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"~ OPHTHALMOLOGY

Undergraduate Curticedum based on CHME by NIWC dated 09.11,2022
LHRME, LICVS % IMAMC
Pepartment of Ophthatmology
- Assessmen! Log bogk to be moaintainod by the student :
5. HNo Competengy Core | Typaof Lovet | Assessmant | Integration
skill Teaching

Visual Aculty Assessment : : )
GP1.2 Daseribe the physiology of vision Y P L{Y fH WV -1 Physiology (V)
P12 Befine, dassify and describe the types and metheds of Y Li2), 860 | KH WY
correcting refeactive errors : 1 {3}
DPLA Enumarate the indications and describe the pnn:nples of ¥ Lii} - KH - Wiy
raftactive surgery : :
OPLS Defing, anumerste the types and the mechanism by which ¥ L {1} KH WY
strabismus feads o ambivopia R
orL3 Bemanstrate the steps in parforming the visual aculty ¥ DOAR {1) §/5H Togbook Visual acuity
assussment for distance vision, near vislon, colour visionthe ) B B . assessient 1o
pin hole test and the muonace and blink reflexes he carfified
Lid and adnexn, orkic ) o " )
P2y ‘1 Enumerate the causes, destribe and discuss the aatisiogy, ¥ 1L 3, KH WY Anatomy {V
' tlinivai presentations and disgnostic features of common e

conditions of the id and adnsxa Induding Hordaoluem
{ externum/ internium, blapharitis, preseptal cellulitls,
dacryocystitls, hemangloma, denmoid, ptosis, ezmwpiua, lid

iag, lagophthaimos
Gp2a Describe the seticlogy, clinkeal presentation, Discuss the ¥ L{a} ®H WiV
complications and management of orbital cellulitis
OP2S © & Deseribe the chnical features on ooular examination and ¥ KH Wiy
sanigemeant of & patient with cavernous sings thrombosis ) )
OpLs Emumerate the causes and dascribe the differentiating ¥ L{},860 | KH Wi
fpatures, anil efinical features and munagement of proptosis {1}
P27 Classify the various types of orbital tunours, Differentiate the v L, 560 | KM WiV
symptoms and sigas of the presentation of varlous types of 8}
ooular Wmours
P28 List tha investigations helpful in diagnosic of arbital tumars. 4 L4 KH Wiy
. : Erunieraie the indicatlons for appropsiate referral
1 Ooe2 Demonstiate the symptoms & clinics! signs of cr}nd lons ¥ CLDDAPL S e
enurnerated in OPL1 ' nLLessmeng
Tora Demeonsteate under supervision chaika pmcedures ¥ 1 BOAR{) | oSH SkHi
' performed in the Hid including: Bells phenomenen, Assessment

assassment of entrogion/ sctropion, perform the
reguepitation test of tacrimal sae, massage technigus in cong,
dacrvocysiitis, and trichiati cilis removal by eoflation

: Canjunciiva

OF3.3 Describe the antivlogy, pathaphysiology, ocular featarns, Y L{i, KM Wi
- .} differantisl disgaosis, complications, and management of GO
various couses of comunctivitis
OR34 Baoseribe the actiology, pothophysistogy, coular foatures, ¥ L 4] Wiy
differentiol diagnosis, complications and management of
\ trachomiy, )
0PRSS Feseribe the aetidlogy, pothophysiclogy, onular festures, ¥ L4} KM W

differential diagnosls, complications ang munagament of
vornat eatarrh

§OPBE 0 Deseribe the actiology, pathophysiclogy, Scwar features, ¥ i ®H WY
differential diagnoils, mmpi:catmzis and managemeni of
. pYerveium
op37 Describe the setinlogy, pathophysiotogy, orubly features, ¥ 434 Wiy
' thifferential diagnosis, complications afsd managernent of
sym%a!epharoa
OF3.1 EHcit document and present an appropriste history in a ¥ DOAP{Y § SH Sl
patignt presenting with a3 “red eye” including congestion, : Assesamignt
¢isehargs, pain : '
Pz Demanstrate document and prasent the correct method of ¥ TDOAR (Y ) SH Sl -
examination of a “rad eye” including vision assessment, ' Assessiment

coraeat fustre, pupll aboormatity, ciliory teaderasss

ok ’%,7@ "
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Demaonstraie correct tachalgue of remuoval of foreign bddv

OP3.B DOAR{L} | SH -} Skl
OPLg fram the eyve In g sinudated erviromant and Demonsteate - Assessmant
Opag the corract technigue of instillation of eve draps in a
simulated epvironmant and Demonstrate fechnigue of
removal of forelgn body in the cornea i a simulated
eavironment {can be combingd}
Cornen .
Opsy; Enumeram, desmribse and discuss the types and causes of L{1},5G0 | KM Wy Anatarmy (V)
-+ cormeal ulceration {1}
04,7 “Enumerate the Indications and describe the methods of K WY | OPLF
rarsorraphy
0842 Enumarale and d:sauss the defferent:ak dsagnosns 9? infattive 41, Kit WiV
‘ karatitis i SG03) :
OP4.3 Snumoerate the causes of corneal edema ; L1, KH WV
0ras Enumerste the Indications and the types of keratoplasty KH WA
OP4a Enumprate the causes and distuss the management of dey 41} ] W
eye L
QP45 Enumerate the causes of eopnes bindness L{1L 56D & ¥4 Wiy
OP4% Describe and discuss the importance and protocols involved {4} 231 Wy
i gve donation and eye banking
0p418 Lounsel patiants and family sbout éve dﬁnai;an ina DOAPEL | SH Skl
. simulated environment inclading Assessment
B role play
Sclera
OPs.g Define, enumerate and desaribe the aetiology, assoviated 143} KH WY Wadicing (¥}
. systensic somnditions, clinical festures complications
indications for reforral and msnagement of episclaritis
QP52 Defing, enumerais and doscribe the aetiology, associated Kl Wiy
systermic conditions, dinical Featires, complications, ,
indications {or refoerral and managament of sclerltis
{ Irls and Anterior Chamber
OP6.d Describa clisdesl signs of intram:ular inflammation and 102,880 | KM Pl
enumerate the features thet distinguish granalomatous from {1} '
none-granvlomatous inflammation, idenstify soute Indocyelitis :
. from chonic condition
OPg.2 idontily and distinguish acute :redocyd:tis from chronio B WhHY
:ndcec*;c!ites o ,
0ra.8 Ervasicrate and choose me appropriate vestigation for KH WY
. patients with conditions affecting the Uvea
OPR.3 Enurmorate systemic conditions that cen present as i {1} KH WY Metlicineg {H)
R titdocychitis and deseribe tholr seular manifestations
| opE4 Desoribe and distinguish hyphama and bypopyon GO ki WY
0PRSS 1§ Doscribe and discuss the angle of the antarior chamber and B3, ¥t Wiy
its elinical corrplates - SGO{1)
P67 Enunerata ond discuss the aetiviogy, tha dmicaﬁ KH WY Anatomy {¥)
s}tsziﬁguimmg features of varlpus glavcomas associated with
sillove and deop anterior chamber, Choose appropriate
nvestigations and tredtment for patienis with abm@ﬁ
L e congitinns, .
TOPES | Choote the correct local and systemic tierapy for contitions [ 1 K- W
L of thy aaterior chamber and enumerate twilr indicatinns, : '
] " | advorse events snd interactions . L S
P56 Adontiy amd domonsirate the clinioal fantures zmﬁ distmgulsh DOAPEL] SR Skili
and diagaose common cinical conditions affecing the Asspssmnent
anterior chambey : : '
P51 Counsol patients with conditions of the irls and anterior DoAY ) 8o Skig
chamber sboul thele dingnosis, theeapy snd propnosis In an Assessment
; empathetic mannes in a simulated esvironmont
1 teng
ORYd Describe the surgical anpiommy and the metabolism of the tens Lidy Ki W Anatomy, (V)
) Blochamistey

are?

Buseribe gnd discuss the satio-pathogenesis, stapes of

Fathology (Vi
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mataration and complications of cataract SGOEkE

0Pr.4 Erumerate the types of catoract surgery and deseribe the ¥ L{3} KH W/
steps, intra-operative and post-operative complications of
extracapsular catacact extraction surgery.

0P7.3 femonstrate the covrect techaique of ocular examinationina | Y HOAP [1) §H Skl

patient with a cataract Assessmaent
OP7s Ta partitipate in the team for cataract surgery iy DOAR{Y} :3H Skily

’ Assessment
| /Loghook

2 R Administer infarmed tonsent and counse! patients for ¥ DOAP{1} 5H { 5kill

cataract surpery ing sisdated environment L Assessment
Reting and Uptic Narve . . .
hITES Discuss the seliclogy, pathofogy, dinicat features and ¥ Ll KK WY 3 Anatomsy, (V)

managemant of vastular ogclusions of the retisa - | Patholony
org.2 | Enumerate the indications for Iaser therapy in the treatment’ | Y L{3} P K wh

of retinat diseases (ingluding relinal detechmant, retinal
| degenerstions, diabetic retinopathy & hypertensive
i yetinopathy)

0r34 ! Enumerale and discuss restment modalities in managemeat ¥ L3 KH WY
i of disepsas of the rating

Org% Dascribe and discuss the correlative anﬂtumm astiology, ¥ L{7, 560 KM W Pupll assessment
: chmical monifestations, dlagnostic tasts, kmaging and _ t0 be caryified
manggement of diseases of the optic nerve and visual '
gathway

P33 pempnstrate the correct techiique of a fundus examination ¥ SG0 {1} §H Skl
: and deseribe ond distingalsh the funduscopit features ina Agsessmn
normat condition and in conditions eausing an abnormal

: retinad asam
iscalianeous .

0rg,2 - | Clossify, enumarate the types, methods of diagnosisand -~ Y L4 K Wi
tndications for referrat in 2 patient with heteratropia/ ) : 3
SEEADESAIG

0Pg.3 1 Deseribe the role of refractive error correction In o patient ¥ L{%} . Wy Medicine {(H}
with heatlache and enumerats the indications for referral '

OP9.4 Enameraie, doscrioe and discuss the couses of avoldable ¥ Ly W WY
Htindness apd the National Programs for Control of 8lindness
finclurding vision 2020}

OP3S Descrite the evaluation and enumerate the steps imvolved in 1 ¥ wn g LW
yhe stabilisation, inttiel managernent and indication for
referral in 2 pabient with acular injury

0891 Doinonstrate the eorrect tachnigue fo examing extra ool 1 Y NOAPLY | P ] Perlprmange
: roverent {Unioculsr & Biaocular) Assessment | cecgiieation
L ) : ’ required

1 Inteprated Classes ) )

AWiths Anatomy modules (when they tohs these dassast ‘

ANIDS Faplain effoct of pituitary Wenours oo visesl pathway # L, 560 ¥H VY
A AN3L3 Dresoribe pnatomical basts of Horner's syndrome 3] L, 568 Kl WY
L ANILE Explnin the anatomical basis of ooulpmotor, trothlear and ¥ L, 56D KH WY

abducent nerve palsies along with strablames .
ANALY | Doscribe B demonstrate parts and layers of eypball ¥ LD, sH wiv
) : s - C AR

ANGL2 Doseribe the anatomical aspacts of cataract, glaveoma & 4] L, %60 i WiV
: contrat relinal artery ooclusion )
1 andy3 Fraseribe the positien, nesve supply and actipns of intraocular | 8 L, 560 ¥H WY
: muscins s sxtrancelar muscles i

With thsiuiﬂgy medules twhea they toke thess classes)

Avi0T7 7 Deseribe and diteess henctional anotomy of oye, phiyskologyof 1Y~ DL SGD | KR WY

1 image Tormation, physinlogy of vision including colpur vision,
i pefractive errors, colour blindness, Physictogy of pusil and
1. _ % tghtreflex e
§PYI0.a8 Describe and disguss the ;shyssciagml basas of !emn irvisual 1Y 1., 860 KH WV
pathueay :

e
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PY10,19 De;c'gge and discz}ss auditory & visya) evoke potentials Iy (1,560 £H
PY10.20 l Bermoastrate testing of visy 2 Skilt

Describe the atiniogy, genetics, pathogenesis, pathalogy, M L. 5G0
Dresentation, sequelas and camplications of retinoblastoma ‘
With Pharmacology modules {when they 1ak .

KH ’ Wy “M‘Twmm"mm W%._!
e ¢ these tlasras) g .
PHIS8 Describe drisgs used in Goylar disorders y {1365 FEH T Wiw
With Goneral Madicing modules fwhen they take ) : )

these elasses)
Besceibe and discyss the sutiopathopenasis, cinieal
presestation, Identification, functionat changes, seute carg,
stabilization, management aad rahabilita Hon of vislon ang
sisual Ioss in the elderty )

Assessment
B modles {when they vake thase classes)

]
al auity, colour and feld of viston f ¥ L, Dosp
in valunieer/ Simulniad environmeng

L. 538h KH Wiy

s
1

1
H
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111 PROF. M.B.B.S. PART {
OPHTHALMOLOGY

TEMPLATE OF THEORY EXAMINATION PAPER

Background

In exercise.of the powers conferred by Section33of the Indian Medical Council Act, 1956 (102
of 1956), the Board of Governors in super-session of Medical Council of India with-the previous
sanction of the Central Government, have amended the “Regulations on Graduate Medical
Education,1997”, by the Regulations which may be called the “Regulations on Graduate Medical

" Tducation (Amendment), 2019”. Competency based curriculum of the Indian Medical Graduate

programme has been implemented for MBRBS course starting from academic year 2019-20
onwards. The Regulations have come into force since their publication in the Official Gazette on
4" November 2019. '

Salient features of the sub-section on University Examinations of the Regulations on
Graduate Medical Education (Amendment), 2019 regarding Theory examination

(Reference: Gazette of India. BOARD OF GOVERNORS IN SUPER-SESSION OF MEDICAL
COUNCIL OF INDIA AMENDMENT NOTIFICATION dated the 4th November, 2019.
Chapter VI, sub-section 11.2) '

Chapter VI of the Regulations on Graduate Medical Education {(Amendment), 2019 deals with
the Assessment under the Competency based curriculum, and the sub-section 11.2 deals with the .
University Examinations. It is mentioned that University examinations are to be designed with a
view to ascertain whether the candidate has acquired the necessary knowledge, minimal level of
skills, ethical and professional values with clear concepts of the fundamentals which are
necessary for him/her to function effectively and appropriately as a physician of first contact.

~ Assessment shall be carried out on an objective basis to the extent possible.

T Nature of questions will include -différent types such as structured essays (Long Answer

Questions -LAQ), Short Answers Qucst_ioﬂs-‘(SAQ) and objective type questions (e.g.Multiple
Choice Questions - MCQ). Marks for each part should be indicated separately. MCQs shall be
accorded a weightage of not more than 20% of the total theory marks

There shall be one main examination in an academic year and a supplementary to be held not

' later than 90 days after the declaration of the results of the main exam. In Ophthalmology, there

will be theory paper of 100 marks. At least one question in the paper of the clinical specialties
should test knowledge - competencies acquired during the professional development programme
(AETCOM module).

ANNEXURE -35
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Template for Theory examination paper

One theory paper with topic-wise distribution as per the syllabus approved by FMS, University
of Delhi. Paper of 100 marks to be as per the following template: '

Table: Template of theory paper of 100 marks

| Part | Type of question Number of | Marks per | Total
, ' questions question marks
A MCQ 20 1 20
B LAQ 1 16 16
SAQ* 2 18 16
C LAQ 1 16 16
SAQ 1 8 8
D LAQ |1 16 _ 16
SAQ 1 8 8
Total marks -1 100

* The second SAQ of the Part B will be from AETCOM module

The marks distribution across the four parts of the each theory paper will be as per the following template:”

Table: Marks distribution by parts in the theory paper

Marks distribution by Part Allofted marks
PART A ' 20
PART B 32
PART C 24
PARTD .24
Total marks ‘ 100

Notes regarding the template for Theory examination paper

o The theory papers will be of 100 marks.

e Durationof paper will be 3 hours (including maximum 20 minutes for the MCQs paper)
o Part A (MCQs) is to be attempted on the provided question paper itself.

o Part B, C and D are to be answered in separate answer-sheets.

e Part A question paper is to be detached and returned back after 20 minutes of the start of

o

the examination.
e TLearner is to write his/her roll number on the top on both the MCQ question paper and
the LAQ, SAQ question paper immediately on receipt.-

Q Q/‘) e //:f\“ 2 \—w v
Fo g
(Q \ev\"q’} i’ﬂj’”/}%\"’\v \'
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Only blue/black ink is to be used for attempting the paper including the MCQ section.
Use of pencil is only allowed for diagram/graphs.

MCQs: |

Each of the 20 questions will be of single best answer type, where the learner is to
indicate the single correct or best answer among the four given options.

The MCQs can include questions on ‘match-the-correct-options’, ‘correct sequence’,
clinical scenarios etc. but options to be worded as choosing single correct/best answer.
Each question will have a stem of the question followed by four choices labelled as A, B,
CandD. ' '

At the end of each MCQ, a square box will be provided where the leamer is to indicate

his/her answer by writing a single option (among A, B, C or D) within the square box.

An option choice once indicated within the box is not allowed to be changed. Any
scratching, scribbling, overwriting or change of the indicated choice within the box, will
be considered as a wrong response.

There shall be no negative marking for the MCQs, and one mark will be awarded for

each correctly answered question.

Long Answer Questions (LAQ)

Each LLAQ is to be framed with objective smaller sub-parts, indicating clearly marks for each sub-
part,

Each LAQ to preferably be divided into 2-4 sub-parts.

All the sub-parts within one LAQ to p1eferab1y be linked by theme or topic, they should
not be unrelated to each other, ‘ :

Short Answer Questions (SAQ)

The SAQ can comprise of questions on writing short notes on spemﬁc toplcs differences
between two terms, drawing a schematic diagram etc.

The second SAQ within part B of each of the two theory papers will be specifically from
AETCOM topic.
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Annexure: Sample template of a theory paper

111 PROY. M.B.B.S, PART I(ANNUAL / SUPPLE)

OPHTHALMOLOGY

PAPER
Maximum marks: 100
Duration: 3 hours (including MCQs paper — maximum 20 minutes)

Instructions for candidates:

1. Write your roll number on the top on both the MCQ question paper and the LAQ, SAQ
question paper immediately on receipt.

All questions are to be attempted.

Part A is to be attempted on the provided question paper itself.

Part B, C and D are to be answered in separate answer-sheets.

Part A question paper is to be detached and returned back after 20 minutes of the start of

CRENEC S

the examination.
6. Only blue/black ink is to be used for attempting the paper including the MCQ section.
Use of pencil is only allowed for diagram/graphs.

PART A 20 marks

Instructions for candidates:

There are 20 guestions, each having one mark.

There is no negative marking for a wrong answer.

For each question, indicate your answer by writing the option choice (A, B, C or D) within the
square box next to the question.

An option choice once indicated within the box is not allowed to be changed. Any scratching,
scribbling, overwriting or change of the indicated choice within the box, will be considered as a

WIOng response.

MCQs 1 to 20.

Each question having:

Question stem

Four labelled option choices — A,B,C,D

Square box (for learner to indicate his/her choice of answer) . PR
. ) . Gl
(M N ;
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11l PROF. M.B.B.S. PART I (ANNUAL / SUPPLE)

OPHTHALMOLOGY
PAPER
Duration: 3 hours (including MCQs péper — maximum 20 minutes)

Instructions for candidates:

1. Write your roll number on the top on both the MCQ question paper and the LAQ, SAQ

question paper immediately on receipt.

All questions are to be attempted.

Part A is to be attempted on the provided question paper itself,

Part B, C and D are to be answered in separate answer-sheets.

Part A question paper is to be detached and returned back after 20 minutes of the start of

the examination.

6. Only blue/black ink is to be used for attempting the paper including the MCQ section.
Use of pencil is onty allowed for diagram/graphs.

A

PARTB 32 marks
1. LAQ — 16 marks (marks allocation for sub-parts to be indicated) .
2. SAQ - 8 marks '
3. SAQ - 8 marks (AETCOM module)

PART C 24 marks

1. LAQ — 16 marks (marks allocation for sub-parts to be indicated)
2. SAQ- 8 marks

PARTD 24 marks

1. LAQ-16 marks (marks allocation for sub-parts to be indicated) -
2. SAQ — 8 marks ' '

5
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