows signs of hypotension or arrhythmia. Participants will perform cardiovascular monitoring, administer 
fluids or medications and evaluate if further interventions (e.g. ECG or electrolyte correction) are needed. 

4. Nausea and vomiting prevention: A patient is at risk for PONV. Participants will implement antiemetic protocols and ensure patient comfort. 
(c) Team-based postoperative care planning (20 Minutes):Participants will develop a comprehensive postoperative care plan for a high-risk patient addressing 
potential complications and monitoring needs (e.g. a patient with diabetes and cardiovascular disease).Participants will discuss strategies for ensuring smooth 
recovery, managing common postoperative issues and preventing complications from escalating. 
(d) Debrief (10 Minutes): Review key concepts on postoperative monitoring and early intervention.Discuss the importance of vigilant and continuous monitoring in 
preventing and addressing complications. 

Experiential-Learning Learning 8.7: Basics, indications and assessment of patient for oxygen therapy 

Total Learning Hours: 02 
1. Introduction and hands-on demonstration (60 Minutes): 
(a) Icebreaker and quick discussion (25 Minutes): Ask participants: "What do you know about oxygen therapy?" Discuss myths and misconceptions.Briefly 
introduce:Basics of oxygen therapy. and When and why oxygen is needed (hypoxemia, respiratory distress, chronic conditions etc). 
(b) Demonstration: oxygen therapy equipment (35 Minutes): 
Instructor demonstration: 

1. Show different oxygen devices (nasal cannula, simple mask, Venturi mask, non-rebreather). 
2. Explain flow rates and FiOϜ percentages. 
3. Demonstrate how to check and adjust oxygen levels. 

Participant Hands-on practice: Groups practice assembling and using oxygen delivery devices. 
2: Case scenarios & assessment skills (60 minutes): 
(a) Assessing the need for oxygen (30 min) 
Small group activity: Participants rotate through stations to assess oxygen needs based on patient cases. 
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Hands-on assessments include: 
1. Checking oxygen saturation (SpOϜ) with a pulse oximeter. 
2. Identifying signs of respiratory distress. 
3. Analyzing ABG (arterial blood gas) results. 
4. Deciding when to initiate or adjust oxygen therapy. 

(b) Real-life simulation and decision-making (15 min): 
Scenario-based role play: Participants act as healthcare providers responding to a simulated patient in distress. 
Goal: Assess the patient, determine the need for oxygen, and apply the correct delivery method. 
(c) Debrief question and answer session (15 min): Discuss key takeaways. address any questions, brief quiz or reflection on learning. 

Experiential-Learning Learning 8.8: Effective delivery of oxygen therapy and complication prevention  
Total Learning Hours: 04 
1. Introduction and demonstration (Lecture and hands-on) (60 Minutes): 
(a) Introduction (15 Minutes): Brief discussion on the importance of oxygen therapy and overview of oxygen delivery methods (Nasal Cannula, Simple Mask, 
Venturi Mask, Non-Rebreather Mask, High-flow Nasal Cannula, Mechanical Ventilation). 
(b) Demonstration (45 Minutes): Hands-on demonstration of oxygen devices by the instructor.Participants observe how to set up and adjust oxygen 
flow.Discussion on FiOϜ levels provided by each method. 
2. Hands-on practice and skill station (60 Minutes): 
(a) Rotating skill stations (50 Minutes): Divide participants into small groups and rotate through skill stations: 
Station 1: Setting up a nasal cannula and simple face mask. 
Station 2: Adjusting a Venturi mask for different FiOϜ levels. 
Station 3: Using a non-rebreather mask and high-flow nasal cannula. 
Station 4: Recognizing complications (dry mucosa, oxygen toxicity, COϜ retention). 
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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) Case-Based Learning (30 Minutes): 

1. Groups analyze real-life patient cases and choose the most appropriate oxygen delivery method. 
2. Example cases: COPD patient requiring low FiOϜ. Trauma patient needing high-flow oxygen. Post-operative patient with hypoxemia. 

(b)  Emergency oxygen management simulation (30 Minutes): Simulated emergency scenarios (hypoxia, hypercapnia, oxygen toxicity). Participants act as 
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 Minutes): Symptoms of oxygen toxicity, COϜ retention, fire hazards.Preventive strategies and corrective 
actions.Short quiz/game (Jeopardy-style or Kahoot) on complications. 
(b) Debrief and reflection (20 Minutes): Participants share key takeaways, question and  answer session and feedback on skill performance. 
(c) Assessment and takeaways: (20 Minutes): 
Pre/Post-Test: Short quiz to assess learning. 
Feedback Forms: Participants provide feedback on the session. 

Experiential-Learning Learning 8.9: Innovations for next generation oxygen therapy 

 Total Learning Hours: 03 
1: Oxygen therapy simulation and device demonstration (60 Minutes): 
Materials Needed:Various oxygen therapy devices (e.g. nasal cannula, high-flow nasal oxygen, non-invasive ventilators, portable oxygen concentrators, 
hyperbaric oxygen therapy simulator), pulse oximeters, mannequin or volunteer to demonstrate oxygen delivery. 
Steps: 

1. Introduction (10 Minutes): Discuss recent advancements, such as high-flow nasal oxygen, portable concentrators and hyperbaric oxygen therapy. 
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2. Hands-on demonstration (40 Minutes): Divide participants into groups and rotate through different stations, allowing them to set up, use and compare 
different oxygen therapy devices. 

3. Discussion and reflection (10 Minutes): Participants share observations on ease of use, patient comfort and effectiveness of different methods. 
2: Case study role-playing and decision-making (60 Minutes): 
Materials Needed:Pre-designed patient case scenarios (e.g. COVID-19 patient requiring high-flow nasal cannula, a COPD patient using home oxygen therapy, a 
diver suffering from decompression sickness needing hyperbaric oxygen) and whiteboard or flipchart. 
Steps: 

1. Scenario distribution (10 Minutes): Assign different patient cases to small groups. 
2. Role-playing (30 Minutes): Each group acts out their scenario, making real-time decisions about oxygen therapy (e.g., switching from a nasal cannula to 

non-invasive ventilation). 
3. Expert feedback & discussion (20 Minutes): A facilitator provides insights on best practices and reviews the group«s decisions. 

3: Innovation challenge  ̄designing the future of oxygen therapy (60 Minutes) 
Steps: 

1. Overview of current limitations (10 Minutes): Discuss challenges in oxygen therapy (e.g. portability, cost, accessibility). 
2. Innovation brainstorming (30 Minutes): Groups develop ideas for new oxygen therapy technologies (e.g. AI-driven oxygen delivery, wearable oxygen 

devices). 
3. Pitch and feedback (20 Minutes): Each group presents their innovation and the audience/facilitators provide feedback on feasibility and impact. 

Final wrap-up and question and answer (Optional, 15 Minutes): Summarize key takeaways and discuss how participants can apply these advancements in clinical 
practice. 

Modular Assessment 

Assessment Hour 
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Instructions - Conduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking pattern. Use different 
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the Modular 
grade point as per table 6 C. 
Oral Presentation and Practical Identification Test: (50 marks) 
(Evaluation based on following checklists) 
Presentation must include definition, history and evolution of day care surgery, criteria for patients suitable for day care surgery (e.g. age, 
health status, surgical type). 
This part may also include a scenario-based question (e.g. "Given a patient undergoing a minor surgical procedure in day care, which 
anaesthetic equipment would you select and why?). Identification and description of different oxygen delivery systems (nasal cannula, 
face mask, venturi mask, high-flow nasal oxygen). 
Ability to communicate knowledge regarding the indications, delivery methods, monitoring and risks associated with oxygen therapy 
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). 

4 
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Paper No : 2( ĹἧἛŲȠǁǌƋĢ ἧļ ἧ ἧĢἧἧ JaràṸat-i-ªUmımĂ wa ªIlmul ªIzӤaↄm (General Surgery and Orthopedics)) 
Semester No : 3 

Module 9 :  ĺἧἧ ἧļ ĸἧἧĞ ἧĢἧἧę ĸἧἧĢ  ἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧἧęἧἧĬἧ ἧĢἧ ŘἧĪἧἧ BunyàdĂ jaràṸĂ mahàratain, JaràṸat ẠafĂfah al-tawaghghul ke uẘıl, JaràṸat-e aẠfàl waᾺIlm-e sarẠàn 
(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 of minimal access surgery, key physiological considerations 
in pediatric surgery, and the foundational principles of oncology including cancer etiology and staging. 
2. Conduct a range of procedures and simulations related to basic surgical techniques (such as wound closure and drain placement), minimal access approaches 
(including laparoscopic setup), pediatric surgical care (such as fluid management and venous access), and oncological interventions (like tumor marking and 
surgical planning). 
3. Identify standard protocols and critical considerations in the practice of basic surgery, tools and limitations of minimal access and robotic surgery, common 
pediatric surgical conditions, and diagnostic markers and staging systems in surgical oncology. 

Unit 1   ἧĬἧ  ἧĢἧ  ŘἧĪἧ ἧ BunyàdĂ jaràṸĂ mahàratain (Basic Surgical Skills  
9ʟ1ʟ1 ĸἧ ἧĢ ŘἧĪἧ  ĬἧļἧĢ ĥἧ ἧ  ʠĥἧĪἧ   Řἧ ἧ ἧ Surgery mein qiyàdat: taᾺrĂfàt aur buniyàdĂ u ıl (Leadership in surgery: Definitions and Fundamental Principles)  
9ʟ1ʟ2  ἧļ  ἧ   ĥἧ  ἧļἧ ἧ àwilah ᾺAmalĂyàt par MarĂz kĂ Wa  (Positioning On The Operating Table)  
9ʟ1ʟ3 ἧĢἧ ἧἧļ ƔȌǴǃ

ȒǌȔǰęἧἧἧ TahĂr jild, Taghiyah wa taᾺrĂ jarà Ă (Skin antisepsis, Draping & Surgical Exposure)  
9ʟ1ʟ4  įἧ   ἧĭἧ Zakham kĂ bandish (Wound Approximation)  
9ʟ1ʟ5 ἧἝȀŅƻ

Ȕǰ ἧἧŁĞ  ἧĢἧἧ Jaràat mein AnàbĂb TarĂf (Drains in Surgery)  
References: 22,24,27  

3A  3B  3C  3D  3E  3F  3G  
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CO3 
Illustrate the fundamental principles of leadership in surgery and demonstrate 
correct patient positioning techniques on the operating table to optimize 
surgical outcomes and prevent complications. 

1 Lecture CAN Knows-how L&PPT ,L,L_VC 

CO3,CO4,
CO8 

Display leadership behavior in the operating room setting and practice correct 
patient positioning techniques on the operating table using simulation and real-
life case scenarios. 

2 Practical9.1 
PSY-
GUD 

Shows-how 
DIS,PT,D-
M,D,SIM 

CO3 

Organize a simulated surgical team, lead intraoperative communication, and 
coordinate the correct patient positioning techniques on the operating table 
using case-based scenarios and simulation-based practice. 
  

3 
Experiential-
Learning9.1 

PSY-
ORG Does 

RLE,SIM,CBL,PL
,TBL 

CO3 
Describe the steps of skin antisepsis, draping, and surgical exposure, and the 
appropriate use and types of surgical drains with their indications and 
postoperative care considerations. 

1 Lecture CS Knows-how L,L_VC,L&PPT  

CO5 

Perform the sequential steps of skin antisepsis, draping, and surgical exposure 
using standard sterile techniques on a simulation model, and justify the 
selection of an appropriate surgical drain for a given clinical scenario while 
explaining its indications and key principles of postoperative care. 
  

2 
Experiential-
Learning9.2 

PSY-
ADT 

Does 
SIM,CBL,PER,TB
L,PAL 

CO6 
Demonstrate the sequential steps of skin antisepsis, draping, and surgical 
exposure using standard techniques on a simulation model, and select the 2 Practical9.2 

PSY-
SET Shows-how 

PSM,LRI,PL,SIM,
D-M 
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appropriate type of surgical drain based on the clinical scenario while 
explaining its indication and essential aspects of postoperative care. 

Unit 2   ĸἧἧĢ  ἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧἧ JaràṸat ẠafĂfah al-tawaghghul ke uẘıl (Principals of Minimal access surgery)  
9ʟ2ʟ1  ἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧ ἧĬἧἧ TàrĂkh jaràat afĂfah al-tawaghghul(History of minimal access surgery)  
9ʟ2ʟ2  ἧ  ἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧἧ  Jaràat afĂfah al-tawaghghul ke arĂqe (Minimal Access Approaches)  
9ʟ2ʟ3  ἧĭ ἧᾓἧĢἧ  ἧἧļἧĬ ἧĢἧἧļ ęἧἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧ ęἧἧ ἧĢἧἧ Jaràat maftıah, jaràat afĂfah al-tawaghghul, wa jaràat rıbıiyyah me jaràiyàtĂ Zakham (Surgical Trauma 
In Open, Minimally Invasive and Robotic Surgery)  
9ʟ2ʟ4 Īἧļἧ  ἧἧĢ ἛȔƔǒȌǶǔǀ ἧĢἧἧ jaràat afĂfah al-tawaghghul kĂ udıd (Limitations Of Minimal Access Surgery)  
9ʟ2ʟ5 ἧ ἧļἧĬ ἧĢἧ ἧ Jaràat rıbıiyyah (Robotic Surgery)  
9ʟ2ʟ6 ŘἧἝȀȌǸ

ȠǁȒǶȔǯ ἧĢἧἧ ŕἧἧĢἧĬἧ ἧĬἧἧ qudratĂ suràkhę  se jaràah tan Ări (Natural Orifice Transluminal Endoscopic Surgery)  
9ʟ2ʟ7 ĸἧ ἧĢ ἧ  ἧĢἧ  ἧĢἧĬἧļἧĪἧ Dauràn-e-jarà Ă UmımĂ u ıl (General Intraoperative Principles)  
9ʟ2ʟ8 ĸἧ  ἧĪ ἧĢἧ ἧĭἧĢ ἧ BaᾺd az jarà Ă dókh-bhàl (Postoperative Care)  
9ʟ2ʟ9 ĥἧ ἧĝ ĬἧļἧĢ ἧ   ĥἧ  ἧ ἧ Ghurfat Ὰamaliyyàt kĂ tartĂb aur àlàt (Theatre Set-Up and Tools)  
9ʟ2ʟ10 ĸἧ   ĥἧĬἧ  ļ ꞈ ἧ TaᾺlĂm wa mahàrat kà u ıl (Education and Skill Acquisition)  
9ʟ2ʟ11 ĶἧĬἧ   ŕἧ ἧ   ĬἧļἧĢ ĴἧĢἧ ἧĢἧ Ikhtirà aur nayó arĂqę  kà taᾺǕruf (Innovation and Introduction of New Procedures)  
References: 22,24,26,27  

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

CO4,CO5 

Describe the history of minimal access surgery, classify different minimal 
access approaches, and compare the degree of surgical trauma in open, 
minimally invasive, and robotic procedures. 
  

1 Lecture CE Knows-how L_VC,L&PPT ,L 
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CO2,CO3 
Discuss the general intraoperative principles, outline the steps of postoperative 
care specific to minimal access surgery, and identify the essential tools and 
theatre setup required for these procedures. 

1 Lecture CC Knows-how L,L_VC,L&PPT  

CO3,CO4,
CO5 

Perfom various minimal access surgical procedures using simulation tools, 
handle laparoscopic and robotic instruments to reflect different degrees of 
surgical trauma, and assemble the basic setup required for open, minimally 
invasive, and robotic procedures. 

2 Practical9.3 
PSY-
SET Shows-how 

CBL,TBL,DL,SIM,
PL 

CO3,CO4,
CO5 

Perform general intraoperative protocols followed in minimal access surgery, 
arrange the essential tools and theatre setup appropriately, and demonstrate 
key steps of postoperative care. 

2 Practical9.4 PSY-
GUD 

Shows-how DIS,D-
M,DL,SIM,PL 

CO5 

Perform various minimal access surgical processes using simulation tools, 
manipulate laparoscopic and robotic instruments to appreciate different 
degrees of surgical trauma, and assemble the basic theatre setup required for 
open, minimally invasive, and robotic procedures in a simulated environment. 

3 Experiential-
Learning9.3 

PSY-
MEC 

Does PT,PAL,DIS,SIM,
TBL 

CO3,CO4,
CO5 

Perform general intraoperative protocols used in minimal access surgery, 
organize and arrange the essential tools and theatre setup required for the 
procedure and postoperative care  
  

2 
Experiential-
Learning9.4 

PSY-
GUD Does 

DIS,SIM,PSM,RP
,CBL 

CO5 
Describe the limitations of minimal access surgery, analyze the principles and 
components of robotic surgery, and illustrate the concept and techniques of 
Natural Orifice Transluminal Endoscopic Surgery (NOTES) 

1 Lecture CS Knows-how L,L_VC,L&PPT  
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CO2,CO3,
CO4 

Discuss the educational strategies and skill acquisition techniques used in 
minimal access surgery, and evaluate the role of innovation and new 
procedural introduction in advancing surgical practice. 

1 Lecture CC Knows-how L,L&PPT ,L_VC 

CO5 

Evaluate the limitations of minimal access surgery and identify key 
components of a robotic surgical system via hands-on interaction, and outline 
the instrument setup and access techniques for Natural Orifice Transluminal 
Endoscopic Surgery (NOTES) using simulation models and peer discussions. 

3 
Experiential-
Learning9.5 

PSY-
ADT Does 

C_L,SIM,CBL,TB
L,PER 

CO3,CO4,
CO5 

Apply selected skill acquisition techniques used in minimal access surgery, 
design peer-based educational strategies for laparoscopic training, and enact 
the introduction and validation process of innovative tools or new 
procedures.                                                            

2 
Experiential-
Learning9.6 

CAP Does 
DIS,PSM,CBL,PL
,SIM 

CO3,CO4,
CO5 

Identify the limitations of minimal access surgery through hands-on 
observation, locate and label the basic components of a robotic surgical 
system, and outline the instrument setup and access techniques used in 
Natural Orifice Transluminal Endoscopic Surgery (NOTES) using simulation 
models. 

2 Practical9.5 PSY-
ORG 

Shows-how SIM,D-
M,DIS,CBL,DL 

CO3,CO4,
CO5 

Practice selected skill acquisition techniques used in minimal access surgery, 
simulate educational strategies for laparoscopic training, and demonstrate how 
innovative tools or new procedures are introduced and validated in surgical 
settings. 

2 Practical9.6 
PSY-
GUD Shows-how 

RP,DIS,D-
M,D,SIM 

Unit 3   ĸἧ ἧĞ ἧĢἧ ἧ JaràṸat-e aẠfàl (Pediatric Surgery )  
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9ʟ3ʟ1 ĥἧ  Řἧ  ĬἧļἧĢ ŕἧ  ἧ   ἧĢἧ   ĸἧ ἧĢἧ Afàl kĂ jarà Ă me  UmımĂ ghaltiyàn aur kalĂdĂ nukàt (Pitfalls and Pearls Of Pediatric Surgery)  
9ʟ3ʟ2 ĥἧ  ἧ ἧ ᾺumımĂ nukàt (General Considerations)   
9ʟ3ʟ3 ıἧĢἧ ἧĢ Řἧ  ļ Řἧ   ĸἧ ἧĢἧ Afàl kĂ maᾺdĂ wa maᾺwĂ amràz (Pediatric gastroenterology)  
9ʟ3ʟ4 ıἧĢἧ ἧĢ ἧ ἧ   ĸἧ ἧĢἧ afàl kĂ bęliyàtĂ amràz (Pediatric Urology)  
9ʟ3ʟ5  ȒǺǓƶļ ἧĬἧĢ ĥἧἧĬἧĢἧἧ Awàriŀàt Urbiyyah wa afn (Inguino-scrotal disorders)  
References: 22,24,26,27  

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

CO1,CO3,
CO4 

Describe the key pitfalls and pearls of pediatric surgery, and summarize the 
essential perioperative considerations including fluid and electrolyte balance, 
acid-base equilibrium, blood volume management, nutritional support, venous 
access, pain control, and thermoregulation in pediatric patients. 
  

1 Lecture CS Knows-how L_VC,L,L&PPT  

CO3,CO4,
CO5 

Demonstrate the common pitfalls in pediatric surgical procedures, show the 
correct preparation of fluid and electrolyte replacement, assist in establishing 
venous access, adjust thermal support systems properly, and set up nutrition 
and pain control measures for pediatric patients in a simulated environment. 

2 Practical9.7 
PSY-
GUD 

Shows-how 
CBL,D-
M,DIS,SIM,D 

CO3,CO4,
CO5 

Perform the identification and management of common pitfalls in pediatric 
surgical procedures, execute perioperative tasks such as preparing fluid and 
electrolyte replacement, establishing venous access, adjusting thermal 
support systems, and organizing nutrition and pain control measures for 
pediatric patients. 
  

2 
Experiential-
Learning9.7 

PSY-
MEC 

Does 
SIM,PL,PER,PAL
,CBL 
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CO3,CO4,
CO5 

Describe the clinical and surgical aspects of pediatric gastroenterology and 
urology, and compare the presentation, diagnostic approach, and surgical 
management strategies of common inguino-scrotal disorders in children. 

1 Lecture CE Knows-how L&PPT ,L_VC,L 

CO1,CO3 

Explore anatomical and surgical landmarks relevant to pediatric 
gastroenterology and urology using models or imaging, assess key clinical 
features of common inguino-scrotal disorders through case-based observation, 
and outline basic surgical steps for their management through collaborative 
simulation and peer-led discussion. 

3 Experiential-
Learning9.8 

PSY-
ADT 

Does DIS,RP,PAL,SIM,
D-M 

CO2,CO3,
CO4 

Identify anatomical and surgical landmarks relevant to pediatric 
gastroenterology and urology using models or imaging, distinguish key clinical 
features of common inguino-scrotal disorders through case-based observation, 
and outline basic surgical steps for their management under guided 
demonstration 

2 Practical9.8 PSY-
ORG 

Shows-how PL,D-
M,PAL,CBL,DIS 

Unit 4   ĺἧ ἧ  ἧ ᾺIlm-e sarẠàn (Oncology)  
9ʟ4ʟ1 ĥἧĢἧ ἧĢ ļ Ĵἧ ἧļ ἧ  ἧ  ļ ἧ   ĺἧ ἧ ἧ Sartaↄn kĂ ᾺǕlamĂ wa qaumĂ shar -e wuqı wa amwàt (National & Global Statistics on Cancer Incidence and Mortality)  
9ʟ4ʟ2 ĥἧ ἧ  ŕἧ ἧ   ĺἧ ἧ ἧ sartaↄn kĂ numàyàn khu ıiyàt (Hallmarks of Cancer)  
9ʟ4ʟ3  ἧĢἧ  ἧĢἧļ ἧ  Ģἧ  ĺἧ ἧ  ļ ģἧ ἧĢἧ asbàb sartaↄn wa sartaↄn paidà karne wàle Ὰawàmil (Etiology & Carcinogens)  
9ʟ4ʟ4    řἧ ἧ kharah kà takhmĂnah (Risk Assessment)  
9ʟ4ʟ5  ἧļ ἧ Fa wa tashkhĂ (Screening & Diagnosis)  
9ʟ4ʟ6 Řἧ  ἧĬἧĪἧ Darjah bandĂ(Staging)  
9ʟ4ʟ7  ĭἧ ἧĬἧ  ἧ ἧ ʙTumor Markers)  
9ʟ4ʟ8 ħἧ  ἧ  ἧ  ἧĢἧ   ĺἧ ἧ ἧ sartaↄn ke jarà Ă arĂqah-hà-e-Ὰilàj (Surgical Approaches To Cancer Therapy)  
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9ʟ4ʟ9 ĸἧ ἧĢ ŘἧĪἧ   ħἧ  ἧ  ļ ἧ ἧ kĂmiyà Ă wa shuᾺǕᾺǭ Ὰilàj ke bunyàdĂ u ıl (Principles of Chemo & Radiotherapy)  
References: 22,24,26,27  

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

CO1,CO2,
CO3 

Interpret national and global cancer incidence and mortality statistics, 
distinguish the hallmarks of cancer, classify major carcinogens and etiological 
factors, assess cancer risk factors, and explain the principles of cancer 
screening and diagnostic strategies. 
  

1 Lecture CE Knows-how L_VC,L&PPT ,L 

CO3,CO4,
CO5 

Discuss the significance of cancer staging systems and the use of tumor 
markers in oncology, respond to guided instruction on surgical approaches to 
cancer treatment, and engage in structured discussions covering the 
fundamental principles of chemotherapy and radiotherapy. 

2 Practical9.9 AFT-
RES 

Shows-how DL,DIS,PAL 

CO3,CO4,
CO5 

Differentiate cancer staging systems and apply tumor marker interpretation 
techniques using case simulations, rehearse basic surgical steps relevant to 
oncologic procedures under peer supervision, and present structured role-play 
or model-based explanations of chemotherapy and radiotherapy principles in a 
simulated clinical discussion. 

3 
Experiential-
Learning9.9 

PSY-
SET Does 

PL,DIS,RP,FC,P
ER 

CO1,CO2,
CO3 

Describe the cancer staging systems and tumor marker utility, summarize the 
surgical approaches to cancer therapy, and explain the basic principles of 
chemotherapy and radiotherapy in oncology practice. 

1 Lecture CE Knows-how L&PPT ,L_VC,L 
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CO3,CO5 

Analyse national and global data on cancer incidence and mortality, categorize 
the hallmarks and etiological factors of cancer using visual mapping or 
interactive models, and practice outlining basic procedures for cancer risk 
assessment and diagnostic strategies through group-based simulations. 

3 
Experiential-
Learning9.10 CS Does 

PL,CBL,PER,DIS
,PBL 

CO2,CO3,
CO4 

Recognize the relevance of national and global cancer statistics, respond to 
discussions on the hallmarks and causes of cancer, and participate in guided 
learning about cancer risk factors, screening approaches, and diagnostic 
principles 

2 Practical9.10 CC Shows-how 
PT,D-
M,DIS,CBL,PL 

Practical Training Activity  

Practical Training 9.1  Enhancing Surgical Safety through Leadership and Positioning Skills.   

Total Learning Hours :02 
1 Śἧ Introduction & Case Briefing (10 min): The teacher presents a real-life case scenario highlighting the importance of leadership in surgical teamwork and patient 
safety during positioning. 
2 Śἧ Mini-Lecture with Video Clips (10 min): A brief illustrated lecture with video clips showing standard operating room roles, communication dynamics, and 
examples of correct and incorrect patient positioning. 
3 Śἧ Demonstration on Positioning Model (20 min): Faculty demonstrates various patient positions (supine, prone, lithotomy, Trendelenburg) on a simulation model, 
emphasizing pressure points and safety. 
4 Śἧ Simulation Activity (30 min): Students work in teams using simulation manikins to practice patient positioning based on assigned surgical procedures. Roles 
are assigned (leader, assistant, circulator) to reinforce leadership and communication. 
5 Śἧ Peer-Assisted Review (15 min): Groups switch roles and provide feedback on leadership behaviors and positioning accuracy. 
6 Śἧ Group Discussion & Debrief (20 min): Facilitator guides a discussion on observed challenges, communication lapses, and teamwork, linking to surgical 
leadership principles. 
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7 Śἧ Summary & Feedback (15 min): Key takeaways are summarized. Teacher and peers provide performance feedback. 

Practical Training 9.2  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 technique on a simulation model. 
Then introduces different types of surgical drains (e.g., Penrose, Jackson-Pratt, Hemovac), highlighting indications and insertion methods. 
3. Hands-on Simulation by Students  ̄Group Work (30 min) 
Students practice antisepsis and draping in small groups under supervision. 
Each group selects an appropriate drain for a provided mini-case and practices 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, measuring output, preventing infection). 
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, and evidence-based drain 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 Training 9.3  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, laparoscopic, and robotic procedures. 
2. Setup of Surgical Workstations (20 minutes) 
Teacher demonstrates the proper assembly of operating room setups for open, laparoscopic, and robotic surgery using models and equipment. 
3. Instrument Handling and Basic Skills (30 minutes) 
Students are divided into groups; each group practices handling laparoscopic and robotic instruments using box trainers and virtual simulators. 
4. Hands-On Practice of Approaches (40 minutes) 
Under supervision, students perform basic procedural steps (e.g., port placement, tissue manipulation) for laparoscopic and robotic approaches on simulation 
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 Training 9.4  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, insufflation protocols, and safety checklists. 
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 including port-site assessment, pain control planning, and discharge instructions using simulated patient cases. 
5. Feedback and Debrief (20 minutes) 
Instructor provides feedback and reinforces key takeaways 

Practical Training 9.5  Limitations and Innovations in Minimal Access Surgery 

Total Learning Hours: 02  
1. Introduction and Overview (10 minutes): Brief introduction to minimal access surgery, followed by short video clips illustrating real-life scenarios highlighting 
surgical constraints. 
2. Observing Limitations in MAS (20 minutes): Students watch and analyze select case scenarios of laparoscopic procedures, guided to identify limitations in 
instrument range, visualization, and ergonomics. 
3. Robotic System Exploration (30 minutes): A brief video clip shows robotic surgery in action (5 min), followed by the teacher-led hands-on demonstration. 
Students locate and label components like robotic arms, console controls, and vision cart. 
4. NOTES Setup Practice (40 minutes): Students observe NOTES setup on models, then outline procedural steps and access techniques in guided small groups. 
5. Debriefing & Reflection (20 minutes): Interactive feedback session on challenges, observations, and takeaway points. 

Practical Training 9.6  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 knot tying on simulators. Instructor provides real-time 
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, feedback, and video-assisted learning to train peers. 
4. Demonstration of Innovation Introduction (30 minutes) 
Teacher demonstrates a newly introduced laparoscopic tool or procedure on a model or video. Discussion on steps of validation, safety checks, and team 
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 Training 9.7  Pediatric Surgical Preparedness: Fluids, Access, and Comfort 

Total Learning Hours: 02 
1. Introduction & Orientation (10 minutes): Brief lecture with visuals on perioperative challenges in pediatric surgeryŚἧ Explain key learning goals and procedures to 
be coveredŚἧ 
2. Locating Pitfalls in Pediatric Surgery (20 minutes): Instructor presents 23̄ case-based surgical scenariosŚἧStudents identify potential errors or complications 
under guidance 
3. Fluid & Electrolyte Preparation (25 minutes): Teacher shows calculation and preparation of fluidsŚἧ Students assist in measuring, labeling, and preparing IV 
solutions 
4. Venous Access and Thermoregulation (30 minutes): Demonstrate peripheral venous access using pediatric mannequinsŚἧ Show thermal support tools like 
warmers and incubatorsŚἧ Students practice assisting in equipment handling and adjusting settingsŚἧ 
5. Nutrition & Pain Control Setup (25 minutes): Show pediatric nutritional tools (e.g., NG feeds, parenteral setups)Śἧ Introduce pain assessment scales and 
medication preparationŚἧ Students set up devices and simulate pain control measuresŚἧ 
6. Debriefing and Q&A (10 minutes): Recap key learning pointsŚἧ Clarify student doubtsŚἧ 

Practical Training 9.8  Integrated Pediatric Abdomino-Urological Anatomy and Surgery 

Total Learning Hours: 02 
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1.  Introduction & Orientation (10 mins): Brief overview of session goals. Display pediatric abdominal and pelvic models or digital imaging. 
2.  Hands-on Identification of Anatomical Landmarks (30 mins): Use pediatric torso models and cross-sectional scans. Students identify GI tract structures (e.g., 
ileocecal valve, rectum) and urological anatomy (e.g., ureter, bladder). Faculty points out variations in pediatric anatomy. 
3. Case-Based Observation of Inguino-Scrotal Disorders (30 mins): Use clinical photos and video clips of pediatric hernia, hydrocele, undescended testis. 
Highlight diagnostic signs (transillumination, reducibility, testicular position). Encourage students to distinguish among presentations. 
4. Demonstration of Basic Surgical Steps (40 mins): Faculty demonstrates orchiopexy, herniotomy, or hydrocelectomy using a model or recorded procedure. Step-
by-step explanation of incision, dissection, ligation. Students outline steps verbally or using diagrams. 
5. Wrap-up & Discussion (10 mins): Summarize key takeaways. Clarify student queries. Assess understanding via oral questioning. 

Practical Training 9.9  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. 
Real-case scenarios are used to prompt student responses on marker interpretation. 
2. Instructor-Led Demonstration of Surgical Approaches (30 minutes) 
The instructor uses surgical videos or animated modules to demonstrate open and minimally invasive cancer surgeries (e.g., mastectomy, colectomy, 
lymphadenectomy). 
Students are prompted to respond to key steps and decision points using guided questioning. 
3. Structured Group Discussion on Chemo- and Radiotherapy Principles (40 minutes) 
Students are divided into small groups and given focused prompts on the mechanisms, indications, and side effects of chemotherapy and radiotherapy. 
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 session«s key messages and responds to students' remaining questions. 

Practical Training 9.10  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) 
Case-based discussion using clinical vignettes. 
Focus on cancer biology and major carcinogens. 
3. Risk Factors, Screening, and Diagnosis (40 min) 
Group-based exploration of risk tools, screening guidelines, and basic diagnostics. 
Instructor circulates for feedback and discussion. 
4. Wrap-Up and Concept Mapping (30 min) 
Students build a concept map linking risk, biology, screening, and diagnosis. 
Q&A session consolidates learning. 

Experiential Learning Activity 

Experiential-Learning Learning 9.1: 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. Simulation-Based 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. 

Experiential-Learning Learning 9.2: Sterile Technique and Drain Selection in Surgical Practice. 

Total learning hours: 02 
1. Briefing & Task Assignment  ̄10 minutes 
Students are grouped and provided with clinical scenarios requiring skin preparation and drain placement. Each group identifies task roles (scrub nurse, operator, 
assistant). 
2. Skin Preparation & Draping  ̄30 minutes 
Using simulation models or real patients, students perform skin antisepsis, apply sterile drapes, and ensure correct surgical field exposure under peer observation 
and supervision. 
3. Clinical Scenario-Based Drain Selection  ̄20 minutes 
Groups analyze their clinical case, justify the choice of surgical drain (e.g., Jackson-Pratt, Hemovac), and explain its indications and rationale. 
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4. Drain Placement & Postoperative Planning  ̄30 minutes 
Students practice placing the chosen drain on a task trainer and discuss postoperative management steps, including output monitoring and infection prevention. 
5. Peer Review & Justification  ̄15 minutes 
Groups present and defend their drain choice and technique. Peers provide feedback using structured checklists. 
6. Summary & Reflection  ̄15 minutes 
A brief peer-facilitated discussion is conducted to summarize techniques, identify errors, and reflect on learning outcomes 

Experiential-Learning Learning 9.3: Hands-On Training in Laparoscopic Techniques and Team Dynamics 

Total Learning Hours: 03 
1. Group Preparation and Planning (20 min): Students form teams, assign roles, review protocols, and set learning objectives for the session. 
2. Simulation of Minimal Access Surgery (70 min): Students rotate through laparoscopic/robotic tasks: port placement, camera navigation, dissection, and 
suturing. 
Peer checklists used for feedback. 
Challenges like poor visualization are simulated to build problem-solving skills. 
3. Instrument Handling & Trauma Simulation (45 min): Students manipulate instruments on models simulating tissue. They assess trauma severity and discuss 
trauma minimization strategies. 
4. Operating Theatre Setup (30 min): Teams arrange theatre layout and instruments for laparoscopic/robotic procedures, emphasizing efficiency, sterility, and 
teamwork. 
5 Debrief and Reflection (15 min): Group shares learning outcomes and challenges. Instructors provide feedback and reinforce principles of minimal access 
techniques. 

Experiential-Learning Learning 9.4: Team-Based Laparoscopic Workflow and Patient Care 

Total Learning Hours: 02 



 

© NCISM - UNIPG- IJ - Sem 3-6 | Page 267 of 843 
 

1. Peer-led Execution of Intraoperative Protocols  ̄40 minutes 
Students work in small groups to simulate aseptic techniques, patient positioning, trocar placement, and general intraoperative principles on laparoscopic training 
models. One student leads while others rotate roles. 
2. Organizing Tools & Theatre Setup  ̄40 minutes 
Students identify and arrange the required laparoscopic tools, ports, camera systems, and energy devices. Each group assembles a mock OT layout using a 
checklist and receives peer feedback. 
3. Postoperative Care Simulation  ̄30 minutes 
Students role-play key postoperative care steps like pain assessment, vital monitoring, and early ambulation using structured scenarios. Emphasis is placed on 
patient safety and complication recognition. 
4. Debrief & Peer Feedback  ̄10 minutes 
Groups reflect on their performance, share challenges, and suggest improvements in a brief peer-led discussion. 

Experiential-Learning Learning 9.5: 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 software. They note challenges and limitations encountered 
in different cases. Followed by small group discussions to share observations and critically evaluate the limitations of minimal access surgery. 
2. Collaborative Hands-on Exploration 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 used in NOTES. Groups discuss procedural steps, 
challenges, and best practices. Peer-led presentations summarize key points, followed by instructor feedback. 

Experiential-Learning Learning 9.6: 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 laparoscopic training boxes. Each group will apply skill acquisition 
techniques such as depth perception, hand-eye coordination, and knot tying. A brief peer feedback session 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), outlining objectives, teaching techniques, and assessment 
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 laparoscopic tool or minimally invasive procedure. They will 
simulate steps such as prototype evaluation, initial testing, feedback collection, and institutional validation. 

Experiential-Learning Learning 9.7: Perioperative Safety and Skills in Pediatric Surgery 

Total Learning Hours: 02 
1. Group Case-Based Scenario Analysis  ̄30 minutes 
Students are divided into small teams and assigned simulated pediatric surgical cases that highlight common intraoperative and perioperative pitfalls (e.g., fluid 
mismanagement, thermoregulation errors). Each team must identify critical issues and propose corrective actions. 
2. Perioperative Tasks  ̄60 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 age-appropriate analgesia 
3. Peer-Led Presentation & Reflection  ̄30 minutes 
Each team presents their scenario analysis and practical findings to peers, followed by a group reflection on what was learned and common challenges 
encountered. 

Experiential-Learning Learning 9.8: Pediatric Inguino-Scrotal Disorders: Anatomy to Surgery 

Total Learning Hours- 03 
1.  Peer-Guided Anatomical Exploration (45 mins) 
Students in small groups use anatomical models and pediatric imaging (ultrasound, X-rays). 
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. Case-Based Clinical Feature Analysis (45 mins) 
Groups are assigned different inguino-scrotal 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. 
Role-playing 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. 

Experiential-Learning Learning 9.9: 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 markers (e.g., CA-125, AFP, PSA) using curated case vignettes and brief reading material. 
Groups chart out key features and present to peers using flip-charts or whiteboards. 
Other students ask clarifying questions, fostering peer teaching and deeper engagement. 
2. Student Presentation and Simulation on Surgical Approaches (60 minutes) 
Students watch pre-assigned short surgical clips (e.g., mastectomy, colectomy) in subgroups. 
Each group selects one approach to explain using anatomical models or role-plays, highlighting key surgical steps. 
Emphasis is placed on relating the technique to staging and tumor localization. 
Groups take turns presenting and critiquing each other«s understanding. 
3. Structured Peer Discussion on Chemo- and Radiotherapy (50 minutes) 
Using provided prompts, students collaboratively build concept maps on the mechanisms, uses, and side effects of chemotherapy and radiotherapy. 
Groups rotate and review each other«s maps, adding questions or suggestions using sticky notes or digital comments. 
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 peer feedback on participation and content clarity. 
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Experiential-Learning Learning 9.10: Exploration of Cancer Burden, Biology, and Diagnosis 

Total Learning Hours: 03  
1. Cancer Statistics Analysis and Interpretation (45 minutes): Students work in small groups with datasets from WHO, IARC, and NCRP (India) on cancer 
incidence and mortality. Each group identifies major trends, high-burden regions, and hypothesizes socio-environmental contributors. Groups present a brief 
summary to the class with peer feedback. 
2. Hallmarks and Etiology Exploration (60 minutes): Students rotate through 3 clinical case stations focused on different cancer types (e.g., lung, colorectal, 
breast), each highlighting hallmarks (e.g., evasion of apoptosis) and associated carcinogens. Peers lead the discussion at each station, using prompts provided 
beforehand. After each case, students complete a structured worksheet linking molecular findings to hallmarks and causes. 
3. Risk, Screening & Diagnosis (60 minutes): Groups are assigned patient profiles with variable risk factors. They: Identify relevant risk factors, Choose 
appropriate screening protocols, Suggest preliminary diagnostic steps. One member from each group teaches another group, creating a peer-teaching cycle. 
4. Summary and Reflection (15 minutes): Students consolidate key learning in a shared concept map or reflection board. Volunteers summarize key takeaways, 
reinforcing self-led integration of knowledge. 

Modular Assessment 

Assessment Hour 

Instructions - Conduct a structured Modular assessment. Assessment will be for 50 marks. Keep structured marking pattern. Use different 
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the Modular 
grade point as per table 6 C. 
Modular Assessment Plan (Duration: 4 Hours | Total Marks: 50) 
Integrated Case-Based Assessment Duration: 1.5 Hours 
Marks: 20 This section includes two comprehensive clinical scenarios requiring analysis and application of multidisciplinary knowledge. 
Case 1: Pediatric Inguino-scrotal swelling in a 2-year-old boy (10 marks) 
Identify clinical findings 

4 
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Suggest investigations 
Outline surgical management 
Mention pediatric-specific 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 Procedure-Based Skills Assessment (Workstation Format) 
Duration: 1.5 Hours, Marks: 20, Four rotating student-led workstations 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 surgery-chemotherapy timing 
Interpret drug protocol chart 
Explain precautions during perioperative chemotherapy 
Reflective Assessment and Structured Viva, Duration: 1 Hour, Marks: 10 



 

© NCISM - UNIPG- IJ - Sem 3-6 | Page 273 of 843 
 

Reflective Writing (5 marks) 
Write briefly on: ­Challenges and personal learning while assisting in minimal access pediatric surgery.¬ 
 Structured Viva (with checklists) (5 marks) 
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) 

Module 10 :   ἧ ĬἧļἧĢ ἧ ęἧħἧ Ōἧ Řἧἧ ĬἧļἧĢ ἧἝȀȖǸ
ȒǴȊƥ
ȒǲĢ ἧ ę Ĩ ἧŃĠ  ŕἧἧ ĬἧļἧĢ ἧ ἧĭ ęἧἧ ἢƒƌȊƣƊĢ Ń ĬἧļἧĢ ἧ Jild aur taṸt al-jild bàften, zakham bharne aur bàftęẉ kĂ iẘlàṸ, bàftĂ engineering 

aur tajdĂdĂ ẠarĂqa-yi-Ὰilàj, bàftĂ aur sàlamĂ tashkhĂẘ (The Skin and Subcutaneous Tissue, Wound healing and tissue repair & Tissue engineering and regenerative 
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 of wound healing and tissue repair, the 
principles of tissue engineering and regenerative therapies, and the role of tissue and molecular diagnostics in surgical pathology. 

2. Conduct supervised sessions and practical exercises that explore wound assessment, tissue sampling, and histological examination; demonstrate 
commitment to safe handling and documentation procedures involved in tissue and molecular diagnostic practices. 

3. Identify key structures of the skin and subcutaneous tissue using models or histology slides, critical phases of wound healing in clinical images, essential 
components of tissue-engineered constructs, and diagnostic markers through simulation or laboratory techniques. 
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Unit 1   ἧ ἢƒƌȊƣƊĢ Ń ĬἧļἧĢ ἧ Jild aur taṸt al-jild bàften (The Skin and Subcutaneous Tissue  
10.1.1  ĥἧ ἧ  ĬἧļἧĢ ἧ ἧ TashrĂ aur bàftiyàt (Anatomy and Histology)  
10ʟ1ʟ2  ἧ  ἧ ἧĢἧ IltehàbĂ àlàtó (Inflammatory Conditions)  
10ʟ1ʟ3 ĥἧ ἧ ἧĠἧ Iàbàt (Injuries)  
10ʟ1ʟ4 ἧ ἧĢἧ  ŕἧἧ ἢƒƌȊƣƊĢ Ń ĬἧļἧĢ ἧ Jild aur tat al-jild bàftę kĂ jaraseemi Ὰufınató (Bacterial Infections of the Skin and Subcutaneous Tissue)  
10ʟ1ʟ5  ἧ  ἧļἧ ἧļ ἧĢἧļ ĥἧĢἧ  ἧĢἧ ἧ Jarà Ă mu maràt wàlĂ vĂrısĂ Ὰufınató (Viral Infections with Surgical Implications)  
10ʟ1ʟ6 ŗἧ  ĹἧĢἧĬἧļἧĞἧ Awràm amĂdah (Benign Tumors)  
10ʟ1ʟ7 ƔȓǴȌǷŃȊǴ

Ȓơ ĹἧĢἧĬἧļἧŁĞἧ Awràm khabĂthah (Malignant Tumors)  
References: 22,24,26,27  

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

CO3,CO4,
CO5,CO6 

Identify key anatomical and histological features of skin and subcutaneous 
tissue using models or slides, and common inflammatory conditions and 
injuries through guided observation, and practice basic techniques to 
recognize surgically relevant bacterial and viral skin infections. 

2 Practical10.1 PSY-
SET 

Shows-how L&PPT ,D,D-
M,DIS,CBL 

CO1,CO2,
CO3 

Describe the anatomy and histology of the skin and subcutaneous tissue, 
classify common inflammatory conditions and injuries affecting them, and 
explain the surgical relevance of bacterial and viral infections of the skin. 
  

1 Lecture CC Knows-how L,L&PPT  

CO3,CO4,
CO5,CO6 

Demonstrate the ability to identify key anatomical and histological features of 
the skin and subcutaneous tissue using models and slides, classify common 
inflammatory conditions and injuries through guided observation, and practice 

3 
Experiential-
Learning10.1 

PSY-
GUD Does 

CBL,PL,SIM,PAL,
D-M 
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recognizing surgically relevant bacterial and viral skin infections using 
supervised peer-led activities and case-based analysis. 
  

CO3,CO4,
CO5 

Demonstrate the ability to differentiate between benign and malignant tumors 
of the skin and subcutaneous tissue by analyzing clinical presentations, 
identifying diagnostic features, and outlining surgical management principles 
through peer-led case discussions and presentations 

2 
Experiential-
Learning10.2 

PSY-
GUD Knows-how 

PAL,D,SIM,PER,
CBL 

CO1 
Differentiate between benign and malignant tumors of the skin and 
subcutaneous tissue, and analyze their clinical presentation, diagnostic 
features, and principles of surgical management. 

1 Lecture CAN Knows-how L,L&PPT  

CO3,CO4,
CO5,CO6 

Distinguish between benign and malignant tumors of the skin and 
subcutaneous tissue by analyzing clinical presentations, identifying key 
diagnostic features, and outlining the principles of surgical management 
through instructor-guided case discussions and structured presentations. 
  

2 Practical10.2 
PSY-
SET 

Shows-how CBL,D,DIS 

Unit 2   ĨἧἧŃĠ  ŕἧἧ ĬἧļἧĢ ἧ ἧĭἧ Zakham bharna aur bàftęẉ kĂ iẘlàṸ (Wound healing and tissue repair)  
10ʟ2ʟ1  ἧĬἧ   ἧ  ἧĭἧ Zakham bharne kĂ tàrĂkh (History Of Wound Healing)  
10ʟ2ʟ2 ἧĢἧ   ἧ  ἧĭἧ Zakham bharne ke maràil (Phases Of Wound Healing)  
10ʟ2ʟ3  ἧ  ἧĭ  ŕἧ ἧ  İἧ ἧ  makhı bàftę me  zakham bharna (Healing in Specific Tissues)  
10ʟ2ʟ4 Řἧ  ἧĬἧĪ  ŕἧ ἧĭἧ Zakhmę  kĂ darjah bandĂ (Classification of Wounds)  
10ʟ2ʟ5 ἧ  ἧĭἧ ἧĢἧĭἧ Zàid zakham bharna (Excess Healing)  
10ʟ2ʟ6 ħἧ   ŕἧ ἧĭἧ Zakhmę  kà Ὰilàj (Treatment of Wounds)  
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References: 22,24,26,27  

3A  3B  3C  3D  3E  3F  3G  
CO1,CO3,
CO5 

Illustrate the historical background, phases, and tissue-specific aspects of 
wound healing to understand the biological processes involved in tissue repair. 2 Practical10.3 

PSY-
GUD Shows-how DIS,PT,D,DL 

CO1,CO3,
CO4 

Construct a visual timeline of the historical background, design diagrammatic 
representations of wound healing phases, and analyze tissue-specific healing 
patterns using peer-led discussions and case-based learning to understand 
the biological processes involved in tissue repair. 

2 
Experiential-
Learning10.3 

PSY-
ORG Does 

RLE,C_L,CBL,PA
L,D 

CO1,CO3,
CO5 

Describe the historical background, phases, and tissue-specific aspects of 
wound healing to understand the biological processes involved in tissue repair. 
  

1 Lecture CC Knows-how L&PPT ,L 

CO3,CO4,
CO6 

Discuss the classification of wounds, complications of excessive healing, and 
effective treatment and management strategies. 3 

Experiential-
Learning10.4 

PSY-
GUD Does 

PER,PL,CBL,DIS
,C_L 

CO3,CO4,
CO5 

Demonstrate the classification of wounds, differentiate complications arising 
from excessive healing, and outline effective treatment and management 
strategies through instructor-guided presentations, clinical examples, and 
structured discussions. 

2 Practical10.4 
PSY-
ADT Shows-how CBL,D 

CO1 
Describe wound classification, complications of excessive healing, and 
approaches for effective wound treatment and management 

1 Lecture CE Knows-how L,L_VC,L&PPT  

Unit 3   ħἧ Ōἧ ἧ ĬἧļἧĢ ἧἝȀȖǸ
ȒǴȊƥ
ȒǲĢ ἧἧ bàftĂ engineering aur TakhlĂqàtĂ ẠarĂqa-yi-Ὰilàj (Tissue engineering and regenerative therapies)  












































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































