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1 Heart Fallure

COMPETENCY 510s
The student should be able to

iML1 Pesceibe and Discuss the epidemialogy, IMLLL Discuss approach to beart
pathogenasis, clinical evolution and disease.

course of common causes of heart
disease including Rheumatic/valvular,
Ischemic, hypertrophic, inflammatory

iM1.1.2 Discuss broad
classification of heart
disease based on clinica!

avalution
iML1.1.3 Discuss clinical course of
each class
VL2 Describie and discuss genetic basis of
heart fatlura.
IML3 Describe and discuss the aetiolopy iM13.1 Discuss acuke rheumnatic
microblology pathogenies and clinical fever. ‘

evolution of rheumatic fever, criterfa,
degres of rhewmnatic activity and
rhewmatic valvular haert disease and its
complications including infective
endocarditis

iM1.3.2 Piscuss rtheumatic
ua!vu!_ar heart disease

L33 Discuss complications of
' rheumatic valvular hejart
disease

M1.3.4 4 Discuss infective
engdocarditis,

iMi.4 Stage heart fallure M43 Discuss heart fallure with |
' : reduced sjection fraction

841,42 Discuss heart failure with |
: preserved gfection
fraction :

* L4323  I-Discuss acute
decompensated heart
fuilure

!Ml.é‘d Discuss advanced heart
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IMI.10 | Eliclt document and present an IM1,10,1 | Elicit document and
appropriate history that will establish the present history to
diagnosis, cause and severity of heart establish the diagnosis of
fallure including: pressating complaints, heart failure its tause
pracipitating and exacerbating factars, and severity.
risk factors exercise toleranes, changes in
sleep patterns, features suggestive of
infactive endocarditis
IM1.10.2 | Elicit document and
present history of
presenting complaints,
precipitating and
exacerbating factors, risk
1 fartors, exercise
tolerante, changes in
1 sleep patlerns
IM1.10.3 | Elick document and
1 present history of
features suggestive of
infective endoacarditis
WIL11 | Perform and demonstrate a systematic | IML,111 | Perform and
uyamination based on the history that demonstrate a
will help astablish the diagnosis and measurernent of pulse
estimate its severity including: :
messurament of pulse, blood pressure
and raspiratory rate, jugular venous
forms and pulses, peripheral pulses,
1 ronjunctiva and fundus, fung, cardiac
T examination Including palpation and
auscultation with identification of heart
sounds and murmurs, abdominal
distension and splenic palpation - o
1o h W1.112 | Perform and
demonstrate peripheral
_ 1 pulses
1,113 1 perform and
demunstrate conjunciiva
- ¢ and fundus
1114 perform and
demonsirate lung,
cardiac palpation
IM1.31.5  Performyand
demonstrate
auscultation with
- iidentification of heart
| sounds and murmurs

; M1

Perform and

WL

e«

-



ANNEXURE - 38

diagnosis and prioritise
them based on the most
likely diagnosis as first
one

iML.37

Order and interpret diagnostic testing
based on the clinical group discussion
diagnosis including 12 ieéad ECG, Chest
radiograph, blood cultures

IM137.1

Order the investigations
hased on the clinical
group discussion

! diagnosts including 12
i lead ECG, Chest
| radiograph, blood

caltures

IML117.2

interpret the

investigations based on

the clinical group
discussion diagnosis
including 12 lead ECG,

1| Chest radiograph, blood
1 eultures

IML.1B

Perform and iaterﬁret a 1% lead ECG

iML181

Perform a 12 Jead ECG

iviLigz

interpret 8 12 lead ECG

iM1.18

Enumerate the indications for and
deseribe tha findings of heart fallure with
the following consditions lncluding: 20
echoeardiography, -

brain natriuvetic peptide, exercise testing,
nuclpar medicine testing and soronary

| anglopram

Miasd

! Enumerate the

intdications of doing 20
echocardiography in
heart fatlure

1192

i Deseribe the ECHO

findings in heart failure

IM 1,193

Discuss the role of brain
natriuretic peptide in '
diagnosis of hewrt fallure

IM 1194

Discuss the role of

| exercise testing in heart

failure

TM148.5

Discuss the role of __
nuclear medicine testing
i heart failure

M 1.19.6

Discuss the role of
‘coronary anglogram in

hears fajlure

RLCED

1 Betermine the sevarity of valvular heart

iMLze.1

“Discuss the clinical
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IM 1.23.3 | Discuss the effect of
lifestyle habits like
smaking and alcoho!

iM1.23.4 | Role of vaccination

IM 1.24 | Describe and discuss the pharmacology of | IM 1.24.1 | Describe the
drugs including indications, phiarmacological
contratndications in the management of mechanism of action of
heart faiture including diuretics, ACE - drugs
inhibitors, Beta blockers, aldusterone
| antagonists and cardiac glycosides + :
S M 1.24.2 | Discuss the Indications
and contraindications in
- : management
1M 1.25 | Enumerate the indications for
‘ valvuloplasty, valvotomy, coronary
ravascularization and cardiac
, wransplantation g _ .
L1126 | pevelop document and prasent a M1.26.1 | Develop an algorithm for
: " | management plan for patients with heart management of heart.
falture based on type of failure, fallure
| underlying aetiology 3 .
M 1,27 | Dascribe and discuss the role of penicillin
praphylanis in the grevention of
o rheumatic heart disease ' : .
M 1.28 | Enumerate the causes of adult M 1.28.1 | Causes of congenital
presentations of congenlital heari disense heart diseases
and describe the distinguishing features presenting in adulthood
between cyanotic and acyanotic heart
diseass .

41282 | Enumerate the
differentisting features
of gyanotic and
acyanotic congenital

] L - heart disease
TIM1.29 1 Elicit document and presentan 1M 1.29.1 1 History taking
- | appropriste history, demaonstrate ' ‘
| eorrectly peneral examination relevant
1 clinicaf findings, formulate document and
| present 8 managament plan for an adult
1 patient presenting with » common form
| of congenital heart disgase y _
- IM1,29.2 | General and system
_ - spacific examingtion
1 3,30+ Administer an irtramuscular injeéction ' '

4

v
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disease

iM2.1.2

Describe the role of
atherosclerosis in
tschaemic heart disease

IM2.1.3

Discuss Epidemiclogy of
Atherosclerosis and
Ischaemic Heart Disease

iM2.1.4

Enumerate the'

| antecedents and risk
| factors for

| Atherosclerosis and
 Ischaemic Heart Disease .

Mz.2

‘Discuss the astivlogy of risk factors both
modifiable and non-modifiable of

iM24.1

What are the non- ‘
maodifiable risk factors of
atherosclerosis and IHD

ath_el_'osc!erosis and IHD

11M2.2.2

DHscuss the etiology of
modifiable risk factors of
atherosclerosis and

Ischemic heart disease

23

Describe the etiology of
non-imodifiable risk

| factors of atherosclerosis |

and Ischemic heart
disease

23

Discuss and describe the iipiﬂ cycle and
the role of dyslipidemiz in the

142,31

Describe the lipid cycle

pathogenesis of atherosclernsiy

FIM2.3.2

Oeflne dystinldemia

iM2.3.3

Biscuss the role of
dyslipidemia in the
pathogenesis of
atherosclerosis

iMizdg

| Diseuss and describe the pathogenesis
1 netural history, evolution and
complications of atheresclerosls and IHD ¢

Iviz.4.1

Discuss the pathogenasis
of atherosclerosis and

dHD

Midz -

Describe the natural a
history and evolution of
atherosclerosis and (HD

12.4.3

-t Describe the

complications of
atherosclerosis and HD

MZE

| Define the various acute coronary
svidromaes and describe thelr evolution,
natural h%stofy and outcomes

Hvi2.5.1

 Enumerate the various

goute coranary

- syndromes

IM2.5.2

1 Befine the various acute

coronary syndromaes

IM2.5.3

1 Biscuss the evolution
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clinical presentation

M2.7.3

Document a physical
examination including &
vascidlar and cardiac
examination thatis
approprizte for the
clinical nresentation

IMz.8

Generate document and present a
differantial diagnosis hasad on the
clinical presentation and prioritise based

1 on “cannot miss”, most likely diagnosis

iM2.8.1

Document a differential
diggnosis hased on the
clinical presentation

and severity

mM2.8.2

| Present a differential’

dhagnosts based on the
clinical nresentation

M2.8.3

Present a differgntial

| diagnosis prioritised

based on “cannot miss”,
most likely diagoosis and
seyerity

2.9

Distinguish and differentiate between

stable and vnstable anging and AMH

1 based on the clinical presentation

inM2.9.1

Describe the elinical
features of stable and
unstable angina

iM2.8.2

Discuss the clinieat
prasentation of AMi

iMi2.9.3

DMfferentiate batween
stable and unsiable
angina and AMI based
on the clinical
presentation

2101

Orderan ECG IN ACS

INvE2,10

Order, gae.rform and .irnterprat an ECG

112,102

Perform an ECG in ALS

V230D

| Interpret an ECG in ACS

i Iz

Order and interpret a Chest X-ray arid
markers of acute myocardial infarction

iM2.11.1

{irder a Chest X-ray for
acuie myocardial
infarction

M2.11.7

| interprat a Chest X-ray

of acute myocardial
infarction

M2IL3

~Order markerﬁ of 3cuté.

myocardial infarction

iMiz1l14

interpret markers of
scute myocardial
farction

12,12

Choose and .intarprat & lipid profile and

tdentify the destrable lipid proflie in the

iIM2.32.3

tnterpret a lipid profile in
the clinical context

~r $ =

clinical contout

oM

*
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the relatives of a patient
having Acute Ml and
prognosis of the patient

IMZ.17

Discuss and daseribe the Indjcations and
methods of cardiac rehabilitation

§IM2.17.1

Discuss the indications of
cardiac rehabilitation

M2.17.2

Describe various
methods of cardiac
rehabilitation

iM2.18

Discuss and describe the indications,
formulations, doses, side effects and
maonitoring for drugs used in the
management of dyslipidemia

IMZ.18.1

Classify the categories of
dyslipidemia in a tabular
format

IM218.2

classify the drugs used in
managament of
dyslipidernias giving
suitable example of
each, including newer
drugs

V2183

Briefly describe the
indications ,doses
Jormulation and adverse
of gach tless of drugs
{including therapsautic
monitoring}

IM2.19

Discuss and describe the pathogenesis,
| recopnition and managemant of

complications of acute corunary
syndromes including arrhythmias, shock,
LV dysfunction, papillary muscie rapture
and paricarditis

IM2.19.3

Describe the types and
etiopathogenesis of ACS

ivi2,19.2

Briefly describe the
tlinical manifestations of
hoth electrical and
mechanical
complications and Anute
and chronic
complications of acule
Mt

IM2.18.3

Discuss the managemant
of glectrical
complicatons{VT,VFand
mechanical
complications of acute
i

220

Pscuss and describe the assessmaent and
relief of pain in acute coronary
syndromes

iz.20.1

Enurnerate the classes of
ant-anginals drugs used
in clinicat practice with

W

M

A e

N




S LN L)

ANNEXURE - 38 -

—
F

15
COMPETENCY SL0s
The student should be abie to

IM3.1 Define, discuss, describe and distinguish | IM3.11 Define CAP
commurity acquired pneumonia, :
nosocornial preumonia and aspiration
phgumonia
‘ ' 312 Define nosocomial
Pneumonia
M3.1.3 Deflne asplration
i,
3 PRNEUMONIA

R S
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Mantoux, sputum gram stain, sputum
cufture and sensitivity, pleural fluld
examination and culture, HIV testing and
- ABG
IM3.72.2 Interpret results of
invastigations for
. predmonia
IM3.8 . | Demonstrate in 2 manneguln and 38,1 Perform ABG ina
. interpret results of an arterial blood gas ranneUin
examination
IM3.8.2 interpret ABG analysis
mi3.s Demonsirale in a imanneguin and 381 Perform pleural fluid
interpret results of a pleural fluld aspirationIna
aspiration mannequin
M3z interpret results of
. . ) ploural fluid analysis
1M3.10 | Demonstrate the correct technlque ina | IM3.10.1 | Demonstrate technigue
mannequin and Interpret resultsof a of obtaining a blood
blnod culture _ cultire
B2.10.2 | interpret results of hlood
culiure
M1 | Descrle and enumerate the indications | IM3.1L.1 © | Enumerate additional
_ for further testing Including HRCT, Viral investigations in & case
- culturas, POR and specialised testing. of pneumonia
IM3.12 | Select, deseribe and prescribe based on IM3.12.1 | Describe and prescribe
the most likely aetiology, an appropriate ampirical antimicrobial
empirical sptimicrobial based on the treatment in a case of
pharmacology pnd antimicroblal .1 preumonia
- spectrum
iM3.13 | Select, deseribe and prescribe based o w343 Describe and prescribe
culture and sensitivity appropriate antimicrobisl treatment
ampaling antimicrebial based on the of pricumonia based on
pharmacology and antimicrobial culture and sensitivity
spectrom. : )
ma.i4 | Pesform and Interpret @ sputvm gram
staln and AFB
.15 | Descoribe and enumerate the indicatlons | IM3.15.1 | Describe and enumerate
for hospitalisution In patients with Inwestigations in CAP
preumonia :
IMi3.15.2 | Describe hospital CURB-
&5
3,153 | Describe management of
i CAF
IM3.15.4 | Epumerate Indications
for veferral to ITU

%

Vi P

)

10
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irnune status of the
host ‘

iM4.14

Discuss the effects of co-
morhidities on fabrile
response

Mals

Discuss how presence of
risk factors and co-
morbidities can change |
the final outcome

V4.2

Describe and discuss the influence of

1 special populations on the febrile
response including: the elderly, immune
suppression, malignancy and
neutronenta, HIV and travel .

1 IM421

Describe  clinical
argsentation

1 management and

outcome of febrile
response In elderly

M422

Daseribe clinical
presentation,
management and
outcome of febrile
response in imreuno-
compromised host

M4.2.3

Deseribe clinical

prasentation,
mansgemeant and
cutcome of febrile
rasponse in mallgnaacy

WAa2A

Doscribe dinical

- presentation,

- maragemient and
-+ putcome of febrile
' response In febriie

agutropenia

thvid.z5

Describe chinical
oreseniation,
management and
vutcome of febrile
response in HIV patients

iM4.2.6

Deseribe clinieal
prasentation,
management and
putcome of febrile
respanse in case of
history of travel

iV 4.3

Discuss and describe the common
causes, pathophysiolopy and
manifestations of fever in various
reglons in India inchuding

iM3.3.1

Discuss various
prevalent infections in
different parts of india

\_2
D

bacterlal, parasitic and virel causes {eg.

ul \ "

1

11

-
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tM 453 Describe the clinical
fagtures { fever and
other manifestations Jof
malignancy particularly
in haematological
malignancies

1 4.5.4 Disruss the mansgement
of fever in malignancies

1M 4.8 | Discuss and describe the 1iM46.1 | Discuss the
pathophysivlogy and manifestations of epidemiology of malaria
maiaria

iMi4.82 | Discuss the life cycle of

| shasmodium

W 4.6.3 Discuss the

gathuphysiology of

malaria

iM46.4 | Describe the clinical

features of malaria

M 4.6.5 Discuss the

" i'investigations and

i treatment of malaria
M 4.6.6 Discuss the preventing

measures and

governmant programms

related to malaria

iM4.7. Dscuss and describe the TMa7.1 Define sepsis syndrome
pathophysiclogy and manlfestations of
the sepsis syndrome

IMA4.7.2 | Describe the
pathophysiology of
sepsis

IMAT.S | Deseribe the etiology

1 and risk factors

| associated with sepsis
iM474 Daeseribe the varioug
clinical manifestations of
sepsis

7.5 Describe the
investigations,
treatment of sepsis

: synifrome

nMag Dlscuss and describe the 481 Becoms familiar with
pathophyslology, asticlogy and clinical the definition of fever of
mianifestations of fever of unknown known arigin {FUQ).

origin JFUD) Including in s normal host

{ncutropenic hast, nosocomial host and
@/ . ot o
M Q Ve
12
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associated with
preupation, travel
fnviranment and
madications on febrlle
rEsponse

M4.9.6

Discusé a case hased
scenario for 2 patient of
fever

R

Parform o systematic examination that

establishes the diagnosis and severity of
presentation that includes: general skin
mucosal and lymph node examination,
chest and abdominal examination
{including examination of the Hver and

IM4.10.1

Perform sxamination of
skin and mucosa and co-
relation for making
diagnosis

-splean}

iVi4.10.2

Perform lymph node
sxamination and clinical

i significance

TiMA4.103

Perform chest
axamination {
inspection, palpation,
percussion and
auscultation) and clinical

significance

1 4.10.4

Perform abdominal
examination {
Inspaction, palpation,

“percussion and

auscultation) and slinical
significance

M 4105

"Dincuss the clinical

signifivance of
ymphadenopathy with
hepatosplenomegaly

1 4a1

Generate o differential disgnosis and
priovitise based on clinical faatures that
help distinguish between infettive,
inflammatory,

iM4111

‘Discuss relevant history

suggestive of infective,

1 inflammatary,

malignant and rheumatologic causes

v4,11.2

Discuss the relevant
sxamination suggestive
of infective,
inflammatory, malignant
and rheumatologlc
causes of fever

M43

Discuss the difforential
diagnosis of fever based

’

13
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diagnosis

iMa12y

Discuss the pleural and
ascitic fluid analysis and
thelr clinical slgniflcance

4 IM4.32.8

{ Discuss the imporiance

of stool examination in
making diagnosis

M 213

Parform and Intarprat a spuium gram
stain :

M 4.33.1

Discuss the indications of
sputumn pram stain

iM4.13.2

Discuss the methodology
of abtaining sample

M4.13.3

Discuss the storage and
transportation of sample

iM4l3.4

Discuss the importance
of gross examination of
spuinm

M 4.13.5

Discuss the specifie
staining method of
examination of sputum
samples

iM4.13.6

Interpretation of findings |-
Jinyelation to dlinlcal

scehario

IHICERY:

Parform and interpret a sputum AFB

iM4.34.0

Discuss the indications of
sputum AFD stain

4.14.2

Discuss the methodology

of ohtaining sample

Ma1a3

Discuss thi storsge and

i ransportation of samuple )

M4.14.4

Discuss the specific
staining method of
exarmination of sputum
samples

iM4,14.8

intarpretation of findings
in relation to clinical
seenario

AL

Parform end interpret 8 malaris! smear

1M A45.1

Discuss the indications of
peripheral smear of
malaria

T IMI415.2

Discuss the method of

! eollecting sample

4153

Discuss the storage and
transportation of sample

iM4.154

Oiscuss the specific
staining method of

14
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iM4.17.5

Describe the various

“methods of staining of

Bone marcow

| IM 438

Enumerate the indicatlons for use of
imaging in the diagnosis of fghrile
syrtlromeas

1M4,18.1

Enumerate the

indications of Chest X ray |

in febrile syndrome

iMA4182

Enumerate the
indications of CT and
MR body in febrile
syndrome

M 4183

Deoscribe the various
findings In Chest X ray
and their nterpretation

o febrile syndrome

iM 4,184

Describe the various
findings in €T and MRI
and their interpretation
it febrile syndroma

i

Ivi4.18

‘Assist In the collection of blood and
wouneg cultures

2191

Enurnerate Indications
of biood and wound

G oeuliures

I 4.19.2

Discuss aseptic
conditions for sample

-§ coliection

IM418.3

Describe methodology

 to coflect blood and
- wound cultures

iM4.18.4 -

Dscuss the storage and
transportation of sample

IV 4.20

interpret a PPD {Mantoux)

M 4.20.1

Discuss Indications of
PPD

M 4.20.2

| Discuss the procedure of 1
{_performing PPD test

IV 4.20.3

Discuss the observation
of PPD test

M 4.20.4

Discuss the clinical

significance of PPD test
including in special
nontdation like in HIV

w ezl

Develop and present an appropriate
Hagnasiic plan based on the cinical
presentation, most lkely diagnosis Ina
prioritised and cost effective manner

(421

Prepare a clinical case
scenario hased on

. history and examination

iM4.21.2

Distuss the non-invasive
and invagive
investigations to reach
the disgnosis

15



ANNEXURE - 38

29

and immuno-
compromised host
11M 4.24.5 | Discuss the appropriate
greatment plan in
immuno-competent host
and immuno-
. . compromised host
IM 4.25 | Communicate fo the patient and family | IM4.25.1 | Communicate to the
the dizgnosis and treatment patient and family about
the diagnosis
M 4,252 | Communicate to the
patient and family
about the severity of the |
disease
IM4.25.3 | Communicale to the
) family regarding relevant
invastigations and
treatment plan
IM4.254 | Communicate about
: ‘ i prognosis of the disease
M 426 | Counsel the patient onmalarial | IM4.26.1 | Counsel the patlent
prevention | about importance of
malarial prevention
IV 4.26.2 | Counsel the patient
about available
pharmacological
reatment for prevention |
. of malaria
iV 4.26.3 | Counsel the patient
about non -
rharmacologlcal
measures for prevention
of malaria

T 4.26.4 | Discuss the government
ptans for the prevention
of malaria,_ .

16
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IM5.3

Daseribe and discuss the pathologic
changes én various forms of liver disease

' IM5.3.1

Describe the pathologic

changes in various forms.

of liver disease

IME.3.2

Discuss the clinical
Implications of
pathologic changes in
various forms of liver
disease

iM5.4

.| Bescribe and discuss the epidemiclogy,

microbiology, immunsiogy, and clinical

1 evolution of Infective {viral) hepatitis

TIM54.1

Dascribe and discuss the
epidamiology,

micrubioiogy,

immunology, and clinical
evolution of infective
{viral} hepatitis {Acute)

M5.4.2

i Describe and Discuss the

epldemiology,
microbiology,
irmmunolopy, and ¢linical
evolution of infective

1 dviral) hepatitis {Chronic}

{155

frescrThe and discuss the
pathophysiology and cinical avolution

1 of alcoholic liver disease

#M5.5.1

| Describe and Discuss the

pathaphysiclogy of
alcoholic liver disease

1MB.5.2

Discuss the clinical
avolution of alcoholic
Hiver disease

11M5.6

Deseribe and discuss thie

| pathophysiology, dinical svelution and
1 complicattons of cirrhosls and portal

fiyperiension ncluding ascites,
spontaneous bacterial peritonitis,
hepotorenal syndrome and hepatic

| encephatopathy

T IvI5,6.1

! Describe the

pathophysiology, clinical
avolution and
complications of
cirrhosis and pottal
nyperiension including
ascites, spontanecus
pacterial peritonitis,
nepatorenst syndrome
and hepatic
encephalopathy

WS 62

2. Discuss the
1 pathophysiology, clinieal
1 evolution and '

complications of

i cirrhosis and ports!

i hypestension including
| ascites, spontangous

1 hacterlal peritonitls,

| hepatorena) syndrome

N

PR

\_ﬁW

17
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presentation and
includes clinicat
presentation, risk
factors, drug use, sexual
history, vaccination
history and family
history

iviB. 10 | Perform a systematic exaﬁﬁnatian that |iM5.10.1. | Performa syétematia

establishes the diagnosls and severity examination that !
that includes nuteitional status, mental | I establishes the diagnosis |
status, jaundice, abdominal distension | that includes nytritional
ascites, features of portosystemic status, mental status,
‘hypertansion and hepatic -1 jaundice, abdominal
“t encephalopathy _ ; distension ascites,
' : ' : ; features of
portosysiemic
hypartension and
hepatic encephalopathy

Ms10,2 | 2Perform a systematic
| examination that
astablishes the saverity
including nutritional
status, mantal status,
Jeunddice, abdominal
distansion ascites,
features of
partosysiemic
hypertension and
“hepatic encephalopathy

IMISL | Generate a diffevential diagnosis and 5111 | Generste a differential

prioritize based on clinlcal features that | . dliagnosls based on

i suggest a specific astiology for the ' -| clirical features that
presenting symptom . . | suggest a specific

' astiology for the

| presenting symptom

B | A
| -. = o L/( W . Y

fog,

e

18
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interpret the findings of
an ascitic fuid analysis

Vi5.16

Describe and discuss the management
of hapatitls, <irclosis, portal
hypertension, ascltes spontaneocus,
bacterial peritonitis, and hepatic
encephalopathy

iM5.16.1

Dascriba the
management of
hepatitis, circhosis, and
portal hypertension.

iM5.16.2

Discuss the management
of hepatltis, cirthosls,
and porial hypertension,

IM5.16.3

Describe spontaneous
ascites and, bacterial
peritonitis

iM5.16.4

Discuss spontanecus
ascites and, bacierial
peritonitis

i#A5.16.5

Describe hepatic
gncephalopathy

1M5.16.6

Discuss Hepatie
ancephalopathy.

IME.17

Enumerate the indications, precautions
and counsel patients on vaccination for
hepatitls

IM5,17.1

Enumerate the
intfications, on
vaccination for hepatitis

IM5.17.2

Enumerate the
precautions on
yaccination for hepatitls

iM5.17.3

Counsel patients on
varcination for hepatitis

15,18

Enumerate the indications for hepatic
transplantation

5181

Enumerate the
indicgtions and
contraindications for
hepatic transplantation

19
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counts

IM&.4

Describe and discuss tﬁe ﬁathogenesis,
evolution and clinical features of
common HIV related opportunistic

MB.4.1

Define opportunistic
infections

infections

iME.4.2

Discuss the pathogenesis
and evolution of
Opportunistic infections in
Hiv

Vi&.4.3

Classify Opportunistic

'_%infecticns based on

jcaysative organisms: Viral,

._ibacterial, fungal, parasitic

IMEA4.4

IDiscuss the laboratory

Jihvestigatidns used for the
tdiagnosis of these

Opportunistic infections

|IMB.4.5

Classify Opportunistic
infections based organ
systemn involvement-

Pulmonary/

Neurological/Gastrointestin
al.ete.

646

iscuss the Commen
COpporturdstic infections
sean in HIV infection in

sndia

iMB6.4.7

Describe the comman
chinical presentations of the
Opportunistic Infectlons

IM6.4.6

Diseuss the approach to
Fever of Unknown origin or
differential diagnosis of

Ifever in HIV infection

zms‘.g s

eyplntion and clinical features of
common HIV related malignancies

Dascribe and discuss the pathopenesis,

IME.5.1

Describe the etio-
pathoganesis of
malipnancies in WiV
infection

MB.5.2

|Classify HIV associated
~|malignancies : AIDS defining

|maliznancies{ADM] and
Nan AIDS defiping
malignancies (NADM}

iM6.5.3
]

Enumerate the ADM and
NADM in HIV

JiMﬁ.SA

IDescribe the common ADM |

“tand NADM seen in india and
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[National Programme

IM6.9.3

{Discuss the laboratory tests
used for monitering of
patients with HIY infection

IMEG.4

Discuss the interpretation
of thg D4 testand HIV 1
Plasma Viral ioad tests

IMB.8.5

Discuss the concept of
treatment fallure in HIV
with reference to laboratory
assessment

iM6.9.6

Choose and interpret
diggnostic tests in the
context of assessmentof a
aatient with HiV

iMe&.10

Choosze and interpret appropriate
diagnostic tests to diagnose Opportunistic

dnfections Including CBC, sputum
axamination and cultures, blood cultures,

stool aralysls, CSF analysis and Chest
radiographs

MG.30.1

Discuss the laboratory
investigations of
Opportunistic Infections

1M6.10.2

Interpret and identify
abnormalities in laboratory
investigations like- sputum
AFB, C5F inclia Ink, Stool
/ME findings

ive.10.3

Discuss the choice of
laboratory investigations
and thelr interpretation in
patients with HIV with
varied clinical
manifestations

fve.11

gﬁnumeram the indications and describe
the findings for £7 of the chest and braln

and MR

iMG.11.1

Enumerate the indications
for Chest radiographs, €T
Sean {chest, head,
Abrdoren, others), MR in
HIV infection

6112

Describe the findings in
common Chest radiographs
and CT and MR

s, 12

Enumerate the ndications for and
interprat the resulis ofi pulse oximetry,
ARG, Chest Radiograph

510 N )

Enumerate the indications
of pulse oximetry In
patients with HIV infaction

MB,12.2

wterprat the findings of
pulse oximetry

M6.12.3

Enumerate the indications
of arterial blood gas (ABG)

a

s

[£

21
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action and thelr
pharmacokinetics

IMB6.16.4

Describe the common
adverse effects of different
classes of antiretroviral

drugs

IMB.16.5

Describe the commeon drug-
drug interactions of
different classes of
antiretroviral drugs

iMB.16.6

“IDiseuss the principles of -
HAntiretroviral treatment

1iM6.16.7

" Tiscuss the aligibility of

patients for ART initiation

and the concept of universal
ART ]

16.16.8

iOutiing the clinfcal

assessment and
areparedness for ART
nltiation In patients with
Y infection ‘

IMG.16.9

£izcuss the recommended
first line Antiratroviral
weatment for HIV inthe
Mational Programme

IMB, 16,10

Discuss ART adherence and
describe the facilitators and
narriers for adherence

M6 1611

Outhine the principles and

Adiagnosis of antiretroviral

wreatment fatlure

616,12

frascribe the second line
ART, third line ART regimen

iME1B.13

Discuss the clinlcal,
labaratory, immunologica
and virological monitoring
of patients on ART

HMG.17  Discusy and describe the principles and
wephmens used In post exposure
ipropbylaxis

IMB.17.1

Define post exposure
prophylaxis and discuss its
principles

6,172

Diseuss the mathods of HIV
transmissions and their

sassociated risk

G173

Discuss the possible: |
ethods of pecupational
sxposure to HIV and thelr

Jlriske

R

22
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HIV transmission througﬁ
role piay / simulated patient

V6,20

Communicate diagnasis, treatment plan

and subseguent follow up plan to
ipatients

16.20.1

Communicate a HIV positive
rasuit fo a client and
perform post-test
counseliing through role
nlay / simulated patient

JIM6.20.2

Discuss with a patient the
treatment plan and process
of initiation of ART through
role play / simulated patient

IVI6.20.3

Communicate and discuss
iwith the patient the follow

up angd monitoring plan
after ART initiation through
role play

Hivie.21

importance of medication adharence

Communicate with patients don the

M5.21.1

[Communicate with & patient
ton the Importanca of ART

agdherence through role play
/ simulated patiem

IM&.21.2

Assess ART adherenceina
patient

IM6,21.3

Identify and address the

Sfacititators and barriers of
{adherence to ART in 3

patient through role play/

asimulated patient

1iME.22  [Demonstrate understanding of athical

and legal ssues regarding patient
confidentiality and distlosure in patients

IMB.22.1

Discuss the concept of
patlent confidentiality and
disclosura in HIV

with HIV

MB.22.2

Disguss the gthics! issues

associated with Hiv
imfection

Mn223

Discuss the fegal issues -
essociated with HIV

sinfection

IMB.Z24

(Discuss the components of
iehe HIV/ AIDS [Prevention

and Control) Ack 2017,
Govt, of India

IM6.23

Demuonstrate a non-judgémental atiitude
to patients with HIV and to thelr lifestyles

6,231

Discuss the rele of sociefy

Jand Community in HIV

infection

H46.23.2

Demuonstrate a non

Gudgemental attitude to

'égatsants with HIV and to

ST

a

-

A

’*f‘wf

LA

23
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IM7.5.3 | Discuss causes approach
to chranic joint pain
IM7.6 Discriminate, describe and discuss iM7.6.1 | Differentiating features of
arthralgia from arthritis and arthralgia from arthritis
machanical from inflammatory causes of
joint pain
IM7.6.2  {-Discuss inflammatory
from non- inflammatory
- joint pain
1W7.7. pisceiminate, dascribe and discuss M7.7.1 Discuss various
distinguishing articular from periarticular disorders
periarticular complaints
: iM7.7.2 | Diffgrentiating features
- between periarticular and
articular disorders
IM7.8 | Determine the potential causes of join iM7.8.1 Plscuss algorithmic
paln based on the presenting approach to a patient of
features of joint involvemant joint pain
7.8 Descelbe the commaon signs and iM7.8.1 Dseuss signs and
symptoms of articular and symptoms of
periarticular diseases astenarthritls
iM7.8.2 Dlscuss slgns and
symptoms of Gout and
other crystal arthropathies
IM7.8.3 Discuss signs and
symptoms of periarticular
disorders like bursitis ,
tendinitis,
tenosynovitis
#I7.10 | Describe the systamic manifestations of | IM7.10.1 | Discuss extra articular
rheumatnlogic disease manifestations of
: Rhaumatold Arthritls
702 | Discuss complications of
Rhsumatoid Arthritis
IMY7.30.3 1 Diseuss exira articular
manifestations of SLE
Wi7.01 | Elickk doeument and present a magical i 7.11.1 | Student should be abie to

history that will differentiate the

prasent and document the

24
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the indications and
interpretation of RA

1 7,154 ; Student should be abla to
anumerate and discuss
the indications and

| interpretation of ANA

M 7,155 | Student should be able 1o
enumerate and discuss
the indications and

] interpretation of DNA

iV 7.15.5 | Student should be able tu
gnumarate and discuss
the indications and
intarpretation of other
tasts of sutcimmunity

1M 2,16 | Enumerate the indications for M 7.16.1 | Student shoutd be able to

arthrocentesis enumerate and discuss
- . : the indications”
- : ¥ arthrocentesis
BA7.17 | Emumerate the Indications and Inderprat | IM 7,17.1 | Student should be able to
-1 plain radiographs of ioints enumerate and discuss

: ‘ © the indications of plain
. | radiographs of joints !
7,172 | Student should be able to |

discuss the interpretation
S i of plain radiographs of
: 1 e joints w
M 7.48 | Communicate dingnosls, treatment plan | IM 7.18.1 | Student should be ableto
and subsequent foellow ap plan to comnunicate the
4 patients - ‘ dlagnosls to patients of
_ | rheumatologic disedse

0 7.18.2 | Stutlent should be able to
comunicate the
treatment plan to patients
: i of rheumatologic disease

M 7.18.3 | Student should be able to
commupicats the
subsequent follow up plan
to patienis of
I _ " . y -t rheumatologic disease

M 7.38 | Develop an appropriate trestment plan | M 7,291 | Stucent should be ablz to
for patients with rheumetolopic diseases discuss znd develop an

: appropriate treatment

iHan for patients with

25
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iM7.23.2

Student should be able to
describe the basis for
disgase modifying therapy
in rheurnatologic diseases

M 7.24 .

Communicate and incorporate patient
preferences in the cholce of therapy

iM7.24.1

Studant should be able to
communicate patient
preferences in the choice
of therapy

7.24.2

Student should be able fo'
incorporate patient
preferences in the cholce
of tharapy.

fimM7.25

Develop and communicate appropriate
follow up and monitoring plans for

patients with rheumatologic conditions

M725.1

Student should be able to
develop appropriate

| foliow up and monitoring

plans for patients with
theumatologic conditions

M 7.25.2

Student should be able o

fallow up and monitoring
plans for patients with
rheumatologic conditions

1 communicate appropriate

1M 7.26

Pemonstrate an understanding of the

impact of rheumatologic conditions on
guality of life, well-being, work and
family

M 7.26.1

Student should be able to

demonsirate an
understanding of the
impact of rheumatologic
conditions on guality of
life,

M7.26.2

Student showld be able to
demonsirate an
understanding of the
frmpact of rheumatologic
conditions on well-baing.

iM7.26.3

Student should be able to
demonstrate an
understanding of the
impact of rheummatologic
conditions on work and
family

M 7.27

Determine the need for spadiatist
consultation

W4 7.27.1

Student should be able to
determine the need for
specialist consultation
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hypertension

1M8.5

Describe and discuss the
various secondary causes
of hypertension including
less commaon or
miscellangous causes of
hypertension,

IM8.6

Defing, describe, and discuss and

| recognize hypertensive urgency and

emergency

MB.6.1

Defing, describe, and
discuss hypertensive
urgenty and emergenty.

iMB.6.2

Differentiate hetwean
hypertensive Urgency and
emergency.

IMB.S.3

Discuss various drugs used
for hypertensive urgency
anid emergency and
discuss their side efferts
profile,

ims.7

Bescribe and discuss the cinfeal
manifestations of the various aetiologies
of secondary causes of hyperiension

Hitu:

Discuss various gtinlogiss
for secondary
hypertension.

IMB.7.2

Define and discuss phesity

_and the metabaolic

syngdromae,

iM8.7.3

Discuss various rare
monogenic causes of
hiypertension,

1R

Describe, discuss, and identify target
organ damage due o hyperiension

@

RUVER N

tdentify the {arget organ

. darage due to

hypertension.

IMB.B.2

Discuss basic lab tests for
initlal evaluation for targset
organs damage due to
hypertension,

M.

Elicit tocument and present & maedical
history that lncludes duration and lavels,
-syrptoms, comorbiditias, lifestyle, risk
{actors, family histery, psvchosocial and
envirosnental factors, distary
-assessment, previous and concomitant
therapy

IMB.G.1

Eligit, document, and
present a medical history
including duration, levels,
syrmptoms, comarbidities,
lifestvle, risk factors,
family history,
psychosacial and
enviranmental factors,
digtary session, previous

o

3

&

e

"

27
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ivg.13

Enumerate the indications for and
interpret the results of; CBC, Wrine
routine, BUN, Cr, Electrolytes, Uric acid,
ECG

M8.13.1

Enumerate the indications
for workugp lab tests.

Img.12.2

Interpret- £8C, Uring
Analysis, RFT, Uric Acld,

Lipid Profile, RBS and ECG. |

V8,14

Deavelop an appropriate treatment plan
for essential hypertension

iM8.14.1

Describe and discuss the
varipus drugs available for
essential hypertension,

iMIB14.2

Discuss the treatment
phan for essential

hypertension. i

IMB14.3

antthypertensive drugs.

Bescribe and discuss the
mechanism of action of

4 iMBI44

; profile of individual drugs
-y for hypertension.

Discuss the sida effects

815

Hecognize, priorftize, and nianage

hypertensive emergencies

MBIS5.1

i grmergencles.

flecognize hypertension

MB15.2
1 hypertension
smergencies,

Pricritise and manage

1iMBA53
; 4 hypertensive _
| smergencies, :

Discuss drugs available for

iMg154 -
{ hypertension in special

-1 sreapancy,

Biscuss management of

conditlons like stroke, ICH,

Tis.a6

‘| Develop and communicate to the patient
| {ifestyle modification including welght

i reduction, modseration of alcohol intake,
't physical activity, and dodium intake

haB.16.1

Develop communicative
skills to the patients.

iB16.2

i tifestyle modifications

1 weight, ghysical activity,
1 sodium intake and

Cornmunicate about

including BM, idesl body

modaration of sleohol
intake.

{817

Perform aod interpret g L2 lepd BECE

1MB.17.4

interpret ECG.

\_
4
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reticulocyte count.

1M8.2

™M8.3

M9.4

IMB.5

IM9.1.5 | Describe clinical
manifestation, diagnostic
approach to anemia based
on retloulocyie count,

Describe and discuss the morphological  § 3M9.2.1 | Describe morphological
characteristics, astiology and prevalence features of anemia based
of each of the causes of anemia an underlying etinlogy.

1 IM8.2.2 | Discuss the etlology of
angmia based on
morphological features.

1 IVRZ3 1 st the prevalence of
anemia based on its

i1 morphological features. %
.. . E . i
| Elicit document amid present & madical IM8.3.1 | 1. To take medical histary
; history that indudes symploms, risk for anemia and Its types
factors including G Meeding, prior - -
history, medications, menstrual history, | IM9.3.2 { 2.Document risk factors
and family history t for anemia in history
 Perform a systematic examination that | V94,1 | Perform general physical
includes ; general examination for pallor, axamination in case on g
oral examination, DOAP session of hyper angmia Induding
dynamic circulation, lymph node and hyperdynamle circulation,

't splenic exarnination pallor, oral examination,
fvmph node examination
and related general
examination

IM8.4.2 | Perform Systemic

‘ examination induding
splenic examination and
relatad systemic

. o ‘ : exarmination

- Generate a differential disgnosls and 1M8.5.1 | LGenerate differential
prioritize based on cintcal features that diagnosis in order of
suggest o specific asticlogy priority based on history

and examination

M52 2 Suggest most likely

+

29
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1M9.12 | Describe, develop a disgnostic plan to i 12.1 | Describe and develop and

determine the aetiology of anemia algorithm Tor diagnosis of

anemia which will help

determing underlying
etiology.

IM9.12L2 | Pescribe bone marrow
aspiration and biopsy and
its role in diagnosis of

: - ANenia.
iM9.13 | Prescribe replacement therapgy with ron, | IM5.13.1 | Management of iron
' 812, folate C . ideficdency anemia
iMB,13.2 | Management of anima
due to 812 and folate
: ok o deficiancy
IMS.14 | Describe the national programs for iM9.14.1 | Describe the natlonal
anaiia prevention : programs for anemia
_ prevention
IM9.15 | Communicate the diagnosis and the v19.15.1 | Communicate diagnosis of |
treatment appropriately to patients angmia to the patient '

TIM8.15.2 | Explain importance of
appropriale treatment
1 and length of treatment

1 iMi5.15,3 | Explain outcomes of not
« taking adequate
I . - | reatment ‘
TIM9.16 | incorporate patient preferances inthe | IM3.16.1 ! inclusion of patient
| management of anemia o | preferences in
, ‘ . _ , ‘ | management of anemia
19,17 | Assist in 2 blood transfusion h M9.17.1 | Define transfusion

1 . Hiology., .. .
IM8,17.2 | Deseribe various blood
.. i components,
{M3.17.3 | List and Discuss the
 ndications of blood
. . . _iyransfusion,
IMS.18 | Dascribe the indications for blogd (MB.18.1 | Discuss indications of
" | gransfusion and the appropriate use of blood transfusion
blood components IM9.18,2 | Discuss avallable blood
components and their
indications of use under
different situation

{M9.18.3 | Discuss complications and

30



IS A, AW

ANNEXURE - 38

»

59
10 Kidney Diseagse
COMPETENCY BLOs
The student should be able zf}
1L | Defing, describe, and differentiate IMI0.1.1 | Befing acute renal fallurs
1 between acute and cheonie renal fallure as per guidaline
' 11012 | Describe epidemioiopy

and pathophysiology of

o

N

31
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and treatment of AKI

IM10.5

| preseribe and discuss the astiology of CRF

iM10.5.1

efine CRF as per
guidefines,

10,5.2

Define the clinical
features and natural
history of CRF

M10.5.3

Discuss the epidemiblogy
of CRF,

Mi16.5.4

Dascribe the:
pathophysiology and
eticlogy of CRF

IM10.6

Stage Chronle Kidaey Disease

iM10.6.1

! Dascribe the KIDGO

classification of CKD

. IMI10.6.2

_Discuss stages of CKD

HITITY

Describe and discuss the pathophysiology
and dinical findings of uremia

M10.7.1

Pescribe pathophysiology
and blochemistry of
uremia.

IM10.7.2

Describe clinical
manifestation of uremia

M10.7.3

i
!

Discuss hiochemical
manifestation of uremia
including fluid and
glectrolyte imbalance,
andd peuromuscular

{ abnormality.

iM10.8 .

csaséify, duseribe, and discuss the
stgnificance of proteinusia in CKD

FIMin81

| pescribe approath to e

patient with prateinuria.

iMI10.8.2

“Pispuss the evaluation of |

proteinuria in a patient
with TKD,

iMi0.8.3

Management of
proteinuria in CKD

Wiig.D

Describe énd discuss the pathophysiology

1 of anemia and hyperparathyroldism in
1 CKD

IM10.9.1

Discuss Pathophysiolozy
and natural history of
abnormal bone

“mnetabolism in TRD,

IM10.9.2

Discuss
Hyperparathyroidism and
Bone manifestation of

32
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hyperphostemia,
Hyperparathyroldism,
sleep apnea on CXD.

IM10.11.5

Discuss abnormal cardiac
function and heart failure
i CKD. '

IMI1G.1E6

Discuss the effect of
dinlysis on cardiac
functians in CKD.

Mi012

Elicit documant and present a madical
histary thet will differentiate the
aetiologies of disgase, distinguish acute

-1 and chrownic diseass, identify

pradisposing conditions, nephratoxic -
drugs and systemic causes

Ml0.12.1

Elicit and document

history of azotemia in

terms of clinical
prasentation including
dguration of disease, uring
output and signs of
uremia,

M10.12.2

Elicit past medical history
in @ patient with renal
disorder considering to

| morbiditiss and pre-

dispasing conditions,

IM10.12.3

Enumerate difference
between atute and

| ehronie kidnay disease on
¢ basis of history.

{110,123

Parfarm a systematic examination that

. establishes the dingnosis and saverity

including determination of valume

-« status, presence of edema and heart

fatlure, features of uremia and assoclated

i systemic disease

10,131

1.0emonsirate

¢ systematic examination
| that establishes the
diagnosis and severity

including determination
of volurne status,
presence of edema and |
heart failure, feptures of
uremnia and associated
systamic disease

IM10.13.2

Parform systematic
examination that
establishes the diagnosis
and severity including
determination of volume
status, prasence of

33
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IM10.17

Describe and calculate indices of renal
function based on available Isboratories
inchuding FeNa (Fractional Excretlon of
Sodium} and Crll {Creatinine Clearance)

IM10.17.1

Discuss the significance of
renal indices
measurement in kidnay
disease.

iM10.17.2

Describe the caleulation
of fractional excration of
Ma and creatinine
clearance.

o8

Identify the ECG findings in hyperkalemia

IM10.18.1

Describe the ECG findings
of hyperkatemia,

IM10.18.2

interpet and ECG of
hyperkatemtia

With.is

Enurnerate the Indications and descoribe
the fndings in renal ultrasound

IM10.18.1

Bnumerate indication of
renal ultrasound,

M10.18.2

Discuss the feature of
ultrasound suggestive of
Acute kidney disease,

Mi10.19.3

Discuss features of
uitrasound suggestive of
chronic Kidney disease.

M10.20

reseriba and discuss tha indications to
perform artertal blood gas analysis:
interpret the data

iM310.20.1

.

Discuss the basic concept
of arterial blood gas
analysis and acid base
disprder.

10.20.2

Discuss the indlcation of
ABG analysis.

1410.20.3

Interpret the data of ABG
analysis.

L A

Beseribe and discuss the indiestions for
and insert a peripheral inlyavenous
catheter

10211

Pescribe an intravenous
catheter in terms of size,
flow rate, colour coding.

Mi10,21.2

Discuss the indication of
putting an intravenous
catheter,

ia.21.3

Perforen intravenous
catheterization under
aseptic conditions.

o2z

Besorthe and discuss the Indizations,
demonstrate in a model, and assist in the

MIGZ21

Discuss the Indication of
central venous or diglysis

BN

2\

ird

)

Vi
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complications of CKD

M 10.27

Bescrlbe and discuss the indlcations for
ranal dialysis -

iM10.27.1

Enumerate indications of
renal dialysis

1M 10.28

Dascribe and distuss the indications fo
renal replacemant therapy

IM10.28,1

Discuss indications for
renal replacement
therapy

IM10.28.2

Describe process and
advantages of renal

replacement therapy

IV 10,29

Beseribe disouss and communicate the
ethical and legal issues invelvad in renal
replacemant therapy

iM13.29.1

Biscuss ethicat and legal
issues in renal
replacement therapy

V10,2892

Commurnicate ethical and
fzpal issues in renal
replacement therapy

it 16.30

Raetognize the impact of CKD on patient’s
quality of life well-being work and family

IM1G.30.1

Recognize the impact of
CKD on quality of life of
patient of CKD

ii10.30.2

Recognize the impact of
CKD on quality of life of a
primary caregiver of
patient of CKD

IM10.30.3

npact of CKD on work
and family of patient

1031

incorporate patient preferences into the
care of CKD

IMIGILL

Discuss rofe of
orporating patient
preferences in care of
CKD

35
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factors for type 2 diabetes
iM 11.3.4 | Dascribe the sconsmic mpact
of type 2 diabetes -
IM 11.3.5 | Describe the clinical evolution
of diabetes highlighting the
prediabetic stage and
importance of insulin resistance
IM 11.3.6 | Discuss the clinical features of
4 o | type 7 dinbetes - :
I 11.4 | Describe and discuss the genetic 1M 11.4.1 | Discuss the influence of

| background and the influence of the genetics on diabates
environment on diabetes

1M 11.4.2 | Describe and discuss the
inflyance of environment on
' diabetes
IMILS | Describe and discuss the pathogenesis IM1L5.1 | Discuss the pathogenesis and
' and temporai avolution of microvescular temporal evolution of
and macrovascular complications of microvascular complications of
diabstes : diabetes
M 11.5.2 | Differentiate betwesn
- gomorbidities and target organ
damage with respect to
development of microvascular
complications of type 2
g dinbetes
M 11.5.3 | Schadule time frame for
monitoring of targel organ
L8 _ damage
M 1154 | Correlate the svolution of
milcrovascular complications
- narnely retinopathy,
nephropathy and neuropsthy
i 11.5.5 | Discuss the pathogenesis and
teinporal evolution of
macrovascular complications
g s . . : of disbetey
1M 116 | Describe and discuss the pathogenesis  © IM 1161 | Enumerate various diabetic
snd preciplisting factors, recognition ' amerganties
and management of diabetic
amergentles

M 11,62 | Discuss the precipitating
fartors, clininal features and
management of Diabetic
ketoacidosis
IM 11.6.3 | Discuss the precigitating
factors, clinical fentures and
‘| management of

el

36
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Perform a systematic
examination that establishes
the diagnosis and severity that
includes detailed gxamination
of tha fpot (pulses, nervous and

| deformities and injuries)

iM11.83

Parform a systematic
examination that establishas
the diagnosis and severity that

includes skin, peripharal pulses,

tlood pressure measurement
and M|, :

W 1184

Perform a systematic
exarmination that establishes
the diagnosis and severity that
includes fundus examination

1M i1RS

Perform a systematic

| examination that establishes

the diagnosis and severity that
includes detailed examination

| of the foot {pulses, narvous and
| deformities and injuries}

1M 11.8

Bescribe and recognise the cilnicat 111
features of patlents who present with s
dinbatic emergency

Enumerate common diphetic
emergencies

iM11.9.2

Describe and discuss how 1o
recognize patients presenting
with of Diabetic ketoacidosis
based on clinical features

M115.3

Describe and discuss how to
recognize patients prasenting
with of Hyperglycaamic
hyperosmolar non-ketotls
coma {HONK) based on clipical

 features

M 11.9.4

Describe and discuss how to
recopnize patients presenting
with of Hypoglycemla based on
chinicat featuras

M 1110

emergency

Generate o &iﬂﬁrenfiét éiégnosis and 11,30,
prioritise based on clinlcal features that | 1
suggest a specific aetivlogy of diabatis

Discuss and interpret the
cdifferential disgnosiz on the,
basis of ciinical features of 8
dishetic emergency

InLLan.
2

interpret and suggest probable
diagnosts and etiglogy of
disbatic emprgency

Grder and interpret lsboratory tests to iM1taLa

Enumerate and describe the

-

N e

kR

+
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Describe presentation of HONK
including history and clinical
features

38

iIM11.155

Discuss the prmciples of
management of HONK

M 11186

Discuss and describe the pharmacologic .
therapies for dinbetes thelr Indications,
contraindications, adverse reactions and
interactions

iM11.16.1

Discuss principal modes and
sites of action of
pharmacological treatments for
ype 2 diabetes,

iMi1.16.2

Discuse mechanism of action
and Indications for use -
Biguanides, sulfonylureas,

- thiczolidenediones

1M11.16.3

| Discuss mechanism of action

and indications for use -
incretin-Based therapies

411,164

Discuss aipha-glucosidase

£ inhibiters, SGLT2 inhibitors

IM11.16.5

Daseribe and discuss
indiactions & contraindications
of various therapies of diabetes
as per patient characteristics
and co-morbidities

IM11.16.6

Discuss common adverse
reactions and interactions

i among various therapias for
Codisbetes

H R

Outling a therapeutic approach to

1 therapy of T2Diabetes based on

presentation, severity and complications

M1

Qutline therapeutic goals and
self-assessment of gliycaemic
controd

in a cost effetiive manner

iMIL17.2

Discuss diabetic diet and
Lifestyle - Composition of the
diet, weaight management,
axercise

11173

Discuss insufin therapy -

Manufacture and formulation,

ingulin dosing reghmans

M11.17.4

Discuss special situations in
diabetes - Surgery and diabetes
J Pregnancy / Children and
young adults £ Ramadan

ainis

Dascribe and discuss the pha ymacﬁ!ﬁgy, B

tndications, advarse

| raactions and Interactions of drugs used

in the pravention and

IWi1a8

Dascribe and discuss

| pathophysiology and

prevention of disbetes
compiicatians

: treatment of Larget argan damage and

%%MM/‘”@— P
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: as per ahove discussion
M 11.22 | Enumerate the causes of hypoglycammia | IM11.22.1 | Discuss hypogiycaemia in
and dascribe the counter hormone diabetics - Causes and risk
response and the initial approach and factors
treatment
IVM11.22.2 | Dascribe clinical assessment of
hyaoglycasmia, investigations;
: swareness of hypoglycemia
Mi11.22.3 | Discuss management of
hypoglycasmia - Emergency
" . management, brevention
VIL1.23 | Describe the precipitating causes, 11.23.1 | Discuss dishetlc Ketoacidosis -
pathophysiology, recognition, clinical Pathogenesis
features, dingnosis, stabilisation and
management of diabetic katoacidosis
: IM11.23.2 | Discuss-diabetic Ketoscidosts -
Clinical features,
1411.23.3 | Discuss diabetic Ketoacidosis -
- investigations and
management
111,28 | Deseribe the pracipitating causes, IM11.24.1 | Discuss HONK - Pathogenesis
pathophysiclogy, recognition, clinlcal
features, diagnosls, stabilisation and
management of Hyperosmolar non
ketotic state
111.24,2 | Discuss HONK - Clinlcal features
11,243 | Discuss MONK - Investigations
angd management

’

39
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pathogenesis of thyroid
_ : disease
IM12.2 | Describe and discuss the genstic basis of | IM12.2.1 | Discuss the genetic basis
some forms of thyroid dysfunction of hypothyroidism, -

Graves disease,
autoirmmune thyroid
disease & thyroid cancer

IM12.3 | Dascribe & discuss the physiology of the | IM12.3.1 | Describe the physiology

Hypothalamo-pituitary-thyrold axis, of the
principles of thyroid function testing & nypothalamopituitary-
alterations in physiologic function thyroid asis

12.3.2 | Dhscuss the prindiples of

thyroid function testing

IM12.3.3 | Discuss the alterations of

thyroid function tests in

various

physiologicalconditions

{ like pregnancy, old age.

IM12.4 | Deseribe & discuss the principles of radio | 1M12.4.1 | Discuss the principles of

indine uptake in the diagnosis of thyrold | radio lodine uptake In

disorders ' ths diagnosis of thyrold
o ' disorders like Graves’

disease, thyroiditis &

y e . , thyroid adenomas

1MI12.5 | Efleit document & presentan IM12.5.1 | inthe setting of an

! sppropriate history that will establish the outpatient clinicora

! disgnosis of the cause of thyrold wart the student should |

1 dysfunction and its severity be able to slicit and

' document the

anpropriste history in

& patients of thyroid

gysfunction
+ {hypothyroidism and
fiyperthyroidism )

iM12.5.2 | The student should be

; abletomake a

differentiat diagnosis

from the history and

then establish the final

diagnosis of the disease -

and assess Hs severity
R » . s,
i 12.6 | Perform B demonstrate a systemic 1 iM12.6.1 Elicit the various points
‘ examination based on the history that in history of suspected
will establish the diagnosls & severity : . cases of hypothyroidism
-including systemic signs of thyrotoritosls - and thyrexicosis. Present

40
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IMi2.9.2

Interpret ‘the fmdings of
CBC & thyrold function
tests for establishing the
diagnosis

Miz.9.3

interpret the findings of
£CG for establishing the
diagnosis

iM1294

Entgrpreﬁ the findings of
Radioiodine uptake and

' scan for establishing the

diagnosis

12,10 | Identify Atrial fibriliation, pericardial
1 effusion and bradycardia on ECG

2.0

‘On an FCG identify the

findings of Atrial

Fibrillatdon

IMIZ2.10.2

On an ECG identify the
findings of pericardial

effusion

12,103

On an ECG identify the
findings of Bradycardia

TIM12.11 | Interpret Thyrold function tests in hypo
and hyperthyroldism

Mizitd

interpret the given
samples of lab reports of

thyroid function fests of
cases with varyving
degrees of
hypothyroidism and
ayperthyroldism.

I12.12 ! Describe and discuss the Jodination
programs of the government of India

12421

Dascribe the salient

| features of the National

lndine deficiency
disorder rontrol
programma of Govt of
Iredia,

iMi2.12.2

Oiscuss the role of the
programme in

controlling the incidence |

of jodine deficiency
disorders In India

TIVi12.13 | Describe the pharmacology , indications ,
adverse reactions , Interactions of
thyroxine and amtithyroid drugs

IMA2.131

Deseriba the
pharmacology of
thyroxine and various

 antithyrald drugs fike

carbimazole,
methimazole and
arooyithiouracil

Hi12.13.2

{Hgruss the indications,
contraindications and
dosape of thyroxine &

o B

5 S

A

o

ﬁf” f

.

e
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13 Common Malignancies

COMPETENLY 5108
The student should be able to
1131 | Describe the clinicsl epidemiology and MIZLE | Desoribe clinical

inherited & modifiable risk factors for Enideminlogy of cancer
common malignancles in indls

Miz1.2 Discuss modifiable and
norr-modifiable Fsk
factors of common
cancers in Indis

8182 | Desceibe the genetlc basls of selectad W13 | Discuss Principle of
. ERNCRTS pharmatogenomics

iis.2.2 Disruss Cancer genetics

113.2.3 [¥iscuss role of cancer

genes and human
R el
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challenges in end of life
Lare

13,6

Describe and distinguish the difference
between curative and palliative care in
patients with cancer

iM13.6.1

Discuss difference In
curative and pailiative
treatment,

iM13.6.2

Diseuss indication of
curative treatment

iM13.6.3

Discuss indication of
nalliative treatment

ihi1s,7

Elicit document and prasent 2 history

{ that will help estabilish the astiology of

cancer and includes the appropriate risk
factors, duration and evolution

IM13.71

Discuss Sallent polnts of
history in patients with
suspected malignancy

1M13,7.2

Discuss History of Risk
factorfastiology for
identification of

-mialignancy

InMi13.7.3

Discuss History of
complications in
suspected mallgnaacy

iVis.e

Parform and demonstrate a physical

examination that Includes an appropyiate
general and local examination that
exciudes the diagnosis, extent spread and
complications of cancer

M138.1

Perform a General
physical examination in a
case of suspected

‘malignancy

{13.8.2

Demonstrate Local
axamination of chest
including examination of
relevant lymph nodes

113,83

Demonstrate Local

't examination of breast

and relevant lymph
nade

Parform examination of
abdominal lump

iM13.8.4

Pemonstrate
examination of
Reticuloendothelial and

musculoskeletal systems

43
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iM13.11.3

Discuss Interpretation of
tumor markers

iM13.12

Describe the indications and interpret the
results of Chest X Ray, mammogram, skin
and tissue hlopsies and tumor markers
used in common cancers

IMi3.12.1

Discuss Interpretation of
chest x-ray AP/lateral

413,122

Discuss interpretation of
hone x-ray for metastatic
lesions

iM13.12.3

Discuss Mammogram
interpretation

iM13.12.4

Discuss histopathological |
‘implications of tissue

biopsies

IM13.12.5

Interpretation and

significance of Tumor

‘marker in malignancy.

TiMi3.18 |

tresciibe and assess pain and suffaring
ohiectively in a patient with cancer

Ivi13.13.1

Discuss Visual analogue
seale and other objective
stale assessment in
patients of cancer
suffering from pain

vi13.14

Describe the Indications for surgery,
radiation and chemotherapy for common
malignancies

8413141

Discuss indication of
chemuotherapy in

! management of cancers.

IM13.24.2

Dscuss Indication of
radiotherapy in

managermnent of cancers.

11113.34.3

Diseuss Indication of
surgery in management
of cancers,

h13.14.4

Discuss combined
randalities in
managernent of cancers,

113,15

Dascribe the need, tests involved, thelr
utility in the prevention of common

¢ malignandes

M13.15.1

Discuss Need of

1 sereening for cancers

13,152 -

Discuss When and whom
10 screen for malignancy.
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14 Ghasity
COMPETENCY 5105
The student showld be able to
IVii4.1 | Define nnd measure obhegliy ns it velates | IMI4.11 | Define obesity,
fo the Indian population. IMI4.3.2 | Diseuss  methods  of
C Pmensuring obesity  in
: Indian Population
IMiid2 | Desoribe and discuss the aetiodopy of { IMI4.2] | Describe  eticlogy  of
abesity including moedifiable and nen- obesity,
modilinhle risk Mmztors ond secendary | 1MI4.2.0 | Discuss modifiable and
ERUGEE ' non-modifiable risk
faclors for obegity
IMI4.23 Dhscuss secondary risk
Factors for obesity,
IVil4.3 | Desoribe and discuss the mopegenie | IMI4.3.1 | Describe IMONOgenic
forms of cheslty : forms of obesity,
IMi4.3.2 | Discuss monogenic
forms of obesity.
¥Mi44 | Describe nnd disenss the Impaet ef | IMId4. | Desoribo the impact of
environmental factors including eating environmentsl  factors
habits, food, work, environmesf, and including eating  habits,

N

@ lah Y

”

L

N
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IMi4.7.2

Document a  physical
examination based on ihe
history  that  includes
general examination,
measurement of
gbdominal obesity, signs
of secondary cnuses and
comorbidities '

iMI4.73

Demonsteate o physical
expmination based on the
history that inclades
general examination,
nigasurgment of
shdominal obesity, signs
of secondary cawses and

comorbidities

IMi4.8

Generade n Qifferentisl dingnosis based
on the presenting symptoms and clinjeal
features and priovitize bassd on fhe
mest lkely diagnosis

EMfé.S.I

i Geperate a  differential
i dingnosis based on the
| preseating symptoms snd
+ cUinical foatres,

IM14.8.2

Drocument and prioritize
differential diagnosis
based on the most iikely
dispnosis,

HGELRY

Order and interpret dingnosiie fesis
based on the cinical diagnesis including
Blood glucese, lipids, thyroid fanction
tests ete,

M14.9

Order  and  inteipret
diagnosiic tests based on
the  clinical  diagnosis
wcluding blood glecose,
Ypids, thyroid function
tests olo,

IMIi4.9

Interpret diaghostic 1ests
bosed on the  clinieal
dinguosis including
biood glucose, lipids,
thyrold funciion tasts ele.

1M14.10

Deseribe the indicatisns and interpret
the results of tests fuv secondary causes
of obeskty o

IMI4.10.8

Deseribe the indicptions
for secondmry causes of
obesity

Mid. 102

Interpret. the resulis of
wests  for  sccondary
cnuses of ohesity

IV

Communicaie and counsel patient on
behavieral, dietary  and  lifeslyle
modifications

Mi4.11d

Counsel . patient e
hehavieral, dietry and
ffestyie modifications,

M4 112

Commanicate patient on
behaviorsf, dietary and
{ifestyle modifications

iMid.12

IMI4.12.1,

Demonsirate T

Demonsirate  an  understanding  of

N

&
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COMPETENCY
The student should he abla to

51035

i%.1

Enumerate, describe and discuss the

1 aetiology of upger and lower 6] bleading

i51.2

Enumerate the various
causes of uppar Gi

1 bleading

(1543

| Daseribe the common

causes of Lower Gl
bleeding at different
ages

BELRE

discuss the etiology of
eommon causes of upper
G bleed in adult age

sz

‘TEnumerate, desiribe and discuss the

evaluation and steps involved in’
stabiiizing a patient who prosents with
acute volime loss and G bleed

1521

Enumerate the injtisl
steps involvad In
evaluation of @ patient
presenting with acute GI
blood Joss,

Briefly describe the steps
irveslved In stabilizing 5
patient with acute Gl

| blood loss

1183

Daseribe and discuss the physio!ogﬁc
effects of acote blood and volume loss

LT

{lescribe the clinical
evaluation of acute
blood loss.

-Briefly discuss the

47
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15.8

Generate a differentisl diagnosls based
on the presenting symptoems and clinical
festuras and prioritise basad on tha most
likely diagnosis

1581

Describe the Important
differential diagnosis
based on history and
important physical
examination of a patient
presenting with upper &
lower Gl bleeding.

15.8.2

Arranige the list of
differential diagnosis
according to ¢linfca!l
festuras & examination,

159,

Choose and interpret diagnostic tests
based on the dlintcal diagnosis including
complete blood count, PT and PIT, steol

1 axainination, occult blood, liver function

tests, and H.pylori test,

15.9.1

Discuss the
interpretation &
relevance of CBC,
coagulation profile, LET
and stonl testing in case
of upper Gi bleeding,

1562

Deseribe the varlous
tests for invasive & non-
invasive testing of
pravalence of H.pylori B
also eradication of H.
Pylort,

115,10

Enumerate the indications for
endoscopy, colonoscopy and other
imaging proteduras In the investigation
of Upper Gl bleeding

15.10.1

Erpmerate the
indications for
endoscopy, and common
findings in case of upper
Gl bleeding

15.10.2

Discuss the findings on

colonoscopy and capsule |

endoscopy in case of Gl
bleeding

3'5&11

{ Davelop, document and present a

treatment plan that includes fluid
resuscitation, blood and blood
eomponent transfusion, and specific
therapy for arresting blood loss

15101

DHsouss the treatment
plan for Buid
resuscitation & blood
component resuscitation
iy a patient having mild,
moderate & massive Gl
Wieeding {upper &
iowerdas a flowchart

15.11.2

“Describe the specific
-therapautic options in

blood component
therapy for upper &
tower Gl bleeding.

i5.32

Enumerate the indications for whole

‘blood, tomponent and platelet

Discuss the ndicetions of
whole Mood, packed

Wty
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)

45

fiterventions and Surgary ‘indications for
endoscopic
, interventions.
15.16.2 | Discuss the varlaus
1 endoscopic therapeutic
options for treatment of
modaerate to massive
upper Gl bleeding &
fmoderate to massive
‘ _ 1 fower G1 bizeding,

15.16.3 Describe the various
surgical procedures
involved in massive
upper.Gi blegding &
iower Gl bleeding,
11547 | Determine appropriate level of spacialist | 15.17.1 Biscuss the various
3 consultation ' ' therapeutic strategies

| used in Gl bleeding

{medical/gastéoenterlo
gicalfsurgical} '
1 15.37.2 Describe the role of
therapeutic .
entfostopy,colonoscopy,i
nterventional radiology
and Gl surgery in
1 uncontrollable G
b - o . » bleeding
15.18 Counsel the family and patient Inan Counsel an the various
empathetic non-Judgmentsl menner on diagnostic and

the diagnosis and therapeutic options therapeutic options for
G! bleed

16 Dinrrhoeat Disorders él\

49
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M 16.5

Perform, document and demonstrate a
physical examination based on history
that includes general examination,
including an appropriate abdominal
examination

M 1651

Perform a
comprehensive and
detailed general physical
and systemic
examination in a patient

1 with diarrhoea

iM165.2

Demonstrate and
interpret degree of
dehydration

iM 16.5.3

‘Discuss and interpret

Wnportance of blood

i pressure, pulse, urine

output and ongoing

1 stool fosses

i 168,54

Enumerate and interpret
the difference betwean |
Infectious and non-

| infectious diasthoea

IM 16,55

Describe and discuss the
impact of acute

! dizrrhoea on fluld
balance

| m166

Distinguish between dizrrhoea and
1 dysentery based on clinical features

Mi16.6.1

Describe the clinkcal
features of dysentery

M 16.6.2

Discuss the difference
between diarrhoea and
dysentery based on

t ehinical features

M 16.7.

Generate a differential dingnosis based
on the presenting symptoms and clinical
featuras and prioritise based on the mast
likaly diagnosis

iM16.7.1

Dascribe ancd interpret
the presenting
symptoms and clinical
faatures of a diarrhoes
case

M 18.7.2

interpret the common
differential diagnosis

1M 16.7.3

“ieterpret the most likely
. diapnosis

v de.8

Choose and Interpret diagnostic tests

hased on clintcal diagnosis including

complete blood count and stoal
syamination )

iMi1681

Discuss and interpret
complete blood count in
diarrhoen

1682

Discuss and Interpret
stool examination in
diarrhoea

iMl16.8.3

Choose and interpret
the appropriate
dizgnostic tests for

4

N
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of diarrhoga

common parasitic cause

Mo
16.13.3

Describe the
pharmacology and side
effects of the
pharmacotherapy for
common parasitic cause
of diarrhoea

M 16.14

Describe and enumerate the indications,
pharmacology and slde effects of
pharmacotherapy for bacterial and vival
dlarthicea

(1]
18141

Enumerate the
indications for
pharmacotherapy for
commeon bacteris! and
viral of diarrhoes

M
18.14.2

Doscribe the
-pharmacotherapy for
common bacterial and
viral of diarrhoes

M
16.34.3

- Describe the

pharmacology and side
affects of the
pharmacotherapy for
caommon bacterial and

§ viral of diarrhoes

| 1 16.15

Distinguish based on the chnical
presgntation of Crohn's disease from
uleerative colitis

]
16.35.1

Describe the clinieal
presentation of Crohn's
disenss

M
16152

Oescribe the clinicat
presentotion of
Ulrerative colitis

M
16153

- Camnpare clinical

prasentation of Crohn's
dizease and WHeerative
colitis

it 16.16

Deseribe and enumerate the ndications,
pharmacology and side effects of
pharmacotherapy for Inflammatory
bowsl disease

itvi
16361

Enumerate the
indications for
gharmacotherapy for
inflammatory bowel
disease

184
16.16.2

- Ercmerate and describe
' she pharmacotherapy for

‘inflamimatory bowsl
disease Including non-

4 biological and biclogical

agents

1Y
| 16.16.3

Describe the
pharmacology and side
- affacts of the

+
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COMPETENCY
The student should be able to

5L0s

M1l

| Define and classlfy headache and

describe the presenting faatures,
precipitating factors, sggravating and
relieving factors of various kinds of
tieadache

1711

At the end of the
session, the phase |
student must be able to

i enumerate the
i classification and types
1 of headaches correctly,

17.3.2

i &t the end of the

session, the phase it
student must be able to
differentiate between
primary and secondary

' heagaches correctly.

11733

Atthe end of the
session, the phase ll
student musi be able to
describe the cinical
featuras of various types
of headaches correctly,

1714

At the end of the
session, the phase |l
student must be able {o
discuss the clinical
features of migraine,
tansion and cluster
neadache correctly,

1713

Atthe end of the
session, the phase i
student must be able to
ist the clinical features
of ralsed intracranial
pressure accurately.

Mi7.2

'} appropriste
- precipitating aggravating and vellaving
factors, associated symptoms that help

Bliclt and docurmant and presént an
history  Includlag  aura,

identify the cause of headaches

17.2%

At the end of the
session, the phase §f
student must be able to
alickt all components of
ihie history of a patient
of headache prasenting
in the OFD sccuraiely

17.2.2

Atthe end of the
session, the phase i
student must be able to
record the

salientfcarding! features

nistory of a patient of
headache accurately to

52
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103

neurologic examination
accurately and
completely.
17.4.2 At the end of the
' session, the phase ||
student must be able to
pesform and
demonstrate 2 focused
neurologic examination
10 identify signs of raised
i intracranial tenslon
arcurately
1743 At the end of the
session, the phase |l
stisdent must be able to
- perform and
demonstrate a focused
neurclogic examination
10 identify neck signs of
5 meningits accurately
17.4.4 At the end of the
‘ ' session, the phase i}
student must be able to
accurately identify and
discuss the neurologic
signs of different types
of cerebral/brainstem
. hernlation
IM17.5 | Generate document and presenta 11751 | Atthe end of the
differantisl diagnosis basad on the session, the phase HI
clinical features and prioritise the student must be able to
disgnosls based on the prasentation _ make a list of differential
: 1 diagnosts of causes of
heagdache )
ARy AN Mrtheendofthe
session, the phase
student must be able {o
discuss the differential
- disgnosis of headache
based on the history and
examination findings
| greurately
17.5.3 At tha end of the
sassion, the phase il
student must be able to
tdentlfy the clinical
features in favour of and

Wi
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i

against each etfology in -

the list of differentia

| diagnosis by

documnenting the polnts
in the notes

17.5.4

At the end of the
session, the phase il
student must be able to

“identify and interpret the o

clinical fmdings of the

‘zase 1o narrow the
' di_agncs:s {0 the most
Hikely cause carrectly, as

far as possible

LIM17.6.5

Choese and tnterpret dlagndstlc testing -
basad on 'the c!imaai diagnasis iﬂc!udmg

‘imaging

RET S

At'the end of the

‘session, the phase 11

student must be ab!e to
::mrectiv identsfy which

' patient of headache
“f must undergo disgnastic

testmg, based on the

“clinical diagnusis

1ETEZ

At the end of the
' sassion,. the phase ili

student must be able to
correctly identify which
patient of headache

- Umust underge Imaging,
- based on the'clinical”

tiagnosls

1763

‘At the end of the

session, the phase 1t
student must ba able to
correctly choose the
further diagnastic
investigations for

" "headache, based on _tim
| clinical disgnosis

17.64

At the em:i of the

- Lsession, the phase N
student misst be ableto .
“i | eorrectly chooss the
“Fimaging madai;ty for

- Investigation of

| headache {CT scan

| versus MR!} based on

. ;tha accuracy, avaiiahiiity, _

»
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105

¢ast and safety
parameters
1765 AL the end of the
session, the phase Hl
student must be able to
carrectly interpret the
results of the
Investigations for
headache, including
- . : imaging
BV 12,7 | Enumerate the indications and describe | 17.7.1 At the end of the

the findings in the CSF In patients with session, the phase il
meningitis ’ stident must be able to
correctly list the
indications for doing a
lumbar puncture
17 | Artheendofthe

: 1 session, the phase (i
student must be able to
correctly fist the contra-
i indieations for doing 8
E ‘ fumbar punciure

1273 At the end of the
- sesston, the phase 0
' student must be able to
. carrectly fist the various
- parameters studied fna
£ CSF sample in 3 case of
maningitis
A4 At the end of the
' I spssion, the phase il
student must be able to
correctly describe the
normal C5F paramaters
and abnormal findings in
{55 in patients of
meningitis (hacterial,
L E viral, tubercular}
IMIrE | Demonstrate in 3 manneguin of 17.8.1 At the end of tha session
agquivatent the correct technigue for a phase I¥ student must
t parforming 2 lumbar puncture . be able to counsel the
patient and attendants
about lumbar punclure
procedure and obiain
their written consent
coreectly :
17.8.2 At the end of the session

g
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1 the phase v student

rivgst be able ta correctly
enumerate the steps of
doing a lumbar puncturs,
including preparation,
insiruments, the
procedure itself and
post-procedure care

17.83

At the end of the session
the phase IV student .
must be ableto .
enumerate and :
accurately identify the

complications of lumbar -
G opunciure -0

1784

At the 8nd of the session |

the phase IV student
must have observed a

lumbar puncture heing .

dong in a mannequin or
patient

,_1?.&5:_ T
{ the phase IV student

At the end of the session

miist be able to:
dernonstrate all the -
steps of a lumpar

’ punitur& ona

miannaquin

RRTA:E

TAE the end of the session

the phase IV student
mustbeablete
docurnent the lumbar
puncture procerure in
the notes accurately

fired

1 At the end of the session

the phase IV student

| must be able to correctly |
_de:;cnbe tollection,

: s&orage, handimg and
itra ns;mrta‘nun of CSF
' samples to the

laboratory for analysxs

At the'end of the session

a s!:udent af phasa ul-

3 must be ahie tolist the

56



ANNEXURE - 38

a7

17.9.2 At the end of the session
a student of phase I}
must be able to correctly
identify and discuss the
abnormal CSF findings in
a report
1794 ‘At the end of the session
a student of phase i
must be able to correctly
| interpret the CSF repont
and arrive at a likely
' etiology in the context of |-
" - : ' the glinical case
IM17.10 | Enumerate the indications for emergency | 17.101 | Attheendof the

care admission and immetiate - session, the phase 1H
supportive care in patients with - student must be able to
1 headache - correctly list the

" indications for
emergency admission in
_ a patient of headache
17.10.2 At the end of the
session, the phase 11
student rust be able to
accurately elicit s
focused, short history
and perform a refevant
neyrolozical examination
10 Identify which
gatents of headache

| nead emergency
admission

112,103 At the end of the

' sussion, the phase il
student must be able to
correctly describe the
supportive care
{resuscitation, secure
airway, IV access, _
iowering 1CP) during
eroergency admission in

L _ patients of headache
IW17.11 | Destribe the indications, pharmacology, | 17.11.1 " ; At the end of the
: dose, side effects of abortive therapy In session, a phasa IV
migraing student must be able to

correctly discuss the
1 indications and
1 contraindications of
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various drugs used for
: _ . { abortive therapy in
| : : . migraine
N 17.11.2 | Atthe end of the
session, a phase IV
: student must be able to
list the drugs, their
routes of administration
and doses when used for
+ shortive therapy in
£ . S P migraine -
: s ' : P 17113 | Atthe end of the

5 I I y I CR B sesslon, a phase IV
( . - L [student must be able to
_ e i analyse and distuss the
: : E  appropriate abottive
P : S therapy for an individual
L ' ' patient of migraine
' taking’ anto account
his/her disease pattarn,
chalces, co-morbidities,
o 1 toxicity, availability and
IR - f ' cost -
v ' o Ch L1714 ) Atthe'end of the
' sesslon, a phase WV
student must be able to
correctly counsel the
| patient regarding the
-, dosing, précautions, and
side-effects of abortive -
; therapy .
E 17,115 At the end of the
. session, a phase IV

1 student must be able to

counsel the patlent :
about the need to
mamtam 5 headache
dzary anti how to prevant
mecfémtmﬂ (NsADy

% NEIE BIE RN CAS Ll : J overise .
{wairaz; [‘) f:rihe ;he indicat%cns, pharmacoiog?; 17121 Atthe end of the
R :daﬁe, side affectﬁ of prﬁphyiactés therapy | session, a phase IV
n migrame : ISR -} student must be ableto

discuss the indications
and cantraindications of |
drugs used for

prophylactic therapy in -
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miigraing
17.42.2 At the end of the
session, a phase 1V
student must be able to
correctly list the drugs.
their routes of
administration, duration
and doses when used for
proplwlactic therapy in
migraine
17123 At the end of the
session, 8 phase IV
student must be ableto
analyse and discuss the
appropriste prophylactic
therapy for an individual
paiient of migraine
1aking into account
-hisfher disease pattern,
choices, to-morbidities,
toxicity, availability and
- cost
117.124 A the end of the
‘ sasston, @ phase IV

1 student must be able to
carrectly counsel the
patient regarding the
dosing, precavtions,
romplisnce and side-
afforts of prophylaciic
therapy
17.12.5 At the end of the
session, a phase IV
stisdent must be able to
counsel the patient
about maintalning a
: b i headache diary

17,13 | Describe the pharmacology, dose, 17133 Atthe end of the
adverse reactlons and regimens of drugs ' sesgion, o phase 1T
used in the treatment of bacterial, student must be able to
tubercular and viral meningitis correctly fist the drugs,
thelr routes of
administration, duration
and doses when used for
yreatment of bacterdal,
tuberculpr and viral
meningitis

59



ANNEXURE - 38

-

17.13.2 At the end of the
5es5ion, a phase IV
student must be able to
correctly choose
antibiotics for empirical
| treatment of bacterial
meningltis in adults
17.13.3 | Atthe end of the
session, a phase IV
student must beableto
describe penicillin aliergy
+ testing, side-effects and
| renal dose modification
1 in a case of bacterial
meningitis
©LATA34T D Atthe end of the
' " tsession, aphase IV
stuclent must be able to
discuss the correct use of
' Acyelovir for a patient of
viral meningitis {dose,
1 administration,
: : gt pracautions, duration)
; . 1117135 | Attheend of the .
P ' ' U B | session, a phase IV )
i : Z ‘ student must be able to |
‘ o o ' correctly discuss the
prescription writing for
‘ : ‘ : treatment of tubercular
P i ' meningitis based on
e ‘weight, as per natienal
. . auidelings

3 - 117136 Y Attheendofthe

- student must be able to
discuss the monitoring of
| patients fof toxicity of
oot antitubercular drugs:
G178 U Avthe end of the

1 ' f sesslon, a phase IV
| student must be able to
discuss the management -
| ofa patlentwha |
" develops hepatotoxicity .
| due 1o anthtubercular
A e S : 4 therapy :
117,14 | Counsel patients with migrainie and | | 17.14.1 | At the end of the

;
P : B il e
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tension headache on lifestyle changes
and need for prophylactic therapy

] session, the phase IV

student showld be able
o cotrectly Hist the
apgravating/triggering
factors for migraine and
tansion headache

117,142

At the end of the
sesston, the phase IV
student should be able
o correctly identify the
precipitating/aggravating
factors for migraine and
tension headachg, ina
particular padent by
2altking to him/her

17.14.3

At the'end of the
session, the phase (Y
stytlent should be able
1o inform and counsel
the patient about

| ifastyle changes to be
1 made in order to avoid

the precipitating factors
of headache

17144

At the end of the
session, the phase IV
student should he able
1o correctly counsel the
patient regarding nead
for and compliznce with
prophylactic therapy for

tension headathe

-greventing migraine snd |

17.14.%

At the end of the |
session, & phase Y
- student must be able to

© | eounsel the patient

shout the need to

| maintain a headache

i diaty

1B8LVA

COMPETENCY

SL0s

3
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112 .

i 1Thestudentshould beableto . . |
1M18.1 | Describe the functional and the vascuPar ‘TIMIBLY f Desoribe the functional
. [anatomy of the brain | anatomy of the brain
; IM18.1.2 1 Describe the vascular

| * | anatomy of the brain

IMI18.2 - | Classify cerebrovascular accidants and ©1iMi83.1 | Classify cerebrovascular
7| deseriba the aeticingy, predisposing ‘ accidents
_ S genetic and risk factors pathagenesfs of 1IMIB22 | Describethe aetmmgy, ,
! . _ : P hemnrrhagic and nun-hemorrhagtc stroke of hemorrhagic and non

_ : hamorrhagm stroke
N . 4 IM18.2.3 Describe the
: : ‘pretisposing factors of -
hemorrhagic and non

- g b A

| iM18.2.4° ¢ Describe the risk '_fac_;ors :
of hemorrhagic and non

. | bemorrhagic stroke
IM18.2.5- | Describe the
h pathogenesis of
hernorrhaglc and non
F : : P nermorrhegic stroke
mMig3 'Eimt and document and presentan'| ' | IMIB31 | Elicit an appropriate
L -appmgxﬂata history including onset, i _ ' histary including onset,
pmgresﬁian, pracipitating and § : & progression,
apgravating relleving factors, assnciated : precipitating and
.- symptoms that help identify the cause of aggravating relieving
*1the cerebrovascaéar accié&nt factors, associated

; : _ symptoms that help
3 S identify the cause of the
: : ) cerebirovascular accident

11IM183.2 | Document an '

- appmpnate h:stary
including onset, g
pmgressiah
pree:ipatatmg and

'3ggravatmg relieving
factors, associated

" symptoms that help
idemsfy this’ cause of the

. carabmvascutar accitdent

Present an appropriate
history lndudmg onset, -
;;rogress]on, o
‘precipitating and
aggravating relieving
factors, associated -

i
[
|
|
i
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113

syraptoms that halp -
identify the cause of the
k: . : cergbrovascular accident
1M18.4 | identify the nature of the cerebrovascular | IM18.4.1 | Identify the nature of
? aceident based on the temporal evalution the cerebrovascutar
and resolution of the #iness accident based on the
_ temporal evolution
iM18.4.2 | Identify the nature of
the cerebravascular
accident based on the
- resolution of the illness

iMiB5 | Perform, demonstrate & document ©UIMILB5.L | Perform, physical
physical examination that ' examination that
includes general and a detailed : Ancludes genaral and 2
newrologic examination as ‘ detaited neurologic
appropriate, based on the histosy examination as
' ' appropriate, based on
g . : __ the history =

1IM38.5.2 | Demonstrate physical
- examination that
Includes genersl and a
detailed neuralogic
examination as
appropriate, based on
the history

IMIB5.3 | Document physical
examdnation that
tnchudes genaral and a
getailed neurologic
examination as
approprizte, based on

! o L . the history
11386 | Bistinguish the lesion based on uppervs B18.6.1 | Distinguish the lasion
iower motor newron, side, site and most - based on upper vs lower
probable nature of the lesion o motor neuron, -

1iV18.6.2 Distinguish the lesion-
: based on side of
involvement and

1 possible site

TIA186.3 | Distinguish the lesion
based on site of the
lesion

V18,64  § Distinguish the lesion
" | muost probable nature of

%WML/O/“
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the lesion

: i)escribe the clinical features and
S d:stmgulsh hased o clinical

:'5-_speech

-1 examination, the varIaus disordefs of

HIvi18.7.1

Describe the clinfeal -
features of the various

disorders of speech

iM18.7.2

+ Describe and distingu}s’ﬁ,
' basad on clinica)

examination, the various

1 disorders of speech

S .-_'dvsfunctian seen in CNS dlsease

L 'Descr!be and dishnguish baseﬁ onthe
: ‘citnical presentauan, the'typés of bEadder

TTimiggl

_ Describe the clinical -
features of the varipus

bladder disorders

[MIBEZ

: Degc_r:b_e a_ﬁd distinguish, |

tased on chnical

examination, the various ';
. bladder disorders:

s

i causecfthe Jesion

8.9 ‘Choosa and interyret the apprupﬁaie
B diagncstic and maging test that will
delineate the anatomy and undef!yfng :

CURIMARA,

Choose the appropriate
dagnostic and imaging
test that will delineate
the anatomy and

sinderdying cause of the
+deston - :

iM18.9.2 -

~interpret tha,

- sppropriate diagnastic
- and imaging test that
“will delineate the
anatomy and underlying |

caise of the fasion

B 'lMi;B_.:iQ'

a cerebmuascu!ar accidem ECUA}

Chcmse and _interpr&t the apympﬂate -

SNTYITRI bY

"mis.m.l ‘
esting in young patsenta with .

‘Choose the appropriate ™

fdiagnasnc testing in

| yeung patients with a

' "cereéamvascular accident
Pt

interpret the -

: a;:spreapnate tiiagnostlc :

Z testmg in young patients |

| with a :erabmvascuiar
'accident {CVA}

ihe the Initial suppnrtive

- a cerabruuas:uiar ac;:ident {CVA}

i négament ofa pattent pmsenﬁng

H
3
H
H

liMIsaLe

1 i)escribe the mihai ‘
suppﬁrtive management

- of & patient presenting -
wtﬁ?}_a cerebrovascular -

£ accident [CVA)"
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iMie.12

Enumerate the indications for and
describe acute therapy of non-
hemorrhagie stroke including the use of
thrombolytic agents

iM18.12.1

Describe-scute therapy
of non-hemorrhagic
stroke

iMi1g.12.2

Enurerate tha
indications the use of
thrombolytic agents of
non-hemorrhagic stroke
including

fMigaa

Enumerate the indications for and
describe the role of anti-platelet agents

-1 0 non-hemorrhagic stroke

1 IMI18.13.1

Describe the role of anti-

! platelet sgents in non-
i hemorrhagie stroke

 (M18.13.2

Enumerate the
indications of anti-

platelet agents innon-

hemaorrhagic stroke

IviE8.14

Describe the initial management of 8
hemorthagle stroke

T EVI18.14.1

Describe the initial
management of 8
hemarrhagle stroke

+ IVIA8.15

‘ Enumerate the Indications for surgery In
ia hamorrhagic stroke

18152

Enumerate the
indications for surgeryin
3 hemorrhagle stroke

iM1B.16

Empnerate the indications describe and
ohsarva the

multidisciplinary rehabilitation of
patients with a CVAa

181561

Enumerate the
indications of
multidisciplinary
rehabilitation of patients
witha CVA

iM18.16.2

Describe
multidisciplinaery
rehabilitation of patients
with a (VA

IMIB.16.3

Ohserve the
multidisciplinary
rehabilitation of patlenis
with a LVA

TiviBA7

Counsel patient and family about the
diagnosis and therapy In an empathetic
manhet

L1871

Counsel patient and
family 2bout the

diagnnsis and therapy in |
- anempathetic manner

1imM1817.2

Counset the family about |
: the diagnosis and

therapy in an

i empathetic manner

BANN A A
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1181 Describa the functional anatomy of the IM19.1.1 Dascribe the anatomical
tocomoter system of the brain strugluras and pathways of
fransmission
41902
Dascribe the physiological
processes of regulation and
infegration -
16,2 Classify movemant disorders of the braln 1821 Enumerale hyperkinetic
based on distribution, rhythm, repetition, movement disordars
exacerbating and relieving factors
1822 Duseribe body disribution
of hyperkinatic movemsnt
. disorders
4 IM18.3 Efcit and document and preseat an WIBAS | Elict a delailad history of
. appropriate history including onseat, prasent Hinoss and
progression pracisitating and aggravating {emporat evolution
relieving factors, associated symptoms that
help Identify the cause of the movement 1 iM19.3.2 {dentify pointers of -
disorders : underlying systemic or
neurologicat ilness
iMi83.3 Elicht family histary In
co movement disorders,
iM19.3.4 lcit relevant drug history
‘ Tor movement disordars
laaih.4 Parform, demopnstrate and documeni g 114 Demonstrale physical signs
physleal examination that includes a - of syatemic finess and
genera) examination and a detalled ASUOCUBNEoUS MaNkers
neurslogic examination using standard
movement rating scales Mi19.4.2 Perform detailed
naurcloglcal examinstion
with focus on molor system |
ant tesis of coordination
HAM8.E Genarate document and presenta 118,61 Progent differential
differantial dingnosls and prioyitise basad diagnasis for movament
ow the history and physical examination disorders
TG | Make o clnicdl diagnosis regarding onthe | IMIB8.1 | Make a neuranatomical
anatomics! focation, nature and cause of diagnosis of a movement
the fesion busad on the clinfeal -1 disurder
presentation and findings M19.8.2 '
‘ ‘Make a pathological
1iagnosts of @ movemand
digorder
iMIG8.3 | Make an sliologicsl
diagniosisel a movement
ginorder
M19.7 Choose and inlerpret diagnostic and B18.7.1 interprat radiclogicst
imaging tests in the disgaosis of movement imaging tesis done in
disorders movamant disorders
M19.7.2 irterpret
alectrophysivlogical tasts

N

3
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g _  done In hovement
Lol . 4 diserders
M19.8 ) Discuss and describe the pharmacology, | IM15.8.1 Enumerate the various
T dose, side effects and interactions usgdin - class of diugs used in
the druy thorapy of Parkingon’s syndrome Parldnson's tiseass and
o I thair’action

iM18.8.2 Daseribe the Typleal dnsing
of dnigs used In
Parkinson's disepse

- MISEE 'DJ‘SBUSSI the Side effects
: : and interaction of drugs
used in ?arkinson ]

AR L LR R T R A - 4 disadse : ;
iM‘iﬁ.ﬁﬂ';"i' ‘Enumerate the indlcnﬂuns for Wse of 2T IMTen ‘Enumerate the indlcailons :
S U’ Peorgery and botulinum doxin Inthe i for usg of surgery I the

? :watmant of movement d!sarders AR AT treatment of muvernent -
............. ; ; dito rders

‘TIMignz. Enumerate the lnd;caimns
af bolullnurn toxin in the
treaimant of movememt
disorders '

20 Envenomation
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COMPETENCY SLOs
The student shouid be able to
Jii20.2 - {Enumerate the local poisonous snakes IM20.1.1  {Classify venomous snakes
: and describe the distinguishing marks of :
each 1v20.1.2  iDifferentiate venomous .
snakes as Neurotoxic, -
Hemotoxic or Myptoxic
120,13 [Differentiate Features of
Poisanous and Non-
: polsonous snakes
mazn.2 Describe, demonstrate in avelunteerora  [IM20,2.1 Explain/Demonstrate First
rmannequin and educaie {to other health Ald Treatment/ Fletd
care workers / patieénts] the correct initial Management in a case of
managemant of pstient with a snake bite .jsnake bite
in the field IM20.2.2 - iist DON'Ts to be done in
' the fleld in a case of snake
. blte
203 Desoribe the inftial approech o the iM20.3.1  [Enumerate the ABCDE
stafiiiisation of the patient who prasents approach of prirmary
with snake bite clinical agsessment in a
‘ case of snake bite
120.3,2  Describe the early clues of
severe envehominging
case of snake bite
#2033 IDiscuss treatment of
Hypotension, AKand
shioek in @ case of snake
\ bite '
205,34 |Discuss treatiment of
neurotoxic envenomation
: in a rase of snake bite
g M20.3.5  [Discuss treatment of the
hitten part In 3 ease of
sniake bite
14204 |Elicit and document and present an HM204.1  [How to elict historyIn a
anpropriste history, the patient who comes with
circumsiance, fime, kind of snake, alleged history of snake
evolution of symptomsine bite
ptlent with snake bite
MZD.5 Berform o systematic examination, V2051 iDemonstrate the ABCDE
dorument and present a physies! approach to 8 patient with
examination that Includes gensral snake bite
examination, local examination, “UM20.5.2  iDemonstrate General
appropriste cardiac and neurologic Physical examinationto o
examdnation ' ggatient with snake bite
1420.5.3 ii)isms& the Local

G AN
‘ Yy

g
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120 : ;

| examination findings of a

i patient who presents with
< {snake bite

j i IM20.5.4  [Distuss the systemic

; envenomation findings In

: L 18 patient with snake bite
© IM20.6 . iChoose and Interpret the appropnate CHM20.6,1  iEnumerate the
diagnostic testing in patients with snake : invastigations to be done
. bitas 7 : ' in a patient who comes
Lo _ with snake bite
iM20,6.2 ' {Deséribe role of dipstick
test and urine for
. micrasccpy in patient that
comes with snake bite ¢
: ‘ IM20.6.3  |Discuss role of 20-minute
: S : whole blood clotting test
S ‘ e - Hn patient with snake bite
IM20.7 . Enumerate the indicatlnns and describe  CHUM20.7.1 [What is anti-venom?
L lthe pharmacologv, dosa, adverse. ‘
: reactians, hypersensitivity raammns of - _
antl—snake vanom. - 1IM20.7.2 |Describe the indications of
' f | - juse of Antj snake venom-
|IM20.7.3 - [Describe the dose and
administration of Anti
S . snake venom
CHM20.7.4  [Listand discass the
adverse | reamons af Anti

i _ : o - _isnake vehom

i ' ' Do HMZ07.5 IDiscuss treatment of Eariy

- ’ tanaphylacticand
IByrogenic Anti venom
rasctions '

AIM20.7.6 - IDiscuss trastment of
: 7 ; _ : tate{Serim su:kness type}
' : RN SR Sreactions o

fazoE nmcfibe the dingnnsis, initia§ appmach TIM20.8.3  [Explain Symptoms a_ngi
N _'sta!?;shsahan and tharapy nf s'cé}rpiana- _ Signs of Scorpion
S anuenamatisn o L _jenvenormation

IM20.82 . [eExplain manapament of -
R 5cczrpmn Envanomatmn

: 1M20.9 © - Describe the diagnmis Inkzial appmach}_:i]_: M20.9.1 - [Enumerate normal and

stabifisation and tharapy ui bee sting R aliergic reactions of Bee
alfergy o ; o stings..
o : Lio 1o [IM20.8.2 - {Explain First ald,
i : L Treatment of local
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2
reaction and anaphyvlaxis
for Bee stings
21 Polsoning
} COMPETENCY i SL08

73



ANNEXURE - 38

The student should be abie to

E with paisoning

¥

Describe the initial approach to the!

E

stabillsation of the patiant who pre sents

IM2LL1

Describe the initial steps |

of resuscitation in a
patient of polsoning

M21.1.2

i Describe the risk .

assessment to predict
the course of clinical

| kogicity

BIYIREE

_Enlist the Initlal -
‘investigations that are
i sentin a patient of
:polsaning

iM21.1.4

_Describe the various

methnds of
decontammaticn and

. eiammatmn of pe!son

TIM2L1.5

.Enumerate the *

antidotes avallable

|'based on type of

poisoning

M212

:
A
§
g.
i

‘-Eﬁumerate the cnmman plant pmsans i
‘seen i your area and describe thety -

't toxicology, ciinical features, prognosis
o and spech‘” I appmach ta detnxiﬁcaticn g

IM21.2:1

Enurfierate the commen
-plant poisons sgenin’

' _therarea ER

snM2122

Eaesmbe the texicaiogv g

of common plant
polsons

Wz21.33

List the cim}cal features :

of common plant

. : pmsons

IM21.2.4 -

Describe the specific

approach of.:

detoxification for
cominon _piant polsons,

M21.2.5 -

jﬁiscuss the pmgnssis LR
: 'comman p!ant pnfsons :

M21.31

.£numerate :he common
1 corrosives used in ‘the;r :
. area :

gIEre

Descnbe the toxncoiagy '

-+ of common cmrmswe
: po§snning -

M21.3.3

w2

*

—=,

L
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List the clinkcal features .

of commen corrosive

iM21.3.4

poisoning

1 Describe the approach

towards therapy of
omimon corfosive
poisoning

B21.3.5

Discuss the prognuosis of
Lommon corrosives

imM21.4 |
overdase in your area and describe thelr
| toxicology, clinical features, prognosis

1 and approach to thevapy

Enumerate the commonly obsarved drug ™

iM214.1

Enumerate the
comimonly ohserved
drug overdose in their
Brea

(IM21.4.2

Daseribe the toxicology
of common drug
averdose

2143

{ist the clinical featurss
of common drug
pverdose

V2144

Describe the approach
towards therapy of
common drug overdose

iM2L4.5

“Discuss the progrosis of |
comroon drug overdose

ML

Thserve and describe the functions

and role of a polson center in
suspected polsoning

MILEA

Enumarate the functions

of poison centre

M21.5.2

Describe therole of a
polson centre in
suspected poisoning

112153

Observe the functioning i

of a poison centre.

V218

Describe the medica legal aépects of

1 suspacted soicidal oy homlcidal
© | polsoning and demonstrate the correct

procedure to write a medico legal report
on a suspacted poisoning

V2161

medicolegal aspects of
suspeciad suicidal
ooisening

IM21.6.2

"Describe the

medicolegal aspects of
suspacted homicidal
poisoning

I M2163

i pemonstrate the correct

procedurs to write o

t medicolegal reporton s
1 suspected polsaning.

N

NS B 0
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ami dxst‘inguish the features of ??H vs

124 ;
iM21.7 | Counsel family members ofa ' IM21.7.1 | Demonstrate the -
patiant with suspected polsoning understanding of farmily
abaut the clinical and medico legal| members on the clinical
asnects with empath ! condition of thely
P pathy ‘ patient
‘ iM21.7.2 | Inform the family
: members regarding the
clirdeal condition of
, patient
' ; iMZ1.7.3 . | Counsel the family
‘members onvarious
E medicolegal aspactsin a
patient of suspected
_ ; polsoning
; : :
. iM{Z:.B | ‘Enumerate the indications for ; MZLR.1 | Enumerate the
o _ psychiatnc consultation and descr;he indi::atim?s far )
‘the precautions to be taken in a patient psychiatric consultation
€ : | with suspected suicidal |deatmni
‘gasilire IM21.8.2 | Describe the precautions
i : to be taken in ‘a patient
with suspected suicidal
! ideation/gesture
22 Minerai and Acisi bam Qtsarders
o CGmpeztgnw Sifs
The student shwid be ahie to
2z Eﬂumerate the causes of hypercalcemia R EE Describe physiology of

calciimhomeditasis

ann !’?i’i e u.-:::‘- ;
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| Objactive IM22.1.2 | Describe the
pathological
consequences of
hypercalcemia.

iM22.1.% | Enumerate the causes of
hypercalcemia.

TiM22.14 | Enumerate the clinical
| feature of
| hypercalcemia.

1M22.1.5 | Distinguish the features

. of PTH vs non PTH '
mediated

1R _ hypercalcemia.

{1M22.2 | Describe the etiology, clinical 112221 | Distuss pathogenesis of
manifestations, diagnosis snd clinical i hyperparathyroidism
approash to primary I
hyperparathyroidism. Tiv22.2.2 | Describe the etiology of
primary
syperparathyroidism.

IM22,2.3 | Enumerate the clinical
mantfestations of
primary _

" hyperparathyroidism,

WMi22.2.4 | Discuss clinical approach
10 primaty
hyperparathyroidism.

22,25 1 Discuss dirgnosis of
primary
hyperparathyroldism.

IM22.2.6 | Describe surgery
intarvention in case
arimary
_ _ R hyparparathyroidism.
1IM22.3 | Describe the approach to the T MagN22.3.1 | Describe the
1 mansgement of hypercalcamia, . pharmacoiogy actions of
: drugs usadin )
Hynercalcemia.
1M22.3.2 | Describe the
- management of
i - : _ b _ Hypercalcemia, _
B }M&Z.ﬂ! T Enumerate the components and describe | IMZ24.1 | Discuss pathogenesis of
- 1 the genatic basis of the multiple MEN syndrome

ML e

Ea T

]

77
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endacrine neoplasia syndromes..

1M22.4.2

Enumerate the
components of the
multiple endociine
neoplasia syndromes.

V2243

Describe the penetic
basls of the muitipfe
endocring neoplasia
syndromes,

iMz2,5

: -patient !
“with hypcnatremm. :

Z-‘Enumerate the' causes and x%esmba the

m the dingnosls and management ef the

H

-

M 22_:4._i

| Enumerate the causes

and clinical features of
hyponatremia,

1IM22.42

- Describe diagnostic

approach of
hyponatremia,

[iM22.43”

Describe management of
the patient with
hyponatremia

[maz26

'Euumer&te the causes and des;:ﬁ!m the

& clindeal and Eabaramw featums and the

correct approach to the duagncsis and
| management of the patient with’
hypernatremia,

HVi22:6.1

‘Enumerate the causes

and chnlcal festures of
nypernatremia.

Mz 63

Describe the laboratory
features and the correct
approach to the

diagnosis of -

_ hypamatr&mi

-'a""“ L 3

IM22.6.3

Describe the treatment
of the pat;ent with
hypernatremia,

oMy

| Enumirate the causes and describe the
| clinical and laboratary features and the

! torract approach to the diagﬁasis and

| management of the patieﬁt with
'hvpnkaiemia

IM22.7.1

Enumerate the causes
and describe the clinical
feature of hypokalemia,

TM227.2

Describe the faboratory
features and the corract

| approach to the’

diagnasis of |
hvpdksi_emig._

iM22.7.3

Describe the treatment
of the patlent with
hypokalemia,

' Enumerata tha Lauses amﬁ dgscrlbe the

1iM22.8.1

1 Enumerate the causes

78
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clinical and laboratory

disgnosis and
managament of the patient with
hyperkalemiz,

faatures and the correct approach to the

and describe the clinical
features of
hyperkalemia,

IM228.2

Describe the laboratory
featuras and the correst
approach to the
diagnosis of
hyperkalemia,

IM22.8.3

Dascribe the treatment
of the patient with
hypalalemia

|wazze

Enumerate the causes and describe the
clinical and laboratory features of

| metabolic scidosis,

IM22.9.1

Describe the physiclogy
of metabolic acidosis

IR N

Erumerate the causes
and describe the clinfcal
features of metabolic
acidosls.

- iM22.8.3

Daescribe the laboratory
features of metabolic
acidosis

Ii2Z,.00

Enwmerate the causes of deseribe the
clinieal and laborstory

7 features of metsbolic alkalosls

M40

E)eéc{ibé of physiology of ;
| metabolic alkalgsis,

iIM22.10.2

Enumerate the causes
and describe the clinical
features of metabolic
alkalosis,

22,103

Describe thai' laboratory

features of metabolic
alkalosis,

[mzzan
1 ghiniced and laboratory features of
5 respiratory acidosls

Enumnerate the causes and describe the

22111

Dascribe the physiology
of respiratory acidosis

92412

Enumerate the causes
and describe the clinical
features of respiratory
acidosis,

IMZZ113

Describes the lsboratory
features of respirstory
acidosis,

L

79



ANNEXURE - 38

125%
é
V22,12 | Enumerate the causes and descrii&e the IM22.12.1 | Describe the physiology

chinical and laboratory ‘ of respiratory alkalosis.
foatures of resplratory alkalosls 1

IM22.12.2 | Enumerate the causes
and describe the clinical
: . P features of respiratory

; . o - alkalosis.

IM22.12.3 | Describe the laboratory
features of respiratory

; _ i - alkalosly;

IM22.33 3Edent£fy thé vhderlylng acid base disnrder IM22.13.1 | Describe the physiology
. 7| based on an ABG report : 0 iof ﬁck:% biase gas analysis.
and clinical situation

iM22,13.2 identifv the umierlymg
acid-base disorder based
on an ABG re_port

IM22,18.3 | Describe different
clinlcal situation In ABG,

23 Nutrstiauai and Vitsmin Deficencles

Compeiencv o Cod N Y
|} The student should be ableto :

231 | Distuss ané describe the muthods of M 2311 | Discuss essential nutrlent
nutritional assessment in ah m‘iuit and ' -~ § requirements and
calcutatien of c:atoris; raqusrements during ' o dietary reference intake,
? ;t!ma&s&s : L '

( o i IMZ3L2 Dascussnutratmnatstatus
| : . : assessment in adults,

80
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¥y

iM 23.1.3 | Describe factors altering
nutritional needs,

iM23.1.4 | Listand describa

i methads of calculation
of calorie requirement in
critical illness.

1M 23,2 Discuss and describe the causes and v 23.2.1 | Describe nutritional
- | consequences of proteln calorie _ 1 physiology.

mainutrition in the hosphal M 23.2.2 | Describe protein ensrgy
| malnuirition and its
_ ‘ variants. _

84 23.2.3 | Describe the diagnosks of
1 protein energy
: | malnutrition in hospitals,

112324 | Discuss the clinical
manifestation and
complication of PEM in

: : ~ haspitals,
1M 23.3 | Discuss and describe the aetiology, M 23.5.1 | Enumerate common
causes, clinical manifestations, ‘ vitamin deficiencies.

camplications, diagnosls and IVi 23.3.2 | Describe the causes and
menagement of commaon \;itamiﬁ etiologies of COMMOn
deficlencles vitamin deficlencies,
M 23.3.3 | Describe the clinical
manifestation of
common vitamin
deficlencies.
IM23.3.4 | Discuss the complication
of common vitamin
deficlency.
12335 | Discuss the diagnostic
: modalities of common

i i vitamin deficiendles,
12336 | Describe the treatment
' of cominan vitamin
deficlencies.

234 | Enumerate the indications for enteraland | IM 23.4,.1 | Define specialized
‘ parenteral nutrfton in critically 81 _ nutritional support.
1 patients :

I 23.4.2 7 Enumeraie the

: indication, provision and
salaction of enteral -
1 nutrition in ceitically i

81
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patients.

It 23.4.3

Enumerate the
indication, provision and
selection of parenteral
nutrition in critically il

| patients,

235

‘Counsel and communicate to pat%em;s in
a simufated enviranmem with iflness on

an appmprlate balanced diet . |

1TV 23.5.1

Discuss diet counselling
in‘health and disease
and simulate patient
counseling about
balanced diet in various
disease cbnrfi_tians

it 23.5:2 :

Ccmmumcata to patients
ina simulated
aﬁwronment with Hliness
onan appmprlate
bhalanced diet

- 2 Gerlatrlcs

i
H
i

Competenz;y'
‘The stident should be ablete |

8.0s

a1

'_Describe and discuss the wzp!demiﬁ!ngy,
pathogenesis, clinical evolition, - |

presenta’ﬁan, and wurse ot wmmnn

'éiseases inthe &lderly

: smzm.;; |

‘Describe and discuss
.| Befinition and..
classification of elderly.

lv2a12

“Describe and discuss
| epidemiology of
common disease in
Celderly

m24.1.3

‘Describe and discuss

. commeon diseases In

Fs
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elderly pathogenesis,
clinical presentation and
course) '

24,2

Perform multidimensionzl gertatric
assessment that includes medical,
psycho-social;, and functional

1 componenis

IM24.2.3

Perform clinical
assessment of elderly

iM242.2

Perform functional
assessment of
elderly/assessment of
frailty

iM24.2.3

Perform p.wchc_xlogicai
assessment of elderly

M24.2.4

| Perform soclat
| assessment of elderly

M24.3

 Describe and discuss the

aptiopathogenesis, clinical presentation,
identification, functional changes, aoute
gare, stabilization, management, and

M24.3.8

Describe and distuss
acute confusional states
in eldarly pobulation

FiM233.2
rehabilitation of acute confusional states :

1 Describe and discuss

causas, etiopathogenssls
and presentation and
functional events of
acute confusional states

 in elderly

IMZ4.3.3

' Describe and discuss

gmargenty management

| of aciste confusional
 sfate

IM24.3.4

Describe and discuss
rehahilitation / long term
managemsnt of elderly
with acute confusltonal

& state

T 1M24.8

1 Describe and disuss the
1 aetlopathogenasis, clinical presentation,

identification, functional changes, acte

1 care, stabilization, management and

rehabilitation of vastular evants in the
elderly

M24.4.1

Describe and discuss
vascubar events in elderly
gopulation

IM24.4

Daseribe and discuss
causes, etiopathogenesis
and prasentation,
functional alteration of

vascular evends in elderly

24,4

Describe and discuss
amergency fAcute

management of Yascular

avent in elderly

M24.4

Diescribe and discuss
stabilization,

" | rehabilitation / long term '
1 management of elderly

83
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:

with vascular events

IM24.5

| Describe and discuss the

&

o : Lo
aetlopathogenests dlinical presentat;ian
identification, functional chang&s, acute
care, stabilization, management, and

1 rehabliitation of depression in the elderiv

£

.

i
i
|
i

IM24.5.1

Describe and discuss
causes of dépression in
elderly

iM24.,5.2

Describe and discuss
clinical presentation of
depression in elderly and
functional changes

iM24.5.3

Discuss identification of
reversible causes of

‘depression elderly

V2454

Deseribe ang discuss
acute care and
management of
depression in slderly

JIM24.55

Dascribe and discuss

| renabilitation of
I depression in elderly

T iM24.6

- Describe and discussthe .
aetlopathogenesis causes, clinical

presentation, differance’in discussion

| presentation identification, functional
‘| changes, acute care, stabihzataoﬂ, : §
‘management and rehahliitaﬁon of )

deinentis In the elderty

TmMA6T

Describe and discuss
causes of dementia in

4 elderly |

L IM246.2

‘i Describe and discuss

clinical presentation of
dementia in elderly and

| functional changes:

iM24.63°

Discuss identification of
reversible causes of

1| dementia in eldarly

iz4.6.4

Bescriba and discuss

4 acute care and
| management of
1 dementia in elderly

IM24.6.5

' 5 Rehabilitation of

dementia in elderly

M2a.7

‘peseribe and dlscuss the _ .
_aetmpa?hogenesm, ckmca! prﬁsemaifc}n, 1
o -;dent&ﬂcatmn, Functional changas, acute B
iv24.7.2

care, stabiiizaﬂen, managemtmt, and

:rahabihtatien of persunaﬁty s:hanges ira
‘the elderly - : ; :

B ;Mzéz;?.z.-‘

B&scnbe and discuiss

- causes of personai;ty
 changes in eiderly

'\ Describe and discuss
'+ clinjca presentation of

personiality changes in
elderly and functional

§ changas

TiMza73

‘Discuss identification of
1 reversible causes of

| pefsonality changes a iﬁ
' eideriv

.
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iM24.7.4

Describe and discuss
acute care and
management of
personality changes in

elderly

iM24.7.5

Describe and discuss
rehabilitation of in
personality changes in

alderly

V2.8

Describe and discuss the
aetiopathogenesis, chinical presentation,
identification, furictional changes, acute
core, stabilization, management, and

| rehabilitation of osteoporasis in the

elderly

IMZ24.8.1

Describe and discuss
causes and risk factors of
in osteoporosis elderly

$24.8.2

N
' Dascribe and discuss
clinical presentation of
nsteoporosis in elderly
and functional changes

1h24.84.3

Describe and discuss
immediate care,
stabillzation and long-
term management of
osteoporosis in elderly

M24.8.4

Describe and discuss
rehabilitation of elderly
1 with osteoporosis.

Iii4.s

Deseribe and discuss the
actiopsthopenesis, clinical presentation,
identification, functional changes, acute
care, stabilization, managemant, and
rehabifitation of VA in the elderly

L 1M24.9.1

Describe ang discuss
causes and risk factors of
CVA In elderly

1M24.68.2

Describe and discuss
clintva! presentation of
VA In elderly and

1 functionpai chanpes

V483

Desgribe and discuss
acute care, stabilization,
and management of CVA
n elderly

1iM24.9.4

¢ Describe and discuss
i rehabilitation of elderly
with CVA

2440

Describe and discuss the
actiopathogenesis, clinical presentation,

identification, functional changes, acute’

care, stabilization, management, and

' rehabilitation of COPD in the elderly

1M24.10.1 -

Describe and discuss
sauses /nathogenesis of
COPD inelderly

1RA24.10.2

Describe and discuss
clinical presentation of
COPD in eldarly and

| functional changes

2 NI

N

85



ANNEXURE - 38

134

iM24.10.3 | Discuss identification of
revaersible/ treatable
causes of COPD In elderly |
such as risk factors for
sxacerbation
IM24,10.4 - Describe and discuss
: : acute care, stabliization
' Loy | and management of in
‘ : ! _ | elderly with COPD
PIM24.30.5 | Describe and discuss
: rehabilitation of efderly
with COPD and
prevantion of
anacerbationg and
S - y o : complications

2 IMi24.41 .| Describe and discuss the Tl 1 M24.11.1 | Describe and discuss

. ' aeﬁapath&ganesis, clinical presematiet}, COMMOn causes of
identii‘r:atian, functional changes, m:ute S surgery in elderly
+ care, stabilization, managament ané 1 IM24.11.2 | Describe and discuss
rehabititation of the elderly undﬁrgning : + clinical presentation of
Surgery common causes of
' surgery elderly and
+ functional changes

IM24,13.2 | Describe and discuss
acute care, stabilization, .
and managemaent of in
glderly undergoing
surgery
124,11.4 | Dascribe and diseuss
rehabilitation of elderly
undergoing surgery

WM24.12 | Describe and discuss the . IM24.12.1 | Describe and discuss

" | antiopathoganesTs, c]imcal preseﬂtatmn . aetinpathogenesis of

| identification, functional nhanges, acum degenerative joint

| care, stabilzation, management, am% L diseass in elderly

. | fehabilication of deganerative }aint 1 1M24.12,2 7] Describe and discuss

P dissase _ clinical presentation of
; degenarative joint

cdisease in elderly and

functional chanpes

TIM24.12.3 | Describe and discuss
‘identification of
preventable causes of
degenerative joint
disease in elderly
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IM24.12.4

Describe and discuss
acute care, stabllization,
and management of
degenerative joint
diseass in alderly

iv24.12.5

Describe and discuss
rehabilitation of
degenerative joint
disease in elderly

InM24.13

Describe and discass the
actispathopenesis, clinical presentation,
identification, functional changes, acute
care, stabilization, managemant, and
rehabilitation of falis In the elderly

24133

Deseribe and discuss
causes of falls in eldedy

IM24.13.2

Describe and discuss
elinical
presentation/outcames
of falls in elderly and
functional changes

iM24.13.3

Biscuss identification of
risk factors for falls inin
elderly

iM24.13.4

Describe and discuss
acute care, stabilization,
angd management of falis
in elderly

iMi24.135

Describe and discuss
rehahbilitation of in
elderly after falls

IMZ4.14

Daseribe and discuss the

aztinpathogenesis, clinical presentation,
identification, functional chenges, acute
care, stabliization, management and
rehabititation of common fractures in the

siderly

11vi2a.14.1

Describe and discuss

common fractures in
aldarly

M24.44.1

Dpseribe and discuss
clinical presentation of
Corumon fractures in
eiderly and functional
changes

1M24.14.2

Describe and discuss
sdentification of factors
sreventing fractures in
aiderly

iMI4.14.3

Describe and discuss
acute care, stabilization,
and management of
aiderly with fraciures

IM24.34.4

Describe and discuss
rehabilitation of in
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elderly with fractures

M23.15

| the elderly _

Describe and discuss tha

| aetiopathogenesis, clinical presentaatlon, _
identlf‘catmn, functional changes, agute -
| tare, stabilization, managsment and

rehabilitation of vision and visua| loss in

iM24,15.1

Describe and discuss
causes of in visual foss in
the elderly

TImM24.15.2

Describe and discuss
clinical presentation of
visuat loss in the elderly
and functional changes

MiZ24.15.3

Describe and discuss
identification of -
reversible causes of

| visual ioss in‘elderly

IM24.15.4

Deascribe and disouss
acuie care, s{a!}itizamon
and management of
visuat loss in the elderly

[IMz8.15.5

Describe and discuss
rehahilitation of vision
and visual logs in the
alderly

IM22.16.

“functional assessment, role of

Lelderly

Describe and discuss the princples of
physical and social rebablfitation,

physmtherapy anf accupatmna! iheraév
nthe manageme«nt of dssabii:!v in the

TIM24.16.1

-Describe and discuss
basic principles of

functional assessment in

+ elderly.

IM24.16.7

Eﬁ_escribé' and discuss
arincipals of sodial and

physical rehabilitation of

elderly

124163 -

Describe and discuss
concept of fragility and
aging

1M24.16.4

Desertbe and discuss rofe |

of physiotherapy and
occupational therapy in
eiderly

[iM2a27

Daseribe and discuss the

aetmyathagenesis, t!inimi pmss«mta Een, :

:dentiﬂcatian, fwactm hanges, acute

LBYE, Stahiiizatmn, manag&mﬁnt ami
' rehabiiitaticn of hearing Enss in the ey
' eiderly i

iM24.17.1 ribe an ¢ _
't causes and pathogenesls |
| of hearing loss in the

Describe and discuss

elderly in

[M2ag72 |
; ' clinical presentation of
- hearing loss in the

Dascribe and discuss

elderly and functmnai
changes

TiM24.173

‘Discuss identification of
- reversible causes of
hearing loss in the

88
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elderly

TIMIa174

Describe and discuss
acute care, stabilization
and management of
hearing loss in the
alderly

M24.17.5

Describe and discuss
rehabifitation of hearing
loss In the elderly

im24.18

Describe the impact of the demographic
thanges In ageing on the population

M24.18.1

Describe the impact of
the demographic
changes in ageing on the
gapylation

24,19

Enumerate and describe the sodlal
problems in the eldedy including
ispdation, abuse, change in family
structure and thelr impact on health,

" iM28.39.4

Enumerate social
prohlems in the elderly
including isolation,
abuse, change in family
structure and their

.{ impact on health.

MiM24.19.2

Heseribe socis! problems
in the eiderly including
isolation, abuse, change
in farmily structure and
thelr impact on health,

1 1M24.20

! Enumerate and describe social

intarventions in the care of eldarly
including domicilisry discussion servicss,

1 rehabilitation faciiities, old age homes
and state Interventions

V24,202

Snumerate social
interventions In the care
of elderly Including
domicifiary discussion
services, rehabilitation
facilities, old age homes
and state interventions

A24.260.2

Bescribe social
interventions in the care
of etcderly Including
domiciliary discussion
services, rehabilitation
facilities, old age homes
and state intarventions

M24.21

Enameraié and describg ethical issuas in .
the care of the alderly

iM24.21.1

Enurnerate and describe
ethical issues concerning
care of elderly

20217 -

Diseuss end of life care

h424.213

Enumerate and desciibe

o @;

g4 N

/9’,/
N\
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medicolegal aspects and
laws of our countrles and
pthers

IM24.22 ] Describe and discuss the ?
aetlopathogenesis, clinical prasentation,
campiications, assessment, and - |
management of nutritlanai disurders in

! the olderly

hA24.22.1

Describe and discuss
tauses of nutritional
disorders in elderly

M24.22.2

Discuss pathogenesis of
nutritiotial disorders in- i
slderly -

] 24,223

Deascribe and discyss
clinical presentation of
nutritional disorders in
elderly and related

1 complications

IM24.22.4

Describe and discuss
diagriosis and
assessment of nutritional
disorders in elderly

M24.22.5.

:Describe ang discuss

management and
rehabilitation of elderly
with nutritional
disorders

25 Bi}isaéﬁiar:gﬂus !nfecﬁﬁm

L | Competency
The student should be abte 0

510s

1M25.1 .| Describa and dtscﬁss the rasponse and
lnﬂuanm of host Immune status, risk
tactors and eomorhidities on zagmtlc
disgnses {e.g, Leptospiros:s, Rabies} and
nan~febriie infectiaus dssease ie. g
-Tetanus) :

{2511

What is the responss
and influence of host
immunity on zoonotic
diseases (e.g.
leptospirosis, Rabies)?

iM25.1.2

Enumerate the vatjous
risk factors for zoonotic
diseases

#2513

R&sponse antd mﬂuence
of host immunity in »
pathent with
comprbidities in .

| zopnotic diseases

1 m2s14

What is the response
and mi%uence of host
:mmunaty gn nan-fabrsla

r
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infectious disease (e.g.
tetanus)?

iM25.1.5

What are the risk factors
far non-febrile infectious
disgases?

1M25.1.6

Response and influence
of host Immunityin a
patient with
comorbidities i1 non-
fabrile infectious
diseases

L IM25.2

1 biscuss and describe the tommos causss,

pathophysiology and manifestations of
these diseases

IMi25.2.1

What are the common
causative agents of
zoonotic andnon-febrile
infectious diseases?

IM25.2.2

Destribe the
pathophysiology of
roonotic diseases

CI2s 45

" Describe the
aathophysiology of non-

fehrite infectious
- disepsas

1M25.2.4

Describe the clinical
manifestation and

- complications of
L raonotic diseases

IMZR.25

1 Describe the chinical

manifestation and
complications of non-
{ebrile Infectious
diseases

s

T Pescribe and discuss the pathophysiology

and manifestations of these diseases

Mz8.3.1

Describe the
pathophysiology of
raonotic diseases

IMZ5.3.2

Wihatare the clinical

3 manifestations of
i zoonotic diseases?

1 IViZ5.3.3

Describe the

febriie infectious
dispases

pathophysiology of non- |

M25.3.4

Whatis the clinical
manifestation of non-
fabrile infectious
dismages?

Elicit document and present a medical
history that helps delineate the seticlogy

IM25.4.1

Fliclt and document

detailed madical history

91
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of these diseases that Includes the |

: e\raluﬂun and pattern of symptcms, risk

factors, exposure through oceu pation
and travel

of the patient Including
demographic profile,
symptoms, clinical
cousse of the disease,
past histary and travel
history.

IM25.4.2

“Enumeérate cammon

causes of zoonotic
diseases and thelr route
of infection

iIM25.4.3

How to differentiate
zoonotic and non-febrile
infectious diseases from
ather common
infections from history?

GiM25.4.4

Enumerate infections
associated with teavel

L IMZ545

Enumerate commeon
infections associated
with otcupation

IM25.4.6

What are the risk factors
for zoonotic and non-
fabrile infectious
diszases?

ZParfarm # systématle exnminatian that

establ ishas the dlagnas;s and sevaﬂty of

" mucosal and lymiph nsda examinattan,
chest and abdominal examination |

| fincluding axamination of the fiver amﬁ
{ spleen) -

i

iM2h5.1

Parform general physieal
examination including
skin, hale, mucoss, nall
and hygiene

iM2552

Demonstrate and record
vitals of the patient and
assess severity of the
patient based on vitals

izh.5.3

Demunstrate how o
perform systermic
exgmination of chest

iM25.54

Demonstrate how to
perform systemic
examination of abdomen

[

'§.

M558

Discuss differential
diagnaosis based on
examination findings

1 iM25.6.1

What are the

B dtﬁafenﬂating clinical
' features of mf&ctwe,

#

92



141

ANNEXURE - 38

| Inflammatory, malignant and

rheumatologic causes

inflammatory, malignant
and rheumatologlc
diseases?

1M25.6.2

Enumerate differential
diagnosis and pricrities
according to clinical

features of the patient

WazsT

Order and Interpret disgnostic tests
based on the differential diagnosis
including: CBC with diffevential, blood
biochamistry, peripheral smear, urinary
analysis with sediment, Chest X ray,

blood and urine coltures, sputumgram
{ stain and caltures, sputum AFB and

cultures, C5F anafysis, pleural and body

| fluid analysis, stoo! routine and culture

andd QBRC

iM25.7.1

- Enumerate the relevant

hiood Investigations
based on differential
diagnosis

WMzST.2

How will you interpret

1 these blopd

investigations ke
CBE peripheral smaar

©ete?

2573

what other Radiological
investigations are

1 renuired and how they

can be useful in making a
diagposis

" Mz5.7.4

Enumerate othar
microbiological
investigations requirad
in for dizgnosts

2578

what are the body fluld
analysis investigations
and how are they usefil
in making a particular
diagnosis?

Juse
- pewer techniques in the diagnesis of

Enusmerate the indications for use of

these infections

ummxi

What are the nawer
methods or
investigations for
diagnosis of these
infeckions?

iM25.8.2

Enumerate the
indications for these
FIEAEY investigatioas

| 1M25.9

't Assistln the coliection of blood and other
4 specimen culture

IM25.9.1

i Explain the steps for
taking avenous blood

2 sample
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IM25.8.2 .

What types of vials are
used for different type

| samples?

11M25.9.3

How will you label 2
biood sample?

IM25.9.4

How will you discard a
used needle/syringe?

2k
i
Co

iM25.9.5

] What' instmctlﬂns will
1 youl give to the patient

for obtaining uring

| culture specimen?

1IM25.10

;Deve!np and present an appropriate
_ 'diagnostic plan based on'the "clini:ai

‘ preseatatwﬂ, most E;keiy d{agnnsis Ifs a
pricritised and cost effective manner o

1M25.10.1

Prepare a diagnostic

planto reach 2 most
likely dlagnosis ‘including
routine and specific
investigation’

CL 1 IM25.A0.2.

Prioritised your

- investigation In order of .

' g)reference and In a cost

effective manner

CLEVIZE IS

What are the indications

for invasive and costly

| investigations?

Ti2511

treatmﬂnt piaa hased an'the pati'ent;s
§ cl:r_;ical and immune status pending |
1 definitive dingnosls |

]

TiMz5111.

' 'What is the rationale of

an emplric treatment?

TIM25.11.2 ¢

What ciiﬁ%t_fa! and
Immune status

parameters you will take

into mns&deratmn
before forming an
grmpirical treatment
plan?

IM25.12.47

What smpirical
treatmeant plan you will
develop il the time a.
defmitive dmgnnsis is

1 mage? .

1 IMZB.114
: patient ::m empmcai
| treatment?

How will yau'mbniw? a

2547

tnmmunicate to the pa_ ient and family

E

the d:agncsis and treatm : nt of ident‘if‘ed

: infectian

1M25‘12,1‘f
| family about identsf‘ ed
| infection

Cnunsei the pat:erzt and

£
E
g .
ﬁ

o tM25.32"

:Cﬁunsei the pat:ent amj

924
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the disease

IM25.123

Communicate the
treatment plan for the
identified infection, Its
gost, duration and other
possitbie treatment
available

iM25.12.4

Counsel the family about
the prognasis of
igentified infection

azs.13

Counsel the patient and family on
prevention of verlous infections due to
environmental issues

iM25.13.1

Educate the family and
patiant about the
infections associated
with environmental
issues

iM25.13.2

Counsel the patient and
family about the risk
Tackors

IMZ5.13.3

Counse] the patlent and

: farnily about the need of

grevantion of thase -
infections

25,134

Counsel patient and
family on prevant these
infections

. 26 Role of Physician in Community

COMPETENCY
The student should be able to

5L0s

26,1

Enumerate snd describe professionsl
gualities and roles of o physician

izela

Enumaerste professional
qualities of a physician

IMi26.1.2

Enumeraie the roles of 2
physiclan

IM25.1.3

Describe roles of the a
ohysician

ivize. 1.4

Discuss gualities of
physician

iMa6.2

Desoribe and discuss the commilment to
lifalong loarning as an important part of
physician growth

iM26.2.1

Defing Hifelong {earner

IM26.2.2

Discuss how 2 physician
is a lifelong learner

M26.2.3

Describe how lifelong
E_earning plays an

important part in
physicians growth

95
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14 |
: :
IM26.3 | 'Describe and discuss the role of non- IM26.3.1 Enumerate the principles
maleficence as 2 guiding principfe in of patient care
: patienz care L
- I IM26.3,2 | Define Non maleficence
E i IM26.3.3 Enkist few exatriples of
i ' non-maleficence
§ IM26.3.4 | Discuss the rale of non-
! maleficence as a guiding
: arincipla In patient care
niz6.4 -Descrihe and diseuss theroleof |+ | IM26.4.1 Enumerate the prmmpies
| autonomy and shéieﬁ‘résponsibiﬁw asa ' of patient care
| gulding principle In patient care ||
R IMZ6.4.2 %}efine Autonomy
IM26.4.3 | Enlist few examples of -
: autonomy -
IM26.4.4 | Discuss the role of
mutonomny as 2 guiding
e principle in patlent care
IM26.5 | Dascribe and discuss the rele of | LIM26.5.1 Enumeraie the principles
. bensficence of a guiding prinmpi& in ‘ of patient care
: patient care Pl
26,52 Define Beneficence
BM26.5.3 ] Enlist few examples of
% | heneficente
: IM26.5.4 - | Discuss the role of
bepeficence as a guiding
. orinciple in patient care
IM26,6 | Describe and discuss the role of a IM26.6.1 | Enumerate the roles of a
| physician In health care system .| ohysldan
: IM26.6,2 | Describe roles of the a
‘ ohysician in health care
system
iM26.7 | Describe and discuss the role of justice as | IM26.7.1 | Enumerate the principles
7 a guiding principle in patient care’ | : of patient care
3 - o iM26.7.2. | Deflne justice
3 26,73 Enlist few examples of
‘ Justice
i IM26.7.4 | Discuss the rolé of
S iustice as a gulding
: - | principle in patient care
INIZ6.8 - - ldentify discuss mediwlega% 5' © 1 IM2E.8.1 [ listmedicolegal issues in
'sodaemmmw and ethical Issues as nt _ relation to organ .
p&rtains o organ dnnaxion nE gonation
W26.8.2 | Enuimerate socio
aconomic Issuss related
| to organ donation

96

”




145

ANNEXURE - 38

iM2e.8.1

Enlist Ethical fssues.
related to organ
donation

iM2B6.8.2

Describe Medicolegal

"| issues related to organ

donation

IM26.8.3

Discuss Ethical and
sotipeconomic issues
related to organ
donation

IM26.9

[dentify, discuss and defend medimiagaf, )

sociccultural, sconomic and ethical issues
as It pertains o rights, equity and justice

in access to health care :

iM269.1

Define rights, equity and
justice in access to

| health care

2692

Enumerate medicolegal,
soclocultursl, gconomic

and ethical issues
refated to rights , equity
ang justice in arcess to
heaith care

| M26.9:3

Discuss mindicolegal,
socipcultural , stonomic
and ethical issues
related to rights, equlity
and justice in access to
health care

IM26.9.3

Defend maedicolegal,
socipcultural, economic
and sthical issues
related to rights , pquity
and justice in aecess to
heslth care.

26,10

identity, discuss and defend medicolagal,
socio-cultural and ethical issuas a2z i
_partaing to confidentiality In patient tare

IM26.10.1

Define confidentiality in
patient care

tM26.10.2

dentify medicolegal,
socio-culoural and ethical
issues partaining to
confidentinfity in patient
care

IM2630.3

Dlscuss Madicolegal,
socin-cultural and ethical
Issues periaining to

confidentiality in patient

carg

28,104

Defand Medicolegsl,
satio-ciltural and ethical

97
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]

1M26,13,2

145
; issues pertaining to
, perial
; ronfldentlality in patient
: i care -
IM26.1% | idéntify, discuss and d&iend mediculegai iM26.11.1 | Define Autonomy
- | socio-cultural and ethical ssues as it '
: pertains to patient auf@nﬁﬁ'iv; patient
? rights and sharad raspoﬂs:biliw in heaith
care :
. IM26.11.2 | List patients’ rights and.
; shared responsthilitles in
! .. | health care
IM26.11.3 | Describe medicolegal,
3 ! C 1 soclo-cultural and ethical
; issues pertaining to
E - { patlent autonomy.
{ IM26.11.4 | Discuss Medicolegal,
E sogio-cultural and ethical
) Issues pertalning to
§ : patient rights and shared
: [ responsibility in health
: : : care
126,12 dedentify, discuss and dafend med%mtegal iIM26.12.1 | Define Advanced
: satio- s:uEtura! and ethical issues as itg directives
pertains to decision mak!ng in heaith Larg
inciudmg advanced directives and %
surrogate decision making P
' R b iM26.12.1 | Define surrpgate
' decision making
i IM25.12.2 | List medicolepal, socio-
i cutural and ethical
y Issues Pertaining to
derision making in
heaith care
IM26.12.3 | Discuss medicolegal, *
' sotio-cultural and ethical
: Issues Pertaining o
3 decision making in
R Lo | health care
IM26.33 §§demsfy, diseuss and riafemi medimiegai 1M26.13.1 | Define Consent
| 'socie-cultural and ethical Issues asfti .
| pertalns to decision making in emeréency
"1 pare iﬁaiuding situations where patients
o not have the capabsi;ty or capacitir to
S ‘giwe mnsent :
N i tdentify. situations

‘whers patsents do not
ha_ve the tapak_nhty or

~— Vs

98
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capacity to give consent

iM26,13.3

Discuss medicolegal,
socio-cultural and ethical
issues pertaining to
decision making in
emargency care

| IM26.14
sociﬁmuitufa! E:

man subj

Identify, discuss and defend medicolegal,
nd ethical issues as it pertains to research
cts :

iM26,14.1

tdentify medicolegal,
issues as pertaining to
resgarch in human
subiects

iviz6.14.2

‘Enumerate socio-cultural

issues related to
research in human
subjects

iM26.14.3

{ist ethical issues refated
e rasgarch in human
subjects

1 IM26.14.4

Discuss medicolegal,
socio-cultural and ethical

Issues Pertaining to
' rasearch in human
| subjects

2635

identify, discuss and defend,
medicolegalsocin-cultural and ethical

- issues a3 they pertaln to consent for
1 surpical procedures

1IM26.15.1

Define informed consént

“IM26.15.2

‘ identify madicolegal

Issues related to consent
for surgical procedures

IM26.15.3

Enumerate sacto-cultural |

issues perfaining o
consent for surgical
procadures

26,154

tist ethical issues

i pertaining to consent for

surgical procedures

IM26.26

identify, distuss and defend medicolegal,
1 sodio-cuftural, professional and ethical

1 issues os it pertains to the physiclan

| patient relationship {including fiduciary

26,161

identify, discuss and

defend medicotagal
issues s it pertains to
the nhysician patlent
relationship

. iZ6.16.2

1 identify, discuss and

defend sodo-cultural
issues as it pertains to
the physician patient
relationship

| 1M26.16.3

identify, discuss and

929
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defend ethical Issues as
it pertains to the
physician patient
relationship

IM26.16.4

Identify, discuss and
defend professional
issues as R pertains to
the physivlan patient
relationship

IM26.17

‘!dantsfy, discuss physiman 5 role and]

M26.17.1

identify physician’s role
towards society and
COTTHTILNILY

communtty that shei he sarves

IM26.17.2

List responsibilities of a
physician to society and
community

H
H
A

IM26.17.3

Discuss physiclan’s role
In society and
community

TIM26.38

identify, discusy and defend medicologal,
soclu-cultural, professional and ethical
sssues in physwean» industry reiatmnshms

1 IM28.18.1

What do you understand
by "Physician-ndustry
relationship”? |

i

IM26.18.2

Discuss the medicolegal

| aspects of physician-

industry refationship
with appropriate
axamies

iMZ26.18.3

How does the industry
influence the
professionatism of &
physiclan? '

,
§
i
H
i
5

MZ6.18.4

Discuss the socio-
aaftural wend affecting
the physiclan-industry
relationshin

V26,19

Dﬁmaris‘smte abillty ta workina team of
peers and suparﬁm’s : -

IM28.19.1

‘Demonstrate ability of

consulting your senior

regarding management

of u complicated case

‘IM26,19.2

“Bemonstrate ability to
work as a tear
| ap emerzency situation

lzader in

§

IM26.19:3

‘Demanstrate abuﬁty of
assistmg your senior for 1

a0 imsagiue bedsadei
emergency pmzzedure

smz;ﬁ.zn

Dﬂmﬁnstrate ‘abliity to mmmunit&te o
p&ﬂents na patiant, respactfui flon:

IM26.20.1

‘Demonstrate the ability

to ::emmumcate witha |
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143 .

threatening, non-judgemental and : patlent recently
| empathetic manner - diagnased with an

s . incurabla disease
$MI26.20.2 | Demonstrate the ability
"] to communicate with a’
patient of PLHA who has
T hesn working as a CSW
1 IM26.21 | Bamopnstrate respect to patient privacy 26211 | Demonstrate the ability
; : of attending a female
patlent in outpatient

S . department
1 1M26.22 | Demonstrate ability to maintain IMZ26.22.1 | Demonstrate the ability
P confidentiality in patient care ' to attend a case of
recently diagnosed STD / |
_Leprosy patient

126.22.2 | Bemonstrate the ability
to eare foran HiV
patient who s
secompanied by her
mother-In-{aw 3
IM26.22.3 | Demonstrate the ability |

o core for 3 patient with |
history of suicidal
: _ attempt
12623 | Demonstrate 3 commitment to continued | IM26.22.1 | Enumerate the methods |
fearning of continued learning

and demonstrate the
role of being a perpetual

T _ student with examples
1Wi26.24 | Demonstrate respect In relationship with | IM26.24.1 | Demonstrate the ability
patients, fellow team members, . 1o attend an illiterate
suptriors and other heaith care workers patient portraying
respect jn the
R . o L convaersation
HI2R.25 | Demonsirate respensihiiiiy and work IM?8.25.1 | Demonsirate a clinical
: eibics while working Is the health care case scenarin displaying
“team the act of responsibility

while workingin a

: 1 healtheare team
V26,252 | Demonstrate a clinical

| case scenario that

; represents varlous sides
- of work ethics among

the health care team
o . - members
- | IM26,26 “Demonstrate ability to maintain required | IM26.26.1 | Demonstrate the ability
docurentation in health care {including of making a case flle ofa |

101
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correct use of medical records)

M patient In emergency
ward

IM26.26.2

Demonsirate the
process of referring a
patient to a higher
centre

HIME6.27

i

Demonstrate personal grooming t that is
adequate and appmpriate for heaith tare.

responsibilities

i
H
i
i

:

iM26.27.1

Demonstrate the
companants of personal
grooming and hygiene to
be provided from the
end of health care
providers -

M26.27.2

Demonstrate the
comgponents of aseptic
pracautions to be taken
care of during invasive
grocedures

26,28

Demonstirate sdequate knowladgs ahd
uge of ml’armatwa technology that -
permlts appropriate patient care and

continued learning

“TimMz6.281

Demonstrate the ability
to use telefmedicine

IM26.28.2

Demonstrate the ability
to use Medical
databases to search
content for recent
advances In a given topic

: i'Més.zs

Communicate disgrostic and therapeu:lc IM26.29.1
ophuns o patient amti family in a
simulated emﬂmnment

Demonsirate the ability
to communicate
diagnostic and

& therapeutic options in &

patlent of ischemic

“cardiomyopathy

IM26.25.1

Demohstrate the ability
to communicate
diagnastis and
tharapeutsc aptions In &

| patient of malignancy

IM26.25.2

Demonstrate the ability -
0 cornmunicate

| dizgnostic and
| therapeutic options in & _

patient of autcimmune
dispase '

IM26:30

i
i

‘Communicate care optians ta pa‘tient and | IM26.30.1

famiiy with a terminal :E!ness na

simutated environment

3

Demonstrate the ability
to break g im:! news
{tarmmal :Iiness} toa
‘patient/ family

£
:
;
£
£
H
i

38

102
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11M26.30.2

Demonstrate the ahbility
to break a communlicate
care aptions in terminal
lliness to patient/ family

IM26.31

Démn.nstrate éwareness of imitations
and seeks help and consultations

| appropristely

126.31.1

Demonstrate the ahility
to consult and seek help
fram a superior
colleagus for a difficult

1 case

iM26.31.2

Demonstrate the ability
to consult and seek help
from another
department

| IMiZ6.32

Demonstrate appropriate respect to
tolleagues in the profession

M28.32.1

Demonstrate the ability
to deal with professional
2nvy

M2b.32.2

Damonsirate the ability
1o dea) with healtheare
concerns of a cotleague

T ii26.33

“Demonstrate an unterstanding of the
implications and the appropriate
pracadures and response to be followed
in the event of medical errors

26,331

Demonstrate the ability
10 discuss errors with
colleagues/ superiors
and identify possible
rectifications

iM26.33.2

Demaonstrate the ability
1o explain errors to
gatient/ relatives

1M25.33.3

Bemonsiraté the ahility
1o report errors and
handle court cases.

TIM26.34

care antd professional

relatinnships and describe the corvest
resnonse to these conflicts

identify conflicts of interest in patient

1 IM.26.34.1

Biscuss and [dentily
conflict of interestin
patient carg and
profassional
relationship,

M.26.34.2

identify conflict of |
interast in patient care
and professional
relationship,

IM.26,34.3

Describe correct
response to these
conflicts,

Twz63s

 Demonstrate empathy in patlent

1M.26.35.1

Discuss empathy
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gncounters o towards patients,

IML26.35.2 | Demonstrate empathy in
patient encounter In rea
life scenarios like
breaking bad news using
rale play.
1 1M26.36 | Demonstrate ability to balance persdnal | IM.26.36.1 | Discuss balance between
. | ond professichal priovities | personal life and
: C 'prafasSich_al priorities,

‘1M.26.36.2 | Demanstrate ability to
' | balance persanaf and
arofessionat pr:ontms
through p_anei .

| discusslon/ role play

1 IM26.37 | Demenstrate ability to manage time-éj: | IM.26.37.1 | Discuss lmpartance of
: ’a;;pmpriateiy : L time management

v
+
;
i

IM.26.37.2 |'Demonstrate shility to
manage thme through
skit/role play.

MZ6.28 1 Demanstrata abiljty to form and functmnf IM.26.38.1 | Discuss the importance.
in appmpriate profess:cmai netwerks : " | of professional network

IM.26.38.2 | Demonsteate abifity to
i form and function in

: | appropriate professional
| : _ network through skit/

: : meck seminars

M26,35 | Damonstrate ability tc pursue anﬁ seék' MG, i)emnnstrate abtl:ty to

::areer advancament o E gmrsue and seek caraer
' " advancement.
2640 ‘_iieémo_nstrate abihty to follow risk | .26.40.1"] Discuss risk management
L { management and medical error 1 + and madical error,

‘reducti_n_n practices where a_sz;:rs;_»pﬂaie.

IM.26.40.2 || Demonstrate risk
' managemem and

: medlcai error redactmn

104
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through role play.

1imvz26.01

Demonstrata ability to workin a
mentoring relationship with junior
colleagues

.26,
411

Discuss importance of
mentoring in medical
practice

iM.26.41.2

Demonstrate mentoring
refationship with junior
colieague through skit,

I2s.42

Demonstrate commitment to learning
and scholarship

iM.26.82.1

Discuss commitient to

_ learn

IM.26.42.2

Disuses scholarships
- avaifable for medical
i students,

TIM.26423 |

Demonstrate role of
scholarship through a
short seminar.

IML26.424

Demonsirate
commitment to leaming
via skit

IVIZ6.43

itlentify, discuss, and defend
medicolagal, soclocultural, economic and
‘gthical issues as they pertain to in vitro
‘fertilization donor iInsemination and.
surrogate metherhood

iM.2643.1

identify medicolegal,
sociocultural, and ethical
issues periaining to
doner insemination and
ﬁurrogate motherhood.

IM.26.43.2

Discuss madicolegal,

sociocuitrsl, and ethical

issues partaining to
donor insermination and
surrogata motherhoaod

| IML26.43.3

Defend medicolegal,
sociocultural, and ethical
issues pertaining to
donor insemination and
surrogate motharhood

126.04

tdentify, discuss and defend medicolegal,
sacio-sultural professional and Issues

1Tiv.26.44.1

{dentify ﬁiedicolagai,
sociocultural, and ethicat

4

v
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— -
pertaining to ethical medical neglige

nee

;
i
|
:

issues pertalning to
ethical medical
' negligence

TiM2648.2

Discuss madicslegal,
sociocultural, and ethical
isstias pertaining to
ethical medical

negligence.

TIM 6443

Defend medicolegal,

negligence

sociocultural, and ethica)
| Issues pertaining to
{ ethical medical

Ii26.45

and:ethic:ﬂ Issues pbriaining to
malpractics.

Identity, discuss, and defend -
medicolegal, socio-tultural professio

M.26.45.1

Identify madicolagal,
suclocultural, and ethical
issues pertaining to
malpractice.

M26.452

Discuss medicolegal,
sociocultural, and ethical
issues pertaining to
ethical malpractice.

iM.26.45.3

Defend medicolegal,
sociocultural, and ethical

issues pertalning to

malpractice

IMZ6.45

“| medicolegal, socto-cultural

| professional and ethica! issues in dea

identify, discuss, and defend

Riryg

with impaired phvsit:iahs :

W 26.46.1

dentify medicai’egai,
sociocultural, and ethical
issties pertaining o

i impaired physicians. '

Timz6462

Discuss madicolegal,
saclatultural, and ethical
issues periaining to
impaired physicians

IM.26,46,3
' sociocultural and sthical

.'Defer};! medicolegal,

-
R
e ﬁ“
oy
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issues pertaining to

A impalred physicians

1V126.47

sdentify, discuss, and defend
medicolegal, socio-cultural, and ethical
issuas as they pertain to refusal of care
including do not resuscitate and
withdrawal of life suppeort

iM.26.47.1

dentify medicolegal,
socio-cultural, and
ethical issues as they
pertain to refusal of care

1 including do not

resusx:ita_te and

| withdrawal of life

support

IM.26.47.2

Discuss medicolegal,
socio-cultural, and
ethicat lssues as they
pertain to refusal of care

+ Including do not
i resuscltate and

! withdrawal of life
. support

V.96.47.3

pefend/Hustify
medicolegal, socio-

1 gultural, and ethical

| issues as thay pertain to
| refusal of care Including
- do not resuscitats and
withdrawal of fife

support

TIMz6a8

Demonstrate altrulsm

M. 26.48.1

Demonsteate alfruism

Ahds.48

Admirister informed consent and

a patient belng envolied in e research
protocel s 2 simuiated environment

_ TM26.49.1
appropriately address patient guerlesto |

i)escrii}e informed

‘consent for aresesrch

and address patient

“quarries of

patient/participant being
enrolfed

T M.a6.43.2

Pemonstrate informed
consent angd

appropriately address
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aresearch protocatin a
| simulated environment

patient qr._aeries_ toa
patient being enrolled in

s

IM.26.49.3

patient queries to 8

-a reséarch protocel in a

Administer informed
consentand
apprapriately address

patient being enrolfed in

simulated environment -
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Appen D% — L

e ie -13
We LoG>ook (Mepicing) — (Prees 11 )

LOGBOOK

DEPARTMENT OF MEDICINE

(COMPETENCY BASEDCURRICULUM)

Name of student: .v.ooveiviinnys v

Bath: ...

University registrution number ... TR

PERSONAL DETAILS

Name;
Roll No.& Batch:
Date ©oof Admission to MBBS Course:-
Registration " No, {Ceﬁegemniwréi_iy Hy

~

Preseyl Address:

Permsnent . Address

Student’s Contact No: e

i i

Student’s Email] 14:

v
Ov
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GENERAL INSTRUCTIONS

1) The loghook is & record of the scademic / co-curvicular activities of the designated student,

who would be responsible for maintaining his/her logbook.

2} The student is responsible for getting the entries in the logbook verified by the Faculty in

charge regularly.

3) Entries in the fogbook will reflect the activities undertaken in the depaviment & have to be

scrutinizod by faculty.

4 The logbook is a record of various activitics by the student like:

» Overall participation & performance = Attendance Partiéipaii:}n in scssions  Record of

completion of pre-determined activifies. » Acquisition of selected compelencies

5) The logbook is the record of work done by the gandidate in thai department / specialty sad
should be verified by the college before submitling the application ol the students for the

University examination,
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Self-Declaration Form

{am Mr/Ms/ ... JP, rnees Son/Daughter of Sh. ..ooeenn. Ceeraniane e

RO IO eevivriieeconemaesssasincnnins University Reg. No. v cnsnnsvion oy
Resident:

Contact No. €Stmdent) .o Contact No, (Parenisho. oo

1.As per MCI Guidelines Regulations on GME 1997 in Gazette of India Amendment
Notification No. MCI-34(41)/2019-Med./161726 (dated 06.11.2019) Chapier VI Assessment:

@) L 1LE(a)1): Attendance requirements are 75% in theory and 80% in practical/clinical. In
subjects that are taught in more than one phase — the learner must have 75% attendunce in
theory and 80% in practical in cach phase of instruction in that subject.

)11 11.(b)(5): Learners must secure at least 50% marks of the total marks {combined in theory
apd practical / clinical; not less than 40% marks n theory and practical separately) assigned
for internal assessment in 8 particular subject in order to be cligible for appearing at the final
University examination of that subject. Internal assessment snarks will reflect as separate head
of pussing at the summative cxamination.

3.A0F have not fulfilled the sbove criteria, Institute will not forwardfrecommend my name o
appear for University Examination.

4.1F ¥ am detained due 1o lack of attendance or failing in internal assessment, T cannot appear
tn university supplementary examination unless Himprove my performance. {1 Fail to improve
my performance then | will be not be eligible to appear in umiversity exam with my batch,

SIGNATURE OF STUDENT
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S.No

COMPETENCIES

PAGE
NO

.| COMPETENCIES REQUIRING CERTIFICATION

COMPETENCIES REQUIRING DOCUMENTATION

CERTIFIABLE PROCEDURAL SKILLS &OTHERS

By

RECORD OF CLINICAL CASES
PRESENTED/ATTENDED PHASE {1

- RECORD OF CLINICAL CASES
PRESENTED/ATTENDED PHASE 1] (Part 1}

RECORD OF CLINICAL CASES
PRESENTED/ATTENDED PHASE NI {Part2)
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Abbreviations:

Attemapt at activity by leamer:
e F - First attempt {or) only atiempt
e R - Repeat of a previously done activity

e Re- Remedial activity based on the determination by the teacher

Rating - Use one of three grades:
& B - Below sexpectations (B)
e M- Meets oxpectations (M)

s E - Exceeds expectations (B}

Degision of the teacher

# (- Activity is completed, therefore closed and can be certified, if needed

» R- Activity needs to be repeated without any further intervention

<

e Re - Activity needs remedial action (usually done afier repetition did not Jead to

" satisfactory compietion)

113



ANNEXURE - 38

COMPETENCIES REQUIRING CERTITICATION

Competency Addressed & Date Atlenipt Rating Diceision | Infiial | Feedback
Name of activity. Completed | at B:’M /g ol of Received
dd.mm.yy | activity faculty | focuity | Initisl of
FiR/Re C/R/Re and learner
dac

IM 118, IM2.10 IM 8.17 Order,
perform and interpret an ECG

Number required for certification-
3

[ 1M2.22 Perform and demonsirate
in & mannequin BLS.

Number required for certification
-} '

IM11.12 Perform and interprel a
capillary blood plucose tost.

Nurbers required for
cepiification- 2

IMil.13 Perform and interpret a
urinary ketone estimation with a
dipstick.

Number required for certification-
2
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COMPETENCIES REQUIRING LOG BOOK DOCUMENTATION

Date Attempt- Ratin Decision j Initial | Feedback
Completed | at B/M ;ﬁ of of Received
dd.mm.yy | activity faculty | faculty | Initial of
F/RiRe C/R/Re | and learner
date

IM 130 Administer  an
intramuseular  injection with an
appropriste explanation to  the
patient,

1M 4.13 Perform and interpret 4
spatu gram stain,

M 4.14 Perform and interpret a
sputum AFB.

IM 4,15 Perform and inierpret a
maluriz! smear,

IM 4.17 Observe and assist in the
performance of a hone marrow
aspiration and  biopsy in a
simulated environment. {DOAP)

1M 4.19 Assist in the collection of
biood and wound culivres.

M 420 Interpret a  PPD
{Miantoux)

1M 5.15 Assist in the performance
and interpret the findings of un
ascitic fluid analysis. (DOAP)

IM 919 Assist in gz blood
transfiision.

1M 10.20 Describe and discuss the
indications to perform  arterial
blood gas analysis: interpret the
data

1M 21.5 Observe and describe the
functions and role of a poison
center in suspected poisoning

1M 25.9 Assist in the eollection of
blaod and ather specinen cultures
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COMPETENCIES REQUIRING LOG BOOK DOCUMENTATION

Date Attempl | o Decision | Initial | Feedback
Completed § ar B/M é of of Received
dd.mm.yy | activity faculty | faculty [ Initial of
FiRMRe C/R/MRe  {and lfearner
“date

IM38 Demonstrale in a
annequin and interpret results of
an arlerial blood gas examination.
(DOAP)

1M3.9 Demonstraie in 2
mannequin and interpret results of
a pleural fluid aspiration, {DOAF)

1M 10.21 Deseribe and discuss the
indications for 2ad insert a
peripheral infravenous catheter,
{DOAR)

M 17.19 Demonsteate in o model
the correct technigue fo performa
humbar puncture. :

13,10, Demonstrate the correct
technigue in o mannequin and
imterpret results of a blood culture.

{DOAP)

IM20.2 Describe, demonsirate in
a volunteer or a manneguin and
edueate (to other healih care
warkars / patients) the correct
initial management of patient with
4 siake bite in the field, (DOAFP)

10233 Counsel and communicate
to patients in a simulaied
environment with illness on an
appropriate balanced diet.
{DOAP)

114,17 Observe and assist in the
performance of a bone marrow
aspiration and biopsy in a
simulated environment, (DOAP)

IM26.29Communicate diagnostic
and therapeutic options to patlent
and family in a simulated

environment. (DOAP)

g
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COMPETENCIES WITH CERTIFIABLE PROCEDURAL SKILLS

ANNEXURE - 38

Date Attempt Ratin Decision | Initial | Feedback
Completed | at B/M /g of of Received
ddqnm.yy activity feeulty | faculty | Initial of
F/R/Re C/RMe | and learner
date

iM 26,30 Comnunicate care
options to patient and family with
a terminal illness in a simulated
environment. (DOAP)

IM 26.49 Administer informed
consent and appropriately address
patient queries to a patient being
enrolled in a research protocol ina
simulasted chvironment, {DOAP)

117



ANNEXURE - 38

1o

COMPETENCIES WITH CERTIFIABLE PROCEDURAL SKILLS

Date Atiempl Ratin Decision | Initial | Feedback
Completed | at B/M lg of of Received
dd.mm.yy | activity - faculty | facully | Initial of
F/R/Re C/RMRe  tand learner
date

Venipungture {1}

Intramuscutar infection (1)

Intradermal injection (1))

Subcutancous injection (I)

Intra Venous {1V) injection (1}

Setting wp IV  infusion and
caleuiating drip rate (1)

Biood transfusion (O}

Urinary catheterization (IN

Basie life support (D)

Oxygen therapy (1)

Aerosol therapy / nebulization {I) -

Ryle's wbe insertion (1)

Lumbar puncturs {0)

‘Pleural and  ascitic -aspiration
(0)

Cardiac resuscitation (D)

Peripheial  blood smicar
interpretation (1)

Bedside urine analysis (D)

i~ Independently performed on patients,
O Observed in paticnis or on sialations,
- Demonsiration on paticats or simulations and performanes under supervision in

6?2/ _
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RECORID OF CLINICAL CASE PRESENTAION [N PHASE 2

ANNEXURE - 38

8. NO

Date

Patient Name &
i

Dingnosis

{nse
Presented/Attended

Write P/A

Histructor’s
Signature

bl

119



ANNEXURE - 38

RECORD OF CLINICAL CASE PRESENTAION IN PHASE 3 PART |

2

5. NO | Date

Patient Name &
iD

‘Diagnosis

Cuﬁﬁ
Presented/Aftended

Write P/A

Iustructor’s
Sigunature

i

st

Yo
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RECORD OF CLINICAL CASE PRESENTAION IN PHASE 3 PART 2

8.NO

an

Patient Name &
iD

Dingansis

Luse
PresentediAtiended

Wheite P/A

Instructor’s
Sigaature

g1z

13
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APPendin — A

ACcescment — UG

THEORY EXAMINATION { 200 MARKS)

PART !

20 MCQs

PART Hf
1 LONG QUESTION
6 SHORT NOTES .

(Not more than 200 words)

PART Il

1 LONG QUESTION

& SHORT NOTES

(AT LEAST ONE AETCOM QUESTION)

(Not mare than 200 words)

PART |

20 MCQs

PART Il
1 LONG QUESTION
6 SHORT NOTES

{Not more than 200 words)

PAPER | {100 MARKS)

20 marks

(NO negative marks)

10 MARKS

6 X5 =30 MARKS

10 MARKS

6 X 5 = 30 MARKS

PAPER I (100 MARKS)

20 marks

(NO negative marks)

10 MARKS

.6 %5 =30 MARKS

ANNEXURE - 38

i
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PART I1li
1 LONG QUESTION 10 MARKS
6 SHORT NOTES 6 X 5 =30 MARKS

{Not more than 200 words)
-TB
- DERMATOLOGY »
- PSYCHIATRY

OF THE 6 SHORT NOTES, 5 QUESTIONS FROM TB, DERMATOLOGY AND PSYCHIATRY

1 AETCOM QUESTION




1. ONE LONG CASE
Long Case 70 marks
AETCOM 10 marks
2. ONE SHORT CASE

3. ANALYTICAL OSCE

8 STATIONS OF 5 MARKS EACH

1ECG
1CXR
1 ABG

ANNEXURE - 38

PRACTICAL EXA-MINATION

80 MARKS

40 MARKS

40 MARKS

1 CSF/ OTHER CLINICAL INVESTIGATION INTERPRETATION

1 PRESCRIPTION WRITING

1MICROSCOPIC PICTURE / SLIDE

1 DERMATOLOGY PICTURE

1 AETCOM

4. TABLE VIVA

2 VIVA
2 X 20 = 40 MARKS

1 VIVA -~ DRUGS AND INSTRUMENTS

1 VIVA - EMERGENCIES

e
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Internal Assessment Marks for General Medicine

Tabla S:'Dlgtnbution of internal assessment farks %CTOSS_Aph-as es : |

Phase | Theory - i | Practical/ Clinicalzr oy
Phase2 | | 20 ; T20 s
Phase 3 Part 1 40 4 40 :
Phase 3 Part 2 80 - e 60

| Sentup | 60 e L 60
LogRook | 20 R
Total - 200 D 200

sue Yol aggnl oo
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