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Philosophy

Hational Health Policy(NHP} 2002 emphaslzes the nccd to prepare nurses to
function n super-speclality areas who ars required in tertiary ceoe
institution=, sntrusting some limited public health luncdons to nurses after
providing adequate training, and increase the ratio of degres helding s a
vis diploma halding nurses.

It it obzerved that there it an acute shortage of nursing faculty in under
graduate and post graduate nursing progravmme in India

Indian Nursing Council believes that:

Post {iraduate programme is essenijal to prepars nurses to improve the
quality of oursing sdncation and practice in india. .

Post graduate programme in nursing builds upon and extends competence
acquired at the graduate levels, emphasizes application of relevant theories
intc nursing practice, education. administration and dewlopment of
research skdlls.

The programme prepares nursa: for leadership position in nursing and
health fields who can function as nurse specialists, consultanta, educators,
administratora and researchers in a wide saricty of professional settings in
meeting the National prioritles and the changing needs of the sociciy.

Thiz programme provides the bame for the post masteral programme in
nursing. Further the programme encourages accountability and
commitmand to life lang learning which fosters improvement of quality care.

Aim

The aim of the postgraduate program in nursing is to prepare graduates to
agsume respotisibilitiss Az nurse specialiste, consultants, educators,
adminisrators in a wide varicty of professional settinge

Objectives

O Completion of the two year M.Sc Nursing programme, the graduate will
be abie to:-

Lalize f apply the coneepts, theories and principlés of nUEsing sCience
Demonsirate advance competonoe in practice of pursing

Practica as & nurse specialist.

Demonztrate leadership qualities and funcrion effectively as nurse
edncator and mansger.

Demonstrate skill in conducting nursing rescarch, interpreting and
utilizing the indings from health related research.
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6. Demonstrate the ability to plan and effect change in nursing practice

and in tha health care deliveor system.

¥. Establish collahoradwe relationship with members of other disciplines

B, Demonstrake

prife suiopal advancement,

Other Staflf (Minimum requirements)

interest i continued

l+amming for personal and

(To be reviewed and revised and rationalized keeping In mind the
mechenization'and contract service)
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*

*

Ministerial

a)
c|
d)
e|

Administrative Offcar
Office Superintendent
FA to Princi
Accountant/ Cashier

Uppeer Dlvision Clerk

Lower Dvision Clerk

Store Keepsr

a|
b
¢]
d)

Mupintenance of steres
Classroom attendanis
Sanitary stafl
Security Staff

Peonsf Office artendants

Libraxy

4)
b

Hastel
al
by

c|
d)
|

Librarian
Library Attendants

Wardens

Cocks, Eraretrs,
Sanitary Stafl

Ayas jPeons
Security Staff
Gardeners & Dhobi
(desirable)
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Az per the physical space
Az per the requirement
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2
Az per the requircment

2
Az per the reguirement

Az per the requipemeit
Az per the requirement
Dependsz on structural facilities



Eligibility Criteria/Admission Requirements:

1. The candidate shoutd be a Registered Nurse sand Registered midwife or
equivalent with any State Nursing Registration Council.

3. The minimum education requirementsshall be the passing of :

B.Sc. Nursing / B.Sc. Hons. Nursing / Fost Basie B.Sc. Nursing with
minimam of 35% aggregate marks.

3. The candidate should have undergone in B.Sc. Mursing / B.Sc. Hons.
Mursing ;/ Post Basic B.3c. Nursing in an instibation which ie
recognized by Indiaty Nursing Council.

4. Minimum onc year of work expericnee after Basic B.Sc. Nursing,

5. Minimum one year of work experience prior or after Post Basic B.5e.
Mursitig.

Candidate shall be medically fit.
7. 5% ralaxation of marks for 3C/2T candidates may be given.

Selection of the candidates should be based on the ment of the
entrance examination held by Uniwraity or compatent authoricy.

Regulations for axamination:
Etiglbility for appearing for the exumination:

75% of the artendancs for theory and practicels. However 10075 of
attendances for practical before the award of degree

Claszification of results:

S0% pass in each of the theory and practical separately.

50-59% Second division

B60-74% first division

75% and above iz distnction

For declaring the ranlc aggregare of 2 yeara marks to be considered

& 4% & 4 ¥

I the candidate fadls i sither practicals or theory paper he fshe has ko re-
appear for both the papers [theory and practicel)

Maximum no. of attempts per subject iz three (3) inclusive of first attempt.
The maximum period to complete the course successfully should not exceed
4 pears

Capdidate who faile in any subject, shall be permitted te continue the
studiezs into the second year, However the candidate shall not be allowed 1o
appear for the Second year examination till such yme thar he/she pusses all
subjects of the first year M.Sc oursing &xamination
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+ <4 hourz of practical examination per student
Maximum rumber of 10 students per day per speciality.

+ The examination sheuld be held in clinical ares only for cliniecal
spe ciahitten

+ Dneintermal and cxternal should jointly conduet practical «xanmination

+ Examiner - Wursing faculty teaching respective speciality area in M.5c
nursing programme with minimum 3 years experience after M.5c
oursing.

Dipzertation
Evaluation of the disscrtation should e dene by the examiner prier 6 viva

Draration. Viva-wce -mininmam 30 minutes per student

idalines for Dissertation

Tentatw Schedule for diseertation

5. No. Activities Scheduled Time
1. Submussion of the research ' End of 9% month of 19'year
proposal | =
F, Submission of dissertation — | End of 9th month of 1M Yeor
Final

o
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Mote: - Administrative approval and sthical clearance should be obtained
A, Regearch Guides

a) Cueilification of Guide
Main guide ; Nurzing faculty / nursing expstt in the same clinical
apaciality holding Ph.D. /M. Phil/ M.Sc. Nursing with a minimom of

2 years experience in teaching in the Post Graduate Programme in
Nursing.

Co-liuide : A Co-Guide is a nursing faculty /expert in the field of
study (may be fam outside the college but should be within the

city.|
b} Guide — Students Rabo

Mavimum of 1:4 [including as co-guide}
) Research Commiilee

Thepe should be a research committes in cach college comprising of
minirmutmn 5 members chaired by the Principsl, College of Nursing.

Duration

Duration of the course is 2 years for M.3c, (N)

Available =2 weaks

Vacation 4 waels

Examination 2 weeks

Crazetted holidays 3 weeks

Total weels avallable 43 weels

40 hours per week 1720 hours

Total hours for I years 440 hours

Course of Tnatmction
Theory Practical

= (urs) _(hr3)
1st year |
Nursing sducation 150 150
Advance pursing practics ] 150 200
Mursing Rescarch and statistics 150 190
*Clinicel speciality - | 150 650

-
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Total 6001 1100
II nd Year

Nursing Manage ment = 150 1540
Nursing Researchi{Dissertation) M)
*Clinicad Speciality -0 150 o50
Total 3400 1400

Educational visit 2 waalks

*Clinical Bpociatity - Medical Surgical Nursing (Cardie Vascular & Thoracic Hursing,
Critival care Nursing, Oncology Hursing, Heursd¢iens¢s Nursing, Mephro-Urdagy Nursing,
Orthopedic Muriang, Geziro Entevology Mursing fobstetric & Gynae cological Hursing, Child
Health [Pacdiatyic] Huraing, Mental Health{Psychiatric] Fursing Community Health
Nurzing, Prychiatois (Mertal Health} Nuraing eie

Note: Students have to maintain log book for each activity during the

course of shady

Schems of Examination
Theory \ymV* 1 Practical v~
15t Fear Hours Intermall External] Hours Internal Exte rna]__k
7 1
Mursing educaticon 3 25 75 =0 =)
Advance nursing practice 3 23 TS
Mursing Research and
statistics 3 25" o _
Cliniczl speciality - 3 23 T4 1063 1040 #
Total 100 300 150 150
' I
[ nd Year !
Marsing Management 3 25 75
Dissertation & Viva | = l[_'ld 1]
Clinical Specislity-I 3 25 7§ 100 100
‘Total 50 154 200 200

* Nursing research=50 and statistics=23
HNursing research= 15 and statisticem10
1. Mnimom pess merks shal be 50% n each of de Tleoy and pracical paper: separately.

1 A capdidae must have minimom of 30% atendance (mesproiine of e kind of abuence)

iy Ibeory envd practical m each subject for appearng Br eXamdtion

3. A copddate owst bave 100 attendance n 4ach of (b praciial areas belbre award of

degree

4. A candidare hasc to paszs in theory smd practical exam separately b each of the paper,
. Ifacandidate £ o ether theory or practical paper hefshe has fo re-appear br both 1he

papets (Theory and practicall.
6, Maxdmum e, of aberopls periilied  for sach paper 5 F ichad mg Gt atiermpl
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11,
11.

14

1a.
16,

The maxinum perind o complete de course successbully should not exceed 4 (ur)
Years

A eondidate Giling i roore then fwo subjeets will nol be promoted to te Thd year.

Mo condidate sholl be admitted 0 the subsequent TInd year sxaminalion wikss the
candidale has passed e 13t vear examiation,

Maximm wunber of candidates for all procal exanmation shoukd vt exceed 16 pes
day.

Frovison of Supplamentary examietion shoodd be mmde.

Al practical examinations mist be Teld in the respective clinical areas.

Cme riermal and Ope extermal exammersioulside e University) should jomtly conduct
practical exammation fw tach shoderd

An sxsminer choold be M Sc (W) o concermed cubject and heve nmiomim of 3 (dwes)
vears poat praduate caching expericne.

Cne nderml and One exgernnl examiers(ioulside e Universgy) shoukl evabiaie
desertation and jointly condhact viva-voce v each stdent

For Diseriation [ntemal examingr thovkd be the goide and exieroal exardiner should be
Nursing faculty f nursing #Xpert in the same clinical specality he:-ldmg
Fh.D./M.Phil/M.Sc¢. Nursing with a minimurn of 3 years experience in
guiding the research projects for Fost Graduate students of Nursing.

Adunission Stremgth

Annual admission stoength for M.Se (N} Programme should hawe prior

" sanction/permission from fhe Indlan Nursing Council on the basis of

clinical, physical facilities and teachimg Reulty.

Health Rervicas

There should be provisions for the following health services for the students

{a)
(b

()
id)

An annual medical examination.

Vaccination against Tetanus, hepatitiz B or any other comumunicable
dizease az considersd nacesaary,

Free medical care during lllness and / provision of health insurance
should be made.

A coinplete health record should be kept in regpect of cach indiidual
studentz. The guestion of continuing the training of a student, with
leng term chronic illness, will be decldad by the individual colleges.
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CURRICULUM

NURSING RDUCATION

Flacement ; 1M Year

Hours of mstnuction
Theory 190 Hours
Practical 150 Hoursa
Tatal : 300 Houtrs

Courss Description

‘This course is designed to assist students vo dewlop a broad understatding
of Fundamental Principles, concepts, trends and issues related to education
and nursing education. Further, it would provide opportunity to students to
understand, appreciate and acquire skills n teaching and <wahianon,
curriculum development, implementation, maintenance of standards and
accraditation of vatisus nursing educational programs.,

Objectives

At the end of the course, smdents will be able 1o :

1.

10.

11

12.
13.

Explain the aims of education, philesophies, trends in education and
health: its impact on oursing cducaticn.

Descrite the teaching leaming process.

Prepare and utilize various instructional media and methods in
teaching leaming process,

Demonstrate competendy in teaching, asing vanous instructional
sirate gies,

Critically analyze the existing nursing «ducational programs, their
problems, issues and future trends,

Describe the process of curriculum development, and the need and
methodology of curricudum change, innovation and integration.

Plan and comdust continuing nursing sducation programs.

Criticadly analyze the exsting teacher preparation pregramsa in
fRurEing.

Demonsirate zkill in guidance and counsehng,

Describe the problems and issues related to administration of nursing
curdcuhim including selestion and organization of clinical experience.

Explain the devclopment of standards and acereditation process in
nursing sducaticon proglams.

Identify regearch pricrides in nursing education.

Dizcuzs various models of collaboration in nursing education and
SETVICES.

o E,r“ @f 7 Elv”/ | -



14

15.

Explain the concept, principles, steps, tools and techniques of
evaluation

Construet, administer and evaluate various tools for assessment of
knowledge, skill, and attitude,

Conrse Contant

Taite Hours Courae Content
Theary | Practical
I 10 Introdoction :
o Education :Definition, aims, concepts, philosophics
& their education implications,
s lmpact of Social, economical, political &
techniiological changes on education:
+ Professional sducation
« Current trends and (ssues in education
¢ Educatiotial reformas and Mational Educational
policy, various educational commissions-reports
+ Trends in dewlopment of nursing education in
India
o 20 20 Teaching - Laarning Process

o Concepts of teaching and learning: Definidon,

theories of teaching and learning, relationship
hetwaen teaching and learming.

Edncstional msims and objectives; types, domains,
Jevels, slements and writing of aducational ebjectives
Competency based aducation(CBE) and ocutcome
based education|OBE)

Instructional design: Planning and designing the
lesson, writing lesson plan : meaning, 1ts need and
importance, formats.

[nziruction  strategies -~  Lecture, discussion,
demonstration, simulaton, laboratory, seminar,
panel, symposiam, problem sclving, preblém based
learning (PBL], workshop, project, role- playisoco-
drema), clinical teaching methods, programmed
instruction, self directed learning(SDL), micro
teaching, computer assisted ipstruction(CAIL,
computer assisted learning (CAL)

12




Dnits

.

Houts

Conrse Content

Theory

Practical

10

10

Instractionsl media and methods
o Key concepts in the selection and use ol media in

education

o Dewloping learning regoutce material nsing different
media

s Instructional  aide -  types,  wses,  selection,
preparation, utilization.

g Teacher’s role i procurlng  and Mansgng
instractional Aids = Project and non-projected aids,
il media, video-tels conferenicing etc

Mepgnrement and svaloation:

a Concept and nature of measurement and emluation,
meaning, proceas, purpesss, problems in evaluation
and m=asureni=nt.

o FPrinciples of sssessment, formative and sununative
assesament- internal asscgsment external
examinaton, adwantages and disadwntages,

a Critedon and norm referenced evaluation,

12

10

Standardized and non-standardized teats -
o Meaning, characteristics, objectivity,  wvalidity,
reliability, usability, norms, construction ol tests-
+ Essay, shorl answer questions and muldple
chaice questions.
s PEating scales, checklist, OSCE/OSPE(OLjactive
structured clinical/ practical examination|
= Diffeyential scales, and summated acalss,
sociometry, anecdotal record, attitde scale,
critical incident techiicque
o (ueston bank-preparation, validation, moderation
by panel, utilization
o Developing 2 system for maintaining confide ntiality

vl

Administraton, Scoring and Reporting

o Administering & test; sconng, grading wersus marks

o Objective tests, acoring essay test, method: of
scoring, ltem analysis.

12

| Standardized Tools

o Tests of intelligence aplitude, interest, personality,

achisvwment, socig-economic =tatls scaje, wests for
special mental and physical abilibes and disabilities.

L @
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Units Hours Course Content
Theory | Practical
| VIO 5 G Nursing Educational programs
' e Perspectives ©f nursing educadon: Global and
| naticnal
o Patterns of pursing educztion and training
programmes in India. Non-university and Undversity
proprams: ANM, GNM, Basic BSc. Nursing, Post
Certificate B.Sc. Nursing, M.Sc{N} programa, M.Phil
and Ph.D) in Nursing, pest basic diplema programs,
nurse practitioner programs.
x 12 23 Continning Education in Noraing
o Conecepte = Definition, importance, oeed scope,
principles of adult leamning, acseszments of learning
nesdad, priorities, resources.
o Program planning, implementation and evaluation of
ootinuing education programs.
o Research in contnuing education.
o Distance educaton in OUrsing.
X 10 10 Curdculum DPevelopmant
o Defipition, curficulum determinants, process and
steps  of curticulum  development, Curriculum |
models, Types and framework
= Formulation of philesophy, objectives, selection and
organization of leaming experiences; master plan,
courss plan, unit plan.
o Ewvaluation strategles, proceszs of carricalur <hange,
| role of students, [aculty, administraters, stabatory
bodies and other stakeholders,
| o Equismlency of courses: Transeripis, credit system.
hod | B 4 Tencher praparation
| g Teacher - rolea & responsibilides, functions,

characteristics, competenciss, qualities,

o Preparation of professional teacher

m Organizitg professional aspects of teacher
préparation programs

o Evaluation: self and peer

o Critical analysis of warious programs of teacher
education in India

é
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Units

Couarse Content

Thaory

10

15

Practical

Guidaice and counseling

o Concept, principles, need, dillerence betwesn
guidance and coungeling , trends and issues.

= Guidance and sounssling services [ disgnostic and
rem#dial.

s Coordination and arganization of senaces.

s Techniquas of couneeling : Interview, case work,
characteristizs o counzelor, problems in
counseling,

o Professional preparation and training for counseling.

10

Administration of Nuring Curtdculum

n Rele of cumiculam eoordinetor -  planming,
implemeantation and evaluation.

o Esaluation of e¢ducational programs in nuesing-
course and program.

e Factors influencing facully staff relationship and
techniques of working together.,

g Concept of faculty supervisor [duzal] position.

a  Curmoahum research ln nursing.

a Different models of collabaration between education
and sarice '

10

M anagement of nursing educational institations

o Planning, organizing, staffing, budgeting,
recruitmnent, dissipline, public relation, performance
appraisal, welfare services, library services, hostel,

o Dewlopment and maintenance of standards and
accreditation in nursmg aducation programs.

= Role of Indian Mursing Council, State Begisttation
Nursing Councils, Boards and University.

o Role of Frofessional associations and unions.

Activitien :
Framing philosophy,aims and objectives.
Lesson Flanning.
Micro teaching-2,
Conduct practice teachings using different teaching strategies -10
{lilee Jecture cum discnssion, demonstration - [ab method, field thips,
seminars, project, role play, panel diseussion, clinical methods ¢t}
Freparation and utilization of instructional Aids using different media,
Develop course plans, wnit plans, ratation plans.

Conduct a continuing education workshop.

Aanotated bibliography-

Critical evaluation of any nursing education program offered by a
sclected insuuton.,

- & B @
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¢ Educational visits.

e Field vizits (INC FSNRC) 1o get familiar with recognition / registration

protess,

+ Construct, administer and evaluate toolz [objective & essay type test,

observation checklist, raring scale cte )

+ Obsaerve and practice application of various non-standardized tesls
jintelligance, Aptitude, Personslity, Sociometry, physical & mental

digabilities teats.)

M =thods of Teaching

Lecture cum discussiot
Cemonstration/ Fehumn demonsitation
Seminar / Prezentations

Froject motk

Ficld visits

Workshop

F &5 F 4 ® =&

Methods of swalnation
+ Teeta

* Presentation

*  Project work

= Written assignments

Internal Assescrment

Technigues Weightags
Teat- |2 tests) S0
Azsignment 25
Seminar/ presentation 25
100

Practical — Internal assessment
Learning rescures material 23
Practice Teaching 50
Conduct Workahop 25
{ Short Term Course

FPractical - external nsscssment

Practice teaching- 1- 50

Preparation /use of leaming resource material-1 25

Construction of tests/ rotation plan. 25

\‘@/
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ADVANCE NURSING PRACTICE

Flacement: 157 Year
Hours of Instruction
Theory 150 Hours
Practical 200 Hoursg
Total : 350 Hours

Courae Description

The course is designed to dewlop an wunderstanding ¢f concepts and
constructs of thegretical basis of adwence nursing practice and critically
apalyze different theories of nursing and other disciplines.

Dbjectives:
At the end of the course the siundents will be able to;

L. Appreciate and analyze the development of oursing as a profession.

2, Dascribe sthical legal, political and economic aspects of health care
delivery and nuarsing practicc.

3. Explain bio- psycho- social dynamics of health, life style and health
cars delivery sjrstem.

4. Discuss concepts, principles, theories, models, approaches relevant to
nutsing and their application.

5. Describe scope of nuraing practics.

fi. Provide holistic and competent nursing care following nparsing process
approach.

7. HKentify latest trends in tursing and the basis of advance nursing
practice.

#.  Pedorm extended apd expanded role of nurse.

9. Describe alte rnative modalitiesa nf nuraing care.

10. Describe the concep of guality control in nursing.

11. [dentify the scope of nursing research.

12, Use comprter in patient care delivery system and nutsing practice,

15. Appreciate importance of sclif dewclopment and  professional
adwvancement,

d A (¢ 5;/
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- Unit |

—

Course Content

Hours

Content

10 | Numing ¢ a Profesaion

o

=]
=]

=

History of dewelopment of nursing profession,

characteristics, criteria of the profession, perspective of

nursing profession-naticnal, global

Code of ethicg|INC), code of prefessional conducl{IHC).
autonomy and accountability, assertiveness, wvisibility of
nurses, legal considerations,

Role of regulatory bodies

Professional organizabdons and  unions-self  defense,
individual and collective bargaining

Educational preparations, continuing education, careser
opportunities, professional advancement & role and scope
of nursing education,

Role of ressarch, laadership and management.

Cuality agsuranscs in naraing (INC).

Futuristic nursing.

L Health care delivery

process, policies, political process ws a vs nursing
profesgion.

Health care delivery system- national, state, distnct and
Local lewel,

Major stakeholders in the health care system-Government,
non-govt, Indusiry and other professionals.

Patterms of nurslng care delivery in India.

Health care deliwery concerns, national health and family
welfare programs, inter-sectoral coordination, rele of non-
goremmental ageneies.

Information, educabion and communication [IEC),
Tele-medicine,

o Heaith care environmment, economics, conswraints, planning |

10 | Genetics

"

[m }
[m }
[m ]

Feview of cellular divizion, mutation and law of inhentance,
human genome project The Genomic ara.

Basic concepts of Genes, Chromosomes & DNA.

Approaches to conunon genetic disordears.

CGienetic testing — basis of genetic dlagnosis, Pre symptomatic
and predisposition testing, Prenacal diagnosis & screening,
Ethical. legal & psychosocial issues in getictic testng.
Granetic counszeling.

Practical application of genetics in nursing.

10 | Epidemiology

am OO

a

Seope, epidemiological approach and methods,

Morbidity, mottality,

Concepts of cansation of discases and thewr screcning,
Application of spidemiology in health care delivery, Heakh
gurvellian<e and health informnatice

Bole of nurse

(&7
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Unit

Content

v

20

[m)

=]

L

Bio-Psyche social pathology

Pathophygiology and Peychodymiamics of digease cansation
Lile pracesses, homeostatic mechanism, hiological and
payche-social dynamics in causation of disease, life style
Common  problems: Oxygen insuffici=ncy, fuid and
slecirolyte imbalance, nutriticnal problems, heinorrhage
Jand shock, altered body temperature, Unconscicusness,
sleep patterm and (s disturbances, pain, sensory
deprivation.

Treatmpent aspects: pharmacological and pre- post operative
CATE ASPECLS,

Cardio pulmonary resuscitadon.

End of lije Care

Infection preventicon {including HIV) and standonrd safety
measures, bic-medical wmste management.

Role aof nuarge- Evidance bazed nnreing practice; Beat
practices

Innovabons in oursing

20

Philosophy and Theonies of Nursing

=]
L}

=]
=
O

Values, Concepiual models, spproaches.

Nursing theories: Nightingale®s, Hendersons's, Roger's,
Peplav’s, Abdella’s, Lewine’s, Orem's. Johnson's, King's,
Neuman's, Roy's, Watsen parsoe, 2tz and their applications,
Health belief models, communication and management, «te
Concept of Self heslth.

Ewndence based practice model.

10

30

t

Nursing process approach

Health Assessment- illisss statns of patients/clients
Individuale, family, community). ldentiication «f health-
illness protlems, bealth behaviors, signs and symptems of
cliemts.

Methods of collection, anahysis and wutilization of dara
relevant Lo pursing process.

Formulation of nursing care plans, health goals,
implementation, modification and evaluation of care.

P

[m]

d 3oano

and Human relations
Human behawvior, Life processes & growth and development,
perzonaliy develapment, defense mechanisms,
Commutiication, interpersonal relationships, individual and
group, group dynamics, and organizational behavior,
Basic human needs, Growth and dswlopment, [Conception
through preachocl, Schoel age through adolescence, Young
& middle adult, and Older adult)
Sexuality and sexoaal health.
Siress and adaptaton, ensis and i1ts interveation,
Coping with lozs, death and grieving,
Principles and technigques of Counseling.

19
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Contant

i

| Unit | Hours

10

Nursing

o  Framework, scope and trends.

o Alternative medalitics of care, alternadwe systems of health
and compliznentary therapes.

o Extendecd and expanded role of the nurse, in promotive,
preventive, curative and restoratve health care delivery
gystemn in comomunity and instibations.

= Health prometion and primary health carve.

= Independent practice issues,- Independsnt nuree-midwifery

practiticner.

Collaboration  issucs and models-within and  outside

nursing.

Models of Prevention,

Family nursing, Home nursine,

Genider sensitive iasues and women empowsHment.

Dizaater nursing-

Geriatric considerations in fiursing,

Evidence based nursing praclice- Besl practices
Trans-cultural oursing.

u]

OoCECaoaoan

25

Fractical

Computer applications for patient care delivery system and
nareing practice

@ Us¢ of computecs in teaching, learning, rezearch and
nursing practice ,

Windows, M3 office; Word, Excel, Power Foint,

Intarnet, litetabile search,

Statistical packages,

Hespital management informstion system: soltwares.

Jooano

Clinical posting in the following areas:

[ ]
[ ]
»

Specialty area- in-patientunit - 2 weeks
Community health center /PHC - 2 weels
Emergzncy fICV - 2 weeks

Activities

& & &

Prepare Case studies with nursing process approach and theoretical

basziz

Fresentation of comparative picture of theories

Family case-

wark using madel of prevention

Annctated bibllography
Report of firld szits |5)
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M ¢thods of Teaching

Lecture el discussion

Seminar

Fane] discussion

D=hate

Caze Presentations

Exposurae to acisntific confersnees
Field vizita

= = 4 = 4 % B

Mathods of gwvaluation :
* Teats

+ Presentation

* Scminar

« Written assignments

Advance narsing Procedures

Definition, Indication and nurang impheations;

» CPR, TPN, Hemodynamic monitoring, Endotreheal intubation,
Tracheostoma, mechanicel ventilation, Face maker, Hemodialysis,
Feritonlal dialysis, LF, BT Fleural and abdominsl parecentasis OT
technicgues, Health azsessment, Triage Pulze cxymetry

Interpal Assetirnent

Techniques Weightaga
Test- |2 tesls) 50
Assipnment 25
Semnar/ presentation 25
104}
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CLINICAL SPECIALITY - I
MEDICAL SURGICAL HUREING

Placeinent: 1" Year
Hours of inatruction

Theary: 150 Hours
Practical: 650 Hours
Tedal : BOO Howrs

Courss Depcription

This course is eommon for the students undergoing clinical speciality-ll in
neure science oursing/cardiowascular & thoracie nursingferitical cave
nursing/ oncology nursing forthopaedic and rehabilitation nursing fnepluoeds
urology nursing, gastroenterclopy murglng/ geriatric nursing.

It is designed to assist students in developing expertise and in depth
knowledge in the Geld of medizal Surgical Hursing. It will help students to
appreciate the paticnt as a holistic individual and dewlop eldlh to Ranction
as a specialized Medlical-Surgical Nurse. Tt will further ¢pable the student ta
functionn as =ducator, manager and researcher in the field of Medical =

Surgical Nursing.

Objectives

At the end of the course the stud=nts will be able o

1. Appreciate the trends & issues in the field of Medical - Surgical
Hurslng as a speciality.

2 Apply concepts & theortes related to health promotion,
3 Appreciate the cLient as a helistic individual.

4, Perform physicol, psychosccial assesament of Medieal - Surgical
patients.

5.  Apply Nursing process in providing care to patienis.

6. Integrate the concept of family centered nursing care with associated
disorder such as genestic, congenital and long-term illness.

7.  Recognizc and mansge emergencics with Medical- Surgical patients.

R. Describe various recent technologies & treatment modalities in the
management of critically ill patienta.

9. Appreciate the legal & ethical issues relevant to Medical — Surgical
Nursing.

10. Prepare a design for layout and management of Medical - Surgical
Units.

= P %




11. Appreciate the role of alternative systems of Medicine in care of

patisnts.

12. Incorporate evidence based Nursing practice and identily the areas of
research in the field of Medical — 3urgieal Nursing.

13. Recognize the role of Nurae practitiener as a member of the Medical -
Surgical health teamn.

14. Teach Meadical - Surgicel Mursing to undergraduate aursing stiudents
& ifn-aocvice nuarses,

COURBE CONTENT:

| Unit @ Hours

- Content

Sk

Introduction:

o0 3 0040 O

o

a a

Historicel deselopment of Medical- Surgical Hursing in [ndia.
Current statug of health and disease burden in ndia.
Current concept of health.

Trends & issues in Medical — Surgcal Nursing.

Fthical & cultural isznes in Medical = Surgical Nursing.
Rights of patients,

Wational health pelicy, special laws & ordinances relating to alder
people.

National goals.

Frxe yvear plans.

National health programs related t¢ adult health,

i} 220

Heulth Assessmeont of patienty

=]
]
=]
=]

History taking,

Physical examination of vardous syatenid.
MNutritional agsessment.

Related imvestigahons and diaghostic azsessment.

Cara in hospital retbingw:

Ooogoan

‘M anagement of patients with disorders of Gastro lotestinal tract

[u )
[u )

a

n O ) = = R

Ambulatary care,
Aoule and Critical care,

Long tepm cave.
Home Health Care,

Characteristics, care models, practice settings, interdisciplinary
team.

Hospitalization- effects of hospitalization on the patient & famdly.
Streseorz & reactions related to digeaze process.

Nwarsing cere vwang Marsing process appreach.

Review of anatomy and physiclogy.
Common  Disorders-cticlogy, Pathe  physielegy, Clinical
rmanifastztians, complications, prognoss,

Health assesement- History teking, physical examination,
investigation and dizgnostic assessment,

Treatment modualities and trends.
Nursing management.

Eelated research studies.
Evidence based nursing practice,
Rehabilitation and follew=-up.

Y
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Unidk

Content

10

10

M ansgement of patients with disorders of nervons system

o Review of anatory and physiology.

u Common  Disorders-  chology, Pathe  physielogy,Clinical
manifcstations, complications, pregnosis.

o Health asseszment-Histury taking, physical exeamination,

investigation and diagnoatic agsezsment.

Treaiment modalities and rends.

Nursing management.

Pelated rezearch studies.

Evidence bascd hursing practice.

Rehabilitation and follow-ap.

Hmantqf pﬂienh with disorders of respiratory system
Review of anatomy and physiclogy.

n Common Disorders- eticlogy, Pathe  physiclogy, Clinkeal

manifestations, complications, prognosis.

Health  assessment-History talang, physical examination,

investigation end diagnostic asscsament.

Treatment modsalities and trends.

Hursing management.

Felated research shudies.

Eviderce based nursing practice.

Ethabilitation and follow-up.

aobaonR
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10

Hanng-ummt of patients with disordexs of cardie vascular systam
Feview of anatoiny and physiclogy.

o Common  Disorders-  etiolpgy, Fatho  physiclogy, Clinical

manifestabions, compheaticns, prognosis.

Health  assessment-History taking, physical exzarmnination,

ineshgation and diagnostc assessment.

Traatment modaliti=s an4d trends,

Mursing menagernesnt.

Related rezearch studits.

Evidence bascd nursing praclice.

Fehahilitation and iollow-up.

a

OD0Ddaaoa

M anagement of patients with disorders of blood

o Review of anatomy and physiology.

o Cormmon  Disorders- etiology, Pathe physiclogy.Clinical
manifcstations, complications, prognogis.

Health assessment-History  taking, physical <xamination,
investigation and diagnostic assessment.

Treatment modalities and trends.

Hursing management.

Related research studies

Evidence based nurszing practice

Echakilitation and (ellow-up

a

O 0 00Oa0

X

10

Menagement of patients with disorders of genito nrinary system

o Eeview of anatomy and physiology.

o Common Discorders-  etigtogy, Pathe physiclogy,  Clinica
manifestations, complications, prognosis.




&

Content I

10

Health assessment-History taking, physical examination,
Imvestigation and disgnostic assassment.
Treatment modalities and trends,

Mursing managsms=nt.
Eelaled research stwlies,

Evidence based nursing practice.
Fehabilitaticn and follow-up.

A

nmontc

M anagement of patients with disorders of endocrine vyvtem
a Review of anatomy and physiology.
a Cemmen Disorders- etiology, Pathe physiclogy, Clinical
_ manifestatons, complications, prognasis.,
= Health sa3zessment-History taking, physical examipation,
imestigabon and diagnostic assessment.

Treatment modalities aid trends,
Nursing managemsant.

Related reasarch atudies.
Evidence based nursing practice.
Rehabilitation and follow-up.

ODDoag 10

14

Manoagemeant of patients with discorders of musculo-skeletal
sy stem

o Eeview of anatomy and physiolagy,

o Commen  Digerders-  etiology, Pathoe  physiology Clinical
manitzeintions, complications, prognesis.

o Health asscssment-Hiztory  taking, physicsl examination,

investigation and diagnosdc assessment.

Tregbment modalities and rends.

Nursing management.

Related ressarch studies.

Evidence baged nurzing practics.

Echakilitation and fellew-up.

rnIcao

llmgement of patients with disorders of integumentory systam
Revitw of anatomy and phiysiology.

o Commen  Dasordsrs-  eticlogy, Pathoe  physiclogy,Clinical

manifeztations, complications, prognosis.

Health assessment-History taking, physical examination,

inweatigation and dapgnoestc assessment.

Treatment modalites and trends,

Nursing management.

Eelated rezearch studiss,

Exvidencs based nutsing practice,

Rehabilitation and follew-up.

OoD0DoOoOoO-cC

Managemeont of patisnts with discxdexs of Eye and ENT

a Fsoview of anatomy and physiology.

o Common  Disorders-eticlogy, Patho  physiology, Clinical
manifestations, complications, prognosts.

o Health assezsment-History talting, physical examipation,
inmestigation and diapgmostic assessment. \

= Trestmeant modalities and trends.

A - A
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MNursing management.

Related recearch studies.
Evidence based oursing practice.
Rebhabilitation and follow-up.

$ | Management of patients with dizorders of reprodnctive ayutem

[m]
o

0

Qo oadoa

Review of anatomy and physiology. ,
Common Disorders- etiology, Patho physiology, Clinical
manifestations, complicatiocns, progrnoss.

Health assessment-History talang, physical exammination,
invesligation and diagnoslic azsesamont.

Treatment modalities and trends.

Nursing managemendt.

Related research studies,

Evicdence based nursing practics.

Rehabilitation and follow-up.

8 | Geriatric nursing

Qo LCO0DJl10ocoDODCDDODDOD

0Oo0o0Caao

oa

MNursing Assezsment-History and Phyzical assessipent.
Ageing,

Demography; Myths and realities.

Concepts and theories of ageing.

Cognitive Aspects of Agting.

Mormal biological ageing.-

Age related body systems changes.

Peychosocial Aspects of Aging.

Medications and =lderly.

Stress & coping in oldar adults,

Common Health Problams & Nursing Managemsnt;
Paychosocial and Sexual.

Abuse of eldexly. . )
Role of nurse for care of elderly: ambulation, nubribenal

communicational, peychosocial and spirtual.

Fole of nurse for caregivers of elderly.

Role of family and formal and non formal caregivers.

Uss of aids and prozthesiz (hearing aids, dentures,

Legal & Ethical [zsues.

Provisions and Programmes for elderly; privileges, Communily
Frograms end hezalth sepdces;

Home and insttutional care,
[asues, prablems and trends,

8 Management of patients with communicable and ssxoally
transmitied discases:

=]

Oooo

Review of immune sysiem.

Common Disorders of imimune system - HIV/AIDS.

Feviewr of infectious diseazas process,

Communicable Diseases- etiology, Patho physiclogy, Clinical
maiifstationsg, complications, prognosls.

Health  azzessment-History  taking, physical axarmmation,
investigation and diagnostic aseeszmant.

Treatmenl modalities end trends. |

(i NOow



. Upit | Hours Content
n  Nursing management.
o Related résearch studies.
u Evidence bazed nursing practice.
o Rehabilitation and follow-up.
xvn a Emergency, trauma and molti-system organ fadlure

=]
m ]

"

m )

DIC |disseminated intravagcular coagulation)

Travma, bums, poisoning

Etinlogy, Patha physiolagy, Clnical manifestations, complications,
prognaosia,

Health =ssessment-History taking, physical cxaminatien,
imwestigation and diagnostic assessment,

= Treatment modalities and trends.

Mursing managemeant.

Eelated research stadies,

Evidence bazed nursing practice.

Eehabilitation and follow-up.




Practical

Total = 460 Hours
1 Weak = 30 Hours

E.Ma, | Dept/Unit Ho. of Week Total Honrs
General Medical Ward il 120 Hours
= General Surgical Ward 4 120 Hour's |
ICUs 4 120 Hours
Oneology g 2 60 Hours
Ortho £, &0 Hours
Cardic a &0 Hours
Emerzenicy Department 2 60 Hours
— | Neuro 2 60 Howra
J Total 22 Weeks &80 Hours
Stod=nt Activities:
+ Clinical presentations
+ Histary talzing
+ Health Assassmment
+ Hutritional Assessment
+ Health Education related to dizease conditions
+ Case studies /
+ Project wark
+ Filsld wisits

A

ﬁa\ |
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b

27



&

CLINICAL SPECIALITY-1
OBSTETRIC AND GYNAECOLOGICALNUREING

Placement ; 13t ysar
Haours of Instruction

Theory : 150 Hours.
Practical | 850 Hours.,
Total : 200 Hours,

Course Degcription

This coucse is designed to assist students in dewloping expertise and in-
depth understanding in the field of Obstairic and Gynascological Nursing. [t
will help students to appreciate the clisnt as a holistie individual and
develop skill to function as an independent midwifery practitioner. It wall
further enable the student to uncton as educator, manager, and researcher
in the Aeld of Obstetric and Gymascological nursing

Objectives
At the end of the course the students aill be able to!

1. Appreciale lhe trends in the field of midwifery, obstetnics and
Eynaecology as a speciality.

23 Degoribe the population dynamics and indicators of maternal and
child health

3, MNeacriba the concapts of biophysical, psychological and spirimal
azpects of normal pregnancy, labor and pusrperiam.

4. Pronide comprebiensive tiursing care 10 women durnng reproductvwe
perlod and newboerns.

5. Integrate the concepts of family centered nursing care and nursing
process approsch in obstetric and gyhascological nursing.

a. Kantify and anslyzc the deviations frein nermal birth process and
reler appropriately.

e Describe the pharmacological agants, their effects during pregnancy,
child birth, pusrperium, lactation and the role of nurze

8. Counsel adalescents, women and families or 185088 pertaining to
pregnancy, child birth and lactation

. Dhescribe the rols of various types of complementary and altcrnzlse
therapies in obstetrls and gmaecological nursing.

1¢, Incorporate evidence based nursing practice and identily the areas of
research in the fisld of obstetric and gynaccological nursing,

11. Degcribe tha recent advancement in contraceptive technology and
tirth conttol measures

12, Appreciate the legal and ethical izsznes pertaining to obstetric and
mnaecological nursing

¥ & =




Conrss Content

Tnits

Lontent

10

=]

=
O
A

u

[m]
[m]

Introducton

Historical and contemporary perspectives

Epidemiological aspects of maternal and child health

Magnitude of matermal and <hild health problems

lzsues of maternal and child healih : Age, Gender, Sexuality,
psycho Socio cultucal facters

Preventive obstetrics

National health end family welfare programmes related to
maternal and child health: health care delivery syastem-
National Rural hiealth mizssion, Role of NGOF's

Theories, models and approaches applicd t¢ midwifery practics
Fole and scope of midwifery practice: Ind+pendent Nurse
midwifery practiioner

Legal anid Ethical tasues: Code of ethics and standards of
midwifery practice, standing orders

Evidence bazed midwifery practice

Resaarch priorities in obstetric and gynaecological nursing.

[m]

DO oo

[m]

=
=

]

Homan reproduction

Revicw of anatoiny and  physiology of human reproductive
grstem: male and f=male

Hormonal <ycles

Embryrology

Genatics, teratology and counseling

" Chinical implications

Fregnancy

Matermnal adaptation - Physiological, paychoseacal

+ Assessment — Maternal and foetal measurss Mat=rmal
measures: History taking ., exmanination-General physical |
and obstetrical measure, identification of high risl:,

+ Foetal measure- dinical parameters, biochemical- buman
eaimiol, Matarnal Serum Alfa Feto Protein, Acetyl Cholina
coterase (AchE), Triple Test Aminocentesie, Cordocentrsis,
chorionic villus sampling {CVS),

+ Biophysical- (US IMAGING, Foetal movement count, Ulira
Sonography, Cardiotocography, cardiotcmography, Non
Stress TestiNST), Contraction stress tes{CET), ampioscopy,
foetoscopy,

+ Radiclogical sxamination,

mterpratation of diagnaostic testz and nursing implications

Nursing management of the pregnent women, rinor disord=rs

of pregnancy and menagement, preparation for child birth and

parenthood, importance of institutional delivery , choice of birth
sefting, importance and mobilizing of ransportation, prenaral
counseling, vole of nurse and crizis interention, Wdentification

ol high risk pregnancy and refer

Alternative fcomplemantzoy tharapes

F X N <



Duits

Content

25

Normal Labour and sarsing monagenment:
= E=sential factorz of laboar
o Stages and onset

First stage: Physiclogy of normal labour
& Uge of partograph: Principles, use and ciitcal analysis,
evidence based studies
» Analgesia and anaesthesiain labour .
= Nursing management

Second atage
» Physiology, Intrapartuwm monitoring
= Nursing managsment.
+ Resuscitation , immediate newborn care and initiate breast
{aecding {Guldelinsz of Natinnal neonatalogy foram of [ndia)

Third stage
=  Physziclogy and nursing management

Fourth stage = Observation, critical analysis and Nursing
ANAGaTIENE.
v  Variouz child birth practice: water birth, posibon chanpge ete
+  Evidence based practes in relation to labour intercntion

Role of nurss midwilery practitioner
+ Alternatne / complementary thecapes

Normal puerperinm and nursing managemeant

= Physiology of pasrperiam

o Physiology of lactation, lactation management, exclusive breast
lecding Baby Mendly hospilal intltative [BFHI)

a Asséssment of posmatal wamen .

a Minor dizcomifatts and comphcations of puerperium

o Msapagement of mothers during puerperium:  Postnatal
exerciges Rooming in, bonding, warm chain

o Evidence bazad studies

Role of nurse midwifery peactitionss
¢+  Alternetive )/ compliemen lany therapies

20

Normal Nawbom
= Physislogy and characteristics of normal newhborn

Physical and Behavicural aszessment of newbor

Meeds of newbarn

Ezsentiol newhborn care: Exclugive breast feeding,

Irrnunization, Hygicne measures, Newborn nutrilion

Organization of nvopata] care, services(Levels), transport,

neconatal intensive care unit, organization and manzgement of

Aursing services in NiCU

a Uhbservation and care of newborn

o Parentng process

d o0

A
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Units

Hours

Content

10

DO doa o

Pharmoco dynamics in obatetrics

Drugs used in pregnancy, labour, post partum and newborn
Caleulation «f deug dose and administration

Effects of drags nsed

Anaesthesia and analgesia in ¢hsletrics

Roles and responsibilibes of midwifery nurse practitioner
Standing orders and protocols and uge of selected life saving
drups and intereentons of obstetric emergencies approved by
the MOHFW

10

Family wealfare services
= Population dytamics

=

0daogaoaoan

]

Demography trends: vital statistics, calculation of indicatars
espacially maternal and neonatal mortality rates and problems
arid othe+r health probleme

Recentadwmancement in contraceptive technology

Role of nurses in family welfare prografomes in all settings

Role of independent nurse midwifery prectitioncr

Famiby life #ducation

Evidence based studies

Information, Education and Communication(TEC)

Managemant information and avaluation systemiMIES)
Teaching and superigion of health team memhbers

Infertility

=]

a
-

—

m )

Role of aurses in infartility management.

Primary and secondary caises

DHagnostic procedurss

Counszeling: ethical and legal aspects of assisted reproductive
technslogy(ART)

Recent adwmncement in infertility tnanagement.

Adoplion procadures

Menopause

= |
[m)
B
[m]

Physiclogical, peycholagical and social aspects
Hormene Replacement Therapy

Surgical menopanse
Counseling and guidance

Role of midwifery nurse practitioner

Abertion

M|

Trpes, causas

Legislations, Clinical rights and professional respenaibility
Abgrtion procedurcs

Complications

Nursing managemsnt

Ecla of midwifery nurse practitioner

B 2 X/ ¥ -




Practical @

Total = 550 Hours
1 week = 30 Hours

[ B Na. | Depit./Unit No. of Week | Total Hours |
1 Anetenatal Wards & OFDs = 4 120
2 Labyour Rgorm o 150
3 Pastnatal Ward 2 60
4 Family Planning Clinics 2 o0
5 PHC{ Fural maternity settings 4 120
& Oynae 2 a0
7 | Maternityr OT 3 60
g | NICU | 1 30

Total 2Z Wesks 660Hours

Procoddres obaarved

« Driagnostic inwestigations | amaiotcentecis, chordocantecia, chariartic vlli
sampling :

« Infertility management: sartificial reprodoction ; atificial insemination,
invitro ledilizaton, and related procedures

Procedures aseieted

= Meadical termination of preghancy,

FProcedures performed

Antenatal assessment-20

Fostnatal asse ssment-2{)

Azzeszment during lakour : wse of partograph - 20
Fer vaginal cxamination-20

Conduct of normal dalivery-20

Episittomy and suturing-10¢

Settingup of delivery areas

[scrtion of intra uterine devices| copp=t T)

*® F & b = 4 8 =

Orthars

¢ Tdentification of high rielk women and refarral

» Hecalth sducation: to women and their tamiliss
« Motivation of couples for planned parenthood

N O
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CLINICAL SPECIALTY -1
CHILD HEALTH (PAEDIATRIC} NURSING

Placement : 15t Year
Houars of [matruction

Theory 150 Houars
Fractical 650 Houars
Teatal : 200 Howrs

Course Description

This course is designed to assist students in developing expertise and in-
depth understanding in the field of Pediatric Nursitg. Tt will help students o
appreciate the child as a holistic indivdual and dewlop gleill to function aa
neonatal and pediatric nurse specialist. I will farthet enable the student to
function as educator, manager, and resesrcher in the field of Paediatric
nuarsing

Ohjactives
At the end of the courss the stadents will be able to

1.  Appreciate the history and dewelopmentsin the fleld of pediattics and
pediatric nursing a3 3 specialty

2, Apply the coneepts of growth and development in providing care to the
pediatric clients and their families,

3. Appreciate the child ag a holistic individual

4, Perform physical, developmental, and nutritional assessment of
pediatric clisnts

5. Apply nursing process in providing nursing care to neonates &
children

&, Integrate the concept of lamily centered pediatric mursing cars with
related arcas such as genetic disorders, congenital malformations and
long term illness.

7 Recognize and manags emergencie s in neanates

8. Crezcribe various recent techneologies and treatment modalites in the
management of high sk neonates

q, Appreciate the legal and ethical issues pertaining (0 pediatric and
neonatal nursing

10.  Prepare a desien for layout and management of neonatal units

11. [Incorporate evidence based nursing practice and identify the areas of
research in the fi=ld of pediatric/ neonatal nursing

12. Recognize the role of pediatric nurse practitioner and a3 a member of
the pediatric and neonatal health team

13. Teach pediatric nursing to undergraduate students & in-service
nurses

& v N



Courss Contant @

—_—

Unit Hoorw | Content

I 1¢ | Introduction |
o Historical development of Pediatrics and Pedistric Nursing in

India;

Curtent status of chiild bealth ity India,

Trends in Pediatrics and Pediatric Nursing,

Ethical and cultural issues in pediatric care

Rights of childr=n

Wational health policy for childran, special laws and

ordinances relating to children.

National goals, |

Fre year plans, I

National health programs related to child health.

O oDooDa3a

oo

n 10 Hiy | Agpegament of padiatric chients
= History taking

o Dewvelopmental assessment

o Fhysical assezzsment
[m)
=]

MHutrtisnad azsesgment
Family aszeszment

m 10 Howpitalized child
o Meaning of hospitalization of the child, preparation ifor

hospitalization, cffccts of hospitalizaticn on the child and
farmily

o Sitressors and reactions related to developrnental stages,
play actmities for il hospitalized child.

o NWursing eare of hoapitalized child and family -principles and
practices

v | 15 Pre-natal Pediatrics

o Embryological and fetal development, Prenatal [ackors
nustsing growth and development of femas,

o Genefic patternz of common pediatric  disorders,
chromosomal aberrabions, genetic assesament and
counzeling legal and ethicsl aspectz of genatic, wotednimg
and counsacling rals of nurss in gensbe counseling,

o Importance of prenatsl care and role of pediatiic nursc.

¥ 15 | fdpowthand Developmant of children

o Praciples of growth and dewelopment,

a Concepts and theories of growth and desslopment,

s Dewlopmental tasks snd special needs frem infancy ta
adeleacence, dewlopme ntad milestones,

a Assczzment of growth and dewelopinstt of pedlatru:t:hents,

a Factors affecting growrh and development

VI 15 Bahavioral Padiatrics and Pediatric Norsing
o Parent child relationghip,
o Bazie behavioral pediatric principles and specific behavioral

pediatric concepts/ disorders- maternal deprivation, failure

4 £ (7 ’
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Dnit Hours Content — I

to thrive, child abuse, the battered child,

s Commeon behavioral problems and their management,

w Child guidance clinie.

vi 15 Pravantive Pedintrics and Pediatric Numsing

= Concept, aims and scope of preventve padiatncs,

= Maternal health and its influence on ¢hild health antenatal
aopects of preventne pediatrics,

o lmumunization, expanded program on  immunization/
universal immunization program énd cold chain,

= Nutrition and nutritional requirements of children, changing
patterns of feeding, baby- friendly hospital initative and
exclusive breast feeding,

= Health sducation, nuiritional education for children

= NutrHonal programs

o Natienal snd international organizations related to child
health,

Rale of pediatric purse in the hospital and commurity.

Vi 20 Neomatal Nurwing

o Wew born baby- profile and characteristica of the new born,

o Asgeasment of the new borm,

o Mursing care of the new born at birth, cerc of the new bom
and [amily,

a  High risk newborn - pre term atid term neonate and growth
retarded babies,

o [Mertification and classifcation of neonates with infections,
HIV & AIDS, Ophthalmia neanatorum, congenital syphilis.

o High risk new born- ldentification, classification and
nurging matiagement

o Organization of neonatal cace, services|Levels), lansport,
naonatal intensive care wnit, organization and mansgement
of nursing serices in NICU.

X 30 IM NCT J

[Inte grated managementof neonatal and childhood illnesses)
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Practical

Total = 660Hours
1 Waak = 30Hours

S.HNo, | Deptt./Unit No. of Week Total Hours
1 Pediatrie Medizite Weard 4 120 Hours
2 Pediatric Surgery Ward 4 120 Hours
3 Labor Room Maternity Ward 2 &0 Hours
4 Pediatric OPD 2 €6 Hours |
2 MNICTT 4 120 Hours
[ Creche 1 30r Hours
7 Child Guidance Clinic 1 30 Hours |
E Communily 4 | 120 Hours
Total | 22 Weelts 660 Honrs |

Stodent ActHvites

Clinical presentations

Growth & dewlopmental asgeazment

Assessment & prescription of nurging interventions for sick children
Health education related te discase conditions

MNutritdonal assessmernt

Froject work

Field visits

* & * ¥ = = &
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CLINICALSPECIALITY - 1

MENTAL HEALTH (PSYCHIATRIC) NURSING

Placement @ 18t Year
Heurs of [nstraction

Theory 150 hours
Practical H50 hovies
Total ; 804 hovurs

Coursase Degeription

This course is designad to assist smdents in developing expertise and in-
depth understandingin the fisld of Papchiatric Nursing. It =il help students
to appreciate the client as a helistic individual and dewlop skill 10 function
pevchiatric nurse specialist . It will further enable the student to function
as edhicater, manager, and researcher in the fleld of Psychiatrlc nursing,

Objectives

At the end of the course the students will be able to:

1.  Appreciate the trends and issues in the field of psychiatry and
psychiatric nursing,.

A, Explain the dynamic: of personality dewvelopment and human
behaviour.

3. Describe the concepts of paychoblelogy in mental digorders and its
implications for psychiatric nursing

4, Demonstrate therapeutic communications skills in all mteractions

5. Demonstrate the role of peychiatric nurse praciitionerin various
therapeutic modalities

G. Establish and meinlain therapeuatic relationship with individual and
Eroups

7.  Usaes assertive techniques in personal and professional achons

5. Promotes zelf-esteem of clients, others and sclf

9. Apply the nursing process appreach in caring for patisnts with mental
dizorders

10. Describe the psychopharmacclogical agents, their effects and nurses
role

11. Recagnize the role of psychiatric nurse practtioner and as & member
of the psychiatrie and mental health team

12, Describe various types of altermative systemn of medicines used in
psychiatric settings

13, Incorporate evidence based nursing practice and identify the areas of
research in the ficld of pavchiatric nursing

A
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Courss Content

f_;'_E-”;-:}
L

Units | Hours Content
. 1% Introduction
Mental Health and Mental lllness
Historical perapectives
Trends, [s3ues and magnituds
Contamporary practices
Mental health laws/ Acts

o ooo0aoao

authority, state mental health authority
Human rights of mentally ill

Mepntal Health ! Mental oess Comtinuum
Clagsilication of mental illneszez-ICD, DM
Standarda of Paychiatric nbrang
Chellenges and Scope of paychiatric nursing
Multi-disciplinary ream and role of nurse

QopO0oOonOn

Raie of psychiatric nurss- extended and expanded

Matiotial mental health program -National mental health

1 | 10 Concapis of Peychobiology
o The Nerwus Syslam:

+ Sn Anatomical Renew
The Brain and limbic system
Nerwe Tissue
Autonomic Netwils system
Heurotranamitters
= Meuraendscrinology
»  Pimaitary, Thytoid Gland
+ Circadlan Rhothms
o QGenetics
o MNeuro peychiamic disorders
a Psycheimmunologyr
+ Nommal Immune r¢sponae
s [rmplications lor psychiatric lness
o Implications for Nursing

> & » 4

m 10 Theories of Personality Development and relevance to nvrsing

practce

Fsycheanalytic Theory- Fraud's

Interpersonal Theory-Sullivan's

Theory of Peychosocial Development-Erikson's
Theory of object relationg

Cognitive Dewelopment Theory

Theory of Meoral Dewelopraent

A Nursing Model-Hildegard E Poplau

[ [ I o I Y

v 5 Stress and its management
a An intreduction to the concepts of stress
a Psychological Adapiation to stress
o Stress as a Biclogical Response.

l o Stress as an Enviropmental Event.

: &1
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Units

Hours

Content

o Stress as Transaction bebween the ndividual and the
Enviromumernt.
o Stress management,

10

Thetapeutic communication and interpersonal relntionship

a Review communication procesz, tactors affecting
communication

a Cornmunication with individuals and in groups

o Techniques of therapeutic communication-touch therapy

o. Barriee of communication with speafie relerencs to
psvchopatholegy

o Therapeutic attitudes

= Dvnamics of a therapeutic Nurse-client relationshipy
Therapeuntic use of =i Gatning s=lf-awareness

a Therapeutic nirse-patient relationship its phases ; Conditions
eszential to dewlopmeant of a therapentic relation zhup

a Therapeute lmpasse ond its management

10

Assertive Training
o Assertive Communication
= Basic Homan Rights
= Responsze Patterns
» (Nonasscrtive Behavior

v Assertive Behavior

s  Aggressive Behawor

« Passive-Appressive Behavor)
= Behavioral Components of Aszertive Behavior
= Teehnigues that Promote Asgertive Behavior

Thoughe-Stopping Techniques Method

Role of The Nurge

10

Promoting Sclf-Estesm

o Components of Self-Conoept

The Development of S#lEEstcem

The Manifestabons of Low-Self-Eztecm
Boundaries

OocCoD

Rale of The Nurae

Women and Mental Health

Normal reaction to conception, pregnancy and pusrperkum
' Problems related o conception, pregnancy and pusrpernm
ard its inapagement.
+ Counseling — Premantal, moartal and gemetic

g 4 g N
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Units | Hours Content
Vi 10 The nursing process in peychiatric/mental health nursing
o Mental health assessment- History taldng, mental statis
exsunination
Physical and neurological examinahon
Paychometric assessment
Ihvestigations, Diagnosis and Differential diagnosts
Interpretation of investgations
Nurse s rol#
Mhursing cass management
Critical pathways of care

Crocume filathon

O Problem=oriented recording

O Foous chartng

O The PIE method

000 Ooo0OaD0

a

IX | a5 | Psycho social and phyasical therapics

2 hdvidual therapy

s Behavioural Therapy- Relaxation therapy, coghitive therapy,
poaltive- negative reinforcement, bino-feedback, guided imagery,
ab-reactive therapy

Group Therapy

Family Therapy

Miliew Therapy

The Therapeutic Community

Oecupational therapy

Becreatiotal therapy

Flay therapy

bMusic therapy

Light theyapy

Color therapy

Aroma therapy

O00d0DAQ2oQ L WU

X1 & Electroconvnlsive Therapy

Hiztorical Perspectives

ndications

Contraindications

Mechanisms of Action

Side Effects

Risgks Asssciated with Electroconvulzsive Therapy
The Role of The Nurse in Electroconvalsive Therapy

X 10 Prychopharmacslogy

o Historiczad Perspectives

o Rele of a Nurse in Psychopharmacelogical Therapy
+ Antianxieiy Agents

Antidepre=samnts Agents

Moad atabilizers

Antipayrchobies

Sedativw:-Hypnotics
= {Central Narwus System Stimulants

o Fulure developments

jﬁy (f?':f-’" > J:'f’? ’ Eﬂ o B
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Hours

Contant

Altarnative systems of madicine in mental health
o Typesz of Therspies

@ &8 & = 4 + & + & @

Herbal Medicine

Unani

Siddha

Homeopathic

Acupressurs and Acupuncturs
Dijet and Nutriticn

Chitepractic Medicine
Therapeutic Touch and Massage
Toga

Pet Therapy

®
%
e

—
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Practical

Total = 660 Hoars
1 Weak = 30 Hours

S.Ho. | Avea of Posting No. of Week

Total Hours

&)

Acule Paychiateic Ward 4

120 Hours

Chronie Peychisiric werd

120 Hours

Psychiatric Emergency Unit

&0 Hours

O P

&0 Howurs

Family Psychiatric Unit

&0 Hours .

qlmm-&mm-—-l

Community Mental Health Unit

120 Howrs

| B BY O Rx R R

Eehabilitation f Occupational Therapy
Unit, Hall way homef Day care conilre

120 Hours

| Total 22 Waska

560 Hours

Student Activitdes

4 & =& & & § 4 & = = § = = & & B & = ) F 8 & @

History taking
Meanial health assssament

Psychometric assessment
Personality assessment
Proceas recording
Thetrapies- Group Therapy
Family Therapy
Peychotherapy

Mili=u Therapy

The Therapeutic Cotnmnunity
Qotupational therapy
Eacreatdonal therapy
Playr therapy

mtsic therapy

Pet therapy

Counsclling

Assisted ECT

Azsisted EEG

Case studies

Cage prezentation
Project work

Socie and psycho deama
Field visit=

a3




CLINICAL SPECIALITY-1
COMMUNITY HEALTH NURESING

Flacement : 1= Year Hours of nstraciions
Theory 150 heuars

Practical &50 hours
Total 80K hours

Conrse Description

The courze is designed to assist students in deweloping expertise and in-
depth understanding in the field of Commnunlty Health Nursing. It would
help students to appreciate holistic life style of individuals, lamili=s %
groups and dewlop =kills to function as Community Health Murse
specialist/practiionsr. It would further enable studant te function ae an
cducator, manager and rescarcher in the ficld of Comwnunity Health
nuarsing.

Objectives
At the end of the conirgs, the student will be able o

1.  Apprediate the history and devslopmentin the fisld of Community
Health and Community Health Hursing,

2. Appreciate rola of individuals and families in promoting health of the
Community.

3. Perform physical, dewlopmental and nutritional asseszment of
individuals, families and groups,

4. Apply the concepts of promotive, preventiwe, curative and
rehabilitative aspects of health while providing care 1o the people.

5.  Apply nursing process approach while providing cave to individuals,
families, groups and community.

6. Integrate the concepts of family centered nursing approach while
providing care te the community.

7. Recognize and participate in the management of emergencies,
epiderics and disasters.

. Apply recent technologie: and care modalities while delivering
community health nursing care, -

49, Appreciate legal and ethical issues pertaining te community health
nursing carc.

19, Conduct community health nursing care prajects.

11 Participate in planning, implementation and svaluation of vancus
national health and family welfare progradnines at local, state and the
national level. '

12.  Incorporate evidence based nursing practice and identiiy lhe areas of
reseatreh in the community settings.

I W)V



| Wmit | Hours

13.
14,

15,

16.

Participate effectively a3 a member of Community Health team. et

Coordinate and cellaborate with various sgencies operating in the
community by using intec-sectoral approach.

Teach comomnity health oursing to undargraduvates, in-service
nuraes and the community health workers.

Demonstrate leadership and managerial abilities in community health
nursing practice

Conrse Contant

Contemit

10 Introduction

=

o

0O O0OD0D0aAQd

Historical dewslopment of Community Health and Commurnmty

health Nurzsing- World snd Indig, varicus health and family

weliare committees

Current statug, trends: and challenges of Community Health

Nursing

Haalth statig of the Community-copumanity diagnosis

Seope of Community health Nursing practice

Ethical and legal izzues

Socic-cullural issues in Community health Narsing

Nationai Policies, plans and programmes

+« MNational health policy

« Naticnal Populatinn palicy

» NMational Health and welfare Programomes

» HNational Health goals{ indicators) Millennivm developrnsntal
goais{M D)/ Stratcgics

+  Plapning process: Five year plans

+ MNational Rural Health Mission

+ Panchayal taj inatitation s

10 Health

ooagono

Concepis, ISSUSE
Determinants

Messurements
Allernate gystems for health promotion and management of

health problems
Health economics

Health technolegy
Genedes and health

Waste disposal
Eco system

1%

uunnnnnﬂnnuuu

opulation dynamics and control
Demegraphy
Transition and theoriss of population
Hational population policy
National population programmes
Fopulation control and related programimss
Methods of Famdly lomnting and spacing
Fesaarch, Cansusg, Natanal Family Health Surwey

~
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 Unit Hours |

Contsnt

Community health Narsing

o Philozsophy, Aims, Ohjectives, Concepts, Scope, Principles,
Munctons

= Community health Nursing theoties and meodels

5 Quality assurance: Comununity health Nusing standards,
competencies, Monitoring community health nursing, nursing
audits

n Family nursing and Family centered nursing approach

= Family health nursing process

Family health assczsment

Diagnosis

Flanning

[ntecention

Evalviation

L J n I W m u

o MNursing care for special grovps: children, adolescents, adults,
women, elderly, physically and mentally challenged- Urban and
rural population at large

o Community ouatrition

o Concept, role and responsibilities of community healih Hursc
practiioners/nurse midwifery practboners-decision making
skills, professionalism. legal 1ssues

Maternal amd neonatal care
o IMHCIntegratcd Management of Neonotal And Childhood

Hinesses) module
o Skilled Birth Att=ndant [SBAj module

==

o Disaster nursing {(INC module on Reaching cut: Mursing Care in|
SMATReTIC 18R]

v 10

- Information, sducation and communlcation

5 [EC/BCC: Frinciples and strategies

Communication Skills
Management information and evalaation system: Records and

reports

Infortnation technology
Tele-medicine and tele-nursing
Journalism

Mass media

Folk madia

oo

O 0O adao a

Health care delivery syetem: Urban, rural, tribal and difficult |

aeaE

. Health organization: National, State, District, CHC, PHC, Sub
Centre, Yillage - Functions, Stalfing, pattcon of assistanoe,
layout, drugs, cquipments and  supplles,Roles  and
Fesponsibilitiss of DPHNO

o Critical review of fanctoning of waricus lewels, =valuation
siudisa, recommendations and nursing perspectives

o Alternative zyztems of medicine
= Traiming and supervigion of health workers

¥ o Ny N




" Unit | Howrs Content

a Health agencies: HGO's, Roles and funetions
= Inter-gectoral coordination

o Public privets paxtnership

o Challenges of health care delivery system

vt W
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Practical Total = 640 Hours

1 Week = 30 Hours

8. Mo, | Deptt.fOnit Ma. of Week | Total Hours |
1 Sub-centrs, FHC, CHC 12 360 Hours
2 District family welfare burean 1 30 Hours
3 Urban centers & 180 Houars
3 Field visits | 3 | 90 Howrs

Total 22 Wesks | 660 Hours

Studemt Activities

a ¥ 5 @

& &+ = & ¥ & & 4 F ® F B

Identification of community leaders and resource personsicommunmty
mapping)

Community health sy

Community health nurging process- individual, family and special groups
and eormmunity

Counscling

Health =ducation — campaign, exhibition, fulk media, preparation of IEC
materials

Organising and parteipating in special clinles/camps and national
health and welfars programmes-Jrganise atleast one health and family
welfare mela/fair jall stalls of pational health and family welfare activities
zhould be included)

Eatimation of Vital health statistics -Exercize

Dl for disaster preparedness

Organise atleast one in-sendice educatien to ANM*s/ LHV/FHN /HW
Mutrition - Exercise on mutritional assessment on distary planning,
demonstration and sducation for varicus age groups

Filling up of Records, reports and registers maintained at 3C/FHC/CHC
Assist women in salf breast examination

Canduet antenatal examinahon

Conduct vaginal axamination

Conduct d=liveries

Fozst natal vizits

Perform Episiotomy and suturing

Prepare Pap smear

Canduct Insertion /Ramoval of TOD

Elood Slide preparation

Field vizits

Maintenance of log book for mrious activities

iR



NURSING RESEARCH AND STATISTICS

Flacement 1*Year
Houwrs of Instraction

Theory 120 Hours
Practical 100 Hours
Total : 250 Hours

Part-A ; Nursing Research

Theory 100 Hours
Practical 50 Hours
Total : 150 Hours

Counres Deacription:

The course is designed to assist the students to acquire an understanding of
the research methoadalogy and statistical methods as a basis for identifying
research problem, planning and implementing & résearch plan, It will
further enable the students to evaluate ressarch studies and utilize research
findings to improve quality of nursing practice, education and management.

General Ghjectives:
At the end of the course, the atudants will be able to:

Define basic rescarch terms and concepis.
Reaview literature utilizing various sgaroes
Deacribe research methodology

Develop a rezearch proposal.

Conduct a research study,

Communicale research findings

Utilize rezearch findinga

Critically evaluate nursing réssarch stidies,

o R R = R I S A

Write scientific paper for publication.

49
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Content Outline

it

Theory | Practical |

10

Conrze Coniant

Introduction:

a Methods of aoguiritg knowledge — problem solving and
aci#ntific method.

o Research - Definition, characteristics, purpeses, kinds of
regearch

o Historical Ewlution of research in nursing

a Basic res¢arch terms

o Scope of nursing rescarch: areas, problems in nursing,
heaith and social research

a Concept of evidence based practice

o FEthics in research

m  Creriew of Research process

| Review of Litsraturs

o lmportance, purposes, sources, criteria for selection of
rezources and steps in reviewing literagure.

12

| Rassarch Approachss and designa

s Type: Ouantitative and Qualitaie

o Historical, surmey and éxperimsntal -Characteristics,
types adventages and disadvantages

o Cualltarive: Fhenomenology, grounded theory,
ethnography

10

. Rapsarech prohlemm:

s ldentification of rezearch problem

Formmulation of problem  statemént abd  reaearch
objectives

Datinition of terms

Asgumptions and delimitationz

Identification of variables

Hypothesis - definition, farmulation and types.

1]

ooaQo

| Devaloping theoretical/ conceptual framework.

a Theories: Nature, characteristics, Purpase and nses
o Using, testing and developing sonceptual framework,
models and theories,

dampling

Fopulation and samipls
Factors influencing sampling
Sampling technigiies

Sample size

FProbability and sampling error
Brablemsa of sampling

0oOooDo o
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Unit Hours Coursa Content
Theory | Practical
Vil 20 10 Toole and methods of Data collection:
o Conctpts of data collection
o Data avurces, methodsftechniques quantitative  and
qualitative.
o Tools for deta collection — types, chatacteristics and ther
deweloproent
o Validity and reliability of tools
Procedure for data collection
Vil 5 Implementing rescarch plan
o Pilot Study, review research plan (design)., planning for
data collection, aciministuavon of wol/intereRntons,
collection of data
X 10 10 Anaslyeis snd interpretation of data
o [lan lor data analysis: quantbtative and qualitadiwe
o Prepanng data for compuier analysis and presentatlon,
o Statistical analysis
o Interpretation of data
o Cenchuzion and generalizations
a Summary and discussion
X 10 Repn-:ting and utilicing research flndings:
Communication of research results; oral and wmitten
o Writing research report purpescs, meotheds and style-
vanoourer, American  Pgychological  Association|APA),
Campbell etc
o  Wroting scientific artlcles for publicaton: purposes &
shyle
Xx 3 8 Critical analysis of rescarch reports and articles
XN & T Developing and presenting a resaarch proponal
Activitien:
«  Annotated Biblicgraphy of research reports and articles.
s«  Review of literanire of selected topic and reporting
¢+ Foroulabion of problem statement, objective and hypothesls
a  Dewlaping theorstical f conceptuaal framsawoark.
+ Preparstion of a sample rescarch tocl
e Anelysis and int2rpretation of ghwen data
« Developing and presenting rexearch propos:al
=« Jourmal ¢lub presentation
« Critical evaluation of selected resesrch studies
= Writing o scientific paper.

Al
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M ethod of Teaching

Lasture-cum-discussion
Seminar{ Presentations
Project

Class room &xercises
Jonrnal dub

L] ® & @ B0

Methods of BEvaluation

iz, Tests (Tetma)
Azcignments/Term paper
Fresentations

Froject work

- & 4 &

Internal Assessaaent

Technigues
Terma Teat(2 teats)
Assignment
Fresentation
Froject worlk:
Total

Waightage |LEmarks]
40%%

20%
20%
20%,

100%
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Part -B : Statistics

Hours of Instruction
Theary 50 Hours
Practical 50 Hours
Total : 190 Howurs

Coutse Description
At the end of the course, the students will be able to develop an

understanding of the statistical methodz and apply them in conducting
ressarch studies in nursing.

Genaral Objectives

At the 20d of the course the stadents will be able 1o:

1 Explain the basic concepts ralated to statistics
2.  Describe the scope of statistics in licalth and nursing
3 Organize, tabulate and present data meaninghally.
4, Use descriptive and inferential statistics to predict resules,
5 Draw conclusions of the study and predict ststistical significance of the
results.
4 Describe sital health statistics and their use in health related research.
7. Usc statiztical packages for data analysis
Unit Hours ) Course Content
Theory | Practical
| | T & Introduetion:
o Concepts, lypes, significance and scope of statiaties,
meaning of data,
o sample, parameter
o type and levels of data and their measurement
o Orpamzation and presentation of data - Tabulation of
data;
o Frequency distrfburion
o Graphical and tabular preserrtations.
1| & | 4+ M easures of central tandency:
- o Mean, Median, Mode
T 4 | S M ensuzens of varability;
o Range, Percentiles, awrage deviation, quartile deviation,
standard deviation
v 3 2 Normal Distribution:

probability cune; sampling error.

‘ o Probability, characteristics and application of normal

\ 53
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Unit Houdrs Coatse Contant
Theory | Practical ]

v & £ M aasures of relutionship:
a Cortelation — ne«d and meaning
o FEank ordet correlation;

o Scaiter diagram method
=  Product moment correlation
a

Simnple linear regreszion analysis and prediction

i 5 2 Dregigne and meaning:

o Experimental designs

v Comparizon in pairs, randomized black design, Latin
squares,

L' | S 10 Significance of Statistic and Signifleance of differsnce

betwasn two Statistics (Testing hypothesis)

o MNon parametrie test = Chi-zquare test, Sign, median test,
Mann Whitriey tast,

o Parametric test — 17 tegt, ANOVA, MANOVA ANCOVA

via | S 5 Usa of statistical methods in psychology amd education:
a Scaling — Z Score, £ Scaling

rn  Standard Score and T Score

| r PReliability of test Soores: test-retest method, parallel
forms, split hall mathod.

IX | + 2z | Application of statistics Lo health:

o FEatics, Kates, Trends=

| o Vital health statistics ~ Birth and death rates.

o Measures related to fertility, morbidity and mortality

X | 4 g Use of Compnters for data analysis
| uUse of statistical paclkage.

Activitiss

+ Ezercises on arganization and fabulation of data,

s Graphical and tebular presentation of data

« Calculation af descriptive and inferential statistics{cha square, t-test,
correladon)
Fraches it Using statistical package
Computing vital health statizstes

Methods of Teaching:

Lecture-=cum-discussion

Demonstration - on data organizaton, tabulation, calcwlation of
statistics, wse of statisticel package, Classtoom £xercizes, organization
and tabulation of data,

4
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+ Computing Descriptwe and inferential statistics, vital and health
statistice and use of computer for data entry and analysis using
Mathods ¢f Evaluation
+ Test, Classtoom statistical exercises.
Internnal Assassmeant
Tachnlgues Weightage 10 marks

Test — |2 tests) 100%
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NURSING MANAGEMENT

Placement . I Year
Hours of Instruction

Theory 150 Hoars
Practical 130 Hours
Total : 300 Houars

Course Descriplion

This course 15 designed to agsist students to develop a broad nunderstanding
of Principles, concepts, trends and issues related to nursing management.
Further, it would provide opportunity to students to understand, appreciate
and soquire skills In planning, supenvision and management of nursing
services at different levels to provide quality purging senices,

Ohjectives
At the end ol the courze, studentswill He abls to:

1.  Describe the philosophy and objectives of the health care institutions
at various levels, :

2. Identify trends and issues it puarsing

3.  Discuss the public administration, health care administration vis @ vis
nursing administration
4, Drescribe the principles of administration applied to nuraing

5. Explain the arganization of health and nursing services at the mrious
levels f institntions.

6, Collaborate and co-ordinate with various agencies by using muliti-
sectoral approach

T Discyiss the planning, supsnision and management of nursing
workforce for various health care settings.

B Dizscuss various collaborative modele betvseen pursing education and
pnuralng service to improve the quality of nursing care

O lde ntify and analyse legal and «thical issues in nursing administration
10, Describe the process of quality assurance in nUrsing services.
11. Demonstrate leadership in nursing st varions levels



Course Content
Unit | Houes | Contant
| 10 | Introduction
v Philosophy, purpose, elements, pronciplez and  scope of
adininistration
o Indisn Constituton, lodian Administrative system vis a vis health
care delivery system; Maticnal, State and Local
a Organisation and functions of olirsing services and education at
Hational, State , District and institutions: Hospital and Comimumity
v Panning process: Fiwe year plans, Various Committes Eeports on
health, Stat: and National Health policics, national population
policy, national policy on AYUSH and planis,
o 10 | Management
o Functions of administration
= Planning and control
o Co-erdinaton and delegation
a Decision maling — decentralizcation basic goals of decentralization.
= Concept of nanagement
Nursing managemsnt
a Concept, tvpes, principles and technigues
a Yision and Migzion Statlemenis
o FPhilosephy, aims and oabjective
o Current trends and issues in Nursing Administeation
o Theories and medels
Application to nursing service and education
"M | 15 |Planning
o Panning process: Concept, Principles, mstitutional policies
o  Mission, philosophy, cbjeclives,
o Strategic planning
= Operational plans
a  Management plans
o Programme evaluation and review technique(PERT), Gantt chart,
Management by ohjectivesiMBO)
o Planning nsw woture
o Planning for change
o Innovation: in nursing
Application to nurslng service and educaticn
v 15 | Organisation
o Coticept | principles, objectives, Types snd theories, Minimum
requirements for organisation, Developing an organizaticonal

Structure, levels, organizationzl Effectiveness and organizational
Climate,

Organising nursing services and patient care: Methods of patient
assignment- Advantages and disadvantages, primary nursing care,
Flanning snd $rganising: hospital, unit and ancillary
penvicesispeafically centeal sterile supply department, laundry,
kitchen, laboratory senvices, ¢maTgency #ic)
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| Umit | Hours

Content

a Disaster management: plan, resources, drill, #te

Application to nursing service and cducation

15

Human Resource for health
= Staflng

« Philosophy ]

»  Morms: Staff inspection unit{SIV), Bajaj Committee, High power
committee, Indian nursing sounc (INC)

s Estimation of nursing staff requirement- activity analysis

= Varicus research studies

Rectuitment: credentialing, sslsction, placement, promotion

Fetenbon

Personnel policies

Termination

Stadf development programme
Cruties and responsibilities of various category of nursing personne!l

OODoOGOoC o

Applications te nursing service and education

15

Directing

o Roles and lunctions

o Motivation: Inminsie, extriteic, Creating motivating climane,
Maotivational theories

o Communication ;: process, types, strategies, [nterpersonal
communication, channals, barriers, problems. Confidentiality,
Public relationa

a Delegation; conunon delegation ¢rrors

Mznaging conflict: process, management, negotiation, consensus

o Collective bargaining: health care labour laws, unions, professional
associationg, role of nurse manager

m Ovecupational health and safety

o

Application to nursing service and education

Vi

10

Material management
o Concepts, principles and procedures

o Planningand procursment procedures : Specifications

n  ABL analysis,

a VED fvery important and 2agential daily use) analysis

o Planning «quipments and supplics for nursing care: unit and
hospital

mventory conteol

o Condemnation

U

Application to nursing senvice and education

| Controlling

o GQualify assurance — Continuous Quality Improvement
+ Standards
« Models

+ MNursing andit

58
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[ Unit [ Hours

Content

| |

|

Performancs apprzizal: Tools, confidential repoerts, formadls,

Management, interviews
Supervision and management: concepts and principles

Dizcipline: service rales, self disciplineg, constractive. wereus

destriictive discipline, problem employees, disciplinary proceedings-

SAGULY etg

Self evaluation or pesr avaluation, patent satisfaction, ntilization

review

Application te nursing serviee and sducation

Fiscal planning

=]

Steps

o Flan and non-plan, zero I:-udg-:tmg, mid-term appraisal, capital and

Vv pooaLC oo

FEVE S

Pudget cetimate, revised estimate, performancs hudget
Andit

Coat effectivepsss

Cost accounGng

Critical pathways

Health care reforms

Health sconomics

Heaith inaurance

Budgeting for various unite and lewels

Application to nursiong service and cducabom

0ODOODODGOOGOAa

General purpogs

Use of computers in hespital and community

Fatent record sysbem

Nursing records and reports

Management information and evaluation system (MIE3)
E- nursing, Telemedicine, telenursing

Electronic medical records

l.amlmhip

JD0DO000O0OD0O0NO0ONAGA

Concapts, Types, Theories

Styles

Manager hehaviour

Lesader behsaviour

Effective laader: Characteristice, skills

Group dynamics

Poweer and politics

lobbying

Critical thinking and decision making
Stress management

Applicatione to nursing secvies and education

‘4 @F’ . j /! 5;1/
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Unit | Houors | - Content

X

10

Legal and sthical issues

Laws and sthica

o Ethical committiee

Code of cthics and professional conduct

Legal sysrem: Types of law, tort law, and Liabllities

Legal is=es in nursing: negligence, malpractice, invasien of privacy,
defamation of character

Patient care issues, management issues, amployment ssnes
Medico legal issucs

Nursing regulatory mechanisms: licensure, renewal, accreditation
Patients rights, Consumer protection act{CEPA|

Rights of special groups: children, women, HIV, handicap, ageing
Profasslonal respensibility and accountabillty

Infrction control

Standard safety measurss

aoaQ

03000000

PRACTICALE

10.
11.

12,
13.

14,

15,

Prepare proteiype personal files Mr stall nurses, faculty and
curnulative records

Prepatation of budget estimate, Reviged estimate and performeance
buadget

Plan and conduct staff dewelopment programmes

Preparation of Organisation Chant

Dewloping nursing standards / protocols fer yvanous units

Dezign a laysut plan for zpeciality units fhospital, community and
sdycational institutions

Preparation of job description of warious categories of nursing
personnel

Prepare a list of equipments eand supplies for speciality units

Aszzess and prepare staffing requirement for hospitals, community and
educational institutions

Flai of acthon for recraitment process

Prepares a vigion and miszion statement for hospital, community and
educational inattiitions

Prapare a plan of action for performance appraizal

Identify the problems of the speciality units and dewvelop plan of action
by using problem sclving approach

Plan a duty roster for speciality units/ hospital, community and
edueational institations

Prepare: ancodotes, incident reports, day and night reports, handing
whd taking over reporks, énquicy reports, nurses notes, Official letters,
curTioinm witae, presentations 4t

(ZE SN N e
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17

18

Prepare a plan for dizaster management
Group work

Field appraisal report

bl
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CLINICAL SPECIALITY - 11

MEDICAL SURGICAL NURSING

SUR SPECIALITY - CARDIO VASCULAR AND THORACIC NURSING

Flacement ; 11 year Houes of Instraction
Theory : 150 hours.
Practical : 95} hours.
Total - 1100 hours.

Course Deseription

This course is designed to assist students i developing ¢xpettise and in-
depth understanding in the field of cardipvascular and thoracic nursing, 1t
will help students to dewelop advanced skills for nursing intersention in
varions cardio medical and surgical conditions. It will enable the student to
function as Cardio vascular and Thoracic Nurse practboner/specialist. 1t
will further enable the smadent to fonctisn as eduecator, manager and
rescarcher o the feld of cardio vaseular and thoracic nursing,

Objectives
At the end of the course the students will be able 1)

1, Appreciats trande and issues related to cardic vascular and thoracic
Nursing.

2 Describe the apidemiology, eticlogy, pathopliysiology and disgnostic
aszessrnant of cardio vascular and thoracic conditions

3. Participate n national health programs for health promotion,
presenibon and rehabilitation of patisnts with cardis wascular and
thoracic conditons

9. Perform physical, peychosocial & spiritual assessment
5.  Acsist in various diagnostic, therapeutic and surgical procedures

1. Apply nursing process in providing comprehensive care to patents
with cardic sascular and thoracie conditions

7. Demonstrate advance skills/competenoe I managing patiznts with
cardio vascular and thoracie conditions including Advenics Cardiac
Life Support.

5. Describe the warions drugs used in cardio vascular and thoracic
vonditions and nurses responzibility

9. Demonstrate skill in handling varieus aquipments/gadgets nssd for
crtical care of cardio vascular and thoracic paticnts

10. Appreciate team work & coordinate activities related to patient care,
11. Practice inflection control measures,
12. [dentify smergencies and complicabions & talre appropriats measires

@/ LA “ﬁ \r/f j!h]” jrp\/ 2
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13

14.

15,
16.

17,

15.
12.

)

Dizcuss the legal and sthical issues in cardio wsouler and thoracic
nuarsing

Assist patients and their family to cope with emotional distress, gricf,
anxiety and spiritual needs.
Appreciate the rols of alternative system of medicing in care of patient

[neorporate evidence based nursing practice and identify the areas of
tesearch in the field of cardio vasevlar and thoracic nursing

[dentify the sources of slress and manage burnout gyndrome among
bealth care providers.

Teach and supervise nmarses and allied health workers.

Dezign a layout of [CCU and [CTY and dewelop standards for cardio
vascular and thotacic nursing practice,

Content Guiline

Hours | Content

5 | Introduction
= Historical development, trends and issues in the G2ld of cardiology.

Cardio vascular and thoracic conditions — major health problem.
Concepts, principles and nursing perapectves

Ethical and legal issues

Evidence hased nursing and its application in cardio wascular and

thoracic nursing| te be incorporated in all the units)

[ R 1

3 E]Hdaminlng
Fisk factors: hereditary, psvcho =social factets, hypertension,
ztmoking, obesity, diabetes mellitus &tc

o Health promotion, disasss prevention, Life style modification

o Natonal health programs related to cardis wasoular and thoracic
conditions

a  Altermate system of medicine

o Complementary therapies

[ Review of anatomy and physiology of cardio vascmiar and
rupirnmr.y apaten
Review of anatomy and physiclogy of heart, lang, thoracic camity
and blood vessels. Embryology of heart and lung.
o Coroiary crculation
o Hemodynamics and electro physiology of heart.
o Bio—chemistry of bload in relation to cardio pulmonary function.

20 | Asssssment and Ddagnostic Myasures:

o History taking
o Physical assessment
» Heart rate vatiability: Mechanisms , measulements, pattern,
factors, impact of interwentons on HRY
o Diagnostic tests
» Hemodynamic monitoring: Technical aspects, monitorms, |
functionél hemodynamicindices, ventricular funcilion indices, |

¥ b\



Contant

autput measurements (Arterial and swan Gang menitoring).

Blood gases and its significance, oxygen supply and demand

Radislogic examination of the chest: interpretation, cheet flm

fndings

Electro cardiography(ECG) © electrical conduction throwgh the

heart, basic electrocardiopraphy, 12 lead electrocardiogramm, axis

datermination

- ECG changss in' intraventricular conduction abnormalitiea-
Arvhythmias, ischemia, injury and infarction, strial and
ventelcular enlargement, electrolytc imbalance,

Echocardiography: technical aspects, special  technigues,

echocardiography of cardiac structutes n health and disease,

newer techniques

Muclear and other imaging studies of the heart: Magnetic

Resonance Imaging-

Cardio  electrophysiology  procedurss:  diagnogtic  studies,

interventional and catheter ablation, nursing care

Exercise testing; indications and objectives, safefy and

perzonnel, pretest consideratons, selection, interpretation, test

termination, recovery period

Cardiac cathcterization: indications, sontraindications, patisnt

preparation, procedore, interpretation of data

Pulmonary functon test: Bronchoacopy and graphiss

Interpretation of diagnostic measures

MNurse's role in diagnostic testa

. Laboratory tests ualng blood: Blood specimen collection, Cardiac

markers, Blood lipidz, Hematologic stadies, Blood cultures,
Coaguladon studies, Arterial blood gases, Blood Chemistries,
cardiac enzyme studies, Setrum Concentration of Selected drugs.
o [nterpretation and role of nurse

P 2o

Cardine diserders and nursing management:

[m]

Eticlogy, clinival manifestations, diagnosis, prognosis, related
pathophysiology, treatment modalitles and oursing manages ment of:

¥ * F & ¥ & ¥ &

Hypertension

Coronary Artery Diseage,

Angine of verious fpes.

Cardiomegaly

Myocardial nfarctlon, Congestive cardiac failure
Heart Failure, Pulmonary Edema, Shack,

Eheumatic heart dizease and other Valwmlar Dizeases
Inflavamatory  Heart  Diseasss, Infective  Endocarditis,
Myocarditis, Pericarditiz.

Cardiomyopathy, dilated, restrictive, hypertrophic.
Arrhythmias, heart black

Azsnciated illneasas

G 4 X/ W
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Hours Content

vI

10

Altered pulmonsay conditions

o Etiology, clinical manifestations, diasgnesis, prognosis, related
pathophvsiology, éatment medalities and nursing mmanagement of:
= Bronchitis

Brofichial azthima

Bronchiectasis

Piieumonias

Lung abscess, lung tumout

Pulmopary tuberculesis, ibresis, pneumotoniosis eto

FPleuritiz, «ffugion

Paeumo, haemo and pyothorax

Interstihial Lung Thesase

Cyatic fibroais

Acute and Chronic ¢bstructive pulmonary diseasc (condidons

leading to)

Cror pulinonale

Acute respivatory failure

Adult respivatery diatresz spndrome

Pulmonary embolism

Pulmonary Hypertension

v

10

Vasculor disorders and norsing management

o Etiology, clinical manifestations, diagnosie, prognosis, related
pathophysiclegy, treatment modalities and nursing management of:

Dizorders of arteriea

Disorders of the acrta

Aprtic ADeurysms,

Anttic dissection

Eeapmand's phenornenan

Peripheral arterial diaeass of the lower extremiti¢s

Venous thrombosis

Varicose weins

Chroanic wnons insufficiency and wenous leg ulostrs

Pulmonary embelism

* & % ¥+ * + * + @ ¥

10

Cardio thoraclc emergency interventions
CFE- EL3 annd ALS

Use of wentilator, defibrillator . pacemaker
Post resuscitation cara,

Carc of the critically (Ul patients
Psychosocial and spiritual aspects of care
Stress management; [CU paychosis

Rale of nurse

Oooo 3100

14

Numing care of a patlent writh chstructive nirwuy

o Assessiment

o Use of artificial airvay

= Endotracheal intubation, tracheostomy and its care
= Complication, minimum cuff leak, secaring 1ubes

OxyvEan delivery systems.
o Nasal Cannula

gl @:’iﬁ_ W



Unit | Hours Contant

Omygen magk, Yenturi mask
Partial rebreathing bag
Bi-PAP and C-PAP maslks
Uses, advantages, disadwmniages, nusing implications of each.
echanical Ventilation
Frinciples of mechanical ventilation
Types of mechanical wentiladon and ventilators, .
Mades of vwentilation, advantspe, disadvantage complications. ‘
PEEF therapy, indications, physiology, and complications. Weaning
ofi the ventilator.
a Nursing assessment and interventions of ventilated patient,

oonoo koo oo

X 10 | Congenital Heart INssases,

~ Etiology, clinical manifestations, diagnols, prognosis, related
pathophysiclogy, treatment modalities and nursing management of:

Embryological dewlopment of heart.

Classification - cyanctic and acyanotic heart disease.

Tetralogy of Fallots,

Atrial Saptal Deferct, Veniricular Septal Defect, Eisenmenget’s

pomiplex.

Patent ductas arfcriosus, AP window

Truncus Arteriosus.

Transposition of great arteries,

Total Ancmaly of Pulmonary Venous Connecton.

Pulmonary stenosis, atreqia.

Coarctation of aorto.

Ebzstein's anaimaly

Drenable guilet right ventricle, Singls wntricle, Hypoplasgtic left

hearnt syndromes,

" & & %

@ & » m 8 & & &

X 10 | Pharmacology
Review
Fharmacokinetics

Analgesnicsf Antlinflammatory agents
Antibicotics, antiseptics

Drug reaction & toxicity

Drugs used in cardiac emergencies
Bloxd and blood compotents
Antithrombolytic agents

Inotropic agents

Beta-blocking agents

Calcivm channel hlockers.

Vass constrictors

Vasc dilators

ACE inhibitors.

Anticoaguleits

Antiarrhyrthmic druags.

Antl hyperte naves

Diuretics

sedatives and (randquilizers.
Digitalis.

ClJo0agoDoaqa
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Unit |

[ W

Contsnt

=]
[m]
a

™

Follow up care

 Antilipemics
a Principles ofdnig administration, role and responsgibalities of
nurses and carve of drags

Nursing Care of paticot undergoing cardio thoracic surgery I

Indications, selection of paillent

Precperative aasessment and preparation; counseling.
Intracperative care: Principles of open heart surgary, #quipment,
anaesthesia, cardiopulmonary by paszsa.

Surgical procedures for Cororacy Artery Bypass Grafting, recent
advaness and types of grafts, Valve replacement or reconstiniction,
cardiac tranaplant, Palliative surgery and differsnt Stenis, vascular
surgery, other recent advances.

Thoracic =urgery: lobectoly, poeumonectomy, tlumour cxcision vt
Immediate postoperative care : asséssment, post operative problems
and interventions ! Bleading, Cardiac tamponade, Low cardiac
output, [bferction, Pericardial effusion, Pleural &fusion,
Pnewvmothorax, Hasemoatharax, Coagulopathy, Thermal imbalance,
Inadeguate , ventilation/perfuzion, Neurological problems, renal
problems, Paychological preblems.

Chest physiotherapy

Nursing interventions- life style medification, compleinentay
therapyf altermative systems of medicine.

mtermediate and late post operative care after CABG, valve surgery,
others.

. Cardiac rehabilitation

]

O0DDO

Frogess

Physical evaluation

Life style modiflcation

Physical condiioning for cardiovasoular efficiency through ¢xerelze
Counseling

Follow up cars

&

Intensive Coronary Care Unit/intensive cardlo thorecle unit:

m]

=2
[m]

"

Cuality assurance

Standarda, Protocols, Polioies, Procedures
Indection control, Standard safety measures
Nursing audit

Dcaten of ICCLUSTCT)

Staffing; cardiac t=am

+ Buin out syndrotme

HMurse's role in the management of LC.C U and 1CTUL

Mobile coronary cars unit.
Planning inservice educaional programme and teaching

a ® & 4

-,
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Practicals

Total - 960 Hours
1 Weeks = 30 Hours

Deptt) Unit No. of Week

Total Hours

Cardio thoracle -Medical
-Surgical

120 Howars

120 Hoars |

OTz |Cardiac and choracic}

120 Howrs

Caszualty

60 Hours

Diagnostic labs including cath lab |

Gl Hours

TCCU

120 Hours

LN

120 Hours

cC

120 Hours

Paediatric [ntensive

a0 Hours

A b | | | | b2 k| | |

QPL

&0 Hours

Totnl 32 Waaks

940 Hours

=S oh e BB S e

0.
1.

Echo cardiogram
Mtrasound
Monitoring JVF , CAP
CT SCAN

MEI

Pet 3CAN
Angiography _
Cardiac cathetrisation
Angioplasty

YVarious Surgeries
Any other

L Procedurcs Asndated

CEasA kLW

11.
12.
13.
14,

Arxterial Blood gas analysiz

Thoracentezis

Lung biopsy

Computer assisted tamoegraphy [CAT Scan)
M.E.l

Pulmonary angiography

Bronchoscopy

Pulrnonsyy fonction bt

ET tule insertion

Tracheostomy tube inzsertion

Cardiac catheterisation

Angiogram
Defibrillation
Treadmill test

(7 A \\j / \/{;



15,

17.
1%,
192
20,
Z1.

Ll

s 1D 00~ v on

5:._ [

11.

12.
13.

14.
15.

14.
17.
15.
19,
20
2L
22,

23
24,

Echo cardiography

Dropplerultrasound

Cardiac surgery

[nzertion af chest tube

CVE Monitoting

Measuring pulmonary artery preasure by Swan -Gang Catheter
Cardizc Pacing

Procedures Performed

Preparation of assessment tool for CT client {Cardiac, thoracic and
vEqclar).
ECG - Recording, Reading, Identification of abnormalities
Oxyeen therapy — Cylindar, central supply,
Catheter, nasal canila, mask, tent
Through ET and Tracheostomy tabe
Manual resuscitation bag
Mechanical ventilation
Spirometer
Tubercwden skin test

Aerogal tharapy
Nabulizer tharapy

Water seal drainage

Chest physietheray Including — Breathing Exercises
Coughlng Exdercisss

Percussion & Yibration

Suetioning = Oropharyngeal, nesciracheal, Endotrachieal
Through trachecstomy hibe

Artificial asrway cufl maintenance

CPE

Care of cliant on ventilator

[dentification of different - Arthythmiax
Abnormal pulses, reaphations

B.F. Vatiation

Heart sounds

Breath sournds

Pulse cxrmetry

[ntroducton of intracath

Bolus LY. [njection

Life lina

Muointenance of "Heplodk”

Subcutancous of Hepann

Obtaining leg measursments to detect early swelling n
thrombophlebetss

[dentification of Homans signs

Buergen— Allen ezercises
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CLIRICAL SPECIALITY - 11
MEDICAL SURGICAL NURSING - CRITICAL CARE NURSING

Flacement: 11 Year
Haar: of instraction

Theary: 150 hours
Practical: 950 houra
Total : 1100 haurs

Coaree Description

This course is designed to assist students in developing ¢zpertise and in-
depth knowledge in the feld of Critical care Nursing. [t will help students
to devalep advanced skills for nurging intervention in caring for cridcally il
patients. It will enable the stodent to function as critical care nurse
practitioner/ specialist. [t will further enable the smdent to function as
sducator, manager and ressarcher in the field of Crtical Care Nursing.

Objectives
At the end ol the course the shudents will be able to

1. Appreciate trends and issues ralated to Critical Care Nursitig,

2. Describe the epidemiology, etiology, pathophysivlogy and diagnostic
aszessment of crticelly il patisants

3 Desgcribe  the various drugs uwsed in critical care and nurzes
responsialily

4, Perform physical, peychosocial & spiritual assesament

R Demonstrate advance skillsf competence in managing critically il
patients including Advance Cardiac Life Support.

e} Dremonstrate skill in handling variouz equipments/gadgets used for
critical care

7. Provide comprehensive care to entically ill patiente,
Appreciate team work & coordinate activitis related to patient care.
9. Practice infection control measures.

o

I, Assess and matage pain .
11. lentify complicatons & take appropriate measures.

12. Discass the legal and ethical issues in critical carc nursing

13. Assist patients and their fanily 1o cope with smaotional distress,
spiritual, grief and anxictr

14,  Assist in various diagnestic, therapeutic and surgical procedures

15. Incorporate evidence based nursing practice and identify the arcax of
research in the field of critical care mursing

¥ G R gl
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161‘

17.
15.

=y
ale)

Identify the sources of stress and manage burnowt syndroms among
khealth care providers.

Teach and supervise nurses and allied health workers.

Design & layoult of ICLT and develop standards for critical care nursing
practios,

Comnree Content

Unit | Hours Content
1 5 | Introduction to Critical Care Nursing
= Histarical review- Progressive patient cave|[PPC)
= Feview of anatomy and physiclogy of vital organs, fluid and
electrolyts balance
o Concapts of critical care nursing
= Fringples of cribical card nursing
s Seope of cratical cars nursing
o Critical care unit set up including equipments supplies, use and
care of varions type of monitors & ventilators
o Flow shects
1] 10 | Concapt of Holistic care appled to critical care nursing practice
= [opact of oritical care chmiconment on patients;-

+ Rizk factors, Assessment of patients, Critical care psychosis,
prevention  f nurgsing  care far  patients  affected  with
peychophyziolagical & psychosocial problems of critical care
unit, Caring for the patdent’s family, family teaching

o The dynamcs: of healing in critical care unit:-therapewtic touch,

Eelaxation, Music therapy, Guided [magery, acupressurs

| o Birezs and burmout syndrome among health team mambers
m 14 | Review 7
o FPhatrmacslkinstiss
a AnalgesicafAnti inflammatory agents
- Antibictics, antiseptics
2 D[rmug reaction & toxdcity
= Drugs used in critical care unit incluaive of ionotropic, hife saang
drags]
2 Drugs used in vanous body systems
2 [V Auids and elecorolytes
o Bload and blaod compomnents
o Principles of drug adminfstration, role of nurses and care ¢f drugs
IV S5 Pals M
= Pain & Sedation in Critically ill patients
o Theones of pain, Types of pain. Pain assezsment, Systemic
tESOLL&=S to paatl
a pain management-pharmacelogical and non-pharmacological
M&aEUTES

| @ Flacebo afect
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Unit | Honrs Contant
v s Infection control in intemsive care nnit
o Hosocomial infecton in intensive care unit; methyl resistant
staphylococcus  aurste  (MR3A), Disinfection, Sterjlization,
Standard safety measures, Prophylaxis for statl
Vi 10 | Gastrointestinal System
o Causes, Pathophysiology, Clinical types, Clinical  features,
diagnoeis, Prognosis, Management: Medical, Surgical and Nursing
management of-Acute Gastrointestinal Bleeding, Abdominal
injury, Hepatic Diserders-Pulminent hepatic fajlure, Hepatic
encephalopathy, Acute Pancreatitis, Acute intcstinal obstruction,
perforative perltonitis
vho 10 |Ranal System l
n Causzes, pathophyaiology, Clinical types,Clinical  features,
diagriosis, Progncsis, Managament: Medical, Surpical and Nursing
management of -Acate Renal Failure, Chronie Renal Failure, Acute
wubular necrosis, Bladder rauma
a Management Modalities: Hemodialysis, FPeritonca Dialysis,
Continuous Ambulatory Perltoneal Dialyzis, Continuous aneric
wnus hemodialysis, Renal Transplant,
v 10 | Nervourle System
o Ceuscs, pathophysiology, Clinical types,Clinical features,
diagnosis, Proghosis, Management: Medical, Surgical and Nursing
management of:-Commn Neurological Disorders:-Cerebrovascular
dizeass, Cetebrovascular accident, Seizurc clizorders,
GuillsinBarre-Syndrome, Myasthenia Gravis, Coma, Persistent
wgetative state, Envephalopathy, Head injury, Spinal Cord injucy
n Management Modalities: Assessment of Intracranial pressure,
Management of intracranial hypertansion, Craniotomy
o Problems associated with neurelogical disordsra:  Thermo
regulation, Unconsciousness, Tlerniation syndrome
IX 5 Endocrine System
~ Cauges, Pathophysiology, Clinical types, Clinical features,
diagnosis, Prognasis, Management: Medical, Surgical and Nursing
Management of -Hypoplycemia, Diabetin Ketoacidosis, Thyroid
crisis, Myzoedema, Adrenal crisis, Syndrome of Inappropriats/f
hypersecretion of Antidiuretic Hormone (SIADH)
X 15 | Management of other Emergency Counditions ~1

o Mechanism of injury, Thoracic injuries, Abdominal injuries, pelvic
fractures, complications of frauma, Head injuries

o Shock: Shock syndrome, Hypovalemic, Cardiogene, Anaphylactic,
Neuwrogenic and Septe shook

o Systemic inflanmatory Responsc.The inllammatory vesponse,

Multiple organ dysfunction syndrome

Dieseminated [hiravazcular Coagulation

Drag Overdose and Poisoning,

a  Acquired Immunodeficiency Syndrome (AIDS)

oo
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Unit | Hours Contant

n  Ophthalmic: Eye injuries, Glaucoma, retinal detachment

o Ear Noae Thraat! Forsign bodies, stridor, bleeding, quiney, acote
all=rgic conditions

o Paychiatric cmcrgencics;, sucide,

u crisis intcrention

XI 20 | Cardiovascular emargencies

o FPrincples of Nursing in caring for pabent’s with Cardiovascular
disorders

= Aszeszsment: Cardiovazcular gystem: Heant sounds, Disgnoshc
studies:- Cardias anzymes studies, Electrocardiographis
monltaring Holter maonitoring, £tress test. Echo cardlagraphy,
Coronary angicgraphy, Nuclsar medicaine studies

= Causes, Falhophysielogy, Clinical types, Clinical festures,
Llagnostic Frognosis, Management : Medical, Surgical & Nurisng
management of -Hypertensive crigma, Coronary artery disease,

. Acute Myocardial mfarction, Cardiomyopathy, Deep win

I thrombosis, Valvular diseas=s, Heart block, Cardiac arrhythmas &
monduction disturbances, Aneurysms, Endocarditis, Heart failure
Cardio pulmonary resuzcitation BCLEF ACLS

o Mansgement WModalities: Thrombolytic therapy, Pacermnaker —
temporary & permoanent, Foreutanecus iransluminal coronary
angioplasty, Cardioversion, Intra Acortic Ballvon pump monitoring,
Defibrillations, Cardiac surgeries, Coronary Artery Bypass Gralts
[CABG/MICAS], Valvular surgeries, Heart Transplantation,
Autologous blood transfusion, Radiolregquency Catheter Ablation

xn 15 | Reapiratory Sysitem

o Acil-base balancs & imbalance

= Asséesmeant : History & Physical Examination

= Diggnostic TeataPulse Oximetry, End -Tidal Carbon Diswade
Monitoring, Artexial blood gas studies, cheat radiography,
pulmonary Angiegraphy. Bronchoescopy, Pulmonary function Test.
Ventilation perfuzion scan, Lung ventilation scan

o Causes FPathophysiclogy, Clinical types, Clinical features,
Prognosis, Management Medlval, Surgical and Nusing
management of Cotnmon pulmeonary disorders:-Posumoenia, Status
asthmaticus, interstitial diug disease, Pleural effusion, Chronic
abstructive  pulmonary  disease, Pulmonsry  tuberculosia,
Pulmonery edema, Atelectasiz, Pulmonary embolism, Acute
respiratory failure, Acute rezpiratory distress syndrome |ARDS),
Chest Trauma Heemothorax, Pueumothorax

o Management Modalities: -Airway Management

5 Ventiatory Manasgement: -lnvasive, non- mvasive, Iong term
mechanical wentilations

o Bronchial Hygiene -Nebulization, deep breathing exercise, chest
physiotherapy, postural drainage, Inter Costal Drainage. Thoracic

sUrgeriss
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Stendards, Protocols, Folicies, Procedures
[mfechon cottrol; Standard safety measures

Unit | Hours Content
Xm 7 | Bums
o Clinical types, classification, pathaphysiology, clinical feataras,
assesament, diagnosie, prognosiz, Management: Medical, Surgical
& Nursing management ol burns
o Fluid and electrolyts therapy - calculation of flaids and its
administretion
= Fain managsment
o Wound crre
o Infection control
o Prevendon and management of burn complications
o Cralts and flaps
a Reconstrictive sUrgery
o ERehabilitation
v 5 Obatetrical Emergencies
o Causes, Pathophysiology, Clinical types, cinical features,
diagnostic Frognosis, Managemen(: Medical, Surgical and Nursing
management of (Antepartum hasmorthage, Preeclampsia,
eclampsia, Obstructed labour and ruptured terus, Fost partam
haemomrhage, Peurperal zepsiz, Obsteirical shock
XV 10 | Heonatal Pasdiatric emergencles
o Causcs, pathephysiology, Clinical types, Clinical {catures.
dlagnostic, Frognosis , Managsment: medical, surgical and Nursing
management of
= MNeonatal emergencies
o Agphyxia Neonatarum, Pathological Jeundice in Neonates,
Meonatsl scizures, Metabolie dissrders, Intra cranial Hamorrhage,
Hecnatal Sepals, RL:E /HMD IR ¢apratory Distress
Syndrome /Hyaline Membrane Disease], Congenital disorders:-
+ Cyanotic heart disease, tracheds ossophageal fistula, congenital |
hyperxopic pyloric stenosis, imperiorate anus
=  Pediatric emergencies
o Dehydration, Acute Broncho pneumonia, Acate respiratory distress
syndreme, Poisoning, Foreign bodics, seizures, traumas, Status
asthmativus
i . Legal and sthical issues in critical care-Rurse's role
o Bralo death
o (rgan donation & Counselling
o Da Mot Resuscitate |[DNE)
o EButhanasia
o Living will
v 2 Quality assnrance

Stalfing
Design of [CU/CCU

é Nursing audit
@} “ﬁ(\ //.&1/ \\é‘{ar /7
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Total = S50 Hours
1 Weak = 30 Honre

S.No. | Depit./Unit | Ho. of Wesh Total Hours
3 Pums ICU | 2 &0 Hourg
5 Medical ICU ' 3 244 Hours
o Surgical IC 12 260 Hours
g

CCcu 60 Hours
10 Emergency Department o0 Houxs
12 | Diabrsis Unit 30 Hours
13 Tram gplant Foom . &0 Hours
14 | Paediatric/ NICU 60 Hours
Tatal 32 Weeks 960 Hodry

Rl k3| | | B2

ESSBENTIAL CRITICAL CARE NURSING 3KILLS
I. Frovedores Dbserved

CT Scan

tE]

EEG

Hemodialysis

Endoscopic Retrograde chelangio Pancreaticogram(ERCH
Heart/ Neuro/ Gl [ Renal Surgeries

Son b W B

Frododuores Aslcted

5

Advenced life support system

Basic cardiac life support

Arterial] hnie £ arterial pressuce momtering, blood taling
Arterial blowd gas

ECG recording

Elood tratefusion

I¥Y cannulabon therapy

Arterial Catheterization

Chast hizbe nsartion

Endotracheal intubations

Ventilation

Z
T

A U S

- 0 (0
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12,
13,

Insertion of central line f¢vp line
Connecting line s for dialysis

II. Procodure Parformed

1.

10.

11.

12,
13.

Alrway management

Application of orophanmgeal airaay

Oxygen therapy

CPAP [Continuows Pasitive Airway préagure)

Care of trachepatomy

. Endotracheal extubatiob

Cardicpulmenary resuscitation, Basic cardiac life support, ECO
Monitoring of critically ill patients — clinically with monitors, capillary
vefill ime (CRT) asgezzment of jaundice, ECG,

Gastric lavage

Assesumenl of critically ill patlents

Identification & assesament of risk factors, Glasgow coma scale,
and dolls eye movement, arterial pressure monitaring, cardiac
sutput/ pulmonary artery pressure monitoring, and detection of
life threatening abnormalities

nan TP

Admisgion & discharge of critically il patents

Nutritional needs — gastrostomy fzeds, pharyngeal feeds, jejuncstomy
feeds, TPN, formula preparation & patient ¢ducation.

Azsessment of patient for alteration in blood sugar levels monitoring
Blood sugar levels periodically & administering insulin periodically.
Administration of drugs: IM, [V injection, IV cannulation & fixation
of infusion pump, caloulation of dosages, wse ¢f insulin syringea/
tuberculin, monitoring fuld therapy, blood administration.

Saiting up dialysis machine and starting, manitoring and closing
dialy als

Procedure s for prevention of infections!

Hand washing, disinfcction & sterilization surwillance, and
fumigaticon universal precauticns.

Collection of specimen.

Setting, use & maintenance of basic equipment, ventilator, O2
analyzer, monitoring cquipment, transducers, defibrillator, infusion
& oyminges pumps, centrifuge machine.

IV Other Procedo res:
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CLINICAL SPECIALITY-11

MEDICAL SURGICAL NURSING- ONCOLOGY NURSING

Placement : T Year Hours of Tnstiuction
‘Theory : 150 hours

Practicals | 950 hourg
Total ; 1100 heurs

Course Description

This course ia designed to assist studants in developing expertise and in -
depth understandingin the fizld of oneology Mursing. It will help students to
develop advanced skdlls for nursing intsr=ntion in various oncclogical
conditions. [t will enable the student to function as epcelegy nurse
practitioner/specialist and provide quality care. It wili further enable the
student to fonction as educator, manager, and researcher in the field of
oncology nursing

Objectives
i. Explain the prevention, scoesning and searly detection of cancer

iy Drescrihe the 2 pidemiology, etiology . pathophyziology and diagnostic
assessment of oncological dizorders of various body systems

3. e seribe the psychosocial efects of cancer on patients and families.

4, Cemonstrate skill in adminiatering f assisting in various treatment
modalities used for patients with cancer

g Apply nursing process in providing  holistic care to patients with
Cexgar.
5, Apply specific concepts of pain management

7. Apprevigle the care of death and dying patients and value of
bereavement support.

B Describe the philosophy, concept and various dimensions of palliative
cate

3 Appreciste the tole of alternative systems ¢f medicine in care of cancer
petienta

10.  Appreciate the legal & ethical issues relevant to oncology narsing
11. Recognizc and manage Oncological emergencies
12. Ceunsel the patients with cancer and their families

13. Incorporate evidence based nursing practics and identify the arcas of
research in the field of oncology nursing

14. Recopnize the vole of oncelogy nurse practitioner a8 a member of
oncology team

15. Collaborate with other agencies and utilize resources in caring for
cancet patients.

i - J-'Ir 7 rl"ll T-l'
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16. Teach and supervise nursca and allied health workers.

17. Dsign a layout and dewelop standards for managemeént of oncology
unitsfhospitals and nursing care.

Contant ontline
Unit | Howra, Content
I & Introdaction
o Epidemiclogy-Incidence, Prevalence = Global, National, State and
Lowcal

Disease burden, concept of cancer, risk factors
Hizlorical perspectives

Trends and 12aues

Principles of caticer managament

Roles and responsibilities of oncology nurze

aCcood

n s The Nature of Cancer
rn MNormal cell biology
n  The Immune system
o Pathological and pathophysiological changes in tissues
Biclogy of the cancer ¢l

Clone formalon Transformation

Tumor atemn lines

Structare of a sclid famor

Froducts produced by the mmor

Syatemic effects of tumor growth

« & 4+ 4 ¥ &

m 4 Etiulnﬂ of Cancer
Carcinogenesis,
Theotles of cancer cansation

Risk factors o
. Carcinogens - ganieti= lactors, chemical carcinogens, radiation,

viruses, Immuna syslem failure, rapid tissue proliferation
o Hormone changes, diet, emational factors.

v 10 DHagnoatic Evaluation
o Health assessment; History taking, physical ¢xamination,
e Staging and grading of tumors,
o THM Classification
o Common diagnoetic teats
»  Blood inwstigation: Hacmetological, Bio-chemical, Tumor
markers, Hormenal assay
Cytology:Fine neadle sspitation cytology|FNAC)
+ Histopathology: Biopsy
+ Radiclogical assassment: MET, Ultrasound. Computed
tomography, Mammography, Positron emission
temography(PET), Radie nuclide imaging, Functional
metabolism inaging,
« Endoscopies

Nurses responsibilities in diagnostic meazures

= A N \/ '



Contant

Lavals of prevention and care

o Primary prewention — Guidelinas for caneer detecton, general
measures, Warning signs of cancesr,

Sclf examination -Oral, Breast, Testicular

Secondary prevention — early diagnosis.

Tartiary prevention - disability limitation,

Fehakbilitation :Mability . Speech, Bowe] and bladder, Cstomies etc
Patienl and family education,

Dizcharge instruction, follow-up care and use of community

Cancer Treatment Modulities and Nuree's Role

Unit | Hours.
v 10
L ]
L ]
& SCTeaning
=]
=]
L ]
= ]
TRELOUTCAS.
Vi 28

[m ]

Aurgery
Frinciples of surgical oncology

Curtent surgical strategy,

Determining surgical nsk

Spaclal surgical technigues
Prec-intra-postopéerative nuraing care
Avute and chronic surgical complications
Future directions and advances

+ Frinciplesand classification of chemoth2rapeutics

s Pharmacelogy of antineoplastic drugs- Machanism of action,
Abzstption, protein binding, Bio-transformation, excretion,
common side effecta, doug toxicity

= Calculatinig drug doses,

+ Therapeutic response to chemnotherapy-Tumor vanables, drug
resistance,

+ Safety precantions

. Radiation Therapypy

+ Physics of radiotherapy
=« Types of ionizing rays
= Radiation equipments:Linear acceleralor, cobalt,
Implanta, lzoctopes,
s Types of therapies: Oral, Brachy therapy, tele therapy, selectrotl
therapy
« Effects of radiation on the body tiseue,
Radiation biology — cell damage hypor< ¢2lls, alteration of
Tunor kinetics,
Approaches to rachation therapy -
Externial radiotherapy
Internal radiotherapy — unsealsd,
Sealed zoutress.
Effectiveness of radictherapy-Radiesensitivity, treatment effacee
Complications of cadiotherapy
Fadiation safety: Standards of Bhaba Atemic Research
Centre{BARC)

&+

G
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Unit

Homrs.

Contant

- Borne Harrow Transplantation /Stam Cell Pranspiantation

+ Types, indications, transplantation procedurs, complications

and narsing managment

Types and donor sources

Preparation and care of donot and recipient
Bone marvowr bank

Legal and ethical 1550183

& @

o Immunefhercpy (Blotherapy)
« Concepts and principles
+« {las=ification of agents
+ Treatment and appheabons

o ene Therapy
»  Current Concepts aiid practices

= Altarnative and Compiementary Therapiss
= Current practices

vl

10

o Pain management:- Theories, types and
o Mature of cancer pain
w Pathopihiysiology of pain
a  Pain threeshold

o Assessment of pain

Principles of cancer pain control

Pharmacological: Opioid atid nen-opiocid analgesic therapy
Patient controlled analgesia|FCA)

Onbier tnvasive techniques of pain contral
Fecenldewlopments in Cancer pain

1 Hon- Pharmacological pain relief technigque-
» Complementary therapies{(Music, massage, meditation,
relaxation techniques, biofeed hack eteo)
+  Paychological intervention in pain conirol
¢ Alternative system of medicines

Eole of nuargs

Pallative care

De=Roition and seope, philesophy

Concept and elements of palliative care

{flobal and Indian perspective of palliative caue
Cuaality of life 153100825

Commuinleation skill

Nursing perspective of palliative care and its ¢lements
Home care

Hoapice care

O0O0ODODOoODOoTCcCaa

Bole of purss i palliative care
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Unit | Hours. Content

X 2 v Imfesction control:

+ Process of infection, risk of hospitalization. nosocommal
infections- prevention and contral of infection i acuts, long
teym care lasility and community based cars

«  Standard safecby measures

X 30 | Numing Care of Patients With Spacific Malignant Disorders

o Malignancies of G.I. system-oral, ¢esophagus, stornach, rectal,
Huer & pancreas, carve of ostomies) stoma

o Respiratory malignancies

Genito urinary system malignancies- prosiate Bladder, renal

testicular malignanaes,

Gynecological malignancies-comvix, uterus, ovary

Hematological malignancics-Lymphomas, Leukemias.

Malignanciez of musciloskeletal system

Endoctine malignancies

Skin

Haad and Necl: -brain tumors

Other malignancies = Breast cancer, AIDS related Malignancies

{Eapoat’s Sarcoma)

a 10 Faediatric malignancles
= Leukemia, Lymphoma, Neuro- blastoma
o Wilm's tumor, Soft tissue sarcoma, Retinoblaztoma

o Nursing Management of ¢hildren with Paediatric Malignanci«s

xn 1€ | Nursing M anagement of Physiological Conditions and Symptoms
Of Cancer Patient

goDaDDD

u Mutritien: - =ffects of comcer on nutnbfional Staus and s
consequences:-Anemia,  Cachexia,  Merostomia,  muacositis,
hagia . nauses and vomiting, constipation, diarrthoca,

electrolyte imbalances, taste alteratdons

Impaired mobiity: Decubitus  ulcer, pathologic racturss,
thrembophlebitis, pulmonary embolism, contraciures, foctdrop

Hher eymptom«

o Dyzpipsa & haecup, dysphoea
o intestinal obstraction,

o Fungating wounds
o
a

Anxety & depression, ingomnia
Lymnph edema

Impact of cancer on sexuality:

o Effects of radiotherapy/ chemotherapy / surgery on sexmality of the
cancer patient

o Muarsing management of cancsr patients experiencing sexual

dysiunction
o Sexual counseling

| = i .
2 @'ﬁ:’f’f_‘?_’ o
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Unit | Homes. Cotitent

Xan 10 Cancer Emesrgoncies

o Dissemninatad intravasetiar coagulatian(DIC),

a  Malignant pleural effusion

o Neoplastic cardiac tamponade and scptic shock spinal cord
COMpPre ssion

Superior venacava syndrome

Metabolic emergency: hyper and hype calcemia
Surgical amergency

Urolegical smergency

Hemormrhage

Crgan obhatruction

Braity metastazis

Murses role in managing cncologic €Mergenoes

Doooof 30

ALV -] Prycho-Bocial Aspects of Nursing Care

Psychological responses of patients with cancer
Psyehosocial assesamemt -

€ osis intervention, copmng mechanising

Siress management, spititual/ cultural care and needs
Counszeling: individual and family

Maxdmizing quality of life of patient and family

C1a9D904d

Bthical, moral and legal issucs-

End of life care

a Grief 2and grieving process

a Beareavemnment suppott

c Care of Nurses wha care for the dving,

u]

Xv 2 Layout and Dewign of an cencology institution; ward, OPD,
chemotherapy unit, Bone marrow trapsplantation wunit, Paln
limiv et

c Practice Standards of ancology nursing
+ Policiez and Procedures
o Establishing Standing orders and Frotocols

Quality Assurance Programme in oncology anits
o  Nursing audit

™
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Clinical Exparience
8. | Deptt.f Unit Ho. of Week | Total Homes
Neo.
T | Medical Oneology ward 6 120 Hours
[ [Surgcal Oncology ward § | 180 Howrs
3 | Bone marrow transplantation Unit b G0 Huurs |
4 | Operation Theatre 2 Wnrsi
| 5 | Radiotherapy Unit 2 A0 Hours |
& Chemotherapy Uit 4 120 Hours
| 7 | Out patient department and pain dinic 2 60 Hours
§ | Pediatric Oncology ward 2 60 Hours
9 | Palliatwe Care ward 2 ~ &0 Hours
10 | Commumity oacology 2 I &0 Hours
11 | Hospice 1 30 Hours
12 | Other field wisitz 1 3 Hours
| Total 32 Weeks 60 Hours

Procadures Obsarved

CT Scan
MEI]

PET Scan{Positren Emission Tomography)

Ultra sound

Mammography

Radie Muclide Imaging

Bonc Scan

Thyroid Function Test

Functional and Metabolic imaging

Transportation of radioactive matenals

ChieTs

Procadores Asxicted

el

W NSk

1

IV cannulation — Open method
Chemotherapy

Rediviberapy — Brachytherapy - Low Density Radiation. High Density

Eadiation.

Interattial implantation
Biv-therapy and Gene therapy
Talrtherapy = Treatment planning
Bons marrow aspiration and biopay
Biopay — tissue

FNAC - Fine Necdlc Aspiration Cytology and biopsy

i ) )
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10,  Advence Cardiac lifs support

11. Endotracheal intubation

12, Defibrillation VenGlation

13. Tracheostomy

14. Thoracentecis

15. Faracentcsis

16. Lumbar Punctiire

17. Artetial Blood Gas

18, Merwe Block

19. Chest tube insertion

20,  Intercostal drainage

21. CVP monitoring

Procedure Performed

1. Sereening for cancer

2. Asssszment of pain

3. Asaegsment of Humitional atabas
4, Care of Tracheozstomy

= Endotracheal intabation

6. Gastric gavage

7N Pap smear

g, M cannulation

a. Care of surgical flaps

1¢. Carc of cstomica

11. PBleod transfusicn and component therapy
12. Counseling

1% Prachce statiderd safety meazurss
14. Care of dead body and mortuary formalities
Othee procedures

[As per the institutional protocol):

1.

Alternative therapiea



CLINICAL SPECIALITY - 11
MEDICAL SURQICAL NURESING- NEUROSCIENCES NURSING

Flacement : 11 Years
Howrs of Instruction

Theory = 150 Hours
Fractical- 950 Hours
Tetal - 1100 Hours

Codrse Deacription

Thiz course iz designed to assist students in developing expertise and in-

depth knowledge in the feld of neurology and newrosurgical Nuesng. [t aall
help students to develop advanced skills for pursing interwntion o caring

for patients with neurclogical and naurosurgical disorders. It will enable the
shadent to fiunchon a: neurcscencs hurse practidoner/ specialist [k wll
further enable the stndent to function as educator, manager and researcher
i the Deld of neurclogy and neurosurgical Nursing,

Dbjectives
At the end of the course the students will ba able o

1. Appreclate tends and issues related to neurelogy and neurosurgical
Hursing.
2 Reviaw the anatomy and physiology of nerwmus system

3 Describe the epidemiology, etiology, pathophysinlegy and disgnostic
agsessment of patients with neurological and neurosurgleal discrders

4 Perform neurclogical azsessment and assist in disgnostic procedurcs

=4 Describe the concepts and principles of neurcscisrce nursing

o, Deseribe the varicus dmigs used in neuroscienceés and nurses
rezponsibility

7. Amsizt in various therapeude and surgical procedures in neuroscence
nursing

5. Demeonsirate adwvance slalls/compeatence in managing patients with
neurological and neurosargical diserder follewing nursing proccas
approach

a, [dentify payrchozaeial problems of patiente with dizabilities and assist
patients and their family to cope with emctional Jdistress, spirilual,
gricfand ansiety

10, Participate in prewentive, promotive and rehabilitative services for
neurelegical and neurcsurgical patietita,

11. Explain the legal and ethical issues related to brain death. organ
tranaplantation and practice of neuroasisncs nureing

12.  Incotporate evidence based nursing practice and identify the areas of
resaarch in the fizld of neuroscenct nursing

i (¢ S’
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13.

14.

15.

16,
17.

Organize and comduct inservica education program forr nursing
personmel

Develop standards of cars for guelity assurance in neurosciencs
nursing practice

I[deniliy the sources of siress and manage burnout syndreme among
bealth care provders,

Teach and supervise nurs4s and allied health workers,
HMan and develop physical layout of newre intensive care unic

Courss Content

Unit

Hours Content

5 | Introdoction

QUCBITLE
+ History-Development in neurclogical and neurasurgical
narsing, Service & education

+ Emerging trends and issues in neurology and neare surgery

and its impliceton to nurslng.

neurplegical and newrpsurgical problems -
Coneepts, principles and nursing perspectives
Ethical and legal istues

a & ¥ @&

naurosurgical OUrsing

» [ntroduction to peurpsciencejnsurological and neurpsurgical)

Evidence based nursing and its application in neurological end

5 Epidemioclogy
o Major health problems-

Fsychosoual factors, smoking, alcoholism, dictary habits, cu
and ethnic considerations, occupational and infections.

itz implications to nursing

Alternate aystam of medicine fcomplementary therapies

o Risk factors associated with newrclogical conditions- Heraditary,

o Health promotion, disease pravention, life sryle modification and

ltwral

10 | Review of Anstomy and physiology
o Embryology

sensory funchons
o SeNnsry organs

= o N

o Structure and functions of Nerwus system- CHS, ANS, cereberal
cireulation , cranial eand spinal nerwes and reflexes, motor and




(59

Unit | Hours Contant

v 15 Assesement and dlagnostic messures
o Aggeszment
+ History taking
+ Physical assezement, psychosocial assessment
» Heurclogical asscssments, Glasgow coma scale interpretation &
its ralevanoe Lo nUEENE.
+ Cooumon aszessment abnormalitie s
o Diaghostic measares
¢+ Cerebro spingl Anid analysis
s PRadiclogical studiaz-Skull and spine X-ray Cerebral
Angicgraphy, CT Scan, Single Photon Emission Computer
Tomogeaphy(SPECT), MRI (Magnetc Resonance [maging).
ME#4, MRS, Functional MRI, Myelography, PET (Positron
Emission Tesl), [nterwentonal radiology.
+ Electorgraphic studies- Electro encephalo graphy, MEG, EMG,
video EECG,
¢« Nerw conduction siudies-Ewoked potentials, wvisual ewaloed
potentialz, brain  stem  auditery  swked  potentials,
aematoesensory evoked potentals
» Ultrasound studies-Carotid duplex, transcranied Doppler
sonography,
«  [mmuiiolegical atudiea
v Biopsies— muacle, nerve and Brain.

Interpretation of diagnostic measures

Murs+'s role o dagnostic tests

v S Mesting Nutritional nasds of neurological patients
o Basi¢ nutritional requirements
Metabolic changes following injury and starvabon
Nuintional assessment
Common neurnlogical problems that interfere with nutrition and
stratepies for meeting their nutritional needs
Special metabolic and electrolyt= imbalatices
Chronic fatigue syndrome

ooaa

oo

VI 5 Drmgs used in neurelogical and neurosurgical disorders
o lassfication
o Indications, contraindications, actions and «facts, toxic effects

Rolc of nuarae
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Content |

10

Traumatic conditions.

o Causes, pathophysiology, Clinical types, Clinical features,
diagnosis, Proghosis, Management: medical, surgical and Nursing
management of
» Cratio cerebral injuriss.

+ Spinal & Spinal cord injuries.
+ Feripheral nerw injuries,
o Unecmsoousness

10

Camabro vascular disorders.

o Causes, pathophysiology, Clnical types, Clinical fealres,
diagnosis, Prognesis , Management: medical, surgical and Nursing
management of

Streke & arterio venous thrembosis,

Haemorrhagic «mbolus,

Cerebro vascllar accldents.

Intracranial apewry=m.

Subarchnoid Haemorrhage.

Arterio wnwus fiatula.

Brain tumours

= Distasas of cranial neres;Trigiminal neuralgla, Facial palay.
Bulbar palsy.

a # & ¥ 4 4 ®

10

19

Dagenerating and demyelinating diserders o

a Causes, pathophysiology, Clinical types, Clinical  {aatures,
diagnostic, Prognesis , Management: medicel, surgical and
Hursing rnanagement of
=  Moetor neuron diseases.
s  Mowmant disorders- Tics, dystonia, chorea, wilson's diseass,

egsential trenora

Demcntia.

Parkinson's dis=ast.

Multiple sclerpsis.

Alramier’'s

- F ¥ ¥

Neuro infections

s Causes, pathophysiology, Clinical types, Clinical [eaturcs,
diagnostic, Prognosis , Management: medical, surgical and
Nursing management of Neuro infections
« Meningitis-mipes

Encephalitis,

Foliomyelitis-

Parasitic infectiona.

Bacterial infections

Neurosyphilis.

[V & AIDS.

Brain abscess.

&= & ® ® & & &




Unit

Hours

10

'L FParoxysmal disorders.

Content

Canses, pathophysiology, Clinical types, Clinical fzatures,
diagnosie, Proghesis | Management: medical, surgical and Nursing
panagernent of

Epilepay and seixurea.

Stams epileptcus.

Symcope,

Menier's syndrome.

Caphalgia.

14

Developmental disorders.
o Causcs, pathophysiology, Clinical types, Clinical features,

10

:L Neoplawmg - sargical conditfons.

Neuro muscular dicondsr.
o Cauzes, pathophysiclogy, Chnical rpes, Clinesl  features,

-

disgnustic, Prognosls , Menagement: medical, surgical and
Nursing management of

»  Hydeoosphalus.

Cranicaynostosis,

spina bifida- Meningocels, Mepingomyslacele encephalocele
syringomyelia.

Cerebro vascular system anomalics.

Cerebral palsies.

Down's syndreme

disgnostic, Progneosiz , MWanagement medical. surgical =amd
MNursing management of

» Polyneuritiz= G B 3yndrome.

Muscular dy=trophy.

Myasthenia gravis.

Trigeminal neuwralgiz.

Bell's palay.

Menier's discasc

Carpal tunnel syndrome

Peripheral neurepathics

& & & ¥ & & &

Causzes, pathophysiology, Clinical oypes, Clinical features,
diagnostic, Prognesis , Management: medical, surgical and
Hursing management of

& Space occupying lesions -ty pes

« Common tumors of CNS,

Other disorders

Canses, pathophysiology, Clinical types, Climical fratures,
disgnostic, Prognosis | Management: medical, surgical and
Nursing management of

Metabolic disorders- disbetes, insipidus, matabalic
encephalopatlsy

Sleep divorders
Aute  ilmmune disorders- multiple sclerosis,  inflammatory

myopathies

?’ﬂ? @ ’____é'f 'I %;af__!___- A
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Hours

Contant

10

Nauro smergéncies

= Censes, pathophysiology,
diagnostic, Prognosis
Nursing management of
» [ncreased intracranial pressure

Unconscious

Herniation syndroms

Sciaurcs

Severe head injurics

Spinal injuries

Cerebro vasoular accidents

Clinical types, Climical features,
Management: medical, surgical and

Rehabilitation.

o Conceptand Principles of Rehabilitation.

o Factors affecting quality of life and coping ,

= Rehahilitation in acute care setting, and following stroke, head
imjury and degenerative disorders of brain

o Physictherapy.

o Coeunszelling

o Carc givr’s role

Speech & Langusge -Neurogenic communication disorders, Speech
therapy

Ethioal and legal issues in neurosclence norsing
o Brain death apd ¢rgan tranaplantation
Euthanasia

Hegligence atd malpractice

Nogocomial injections

Oooao

Quality agsurance in neurolgical nursing practce
Role of advance practibonet in neurological nursing
Profzsalanal practice standards

Quality control in newrclogic nursing

Huraing audit

Neure ICU

« Philezophy, aims and objectives

s Policies, staffing pattern, design and physical plan of neurolCU

s Team spproach, fanctons

+ Pzychosocial aspects in relation to stadl and clients of neuro
Ico,

+ In-service education
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Pra¢tical
Total = 950 Hovrs

1 Week = 30 Hours
8Fo. | AREA OF POSTING Ko of Week | Total Hours |
1 I oLPD, 2 o0
2 " Casaclty 2 &0

E | Disgnostics 2 &l
a4 | Neuro psychiatey 1 30
o> | Meuro Medical awurds 4 120

| & | Pasdiatric Nevure ward 2 a0
7 | Neuro surgical wards 4 120
g Head Injury ward 3 90
9 | ICU- peuro medicine 4 120
10 | LC.U.- neure surgical 4 120
11 REehabilitation = 2 o0
12 Operation Theatre 2 60

| Total 32 Weeks 960 Hours

ESSENTIAL NEURO HURSING SKILLE
I. Procedures Obssrved

CT sean

MEI

PET

EEG

EMG

Sleep pattern studizs/ Therapy
Eadiographical studics
Neura sUrgeries

Herve conduction studies
0. Uirascund studics

1.  Any other

ol B Sl S

IL PFroceduras Assisted

Adwmaneed Cardiac life support
Lumbat Punctupe

Biopsies — muscle, nervw and Brain
Arterial Blood Gas

ECG Eecording

Flood transfusion

IV cannulation - open mthed
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8.

o

10
11.
12.
13.
14.
15.

Endatractieal intubation
Ventilation
Tracheostomy

ICP wonitoring

Gama Knife

Cereberal angiopraphy
Myelography

Meurs surgernss

M. Procedures Performed:

1.

NG bW

g,
.
10
11.
12,

Airway manpagemerit

a. Application of Oro Pharyngsal Avaay

b. Care of Tracheostomy

¢. Canduct Endotrachesl Intubation

d, use of AMBU bag, artificial respiraters

e.  Setting of Ventilators and Care of patients on ventilators
Cardio Pulmonary Resugcitation -Defibrillation

Neurological assessment -Glasgow coma scale

Gastric Lavags

IV Cannulation

Administration of emergency 1Y Drugs, fluid .

Care of patients with incontinénce, bladder training
Catheterization }
Care of patients on traction related to the neurclogical conditions
Blood Administraticn.

Muacle strengthening cxercises

Guidance and counseling

Monitoring - manageiment and care of monitors.

IV. Other Procedures:



CLINICAL SPECIALITY - 1

MEDICAL SURGICAL NURSING- NEPHRO-UROLOGY NURSING

Placement: II Year
Hour of [hstoructon

Theory : 150 Hours

Practical : 950 Heure
Total : 1100 Hewts

Couree Degeription

This course is designed to assist students in dewloping expertise and in-
depth understanding in the field of Nephro and urelogical Nursing. It will
help students to dewelop adwneed skills for nursing intermention in varicous
nephre and urelogical conditions. It will enable the student to function as
nephcs and wrology nurse practitioner/ specialist and provide quality care, [t
will fiyrther enable the siudent to funciion as educator, manager, and
researcher in the Beld of nephio and urology nursing

Objectives

At the end of the covrse the students will ba able to:

j b Appreciate trends and 1ssues related to nephro and wrological
nursing

B Describe the spidemiolepy, stislegy, pathophysiolegy and diagnaetic
agsessent of mephro and urelogicnl conditivms

3 Pecformn phwsical, paychosocial & spiritual assezsment
3 Azzist Inwarious dlagnostic, therapeutic and surgical interventions

E. Pravide comprehensivw nursing care to patients with nephro and
arelogical conditions

&, Describe the various drags used in nephro and wrological conditicns
and nurses responsibility

e Demonstrate skill in handling warious: equipments/ gadgets used for
patients wath neaphro and urological conditions

8.  Appreciate team work & coordinate activities related to patient care.

S Practice infecton control measurss,

1. [dentifr emergencies and complications & take appropriate INeasnures

11. Assist patients and their family to cope with emotional distreas, grief,
anxiety and spiritual needs

12. Discuss the legal and ethical issues in aephro and urologlical nursing

13. Identify the sources of stress and manage burnout syndrome among
health care providers

ﬂﬂ } &; — U’
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14.

15.

16.
e
18.

Appreciate the role of alternative system of medicine in the care of
paticnt

mcorporate evidence based nursing practice and identify the areas of
research in the field of nephiro and nrological nursing

Teach and supervise nurzes and allied health workers,
Degign a layout of kidney transplant unit and dialysis uhit
Dewelop standards of nephro urelogical nursing practice

Courss Content

Unit

Content

Introducton

a Historical development: trends and issues in the field of nephro
and nralogical nursing,

nephre and urological problems

Concepts, principlés and nursing perspectives

Ethical and legal issnes

Evidence based nursing and its application in nephroand
uroslogical nuarsing|to be incorporated in all the units)

gooan

| Alternate gystem of medicinef mmplcmmianr therapies

Epidesmiology

=~ Major health problems- uwnnary dysfuncton, vrinary tract
infeetions, Glomucrular disorderz, obstructive disarders ad other
urinary dizscrders

o Risk flactors associated with ncphro and urological conditions
conditions- Hereditary, Peychosocial factors, smeking, alcoholism,
dietary habits, cultural and ethnic considerations

= Health promotion, disease prevention, life style modification and
itz irnplications to nareing

Review of anstomy and physiology of arinary eystem
Embryology

Structure and functions

Renal circulation

Physielepy of wrre farmation

Fluid and electrolyte balanoe

Acid base balance

Immunology specific to kidney

o0DOOdOAOnN

20

Azspsament and disgnostic mescures

o History taking

o FPhysical assessment, paychosacial assessment

u Common asscssment abpormalities-dysurea, frequency, enuresia,
urgency. hesistancy, hemaluria, pain, retention, buming on
urination, pneumaiaria, incontinence, nocturia, polyurea, anuria,
oligatia,

n Disgnostic iests-urine studies, blood chemstry, radiological
pracedures-KUR, TVP nephrotomogram, retrograde pylogram, renal
artetiogram, renalultrasound, CT zean, MRE[ cystogram, renal |

i
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Unit

e
@_ 5t
Content

scan,  biopsy, endoscopy-cystescopy,  wurodynamics  stadies-
cystometrogram, urinary flow study, sphimcter elecromyography,
wriding pressure flow shady, vidsourodymamics, Whilaler study

Interpretation of diagnostic measures

Hurse’s role in diagmostic teats

Renal immonopathy / Immuonopathology

=
=

1=

General Concept of immunspatholopy
Irnmuane mechanism of glomeraal vscular dissaze

Role of mediater syatems in glomerala vasenlar disease

VI

1%

Uralogical Maarders and Nursing Management

o

™

oC

Eticlogy, clinical manifestations, diagnosis, prognosis, related
pathophysiology, medical | surgical and nursing management of
Urinary tract infecdons- pyelimaphrts, lower orlnary  tract
infections, :

Disordara for ureters, bladder and urethersa

Urinany tract infections-

Urinary dysfunctions- uHinary retention, urinary incontinence,
urinary refhx,

Bladder dizorderz- neoplasms, calculi, neurogenic Bladder, tramsa,
congenital abnormaliges

Benign proatrate hyperirophyiBPH)

Dreternl  disorders: wareteritis, wureteral trauma, congenital
anosmalics of urcters

Urctheral disordecs- tumours, trauma, congendfal anomalies of
Lreters,

Glomuaral disordsrs and nurzing management

O0DO0OC D DD DaT GtE

Etinlogy, clinical manifestations. diagnasis, prognosis, related
pathophysiology . medical | surgical and nureing management of

Glormueralo nephritis- chronie, acate | nephntic symdroTne
Aeute Renal failuee and chronic renal failure,
Renal calculi

Renal mymours-benign and malignant

Renal trauma

Renal abacezs

Criabatic nephropathy

Vasecalar disorders

Renal tuberculosis

Folycystic

Congenitzl disorders

Hereditary renal disorders

10

DOagooann

Managementof Eenal smergencies
Anuna

Arate Penal failare

Forsoning

Trauma

Lrine retenticon

i : a3
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nit

Hours

Content

e Acute graft rejection
o Hematuna
a HNursc'sole

10

10

Dmgs used in urinary disonders

o Classification

o Indicatons, contraindications, actions and effects, taxic effects
a  Role of marse

Dinalysis

o Dialysis- Hiztorical, types, Principles, goals

+ Hemodialysis- vasoular access sites- temporary and permanent
+ Peritoneal dialysis

Dilalsyiz Procedures- steps, equipments, maintenance,

Role of nurse- pre dialysis, inira and post dialysis

Complicalions-

Counseling

patient aducaticn

Records and reports

0 T R iy 1

10

Kidncy tranaplantation

Nurslng management of a patient with Kidney transplantation
Kidney transplantations- a histerical review

Immunology of graft rejections

The recipient of a renal transplant

Renal preservatons

Human Leucocytic Antigen{HLA) typing matching and cross
matching in renal transplantation

Surgical technigque s of renal trensplantatons

Chronic renal transplant rejection

Complication after KTP: Vascular and lymphatic, Urcloical,
cardiovaseular, Liver and neurological, infections complication
KTP in children and management of pediatric patient with KTP
KTP in deweloping countries

Razvlte of KTP

Work up of donor and reapient for renal transplant
Paychological aspect of KTP and organ domations

Ethice in tranzplants

Cadaveric tranzplantation

a1o0000AQ

o oan

ODOOODDOoDAaa:

Rehabilitation of patient with nephrological problems

Risk factors and prevention

Rehabilitation of patients on dialysis and after lodney transplant
Eehabilitation of patients after urinary diversivns

Family and patientteaching

Doooao

10

Padiatrc arinary digorders

o Etiology, clinical manifestations, diagnosis, prognesis, related
pethophysiology, medisal , surgical and nursing management of
children with Renel Diseases -UTI, wretaral reflux, glomerulo
nephritis, nephrotic syndrome infantile nephrosis, cystic kadneya,
familial factors in renal diseases in childhood, Hagmolytic ursemic

& NN
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Tnit | Hours Content
syodrome. Benign recuyrent hasmtura, nephropathy, wilms
umeir

XV B Critical care wnita- dialysis ., ETF unit

o Philosophy, aims and objsctives

o Policies, staffing pattern, dezign and physical plan of Dialysis and
KTF unitz

o Team approach. unctions

o Peychosacial aspects in relation to staff and clients of ICU, dialyais

anik

In-service education

Ethical and legal issues

oo

Onality assvrance in nephrological nursing practice
Eole of advance practioner in nephrolegical nursing
Profezeional practice standards

Ouality control it nephrological otraing \

oCcogQano

Nursing audit
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Practicals

Total = 940 Hours

1 Waek = 30 Hours

B. No.

Depit.f Unit

Nepheology Ward

No. of Waek

Total Hours

180 Hours

Pediairics

a0 Hoaurs

“Crbcal Care Unit

&0 Hours

Urology Ward
Dialyais Unit

130 Hours

120 Hours

Eidney Traneplantation Unit

&0 Hours

URD OT

60 Hours

Emergency Wards

&0 Hours |

mmqmm‘ﬂm’un—

Uro Mephro OFDs

ol B2l b b K| on| BRI RN

120 Howars

ot
=

Diagnoatic Laba

[

&0 Hours |

Total

32 Weeks

a60 Hﬁlﬁ‘

Procedures obaerved

L

Procedures Observed

‘

R Ly

SR

CT Scan

MRI

Radiographie studies
Urodynamics
Hemaodialyzis

Renal Surgerics

rocednres Asgicted

Binod transfasion

[V cannulaton therapy

Arterial Catheterization

Insertion of central line fovp line

Conn&cting lines for dialysiz

Fentoneal dialysis
Renal biopsy

Endoscopiez- Bladder, urethra

Procedore Pedormmed

1.
2.
3.

Health agssssment

Inserton of uretheral and suprapubic cathetars

Unne analyvsis

(f-
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V.
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14,
15,

16.
17,

@n?:
Catheterization i
Frritoneal dialysis
Eladder irrigalion
Care of ostomies
Care af urinary drainage
EBladder training
Care of vascular access
Sellng up dialysis mechine and starting, monitoring and
closing dialysis
Fracedures for prevention of infectons:
Hand washing, disinfecton & sterllization surwillance, and
fumigation universal precautions.
Collection of spaciman.
Administratiom af drugs: 1M, IV injection, [V cannulation &
flvatien of infusion pump, caloulation of dosages, blood
administration. monitoring -fhuid thetapy, slectralyte wnbalance,
Mutritional needs , dizl therapy & patient education.
Counzelling

OTHER PROCEDURES:

%



CLINICAL SPECIALITY - 11

MEDICAL SURGICAL NURSING - ORTHOPEDIC NURSING

Flaceroent: 11 Year
Hours of Instouction

Theoty @ 150 Hours
Practical : 930 Hours
Totad : 1100 Hours

Conrsa Deacription

Thiz course is designed to assist shadents in developing expertise and in-
depth understanding in the ficld of orthopedic nursing. It =ill help students
to dewvelop advanced skills for nursing intenention in varigus orthopedic
conditions, It will enable the student 10 function as orthopedic nurse
practiioner/specialist providing ¢uality care. & will further enable the
atndent to function as educator, maneger, and researcher in the field of
orthopedic nursing.

Objectives

At the end of the courze the sthudents will be able to;

1. Appreciate the history and dewelopments in the field of orthopedic
NUrSmE

2 Identify the psycho-zsocial needs of the patient while providing
holiztic care.

3. Periorm physical and psychological assessment of patients with
orthopedic condidons and disabilities,

4, Dreacribe varicous discase conditions and their managemnt

5 Digcuss varlous diagnostic tests required in erthopedic conditions

& Apply nursing process in providing care to patients with orthopedic
conditions and those requiring rehabilitation.

7. Recognize and manege orthopedic ernergendses,

B Dezcribe recent technologies and treatment modalib®s: o the

ménagement of patlents with orthopedic conditions and those
requiring rahabilitation.

o, Integrate the concept of lamily centered, long trm care and
community based rehabilitation to psatisnts with orthopedic
conditionsg.

10. Counszel the patients and their families with orthopedic conditions

11 Deseribe variows orthotic and prosthetic appliances

12 Appreciate the legal and ethics] issues pertaining to patients with
orthopedic conditions and thoze requiring rehabilitation

12 Appreciate the role of altermative system of medicine in care of
patietits with orthopedic conditions

G:/ ‘ﬁ( ;hp’ \ggg/
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14,

13

15

17.

(@

[hocorporate evidence based nursing practive and identify the arsas of
research in the Geld of arthopedic nursing.

Fecoognize the role of orthopedic nurse practitionsr and as a member
of the orthopedic snd rehabilitaton eam.

Teach erthopedic nursing o undergraduate students and in-$4rvice
OLrSE s,

Frepare 2 design and layout of orthopedic and rehsabilitative wmts.

Course Content

Unit
1

Houre Content
5 Tntrodaction
o Historical perspectives — History and tr4nds in orthopedic narsing
Definition and scope of orthiopedic narsing
Anatomy and phyziology of Muscule-skeletal system
Posture, Body landmarks Skelstalsystem  Muscubar system.
Nerwue system - Main neres
Healing of - [njury, bone injury,
Repair of lgaments
Systemic regponse (o lojury
Ergonomics, Body mechanics, biomechanical measures
Orthopedic tean

o oao

ocoDoaan

- | Assessment of Orthopedic Patlent

= Health Aszessmant: History, phyeical axamination - Ingpection,
palpabion, movement, Measarement, mascle strength Teating.

o Dilagnostic studies — Radiological studies, Muzcle enzymes,
zerologie stodies

10 Care of patients with devices

Splints, hraces, various ypesof plaster cast
Various types of tractions,

Yarcous types of erthopedic beds and matiresses
Comfort devces

Implunts io grthapedic

Prozthetics and Orthotics

O o0oooaqg 2

15 | Injuries

Trauma & Infuries

u Causes, pathophysiclogy, c¢linical types, clinical featurss,
diagnosis, prognoesis, management, medical surgical and nursing
management of :

= Early management of Trauma

= Fractures

¢ Injuries of the

Shoulder and arm

Elbcw, lore arm, wriat, hand

Hip, thigh. knee, leg, ankle, foot

0aaano

Spine
e 1 LoL
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Uniit

Honxs

o Hesad injury
g Chest injary

+ Polytauina
Nerve injuries
Vascular injuries
Soft tissue Mjuries
Sports injuries
Amputation

4 4 & & &

Infections of Bones and Joints

= Causes, pathophyziology, clinical types, clinical features,
diagnosis, prognosis, management, medieal surgical and nursing
menagemeant ol :
+« Tuberculosis
o  Qsteomyelitis
= Arthritis
+ Leprosy

vi

HBone Tumowrs

a Causes, pathophysiclogy, cllnical types, clinical featurcs,
disgnesia, prognosls, management, medical surgical and nursing
management of:
« FRone tomors - Benign, Malignant snd metastatic
» Differcnt types of therapies for tomors

10

Deformities -

o Causes, pathophysiology, clinieal types, clinical features,
diagnosis, prognosis — medical surgical and nursing managerment
of Scolinzis, Kyphosis Lordosis

Congenital disorders: Congenital dislocation of hip(CDH).
Dislocation of patella, knee,

o Varis and valgus deformities,

a Deformities of digits,

o Congenital torticollis,
a
[ m)

o

Meningocele, meningomyelocele, spina bifida,
Chromoszomal dizorders.
Computer related deformitiss

VI

Digorders of the spins

o Intervertebral dise prolapse, Fracture of the spine

o Low back disorder - Low back pain, PND, spinal stenosis,
gpnndyiosis

Nutritional/M etabolic and Endocrine Disorders

o Ceuscs, pathophysiclogy, climical types, <linical features,
diagnosis, prognosis, medical surgical and nursing management
of:
+ Rickets,

Sourvy,

Hyper vitaminosis A and D,

Osteomalacia,

02
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Unit

Hours

Contsnt =gl

Osteoporosis |
Paget's dizease,

gout,

Giganti=m,

Drvarfismm,

Actomegaly.

Therapeutic diets [or various orthopedic disorders

* & 8 8 B & &

| Henro-Muscnlar Disorders:

o Causes, pathophysiolegy, clinical types, cdinical feabures,
diggnosis, prognosis, medical surgical and nursing managsment
ol
» Pollomyehtis, Cersbial Palsy
» Myvasthenia gravis
* Spina bifida.

e Peripheral nerve lesion,
» Paraplegia, 1lemiplegia, Quadiiplegis.
» Muscular dystoophy

Chronic/Degenarative Dizeasss of Joints and Antoimmune

Disorders:

= Causes, pathophysiology, clinical types, clinical feathures,
diagmaosis, pragnosis = medical surgical and mursing management
of:

Osteo Arthritis

Eheumatoid Arthritis

Ankylasing spondylitis.

Spinal disorders,

Syztemic Lupus Erythematosus

Orthopedic Disorders in Children:

General and special consideration on pediatric orthopedics
Genetic dizorders

Congenital anomalies

Growth dizordets

Geénetic couniseling

o Hurses rele in genedc counzeling |

ooDooC

' Gedatde Problema !

o Geriatnic population, types of dicahiliies, causes, freaiment and
Management - Hospitalization, rest, physiotherapy, involvemant of
family members, social opportunities.

a Tare at home — involwement of fanily and community, follow up
care and rehabilitation

Phormocokinetics

Principles of drug administration

Analgesics and ant inflammatory agents

Antibictics, Antiseptics,

Drugs wzed in orthopedics and nearemnscular dizorders
Elcod and blood componenls

Care of drugs and nurses role

133
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Content

- XV

1

20

Nursea Role in Orthopedic Conditlons

L=

oD oo

CoQoQO0 0D OOCQD0DODO

Orthopedic Reconstractive Surgeries

[m]
™
1=
=

Physotherapy

[m]

Gait analyvels

Uredynamic studics

Frevention ol physicel delormities

Alteration of body temperature regulatory system and wmnune
systems

Immobilization - cast, splints, braces and tractions
Prevention and care of problems related to immobility

Altered slcep pattesnis

lmpeired cornmunication :

Self care and activities of daily living

Bladdar and bowel rehabilitation

Sensary flunction rehabalitation

Psychalogical reaction related to disabilities and disorders.
Coping of individual and family with disabilities and disorders
Maintalning sexuality

Spirituality — A rchabilitathve prespectve

Replacement surgeriea - Hip, Knee, Shoulder
Spine surgsries

Grafts and faps surgery
Deformity corvection.

Conoe pts, Prinaples, parpose,

+  Mohilization - Exercises: types. re-education in wallang:
Crateh walking, wheelchair, Transfer techaigues,

*  Types of gaits: Non-weight bearing, partial weight bearing,
four point crutch, tripoid, walldng with sticks, calipers

= Forms of therapies: Hydrotherapy, slsctrotherapy, wax bath,
heat therapy, o, helio therapy, radiant heat,

#  Chest physiotherapy

DoDDbDOoooQQaaQoan

Rehabilitation

Prnciples of rehabilitation, definilion, philosophy, process,
Varlous types of therapiss

Special therapies and alternatiwe therapies

Rehabilitation counseling

Praventiw and restorative measures.

Commrivnity based rehaobilitation {CBR)

Challenges in rehabilitation.

Role of the nurse in rehabilitation,

Legal and ¢thical issues in rehabilitauon oursing
Occupational therapyy

National Policies and Programmes

]

National pregrammeas for rehabilitation of persons with dizability -
MNational Tnsttutes, artificial limbs manwlacturlng Corporation,
Diztrict Rehabilitation Centers and their schemes
Regional rehamlitation centers etc.

e x ,ff,//% Xﬁf .



Unit | Hours = Conbsnt
n  Fublic policy in rehabalitation nursing
= The persons with dizabilities act 1995,
o Mental rehabilitation and Multiple dicabilities act 1992,
w ‘The Nahenal Trast Rules 1999 and 2000
o Rehabilitation Councl of Tndia
o Legal and ethical aspeuts in orthopedic nursing
o Fehabilitanon health team and different categories of team
members.
Vi L Quality asanratics
a SBtandards, Protocols, Policies, Procedures
o Nursing audit
o Stalling
a Design ol orthopedic, physiotherapy and rehabilitation unit
Practicals
1. Clinical practice in Crthopedic, physiotherapy and Rehabihitation
Units.
2. Application of tractions and plaster casts and remowml of tractions and
plaster casts and other appliances.
3 Apply Theories and Nursing Process in the manugement of patents
with erthopadic conditions.
L F Provide various types of physical and rehabilitatve therapiss
5. Provide health education on related disease conditons.
&, Unit managemsnt and plan - designing

= Lo



Clinical Experience

Total = 360 Honrs
1 Week = 30 Hours

Pyocedures Observed
X Ray
Mirazound

ME]
C T Seanfbone scan

Arthroscopy

G 41 1 1

capsulorthaphy|
7. Fluroscopy
3. Electromyography
9. Myelography
10. Criscography
11. Others

Procedures Aswigbed

1 Bloocd Transhizion

2. [V cannulation and therapy
3. Ventilation

; Various types of tractions

5. No. | Deptt.fUnit No. of Weak | Total Hours|
1 Crthopedic Ward & 240 Hours
4 Orthopedic Operation theatre 4 120 Hours
3 Neurosurgical Ward . 2 60 Heurs
4 [ Orthopedic 0.P.B. | 4 120 Houre
5 .' Casualty/ Emergency and Trauma 4 120 Hours
& | Rehabilitation Units 2 60 Hours
| 7 | Physictherapy Unit 4 120 Hours
= Faediatric fpasdiahic surgery unit 2 60 Hours
9 Field Visit 2 &0 Hours
Total 32 Weelks 960 Honrs

Electrothetmally - assisted capsuls shidt or ETAC (Thermal

Orthopedic surgeries - Arthrocentesis, Arthrescopy, Bone lengthening,

Arthrodesis, grafting, Fraclures

Oxation, reconstructoe,

reimplantation, replantation, spinal decompression, transplantation of
bone, muascle or articular cartilage, sutograiting, allografting-

=l [l

Advance Life Support

(4=

mjection - [ntra articular, intra osscous.



Paocedurss Parformad
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14,
15,
L&,

Interpretation of X ray films.

Application and remeoval of splints, casts, and braces.

Care ol tractions — skin and skeletal traction, pin ik care.

Cold therapy.

Heart therapy

Hydrothetrapy

Therapeutc exXercises

Use of TEMS (Transcutanegus electnical nene stimulation)
Techniques of transportation

Crutch walking, walkers, wheel chair.

Use of devices for activities of daily living and presentiom of
deformites.

Administration of drugs: IV injecton. [V cannulation, and Blood
transfusion.

Procedures for prevention of infections: disinfection and sterilization,
surweillance, fumigation.

Special slan/ part prepatations o erthapedic surgeries.

Surgical dreazings - Debridement.

Bladder and bowel wreining

Other Procedures

107
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CLINICAL SPECIALITY - II

M EDICAL SURGICAL NURSING - GASTRO ENTEROLOGY NUREING

Flacement: Il Year
Hours of Instruction
Theory : 150 hrs.
Practical : 950 hrs.
Total 7 1100 hrs.

Conme Description

This course iz designed to assist students in developing expertze and in-
depth understanding in the field of gastro enterology Nursing. It will help
students to develop adwanced skills for nursing intervention n varous
gastro enterclogy comditions. It will enable the student to function as gastro
enteralogy purse practitioner/speclalist and provide quality care. It =all
further enable the student to functon as sducator, managet, and rescarcher
in the field of gastro enterology nursing

Objectives
At the end of the course the students will be able to

1. Appreciate trends and issues related to gastro enterclogy nusing

2, Describe the cpidermiology, eticlogy, pathophysiclegy and diagnostic
assessment o gasoinlestinal copdations

3. Participate in national health programs for health promotion,
prevention and rtehsbilitation o©f patients with gastrointestinal
coenditions

<. Perinrm physical, psychosocial & spiritual assessment
3. Assist in verious diagnostic, therapeutic and surgical proceduares

Q. Provide <omprehensive care to patients with gastrointestinal
conditions

7.  Describe the varions drugs usad in gastrointestinal conditions and
nuriea reaponsibility

8. Demenstrate skill in handling varions squipments/gadgets ussd for
patients with gastrointestinal conditions

9,  Appreciate team work & coordinate activities related to patienl care.
13.  Practice infection control measures.,
11. [dentify emergencies and complications & take appropriate measures

12.  Assist patients and their family to cope with emoticnal distress, grief,
anxisty and sporitoal needs

12. Discuzs the legal and ethical istse in GE nursing



&0

14, Hentify the sources of stres= and manage burnoul syndrome among
health care providers

15, Appreciate the role of aliernative system of medicine in care of patient

16. Incorporats evidence bazad nurzing practice and identify the areas of
research in the field of gastreinteatinal nucsing

17. Teach and supervise nurses and allied health workers.

18. Design a layour of Gastro entrology intensive care unit (GEICU) , liver
care ftransplant unit

Courss Content

Unit | Hours Content
1 5 Introduction
a Historical dewelopment: trends and issues in the field of gastro
arbarolopy.
a Gastro enterclogical prebloms
o Concepts, principles aml nursing pevapectives

| = Ethical and legal issiiss
o Ewidence based pursing and its application i gastrointestinal

nursinglto be incorporated in all the units)

II s |Epid¢miﬂ¢ﬂ'
o Rizk factoras associated with GE  conditions-  Hereditaoy,

Pzychosocial factors, simoking, aleoholisia, dictary habits, cultural
and ethnic considerations

o Health promeotion, diseaze preventon, life style modilication and
its mplications b nuraing

s  National health programmes related te gazira enterology

o Allemats system of meadicine / complementary therapies

ni 5 Review of anatomy and physivlogy of gastrointestina system
o ‘Gastrointestinal system

a Lisver, biliary and pancrtas

a Gerontolopic considerations

a Embrvology of Gl system

o Immunclogy spedilic to G system

v 1% Arwegrinent and diagnoatic medsures
o History taking
o FPhysical assessment, psychosocial assessment
o Diapnostic tests
=  Radiolagiral studies:-Upper GIT- barium swallow, lower GTT-
Barmuim énigma,
Ulira sound;
Computed tomography
MEl
Cholangpography : Percutaneous transhe ptatic
Cholangiogram(PTC)
Magnciic Resvnance Cholangio pancrectography (MRCP

+  Muclear imaging acan s{scinugraphy)
+  Endoscopy
- . . 0%
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Hours

Content

Colonoscopy

Proctogigmaeldoscopy

Endoscopic Retrogrde Cholengio pancrectegraphy [ERCF)
Endoscopic ultrasound

PeritonoscopylLaproscopy)

Gastric emptying studies

Blood chemistries: Scrum amylase, serum Lipase

Liver biopsy

Miscellaneous tests:Gasmic analysls, fecal analysis

Liver foncton tests: Bile formation and excretion, dye excretion
test, Protein metabolism, haemostatic funchons- prothrombin
vitarnin K preduction, serim enzyme tests,Lipid metabolism-
serum cholesterol

¥ ® ® ® ® ¥ ® ® ¥ W

Interpretation of diaghnostc measures

Nursze's rol= in diagnostic tests

35

Gastro intestinal disorders and nursing management
o Etology, clinical manifestations, diagnosis, prngnoma, rclated
pathuphjrmcrlugg.r, medical , surgical and nursing management ol

Dizorders of the mouth:Dental caries, Peridontal dissase Acute

tooth  infecbhon, Stomatitis, 'I'hrush [moniliasis] Simgitis,

Leukoplalda, mflammation of the parotid gland, Obstruction to

the flow aof saliva, Fracturs of the jaw

» Disorders of the cesophagas: Rellux sesophagitis, Ocsophageal
rchalazia, Orspophageal varices, Hiatus hemnia, Diverticulutn

s Disorders of the stomach and duodenum: Gastritis, Peptic
ulcer, Dumping of the stormach, Food polsoning, idiopathic
gastroparesis, Aerophagia and helching syndrome, Ideopathic
cyclic nansea and wmiting, Rumination syndrome, Functional
dyspepsia, Chronic Non specific (functional) abdominal pain

» Dizorders of the zmall intestine

—  Malabsorption syndrome - ropical sprus

- Gluten — sensitive enteropathy {Coeliac discase)

— Inflammatory dizeases of intestinez and abdomen,:
appendicitiz, Peritenities, [ntestinal obatructon,
Abdominal TB, Gasiteintestinal polyposis syndrome

— Chronic infMlammatory bowel disease, Ulcerative colites.
ctohn’s digease

= Infestations and Infections - Wortn infestations, Typhoid,
Leaptaspirosls

—  Solitary rectal uleer syndrome

— Altcration in bowel cllminadon {diarrhees, constpation.
f=cal impaction, . fecal incondnence, bmtable  Bowel
srndrome, Chronic Hispathic constipation, Functisnal
diarrhoea

Ansprectal Conditions: Hsesmororhodde, Anal fissare, Anal fistula,
Abscess, Stricturss, Rectal prolapee, Prunitie ani, Pelonidat diseass,
Anal condvlomas, Warts

110
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| Hours

Content
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Discorder of liver, pancreas gall bladder and numdng managsnant
= Dizorders of liver biliary tract

w YWieal Hepatitis -A B, C. D& E

o Toxic hapatitis

¢ Cirrhesis of Liver, livwer failuce, Liver transplantation
« MNen cirrhotic portal Gbrosis

+ Liwr abacess -

¢ Parasitic and othey cysts of the liver

« Disotders of the Gall Bladder and Bile Duct:
Chalecystitz

Chalelitheasis

Choledocholilethiasis

Diznidars of the patcreas: Pancreatitis,
Benign hamors of iglet cells

CHsorders of the Peritonewn

»  Infections of the peritoneim

Surgical paritonitis

Spontaneocias bacterial peritonits

Tuberculosis peritonitis

Disorders of the Diaphragm

= Diaphragmatic bhermia

« Congenital hernias

» Faralysis of diaphragm

« Tumors of the diaphragm

o Hicoups

oo JDDOD

ODoOGQao

Qamiuo lntestingl smergencles and narsing interventions

o Eticlogy, clinical meanifestation s, dlagnosls, prognosia, related
pathophysiclogy, medical , surgical and nursing management of:
» Eassphageal varices,

Ulcer perforation,

Aciite eholecyetitis

Diverticulitiz

Fulminant hepatic failure

Biliary abatruction

Bowel obstruaction

Gastrosnteritis

Intussusception

Acute intestinal obstruction, perforation

Acute pancresatitis

Citrhosiz of liver complications

Liver , gpleen, stomach pancréstic, messnteric, howel and

er¢ ater veascl injurizs

« Acute appendicilis [ peritonitis

= Aclite abdomen

« Food poisoning

+ & & ¥ % & & @ & 8 & @
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o ongenital Avomalies of Esophagus
+ Esophageal atresia
~» Traches estphages] histula




[ Unit

Content

Ezophageal stenosis
Fsophageal duplications ;
Dysphagia - Lusoria - aberrent might subclavian
compressing ¢sophagus

+ Esophageal rings - schalzlaring

e Esophageal weba

o Congenital Anomalies of Stomach
Gasimic atresia

Micro gastria

Gastric diserdculum

Gagtric duphication

Gastrc teratoma

Gastric wlvalus

Infantile hypertophic pyloric stenosis
Adult hypertrophic pyloric sténasis

» & & @& ® & % &

n Congenital Anomalies of Ducdenal
« Duodenal Atresia or $1eN03is
«  Annulat pancreas
+ Duodenal duplication cysts
«  Malratation and mid gat wiholus

Developmental anomalies of the intestine:

+ Abdominal wall defects jomphaiocele end Gastroschisis)
s  Medkel's diverticulum

+ [ntestinal airesia

o Wirschsprang's disaats

artery

Phanno Kinstics
Dagsusedin GIT

Principles of administration
Rales respansibilities of nurses
Drugs in Pepiic ulcer disease
Proton Pump inhibiters

Hz Receptor Antaganists
Cytoproiective Agcnts:
Dugs used in Diarthea
Dugs used in constipation
Druags used in Infammatory Bowel Disease
Aminogalicylates
Corticostergads
Immunoemedulators
chemsHherapy

Aritibiotics

Arntiemetics:
Antichehnargies
Antihistammies
Antihelminthice

o Vitamin Supplements

naaaoDoODODOoO0OOoOoODO0CO0CQ0Qa0
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Unit

Content

10

Nutrition and nutritlonal problems related to GI system
Hutritional assessmeant and nursing interventions

Therapeutic diets

Adverse reactions between drugs and vadous foods
Malnmitdon- etbclogy , clinical maniiestations and muanagemenl
Tube fseding, parenteral nutrition, total parenteral nurrition
{besity- etiology, clinical manifestations and management
Eating dizsorders- anorexia netwosa, bulimia neresa

Eecent adwnces in nuiriton

QDOCOQDOC Q

15

M alignant disorders of gastra intestinal sysiem
o Etiology, clinicel manifcstations, diagnosis, prognosis, related
pathophysiclogy, medical , surgical, other modalities and nursing
managementof:
= Malignancy of oral cavity Lip.Tonguebuctal muconga,
cropharyme, Salivery gland
+« Esophageal , Gastric , Carcinoma of bowel -  Small bowel,
—olorecial and Anal carcinoma,
o Liver, billary tract and Pancieatic carcingnola

Admindstration and management of GE unit

o Design B layont

Staffing,

Equipment, sapplits,

Infection control; Standard safety measures

Onuality Assurance:-Nursing audit —records freports, Horms,
policies and protocols

o Practice standards

Danoao

Education and tralning in GE care
o Staff odentation, training and developrnent,
o In-service sducation prograin,

« {inical teaching programs

@5” 13



Practicals Taotal = 950 Hours
1 Week = 30 Hours
g.No. | Deptt./Unit Neo. of Week | Total Hours
1 Diagnosatic labs 2 ' &0 Hours
727 Emergency and casualty 3 ' 90 Hours
3 Liver transplant unit 1 30 Hours
F | 'GE Medical Ward 6 180 Hours
5 | GE Surgical Ward 5 240 Heurs
& OT | 2 60 Hours |
7 ICU [ E) 1200 Hours
8 Fediatric gastroente rology 2 &0 Hours
0 Oncology 2 60 Hours
10 ' GE OPD Z 60 Hours
Total 32 Weeks 960 Hours
Procedurss Assisted
1.  Endoscopy room - Upper G.1 Endoescopy (Dizgnotic and therapeutic).
0 Sipmoidogoopy
2. Colonozoopy
&4 Polypectomy
a2 Endoscopic retrograde cholangio pansreatiography [ERCF)
G Liver biopsy
7. Percutansous catheter drainage (FCD) of Pseudocyst pancreas
g Abdominal paracentesis :
9,  Percutaneous aspiration of liver abscass
10. GE Lab: PT, HosAg, Markers = A, B, C virus, CBF, ESR, Stool Test
Procedures Parformed
1. History and Phyzical azsessment
2. ET intukation [ #xpibation / aspiration /suction
3. Gastric lavage and gavage
4. Bowel wazh
E. Therapeutic Daats
6. Oraromy feeding
T. Stoma carc
g Monicoring vital parameters
o, Plan of inservice sducation programme for nursing stafl and Class-TV
amplovess
10. Counszeling

(3 o wkﬁ \w/ e




CLINICAL SPECIALITY - I

OBSTETRIC AND GYNAECOLOGICAL NURSING

Flacameni - I] Year
Hours of Instrmction

Theory: 150 hire
Fractical 950 hra
Total 1100 hra

Cowurse Description

This course is designsd to assiet the student in dewelnping expertise and in-
depth understanding in the feld of Obstetric and pynecological Nursing [t
will help the swdent o dewlop advanced nursing skills for nursing
inten@ntions in various obstetrical and gynecological conditions. It will
further epable the students to funcden as midwifery nurse practiboner/
specialist, educator, manager and researcher in the Held of cbstetric and
gynecalagical nursing,

Qhjectives
At the &nd of the courge, the smdent will be able 1o,

1 Irzcribe the epidemdslogy, ¢tiologyr, pathophysiclogy and diaghostic
agsessment of women with obstetric and gymascologleal conditions

2. Perform physical, psycehosocial, cultural & spiritval assessment

3. Demonstrate competence in caring for woman with obstetrical and
Evnaccological conditions

4, Demonstrate competence in caring for high sk newborn.

=3 ldentify and Manags obstetiical and neonatal emergencies as per
protocol.

= Practice [ndectinn contrel measures

7. Ltilize recent technology and werious  diagnostic, therapeutic
modalities in the managsment of obstetrical , gymecologeal and
neonatal care.

E. Demonstrate skill in handling various squipments/gadgetsused for
ohstetrical, pynaecological and neonatal care

9.  Teach and supervse nurses and allied health workiers.

10, Dresign a leyout of speciality vnits of obsicirics and gynecology

11.  Develop standards for obstetrical and gynaecological nursing practice.
12, Counselwomén and families

13, [Incorperate svidence based nursing practice and identify the areas of
research in the field of obsteirical and gynaecological nursing

14, Function #z indepeadent midwifery nurse practiboner

%L— @;4 114
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Contents Outline

[ Unit | Hours | Content

2%

15

Manngement of problems of women during pregnancy

a
=]

Risk approach of ohstetrical nursing care , concept Bgoals,

Screcning of high-risk pregnancy, newer meodalities of

disagriosis.

Nursing Manegement of Pregnancies st risk-due (o obstetrical

complication

+ Pernicious Vomiting,

+ Bleading in early pregnaney, abortion, setopic pregnancy,
and gestational wephoblostie dizeaszes.

+ Hemorrhage duting late pregnandcy, aite partum
hemerthage, Placenta prasvia, abruptioplacents.

» Hypertensive disorders in pregoancy, pre -eclampsia,

aclampsia, Heomolysiz Elevated liver enzyme Low Flatelet

count |HELLF

Io-imunune dissazes. Ph and ABO incompatibility

Hamatological problems in pregiancy.

Hydramnics-oligohydramnios

Pralonged pregnancy- post term, post maturity.

Multple pregnancies,

Intra wierins infection & pain dunng pregnancy.

Intra Uherine Growth RetardationfIUGE), Prematare

Rupturz of Membrane(PROM), intra uterine death

% F & & ¥ 4

Pregnancics at rigk-due to pre-exiuting health problems

DT P O O0O0O0DO0O0ODO0 3
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Metabolic conditions.

Anemia and outtitional deficiencies
Hepafitis

Cardlo-vascular dizease.

Thyroid dizeases.

Epilepsy.

Essential hypertension

Chronic renal failure,

Tropical dizeases.

Peyehiatric disorders

Infections Tozoplasmozis Rubella Cytomegals virua Herpes
[TORCH]); Repreductive Tract Infection(RTH:STD: HIV/ AIDS,
Vaginal infections; Leprosy, Tuberculosis

Othat sk factors: Age- Adoleacents, elderly; unvwed mothers,
sexual abuse, substance use

Pregnancies complicating with tumors, uterine anomalies,
prolapse, oiarian cyst

13

Abmormal labour, pre-term labour & obstetrical emerganciss

Etiology, pathopyhsiclogy and nursing menagement of

« Uncoordinateduterins actions, Ateny of uterus,
precipitate labour, prolonged labour.

s Abnotrmal lie, presentation, pogition compound
presentation.

116
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+ Contracted pelvis-CPD; dysiocia,

Obstetrical emergencies Ohstetrical shock, wasa praevia,
inverzion of ytarz, amniotic luid embolism, napture
wherys, presentation and prolapse cord.

Augmentation of labour. Medical and surgical induction.
Version

Manual removal of placenta.

Obstetrical operation:  Forceps delivery, Ventouse,
Caesanan section, Destnictive operations

+ Genital ract lnjuries-Third degree perineal tear, VVE, BVF
Complications of third stage of labour:

= Post partum Hetmorrhage.

« Retained placenta.

™
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25

post partum complications

=]

Nursing management of

» Puerperal infections, puerperal s#psis, urinary
complications, puerperal venous thromixesis atd
pulmonary embolism

+ Sub inwlution of uterus, Ereast conditions,
Tarcmbophlebitis

+ Pzychological complications, post partuim blues,
depression, psychosls

High Risk Newborn

a
[m)

Concept, poals, azsessment, principles,

Nurzing managsment of

e Pre-teno, small for gestational age, post-mature infant,
and baby of diabetic and substancs 03¢ mothers.

+ Respiratory conditions, Asphyxia nedsnatornan, nsonatal
aprosameconium aspiraton ayndrome, poswmo thorax,
pneumos mediasbinum

¢  [oterus feotakomim,

Eirth injurizs.
Hypoxic ischaemic encephelopathy

=  Congenital anomalies.

* Neonatal seizures.

+  Neopatal hypoecaleaemia, hypoglycemia,
hypomaginesaeimnia,

= Neonatal heart diseases.

» Neonatal hemolytic diseases

¢ Neonatal infechions, neonatal  sepais, opthalmia
nesnatorum, copenital syphilis, HIV/AIDS

s  Advwenced neonatal procedures.

v Caleulation of Nuid regquirements.

*» Hematological conditions —  ervthroblastesis  [etalis,
hemorrhagic disorder ity the newhorn

» Organization of neonatal care, serviceg(Levels), tranaport,

neonatal  intensive  care umit, organization  and
managemenid of nursing services in NICU

FE 2 L
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HIV fAIDE

HIV positve mother and her baby
Epidemialagy

SeTAETINE

Par<nt to child transmiseion{PTCT]
Prephylazxs for mother and baby
Standard safcty ineasuresz
Counseling

Breast feading issues

National policies and guidelines
lesues: Legal ethical, Psyehosocial and rehabilitation

[ O = O I T o Y O« Y |

Rolc of nurse

25

Gynecological probleme and nursing management
o Ovnecological assessment
a Gynecological procedures
- Eticlagy, pathophysinlogy, diagnosis and nursing
management of

Menastrual irregularities

CHseazes of genital wyact

Gemnital tract infections
Uterine displacemeant

Genital prolapse
Genital injurics

Uterine malformartion

Uterine fibroid, ovarian tumeors, Breast caraimoma, Pelvic
inflammatory diseases, reproductive tract malignancies,
buysterectomy — vaginal and abdominal.
+ Sexnal abuse, raps, trauma , assault

@ & & & § ¥ H ¥

Administration and mabagement of obstetrical and |

graaecological wnit

o Design & laynut

o Stalling,

Equipment, supplies,

Infection control; Standard safety measurcs

Cuality Assurance :-Obstetric auditing -tevords freports,
Norms, policies aid protocols

o Practice standards for obstetrical and gynaecological unit

Qo0

Education and trainimy in obatatrical and gynascologicsl
care

o Staff oricntativn, training and dewelopment,

o In-service educalion program,

e CThnical teaching programs.
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Practicals
Total = 360 Honrs
1 Wenk = 30 Hours
8.Mo. | Deptt./ Tnit Ho. of Wesk | Total Hours |
1 Amtenatal OPD  including [nfertility o 1530 Hours
¢linics/ Feprodoctive  medicine, Family
welfare and post partum clime f PTCT .
2 Atitenatal and Poztnatal warrd 6 180 Hours
3 Labaur racm 3 120 Hours |
4 Neonatal Intensive Cace Linir 3 20 Hours
5 Obstetricf Gynas Operation Theatre 3 30 Hours
& Gynae Ward : 4 120 Hours
7 CHC, FHC, 5C 6 180 Heurs
Total 32 Weekas | 960 Hours |

Easscntial Obstetrical And Gynecological Skilla

Frocedure Dbaerved

Azsisted Reproductive Technology procedires
LUtra sonography

Spacific laboratory 1ests.

Amniocentesis.

Cerdcal & vaginal cycology.

Fetoscopy.

Hysteroscopy.

MR

Swurgical diathcrmy.

Crygslurgery.

Proceduies Assisted

Operative delivery

Abnormal daliveriss-Forceps application, Ventouse, Bresch
Exchangs blood transfusion
Culdoscopy.

Cyatoscopy

Tuboscopy

Laparascopy.

Endometrial Biopay

Tubal patent test

Chemotherapy

Radiation therapy

Medical Ternination of Pregnancy.
DCrlatation and Curcttage

@it b
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Procedores Performed

| ] a a4 & F &
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History taking.
Physical Examination-General
Antenatal asscasment. — 20
Pelvic examination
Assezsrnent of rigl stats,
Assessment of Intra uterine foetal well-being kick chart and Fostal
movement chart, Doppler aszsezsment, Non Stress Test, Contraction
stresa test|Oxytodin challenge test)
Univer=al precantions- Disposal of biemedical waste-
Per Vaginal examination and interpretation jearly pregnancy, labour, post
Rartm)-
Utilization of Partograph
Medical & Surgical induetlon{Artificial rapture of membranes).
Vacuum sxtraction
Condact of delivery.
Prescriptionn and administrabon of fuids and electrolytes theongh
whtratenons pols.
Application of outlet foresps, delivery of breach - Burns Marahall, Lowset
IAnCEy e rd
R=pair of tears and Episictomny suturing.
Vacuum extraction
conteolled cord traction, Manual removal of placenia, placenial
examinaton,
Manual vacuum eapiration
Postnatal assessment.- 20
Managsment of breast engorgement
Thrombophlebitiz (white leg)
Postnatal counseling.
Faposition of myersion of uterus.
Laboratory tests: Blood- Hb, Sugar, Urine-albumin, sugar
Breast care, breast exam, and drainage breast abscess.
Fostnatal cxercise.
Assessment —New born assessment, physical and ocurological, Apgar
score, high-risk newborn, Monitoring neonates; Clinically and With
monitors, Capillary refill time, Azsesament of jaundice, danger signs
Anthropometric messuremnent
Neonatal rezuscitation
Gagtric Lavage
Care of newhorn in multi channel monitor and vendlator,
Care of newborty in radiant warmer and incubator.
Kangaroo mother care,
Azgigting mother with exclusive Breast-feeding
Feeding technique: Katori, spoon, nase/orogastric, Total Parenterzl
nutrition
Azsessement, calceulation and administration of [luids and medications:
- Oral
- 1D,
- LM
- LV.- Secwring IV line, infusion pump

() R}” N\



Administration of drug pet rectam

Capillary Blaod sample collection.

Onygen therapy,

Fhototh=rapy.

Chest physiotherapy.

couns<ling - Parental, bereavmenl, family planning, infertlity etc
Setting of operation theatre.

Trolley and table set up for Obstetnical & pymasdaligical operabons.
Pap smear.

Vaginal amear

Insertion of pessarics,

Insertion of IUD and remaoval.

Teaching skills

communication skills

Prepare referral zlips

Pre transport stabilization

Hetworking with other stake holders

1%



CLINICAL SPECIALTY -11
PEDIATRIC (CHILD HEALTH) NUREING

FPlacemnent: T Year
Hours of Instroction

Theory 150 hours
Practical 250 hours
Tatal @ 1100 hours

Coarss Description

This course is designed to assist students in developing expertize and in-
depth upderstandingin the fl+ld of Pediatric Nursing. It will help students to
develop advanced skills for nursing intersention in various pediatric medical
and surgical conditions. It will enable the student t» function as pediatric
nurse practitioner; specialist. It will further enable the student o function
as educator, manager, and researcher in the fisld of Paediatric nursing

Objectives
At the end of the course the studenta will be able ta:

1.  Apply the nursing process in the care of ill infants te pre adolcscents
in hosplial and community

- Demonstrate advanced skills fcompetencs in nursing management of
children with medical and surgical problems

3. Recognize and manage smmergencies in children
4, Provide nursing care o critically ill children

5. Ulilize the recent technology and various treatment modalities it the
management of high risk children

6.  Prepare a dezign for layout and describe standards for management of
pediatric units/ hospitale

7. Identify areas of research in the field of pediatric nursing

j‘xﬁ}f ' \}%’j 122



Courst Codtent

Unit | Homrz | Content

I | [ Introduction _‘
o Current principles, practices and trends in Pediatric Nursing
o Eole of pedialric nurse in warions settings -Expandcd and
| extarided

in | 35 } o Pathophysiology, assessment{including interpretation of
| warions invasive and non-invasive diagnostic procedures),
treatment modalities and nursing interention in selected
pedlatric medical diserders
s  Child with respiratory disorders:
- Upper respiratory tract: choaned atresla, tonsillitis,
epistaxis, aspiraticty,
- Lower rezpiratery tract: Broncheolitis,
Bronchopneumeonia, Asthma, cystic fibragia
» Child with gastro-intestinal digorders:
- Diarrheal diseases, gastro-esophageal reflnx.
- Hepatic dizorders: Hepatitiz, Indian childhood
cirrhosis, liver transplantation.
- Malabsorption syndrome, Malnutrition
+ Child with renal/ urinary tract disorders: Hephrotic
syndrome, Nophritis, Hydeonephrosis, hemolytic-uremis
syndrome, kidney transplantation
» Child with cardio-vascular dizorders:
- Acquired: Rheumatic fever, Ehéumatic heart dizcase,
- Congenital: Cynotic and acynotic
# Child with endacrine f metabolic disorders: Dnabetes
insipidus, Diabstes Mallituz - IDDM, NIDDM, hyper and
hypo thyreldism, phenylketomania, galactosemia
s Child with Neurological discrders: Convulsions,
Meningitis, encephalitis, guillian- Barte syndrome
» Child with oncological disorders: Leukemias,
Lymphomas, Wilms' tumor, nephroblastomas,
neurchlastomas, Rhshdomyozarcoma, retinoblastoma,
hepatoblastoma, bene lumors
« Child with blood dizorders: Anemias, thalassemias,
hemophilia, polyeythemia, thrombocytopenia, and
dizseminated intravasoular coagulation
+ Child with skin disorders
« Cormmon Eve and ENT dizorders
« Common Communicable discascs

m 35 o Assessmentincluding interpretaton of various invasive and

non-invwazive diagnostic procedures), treatment modalities

including cosmetic surgery and nursing intenentions in

selected pediatyic surgical problems/f Disorders

¢ Gastreintestinal system: Cleft lip, clcft palate and
conditions requiring plastic surgery, Trachea ezophageal
fistula/ atresia, Hirschaprungs’' disease fmegacolon,
malrotation, intestinal abstruction, duodenal atresia, ,

%&V @f}_f J. 123
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gastrechisiz, exomphalug, anorectal malformation,

omphalocela, diaphragmabic hernia

Ancmalics of the nervous system: Spina bifida,

Mecningocele, Myelomeningecele, hydrocsphalus

Anomaliss of the genito-urinary systen. Hypospadias,

Epispadizs, Undescended testes, Exawophy bladder

Anomalies of the sheletal system

Eye and ENT disordera

Nursing management of the child with traumatic injuries:

General principles of managing Pediatric trauma

- Head injury, abdominal injury, poiscning, foreign body
obstruction, burns

- & Bites

Child with sneological disorders: Solid tumors of

childhood, Nephroblastoma, Neuro blastoma,

Hodgkin's f Mon Hodgkin's Lymphoma, Hepatoblastoma,

E:habdomy oserccima

Management of stomas, catheters and tubes

Management of wounds and drainages

10 Intensive care for pediatric clients

Reszuscitation, stabilization & monitoring of pediatric
patients

Anatormical & physioiogical basis of critical illness in infancy
and childhood

Care of child requiring long-term wentilation

Hutritional needs of critically ill child

Legal and cthical izsyes in pediatmic intensive care

Intensive care procedures, equipment and techniques
Documentation

(xR« I

20 ' High Risk Newborn
| n Concept, goals aszessmend, principles.

= F & % =

o Nursing management of

Post-mature infant, and baby of diabatic and substance
use mothers.

Respiratory conditions, Asphyxia neonatorum, nepnatal
apnoea meconium aspiration syndrome, pheume thorazx,
pnenmo mediastinum

Teterils neonatorar.

Birth injurics.

Hypoxic ischaemic encephelopathy

Congenital anomalies.

Neonatal seizures.

MHeonatal hypocalcee mis, hypoglyesmia,

hypomagiiesas mia.

Meonatal h=art dizseazes,

HNeonatal hemolytic dizeaszes

Heonatal infections, neonatal sepsis, opthalmia
neanatoram, cogenital syphiliz, HIWV/AIDS
Adwmneced neanatal procedures,
Calculation of fluid requircments.
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+ Hematological conditions - erythroblastosis  feralis,
hermorrhagic disorder in the newlborn

« Orgenization of neonatal care, services|Lewels|, franzport,
neonatal fotenzive care  wunit, ornganization  and
managemenl of nursing services in NICTS

VI

g

10

Developmental disturbances and implcations for nuraing
Adjuztment reaction to achanl,

Learning disabiliti=s

Habit disorders, speach disorders,

Conduct disorders,

Early infantile autism, Attention delicit hyperactive
digorderz (ADHD), depression and childhood schizophrenis.

0000 o

10

| o Training & rehabilitation of chellenged children

Challenged child and implications for nursing

o Physically challenged, causes, fastures, aacly detection &
that agement

o Cerebral palsied child,

= Mentally challenged child.

Crisis and nursing interrention

o The hospitalized child,

o Terminal illness & death during childheod
o Nursing inlerention-counseling

Inags used In Podiatvics
Critenia for dose calaulation

Adrpinistration of drags, o¥ygen and blood
Drug interactions
Adverze effecta and theit management

L L UwUD

10

Administration and management of pediatric care unit

Cesign & layont

Staffing,

Equipment, supplies,

Moima, pelicics and piotocols

Fractice standards for pediatric carc unit
Docume ntation

Daoo@ogaouw

Education and training in Pediatric cares
o Staff orientation, training and dewelopment,

w m-serviee education prograom,
o CHnical teaching programs.

>
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Practical

Total = 960 Hours
1 Wenk = 30 Honrs

+ Field visits:

8. Ho. | Deptt./ Unit No. of Week Total Hours

1 Pediatric medicine JCU “ 120 Hours

2 "Fediatric surgical 10U 4 120 Houre
|3 HICU 4 12¢ Hours

4 | Pediatris: OT 2 60 Hours 7

5 Pediatric medicins ward & 180 Hours
B Pediattic surgery ward & 120 Hours

7 EmsrgancyfCasualty 4 120 Hours

s Field visits® 2 &0 Hours

Total 32 | 960 Hours

*Child care center, Anganwadi, play school, Special schools for challengcd
children, Juvenils court, UNICEF, Orphanages, Creche, $03 village

Essantial

L Procodures Ohserved:
»  Echo cardiogram
Ultrageund head
EOP screening [Retinopathy of prernaturity)
Any ather

1 FProcedores Assisted

Advanced neonatal life support

Lumbar Puncture

Arterial Blood Gas

ECG Recording

Umbilical catheterization — artenial andd venous
Arterial B F monitoring

Blocd transfusion- exchange transfusion full and partial
[V rannulation & therapy

Arterial cathetepization

Chest tube inzertion

Endotracheal intubation

Ventilation

[nserton of long line

Asziat i sargery
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Procedures Performad:

L]

5 ¥

Airway Management

- Application of Cre Fharyngeal Airvay

- OaEyvegen therspy

- CPAP{Continuous Positlive Airway Pressure)

- Care of Tracheastomy
- Endotracheal Intubation

NHacnatal Resuscitation
Monitoring of Neonates — clipically & with monitors, CRT(Capillary
Rcfill Timz), assczsment of jaundice, ECG

» Oastric Leavage

¢ Setting of Ventilators

= Fhetotherapy

s Aszzeosrnent of Meonates: Identification & assessment of risk
factors, APGAR Score, gestabion age, Anthiopome#tric assezamernt,
Weighing the baby, Newborn examunation, detection of life
threatening congenital abnormalilies,

o Adinlssion & digCharge of neonatez

» Feeding - management of breast feeding, artificial feeding,
expression of breast milk, OG{Crogasiric) tube insertion, gavage
feeding, TPN, Breast feeding counstling

+ Thermoregulation- Axillary temperature, Kangeroo Mother Care
(KMC), Use of Radlant warmer, incubators, management of
{hyermoregulaton & contol

» Administration of Drugs: /M, [ injection, IV Cannulation &
fixation infusion pump, Calculation of dosages, Neonatal
fermulation of drugs, use of thberculing  insulin  syTinges,
Monitering fluid thetapy, Bload administration.-

» Procedures for prevention of infections: Hand washing,
disinfections & sterilization, surwillance, fumigation
Collection of specimens :
Setting, Use & mairntenance of basic equipment: Ventlator, Oz
analyzar, monitaring equipment, FPhota therapy unit, Fluy meter,
ofusion pumnp, Radient warmer, ineubator, Centrifuge machine,
Bilimeler, Refractomeler, larminar Oow

Othet Procedores:

@sD



CLINICAL SPECIALITY - II

PSYCHIATRIC (MENTAL HEALTH| NURSING

Placarnent: 1T Year
Hours of lnstruction

Theory 150 hrs
Practcal 250 hrs
Total : 1100 Hours

Counrss Dencription

This course is designed o assist students in developing expertize and in-
depth understanding In the fisld of Psychiatric Nursing. It will hiclp atidents
to develop advanced skillz for nursing interwenlon in varous peychiatric
comditions. [t will enable the student 1o function &s psychiamic nurse
practitioner fspecializt, [t will further 4nable the student to function as
educator, manager, and researcher in the field of Paychiatric nuraing

Ohjectives

At the end of the cowrse the stadents will he able to:

1.  Apply the nursing process in the care of patients with mental
diaorders in hozpital and community

2, Demonsteate advanced skills f competence in nursing management of
patients with mental disorders

3. Identify and care for special groups Like children, adolescenls, women,
slderly, abused and neglected, people living with HIV / ATDS.

4, [dentify and manage peychiatnie emergencies.
5, Provide nursing care t¢ critically ill patients with mental disorders

0. Utilize the recent technology and various teatment modallties in the
management of patients with mental disorders

7 Demonstrate skills in carrying out crigis intermntion.

5. Apprecizte the legal and ethical zsues pertaining to psychiatric
nrsing.

Q. ldentify ar#as ¢f research in the field of peychiatrlc nursing,.

10.  Prepare a design for layout and describe standards for mansgemeant of
Paychiateic uwnitsf emergency units f hospitals

11. Teach psychiatdc nursing to undergraduate smodents & in-service
NUrIes.

@:} “}QZ j'l/ﬁ 128




299
Course Content

Unit | Hours Content —
1 2 Principles and practice of Paychintric nursing
o Review
1} 19 | Cosis Intervention

| @ Crisis, Definition

m Phases In The Dewlopment of A Crisis

o Types of Crisis; Dispagitional , Anticlpated Life Transitions
Traumatic Stress, Maturational/ Dewelopraent , Reflecting
Faychopathology

o Psychiatric Emergencies and their management

o ‘arlefland gtiel teaction

o Tnsis Intervention: Phases

o Post traumatic stress disorder IPTSD)

= Role of the Nurse

Anyer/ Aggression Management
o Anger and Aggression, Types, Predisposing Factors

o Management
o Reole of The Nurse

The Suicidal CHent
o Epidemiclogical Factors
o Risk Factors
+ Fredisposing Factors: Theories of Suicide-Psychological,
Sociological \Biological
o MNurzing Management

| Disorders of Infancy, Childhood, and Adokencencs

Mentally Challenged

Aulistic Disorders

Attention-Deficit! Hyperactvity Disorder
Conduct Disorders, behavioural disorders
Oppositional Defiant Disorder

Tourette'’s Disorders

Separation Anxiety Disorder
Psychopharmacological ntervention and Nursing
Management

0Oo@doon oo

Delirium, Dementis, and Amoestic Disorders
Delirium

Dementia

Amnesia

Psychopharmacolegiceal Itervention and Hursing

Management

= |
=]
ket
m |

10

Sunbatance-Relatad Danrders
a Substance-1lze Disorders

o Fubstance-lInduced Diserders
o Claszes Of Peychoactive Substances
a

Fredisposing Factors

i | Pa’)
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Unit | Hours

Cantent

The Dwpamics OF Substance -Related Disorders
The hapaired Nurss

Codependency
Treatment Modalities For Substance-Eelated Dizsorders and

NHursing Managemet

Q@ C oo

Schizophrenia and Other Peychotic Disorders [Cheek 1CDI10)
o Hature of the Disorder
o Predizposing Factors
o Schizophucnia-Typss
Disorganized Schizophrenia
Catatonic Schizophrenia
Faranoid Schizophienia
Indifferentiated Schizophrenia
Residual Schizophretia
o Other Psychotic disorders

+ Schizcaffective Disorder

« PBroefPsychotic Disorder

+ Srhizophrenicform Dizorder

® & % 4 &

Poychotie Diasrder Due to s General Madical Condition
Substance-Induced Payvchotic Disorder
a Treatment and Nursing Management

Mood Dizordars

Historical Perepective

Epidemiolagy

The Griel Besponses

Maladaptive Responses To Loss
Types OF Mood Disorders

Depressive disorders

Bipolar dizorders

Treatment and Nursing Manage ment

o oadadod o3

Anxiety Disordsrs

Historical Aspecls

o Epidemiological Statistlcs

o How Much is too Much?

~ Types

Panic Drirorder

Generalized Anxgiety Dizserder

Fhobias

Obsessivw -Compulsive Dizorder

FPosttranmatic Stress Disorder

Amdety Disorder Dus to 8 Geperal Medical Condition
= Bubstance-lnduced Anxiety Disordey

o Treatment Modalites

o Psychoapharmacelogy & Nursing Management

Somatoform And Bleep Disorders
o Somateform Disorders
= Histonical hsp-l:cta

& % ke A
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Unit | Hours | Content ]

Epidemiological Statistics
Pain Disorder
Hypochondriasis
Conversion Disorder
+ Body Dysmorphic Disorder
o SleepDisorder
o Treatment Modalities and Nursing Manapsment

& 4 & &

"X | 4 | Dissociative Disorders and Management
o Historical Aspecis

o Epidemiclogical Statstcs

=

Application of the Nursing Management
Treatment Madalitiezs and Nursing Management

In 4 Sexunal And Gender Identity Disorders
Development Of Human Scxuality
Seanal Disorders

Vanation In Sexpal Ovientation

Nursing Manarement

u]|

ooud

v 4 | Eating Disvrders

a Epidemiological Factors

o Pradizpesing Factors - Anorexta Merosa And Bulimia Nenvwosa
obesity

a Paychopharmacology

o Treatment & Nursing Mansagement

Xxv 4 Adjuctmgnt and Linpukss Contrel Disorders
o [listorical and Epidemiclogical Factora

=  Adjustment Dizorders

+  Jmpulse Control Disorders
o Treatment & Nursing Management

i 4 M odical Conditions due to Psychological Factors
5 Asthma

Cancer

Coronary Heart Drisease

Feptic Ulcer

Essential Hypertension

Migraine Headache

Rheumstoid Arthritis

Tllcerative Colitizs

Treaiment & Nursing Management

C

O O Q0 oD aa

xvn 8 Parsonality IHaordera
o Historical perspectives
o Types Of Personality Diasarders
= Parancid Personality Discrder
s  Schizoid Personality Disvnder
« Antisoelal Parscnality Disorder
+  Borderline Personality Disorder

X} i}b Pl | 131
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Unit

Hours

Content

Histrionic Personality Disorder

Marcissitic Personality Dizatder

Awidance Personality Disorder

Dependernt Personality Disorder

Obsessive-Compulsive Personality Disorder
+  Pazsive-Aggraseive Personality Disorders

o Identification, disgnostc, symptoms

& ® & & B

o Feychopharmacology
| , Treatment & Nursing Management

The Aging Individual

Epidemiclogical Statistics

EBiclogical Thearies

Biclogical Aspects of Aging

Paychological Aspects of Aging

Memory Functioning

Socio-cultural aspects of aging

Sexual azpects of aging

Spacial Concerna of the Elderly Population
Peychiatrle problems among elderty population

CDODOogOOOTC A

Treatnent & Nursing Management

' The person living with HIV Discase

a Pavchological problems of indmidual HIV/ ALDS
n Caunseling

o Treatment & Mursing Management

Problems Related to Abuase or Neglect

o Vulperable groups, Women, Children, elderly, paychiatric
patents, under privileged, challenged

o Predizposing Factors

m Treatment & Nursing management- Counseling

Communlty M cutal Health Nursing
o Mational Mental Health Program- Community mental health
program

The Changing Focus of care

‘The Public Health Model

The Role of the Murse

Case Managsment

The community as Client

+« Fromary Prevention

= Populatiotis at Rizk

« Secondary prevention

e Tertiary Prevention

o Cemmunity based rehalnhitation

oOooDo0Oa

Nursdng
o Ethical Considerabhans

Ethital snd Legal lssues In Psychiatric/Mental ue-mr]

o Legal Consideration

(2 X /“a/ﬂb | W/ i
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Hownis

Content

MNurge Pracice Acts

Types of Laox

Classification within Statutory and Common Law
Legal [ssues in Psychiatric/Mental Health Nursing
MHursing Liability

Prychosncial rehabilitation

o Principles of rehabilitation
Disability assesament

Day cure centers

Half way homes

Eeintegration iiitoe the sommunity
Training aid support b care pivers
Sheltered workshops

Correctional homes

C

pDOQOQGOAO

Counseling

Liaisom psychiatric nursing

Terminal illnesses-Connseling

Post partum psychosla-treatment, care and counseling
Death dying- Counseling

Treatment, care and counzaling —

= Unwed mothers

= HN and AIDS

200 00O

Adminisiration and management of psychiatric units

]
[m]
o  Equipment, aupplies,

v Norms, policies and protocols

o Quality asswrance

o Practice standards for psychiatric nursing
o Documentation

Education and teaining in paychiatric care
o Staff orientation_ trafining and dsvwelopmaent,
o In-service sducation program,

u  Clinical teachusg programs.

133



Total = 360 Hours
1 Week 2 30 Hours
| B.Ho. Arca of Posting | No. of Week | Total Hours
(1 Acute Peychiatric Ward | 4 120 Hours |
£ Chronic Peychiatne Ward 4 120 Hours
3 De-addiction Unit 4 120¢ Hours
4 Faychiatric Emergency Unit 4 120 Hours |
0P (Feuro and psychiatric) 3 90 Hours |
h " Child Psychiatric Unit and child Z 60 Hours
guidance chnilc
7 Post natal ward 1 20 Hours
k] Family Peychistric Uit 2 60 Hours
o Fiald visits 2 60 Hours
10 Rehabilitation = 60 Hours |
11 Community Mental Health Unut 4 120 Hours
[ Total 32 Weeks | 960 Hourx |

Easantal Psychiatric norsing skille

Procedursa Obaervad

1. FPaychometric tes(=

2. Personality tests

3. Family therapy

4,  Asgisted

5% CT

. MEI

Y. Behawioral therapy.

Frocednres Parformed

1. Mental atats examination

2, Participating in varicuz thecapies - Physical; ECT,
3. Administration of Oral, TM, TV paychotropic diugs
4, [Interviewing ckills

5, Counsgsling skills

&, Communication akills

7. Paychoeducacon

8 Interpersonal relationship skills

9. Community Survey for identifying mental health problems
10. Eehabilitation theragy

11. Hesalth sducaton and life skills training.

12, Suppothw psychotherapic akills -
13, Group therapy

14. Milieu the

15, Social/Recr=ational therapy.

16, Occupational therapy.
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CLINICAL SPECIALITY - 11
COMMUNITY HEALTH RURBING

Placement : Il Year
Houre of Instoactiog

Theory- 15) hours
FPracticals- D50 hotirs
Total- 1100 hrs

Course Deseription

Thiz course iz designed to assist students in developing expertise and in-
depth understanding in the field of community health nursing- 1t will help
students to dewlop adwnceed skills for oursimg ittéecvention in various
aspects of commmunlpy health care settings. It will enabls the student to
funchion as community health Nurse practitionerf apecialist. It will furthey
enable the stadent to function as edocator, manager and resasrchet o the
ficld of community h<alth nursing.

Objectires
At the and of tha course the studants will be able to:

1. Appreciate trends and issues related to community health Nursing-
reproductive and child health, schooi health, Occupational health,
international health, rehahbilitation, geriafric and mental health,

i Apply epidemiological concepts and principles in comnrtinity health
nuIsing practice

3. Periorm community health azzsessment and plan health prograrmmes

4, Describe the sarious compotents of Eeproductive and child healih
PrOgranine,

5 Demonstrate leadership ahbilides in orgenizing communily health
nursing services by using inter-sectoral apptoach.

&  Deszcrlbe the rale and responsikilities of community health nurse it
various nationzal health and family wclferc prograsnmes

7. Participate in the implementation of various national health and Eamily
welfars prograrmme

2  Demonstrate competencies in previding faroly e fiterad nursing care
mdependently

9 Participate f Conduct research for new ingights and innavative solutions
to health problems

13 Teach and supcisc nurses and allied biealth workers,

11. Design a layout of sub center/Frimary health center/Community
health cenre and dewelop standards for commmunity health narzing
practice.
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Content Outlines

Unit

20

Epidemiology

o Intreduction

s Concept, =cope, definition, trends, History
development ol moderm: Epidemiology

s Contribution of epidemiology

«  [mplications

Epidemiological methods

Measurement ol health and discase:

Health policies |

Epidemiological approaches

s Study of dizease causatives

+ Health ptomation

= Lewls of prevention

Epidemiclogy of

« Commutiicable diseazes

+ HNon-communicable discases

Emerging and re-emerging diseases Epidemica

Haticnal Integrated dise ase Surweillance Programme

Health inicroiation syvstemm

Epidemiclogy study and reports

Role of Communaty health nurse

o oDdao

L [ = R I 1

Unit I

National Henlth and Family Welfare Programmes

o Objectives, Orgamisation / manpower /resources,
Activities, Goals, inter-seciornl approach,
implementation, itemf purpose, role and responsibili
of community health nurse:

+ Natonal YVector Borne Dizesze Control Frogranm
INVBDCF)
HationalFilaria Control Programme
Hational Leprosy Eradication Programmie
Revised natlonal TB Contrel Programime
National Programme for Control of Blindness
National ledine Deficiency disorders Control
Frogeaunme 3
Wational Mental Health Pragramme
National AIDS Contrel Programme
National Cancer Control Programme
ECH 1 and [l
Non- cominuiicable disease programmes
NRHM
- Health Schemes:

~ E3I

= CGHS

* Health Insurancs

a = =B & #
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~ Unit |

Hours

Contant

15

School Health

m}
=

L 1

C0DOuUuwuw o

mireducten: defnition, concepts, ohjectives,,

Health assessment, Sereening, identificatian, referral
and follow up,

Safe environtnent

Servicts, programmes and plans- firet aid, treatmeant of
minor ailments

Inter-sectoral coordination

Adolascent health

Dizaster, disaster preparednezs, and management
Cuudance and covnsehing

Sehool health records - maintenance and its importance
Roles and reaponsibilities of community health nurse

15

Intemational health

00D0DOOdO0OD0DOD0O0D0 DO D

4 0 Qa0

Glebal burden of disease

Global health rules to halt digease spread

Global health priorvities and programes

International quarantine

Health tourism

Internatlional cooperation and assistance
International travel and trade

Health and food legislabon, laws, adulterstion of food
Dizaster management

Migration

[ntsrmational haalth agencies <World Health
organizations, World health azsembly, UNICEF, UNFPA,
SIDA, US AID, DANID:A, DFID. AusAlD ctc
[nternational health issues and preblems
[nternational nurzing practice standards
International health vis-a vis national health
International health days and their significance

c OaodaQg

D o

O D0oao

| Education and sdministration

Quality assurance

Srandards, Protcols, Policles, Frocedures

Infection control; Standard safety meazutes

Mursing audit

Design  of Sub-Centre/Primary Health Centref
Commmmity health center

Staffing; Supervision and  monitoring-Performance
appraisal

Budgeting

Material managsment

Eole and responsibililes of different categories of
personnel in cominunity health

Referral chain- compovanity outrcach senices
Tranaportation

Putlic relations

Planting in-gervice educational programme and
teaching

oGl f "

G
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Unit

| Hours
|

Contsnt

v 1

o Trainung o various categories of hbealth workcrs-

preparation of manuala

10

oo ooohb 0

Geriatric

=

D ooonnnmOoaaaao

Concept, trende, problems and issues

Aging process, and changes

Theqories of ageing

Health problems and needs

Peycho-physiological streszora and discrders
Myths and facts of aging

Heaalth assessment: ; :

Home for aged-varions agunciea

Rehabilitation of elderdy

Care of elderly

Elderly abuse

Training and supervision of cors givers
Government welfare measures Programmes for elierly-
Role of NGOs

Roles and responsibilities of Geriatric nurse it the
coOmmunify

Rehabilitation

g O Gaaoagoad

ntreduction: Concapts, principles, trends, issues,
Rehabilitation team

Models, Methods

Community bhased t'ehablhtahnn

Ethical issuss ; !

Rehabilitation Cuunc:ll of ]ndla :

Disability and rehebilitation - Use of various prosthetic
devices

Paychosocial rehabilitation

Fehabilitation of chronic dizeazes

Reslorative rehahbilitation

Vecational rehabilitation

Role of wlnntary orgamizations

Guidance and vounseling

Wellare tneasires

Role and responsibilities of community health nurse

Unit

10

Community mantal health

o
[u )

oO0DDDOQaDO

Magnitude, tretids and issues
Mational Mental Health Program- Community mental
health progrram. : !

The Changing Foeys of mn: !
The Public Health Model i

Cage Managemeni- Cellaborative care
Crisis interwention |

Welfarc agencies

Fopulation at Rlak

The community as Cli=nt

= Primary Phevention

F oy Y
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Content

Q uuwwuy

= Secondary prevention

* Terbary Pravwntion
Community bassd rehabilitation
Hunran rights of mentally ill

Subatance uss
Mentally challenged groagps

Eole of community health nurae

15

Dectupational haahth

3

(]
]

]
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1]

Introducton: Trends, issues, Definition, Alma,
Objective s, Warlcplace safety

Ergonomics and Ergonomic solutinns

Cecupational environment- Physical, social, Decision
making, Critical thinking

Checupational hazards for differantcategories of people-
physical, chamical, biological, mechanical, |, Accidents,
Occupational diseases and disorders

Measurss for Halth promotion of warkers; Prevention
and control of cocupational diseases. disabiliny
limitationis and rehabilitalion

Women and occupationsal health

Ocoupational education and counseling

Viclence at norkplace

Child 1abour

Digaster preparsdness and management

Legal issues: Legislation, Labour unisne, ILC and WHO
recomrmendations, Factories act, ES] act

Role of Comuunity health nurse, Ocoupational health

(eam
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Practical

Total = 960 Hours
1 Wenk = 30 Honrs

Z.No. | Daptt./Unit Wo. of Weak | Total Hours
i Urban and Roral community 17 510 Howrs
[ 2 School Health 3 90 Hours
E International health | 2 60 Hours
4 Administration|SC fPHC f CHC) : 2 a0 Hours
5 Occupational health -2 &0 Hours
& Community Mental Heslth 2 60 Hours
7 Home for aged and Hosgpice 2 60 Hours
E 'Rehabilitation 3 60 Hours
' Total | 32 Weeks 960 Houss

Categorization of practicnl activitics

Obhzarved

& & & & & 4 & & & & & & & ¥ & F & b+ s =

MCH office and DPHNOD

CHC/ First Referral UnitiFRU)
Child gunidance cline

Institute fUnit for mentally challenged
Lristrict TH cenire

AIDS control sociaby

Filariasis clinic

ELCH clinie

STD clinic

Leprosy clinic

Community based rehabilitation unit
Cancer centers

Falliative care

Heme of ¢ld age

Mental health units
De-addication centres

School health 2erices

Industey

Selected mduatnal health centera
ESI unit

Municipality/ coiporation office

Asaisted

Laparoscopic sterilization
Vasectony
All clinice related to BCH

+ Monitoring of national health and family welfare programmes

(b %
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Parformad

* % 5 % » 5 & B & = ¥ & & B

Conduct various dinics

Schonl health asuesomeant,

Health sarey,

Health agsessment

Dug edministration as per the protocols

Treatment ¢f minor ailmenits

[nvwestigating outbreals of epidemmc.

Sereening far leprogy, TB and non-communicable disease
Presumptive snd radical treatment for Melaria,
Counsclling

Feport amitng

Eeferrals

Writing a project proposal

Materis]l mansgement- requlizition for indent, condemnation, inventony
Thaintenance,

Tralning and Supeirvizion of wanious categories of peracnnel
Liaizon wilh NGO

Cﬁ,?, -Jj{r. _J—L—L_ %tq—___
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Br.
No.

Annexure — 1

STAFFING PATTERNRELAXED TTLL 2012

Quatifications & Experience Of Teachers Of College Of Nursing

Poat, Quabification & Experience.

Profeasor-cum-Principal

=  Masters Degree in Nursing :

- 10 yesrs of expericnos and minimum of 3 years of teaching sxperience,
Desimble :  Idependent published work of high sandard /' dociorats degree /
M.Phil,

Profeasor-cum-Vice Principal

- Masters Degree in Nursing

- 10 vears of experienics and minimum of § yeare of teaching experience,
Desirable ; Independent published work of high standard / doctorate degree /
M.PAIL,

Reader [ Associate Professor

- Master Degres i Hursing.

- 7 years ol experience and minimum of 3 years teaching eXperience
Degrable : Rdependent publizshed work of high standard / doceorate degree /
M Pl

Agyiztant Profeseor fLactnyer
- Maszier Degree in Nursitig.
- 3 yvears experience

Pay scales- as per UGC scales

ot
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