.,..Phasc II Cimmai Pnshng

' .:.f Posted for Manday Fnday %:ewgen Qam - Eme

‘%%% =30 heurs in Phase !I Cn vipélencies 1o be covered are as detailed in the Table below.

PAEDIATRICS

'CEME- Clinical Posting in Paediatrics

: _ﬁppz ogna@a Tame f‘{::r s;maéatzm Y. be {ake"z am fmm 3 hours mmcaé pﬁﬂtmg
Tyt cover a vamﬁty of cases, eather than repeating same type of cases.
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: '}an&M %R ,. y Ta

ij ectxve

o ¥ntz{a(sw:ison o ?az&mem& wmt 01
dcpmm&nmi areas :

2

. Relevance of Pacdintrics as a Su’é};(’siﬁa {mm%.zdmg bi:;;fi g'seaith mdam‘éoz‘s}
‘Bupervised visit to all waghmg !{:ammg;; aTeas in ihc Pamhaams {opd ‘Wards
©NICU, PEC_U Emerges}'

 PNW 8te.)

. mem 28 mquzmé for learning {Bmkqf'gmwih charis/assessment tools ete)

1 History Taking in Pacdintrics.

Components of History taking in Pediatries :
Detailed description of various componenis of history and their i xmpomnce
Practice session on hlszery taking. '

¢ Cormon symploms n Poodistricy

m: et I e Le}t"

History tuking in s child with conunon sympioms — fever, rash, pain, dlarrhea,

vomiiting, cough, poor feeding.

o :Dcv_;s?fsg‘m‘eéyzm?éééé‘%{}ry in a Child {PE

ko

How 1o clicit dcwﬁonnu‘:zﬂgi ‘ﬂésiﬂ;iy in ii‘sf&ﬁiﬁ aid c%zﬂ{ireﬁ and inteaprct the
f ndmgs : ' '
Elicit dewiapmemai hzswry froma pa.rem!aare‘iaker

Eficit the current developmental milestones of the child,

When to suspsc% developmental delay on the basis of history.

Use of MCP card for assessing tievelepment

Practice session on development history (On a case)

1 Nulritional Assessment of a Child (PE.

PEN L b W

Detailed dstary histor v includ mg hreast feeding and compl anmmary fe@dmg
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84,9495

2. Recommended calorie and protein requirement for children of all age groups

3. How o elicit the dictary history and Caloulate the calorie and protein content
of 24 hour dietary intake by a child.

4. Take focused dietary history based on recall method from the caregiver -
Present the dictary history

5. Caleulate the gap {deficit) between recommendad intake of calorie and protein
and actua! intake

Anthwopometiy and s Intorpretation L. Maothods of assessment of growth fuse of WD and Indian tational sandards)
(PE 1.4) 2. How to measure anthropomelric parameters in children
3. Interpret the anthropometric measurement data by plotiing in appropriate
WHO growth charis for children of all age groups and gender.
4. How to classify the type and degree of under nutrition using the WHG charts
_ 3. Practice session ~ perform and interpret amhr&p&m&ﬁrw
7 Universal Immunization | 1. National Immunization program
Pragram(PE12.6, 19.10, 19.11,19.12) 2. Asscss paticnt Tor finess for imnumization and preséribe an Age appiominie
immunization schedule
3. Visit o Fomunization clinic
4. Cbserve the handling and storing of vaccines
3. Ohbserve the administration of UIP vaccines
8 General Physical Examination 1. Record pulse, blood pressure, tomparaiuee, ydration and ?mpﬁ #ory iate;
interpret as per the age .
2, Recognition of common GPE findings and nutitional deficiency signs,
9 IMMNCI ( PE 7.5, PE 8.2, PE 104, PE, J i, Introduction to IMNCI, its compenents
16,1, PE 16.2, PE 16.3, 24.11) Identify the Undemutrition as per IMNCI
10

End of posting Assessment

‘Theory (MCQs based on practical classes) and Praciical (OSCE).




 Phase 11 *Pa}t'z‘cnﬁic*azposﬁng:

":"i'{EPOSi . ) :
Total Duration of g}sﬁsmg 24 daysx 3 niucs = 72 hours {Sl “%Qiﬁ.ﬂim&s + zz §{3urs Meonalology) in Phase 11 part L
Competencies to be covered are as detailed in the Table below.
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or Monday Samrday, berween Sﬁam }?pm

{Camgetemm &9 be c&rtz{’ ed are marked in bold)

Primary. Tocus wmi?f* 3;%&. LER s:vm,m besed - hi‘;m’y and exantination, Demonstration of clinital gigng on pationts or by use of videos

for teachmg(’ learning.

Aj}pmpa iate Trmc for simulation may be taken out ﬁ'om 3 houwrs clinical posting

o "?ry ia covera varmi:v Q{ cases, rather than repeating same iype of cases.

T Competency e [ _ Leammg Objectives {i}apaﬂmental)
i Renapsq&%a%mn e‘f mmpﬁ-iem:es itzzsrm ' 1 Cotpenents ﬁ}f History tzking in Pedm%ms
- _ 2 Impertaﬂec of’ da ffcrent cnmpcmcnts R _
1Dz Pemafm E}cvsian mmzx% "aﬁa‘iﬁmgﬁt . 1. Elicit developmenia] history fom a ;}me;sis(tf’cmi'zksr anr.i
1 and interpret *'PE‘],?) 2. Perlorm Developmental assessment in infants and che%ﬁz’e ﬁmi
1 - interpret the findings.
3. Elicit development history and inferpretina c?mid with dev&ioymen{ai
A delay.
39 I ‘érNé.ﬁz Hiohnt Awwaﬁws% of a , Child - 1. Caleslaic the gap {defioit) beiween I’ﬁf‘i}mﬁ‘:i‘ﬂéi}ﬁ ammw of ca?m&z and
o jf_:{PE & 4, PE 9. 4, 9.5, g, ?} : : ;}mtem and actual intake : I

2. Plan an age sppiopriate dmi for a heaithy child of dsi‘i‘emnt age gmups
and child with under purition/ over nutrition,
3. Feeding counseling of themother -~~~

ff\am @gmm&i;"y a;zﬁ &l Ym;,, pgmama 1. Pevform mithropomeiris meastromients i ohlidrén m&{ plat,
(P}Z} 4, 9 6, 11.5) 2. Joterpret the anthropometric measuroment data by @&ﬁia;ng in
: approuriate WHO growth eharis for children of 2l sze groups and
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3. Caleulate BMI, document in BMI chart and interprot
4. Assess nutritional status from anthropometric paramelers for children of
ali age groups, _
5. Classify the type and degree of under nuirition ssing the WHO
charts.
, _ _ 6. Identfy over nuirition {overweight and abesity} by using WHO c?mﬁs
D5 | Adolescent Health Cheele-up § 1. Perform routine Adeluscent Healih cheokup including cliciting history,
' performing examination incloding SMR (Sexual Maturity Rating), growih
_ _ ____ assessmients (using Growth churts) and HEADSS screening (PR 6.9)
D6 | Abdomen - 1. Elicit documeat and present the history related to diseases of
History (PE 21.8, 26.5) Gasirointestinal system
Eticit, document and present a history periaining 1o diseascs of the
Genitourinaiy tract

(SN

Examination (21.9, 26.6, 26. 7,26 & 1. identify exivrnal markers Tor Gi end Liver disorders o.g. Jaundice, Pallor,

26.9) _ Clubbing, Failing to thrive, Vitamin deficiency

2. Tdentify external markers for Kidney discase, like Failing to thrive,
hypertension, pallor, anasarca.

3. Perform examination of the abdomen, domansirate organomegaly, ascites

ete.
4. Formulate 2 provisional and differential diagnosis related to clinical
) _ presentation.
By Evaluation of a Child with Diarchea - 1. Blicit document and present the history rofated to diarheal diseases and
Including complicated diarrhea }: dehydration.
i History (PE 24.9) '
2 P |
3 Examination (24.10, 24.11) _ 2. Asscss for signs of deliydration, document and present
oy ’7703{ 3. Apply risk stealification of children with diarrheal debydration as per
.
{"s‘ _ IMNCI guidelines.

4. Examine snd identify features suguestive of cthersysiemic involvement | |

S
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in a case af ﬁlarrhca

; ':Cafdwvaaw;m Sy o

Elicit appropriate hmi{;ry 3" ora f;ar{%xac {ﬁs&zs&, ana}yzc f;hx. ;yympiﬁms

hos

: i
Lo : Ih :V‘Hzf;iary {P?E’% ’?} nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn 2, 'Points snggestive of ccngemiai oF acquuaé Heart {hsaase
' ' 3, Points saggcstwa of CHF
| Exaimination (PE 23.8, 23.9, 23.10, 1. Chesk for sigm of shock Le. pulve, Blond prassure, CRT
23.12.23.1%) 2. Check for signs of CHF,
- 3. Identify external markers of a cardiac »:imase
B 4, Perform examination of the gardzavascular systcm
“ID8 | Respiraiory systesn 1. Ehei, dﬁca&mmt and prosent Ens,igx“y ofa chitd with ;‘efspnamry
T :HES*ééry_{P%?,Z&.Q,} preo%em inc udmg unpcr respiraicry sympzems
_Emmmadgn z. Agssss airway zmﬁ §}¥‘£§%i§'§mg r’asﬁ(}gmm gsgns €3§ severe
: f{ph;ﬁo 10,28, i‘i,?;& 12,28.13, 28.15, **z:smmwmf digtrose, Chock for cymcsas's severc s;hete mwdrawmg,
-5-_34 3 3§ 6) ----- . grunting oo Lo | :
VVVVVVVVV " ~~~4€xammatmn Gfﬁ@‘pﬁf respiratary tract s nern e
""" 4. Classify the child with stridor as per IMNCI gmdeimes :
sl e BRI o o ) 5. Detailed examination of resplraiary system _
D10 Agproach 10 8 child with anemiz with 1. Ehcit, document and present the bistory related to anemia and other’
R Wégﬁégi other Hemalo-oncological Hemate-oncplogical menilestations
‘For systemic manifestations _ S
History (PE20.10) 2. Ydentify external markers for hematological disoeders e.g. Taundice,
. - - Pallor, Petechiae, purpura, Ecshymoszq Lymphaé@mpaiky, bone
‘L Examination (PE29.11,29.12) tenderness, loss of weight.
F IR St oo 3. Perform etammam}n ‘of the abdomen, deméﬁsiratc Grﬂaﬁomegaly
DIl JCNS 1. Fhicit, document and present appropriate history pert&;mng to the CNS
- | History & Examination (PE30,17, 2. Demunsirate the correct method for p&ywa‘a! Exain ﬂaxmn of CNS
30.18,30.19) ' 3. 'Document and prasent chmcai findings. -
S 4, Anaiyze symptoms and zmerpmt physical findings
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D12 | Assessment of airway &Oxvgen | 1. Assess aivwvay and dresihing: recapnie signs of sovere resploalory
therapy distyress, '
' 2. Demenstrate the method of positioiing of an nfant & child to epen

airway in a siimulated envirosment
3. 02 delivery devices and inhalational therapy (PE 27.9)
4. Administer oxygen using sorvect technigue and ;%g:sr}mpz’i;ﬂe fBow rate

D13, | Document Tramunization inan 1. Assess patient for Risess lor bemenization and prescribe an age
irmrnization record ‘ appropriate immunization schedule
(PE19.6, 19.10, 19.11,19.12, 19.13 } 2. Bocament Immunization In an bemwnization reeord
. . 41,1942, 19, _

3. Interpret a Mantoux Test, BOG sear
4. Demonstrate the correct admindsiration of 8ifferent vaccines na
manneguin/ other models
Visit to a baby comer in labor room
Steps of essential newbom care
Observation of early establishment of breast feeding
Observation of methods of keeping the haby warm - KMC care
Steps of neonatal care
Demonstration steps of neonatal resuscitation in a manikin
Dlemonstration of PPV through Bag and roask in 4 maaikin
Demonstration of placement of orogastric wbe during prolonged PPV ina
manikin
5. Demonstrate the ‘thmb techﬁique and “two finger icchnéque’ of
providing chest compression in 4 manikin,

D14 | Care around birth (PE 20.3, PE 20.3)

D15 | Neonatal resuscitation (PE 20.3)

bl ol S Fal ol bl o

Dis Assessoent of a pommal noonale (PE I, FElicit the relevant goncral, antenstal, naia ?mr? }’}(}‘%ifzaz:E %mtmy of the
20.4) maother
2. Demonsirate the touch method of assessment of temperature in a
newbom.

3. Demonstrate the method of recording axillary and reclal temperaivre in a |
neonatal manikin.

4. Demonstrate the counting of HR, RR, CRT in a newborn. .

3, Measure weight, length, head cirewmlerence and chest ciroumbference fn a

neonate/manikin accurately.
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“Follow ug care of Tiufm’lixﬁ{ PE 2%'3 6}

v

6. Demesmimte gesmuonal assesmem by physacal and neuw?ogscai criteria
ina nconate
: 7. Eheit comenen maﬂame ﬂ:&"iexcs !zkc moizmg, sw;kmg, grasm and Mam s
= . w,..m.wﬂcx cm'recdy R - - .
'8. Demonstraic a, head: to toe cxammatm of the nconaze
Fr e 9. Demonsirate a relevant sysiemic examination of 2 neonate
Eh i _‘{'e:f:{‘mg ef‘aﬁcmate i gmcrm 1. Gbaorve covrect teglinigue of breasifeeding noting signs of goed
: '(‘?ﬁ 75,7, 7 attachment and correct positivaing of mother and baby.
: 2. ﬂ;sngaash coryect %‘ecdmg teehinifue from wrong one on the mother
haby dyad.
3. ldentify the common problems related to. breasi in lactating niher viz
retracted nipples, oracked nipples, breast engorgement, breast abscess,
4. Obssrve. feeding ol a pm@m&ﬁ?ﬁ neaﬁaie— Tubc feeding/ Katori spoon
L T feeding g ;
D& 7 df’%’&ny ;zi}fg siratify fsk in @ wick 1. Tdentify possible seriovs becinrial il Lmﬁs}ﬁtazzdzs & and %5:‘*&%5?5: the sick
=1 dneonate ntmg “iMNCE gwéﬁmes (?E neonate as per IMNCI, _
S f;'?G 18} -------------- 2. Identify-and strati §‘s: éehyﬁzazzen m a qsck f’&és‘i}ﬁa Wiin dsarrhea 83 -per
T CIMINGLe i . B D B
3. Assess x:s!‘easifé’ﬁ'i?‘g msd g‘hcck I‘m signs af geed aiiachment io the %m:aﬂt
~ inaneonate.
4, !nte:rpm and cinssify the seonate on the bas:s of weight for age 2 SCOSS
: ' weight categories accurately.
D19 Counsel/oducate mm& s ot ‘the care 1. Counacl mothers using the GALPAC techaique {Gz‘sst Ask, Listen,
-~ i|.of neonates’ Praise, Advise, Check for understanding) appr«:}pmiely _
'(PE 2@ 5 2. Educate mothers r&gardmg care of the cyes, skin: and cord sturnp of the.
EE . neomate. 2l
3. Educate the mc;thar for prevenumn of mfegtxrms
4. Counse! the mothers ai:to;;: the ampcﬁanca of exclusive breastfeedmg
apprapnateiy :
5. Explain to the mother the amp@mme 01" é'r;f:quem breastfceémg inchuding,
night feeds.
..... 6. Educaie the mother mgardmg common 1&ctamn problems
1.

I"k;&}a nthe sr?w dule t::‘f immunietion as per the national jmnunization

T
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schedule correetly.

Explain the imporiance of growth monitoring,

Bomonstrale the fochnique of Kangaroo Mother Care in 2 manikin and

simulated mother, -

4. Eaplain to the parents the red flag signs for urgent visit to hospital.
Counsel the parents on impostance of regular visit 1o the well-baby clinic
for growth monitoting

o

B2y Pediatric Procedures Demoustration of common pediatiic procodures and instruments . Iy
canauiation, intraosseous line, BMA/BME, Lumbar punciure, Liver biopsy
ete. (PE 15.6, 15.7, 24.16, 29,17, 30.23, 26.10)

D27 Feedback/revision/missed Feedback/revision/missed class
class '
D23  End of posting Assessment - Assessment of competencies in Pediatrics
Theory ‘
D24 End of posting Asscssment - Assessment of compeiencies in Pediatrics + NRP
Practical

Phase I Part 31 Cliniesd Pasting

Posted for Monday — Saturday, between Sam — 1Z2pm. _
Total Duration of posting 24 duys x 3 bours =72 bniers (51 Paedizivies + 21 Hows Neonatolamy) in Phase 1 pari 1. Competonieics
to be covered are as detailed in the Table below.
Primary Focus would be on clinical case based apnreach including management
p Try to cover a variety of cases, rather than repeating same tvpe of cases,
i Revision of instruments, Drugs, vaceines and K-rays have to be repeated again afler phase 11T partl .
T
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Tcpxc

Compatency

CADL ‘Cismwa case- Underputiition

Hmery {PE 2.4), anmamiwﬂ (PE 9.6,9.7,104) & Managoment - SAM

| PE 34.14 -34.25 o

D2 Clinical case - Fever>7 days
D3| Chinieal Case - Abdomen | history PEIE e 5), Ruamination (21.9, 26.6,26.7, 26.8, 26.9) & Management - HSM, Asciies,

D4 | Clinical Case - Diasthes

Fistory {PE 24.9), Bxamination (24,10, 34, i ! 24, 13,24.14) & Management — AGE with
dehydration / Chronic diarthea

4L D3 [ Clinical Cass - CVS

History (PE23. 7}, Bxamination (?i 23, S ?3 4,73, m 23.11,23.12,23.13) & M&ﬁaga,rﬂcntm
ACHD#CCHD/RHD}"CHF '

IDg -Cliniea! cuse - Respiratory
: :sysiem

History (PE28.9 3, ?vasmﬁaimﬁ & Msm ipdment {P"‘P 22 14,28, %? ?;ﬁ i? 28 ‘3 28 14,28, 15 2%, 18,
28.17,31.2,31.4, 31.6,31. 7, 31.9) ~ Prcumonia/ Empyamaf%ewy ¢hild

e DT Llinical Crse.- Gc;zasmrzszm Vo

History.(23.8), Exaorinotion (219, 21,10, 20 11,21 12,2113, 2014} & mm@ Nephrolic.
syndrome, PSGN

Interpretation of urine anaiysis

T8 | Chinieal Case - Hemato-oncdlogy

Miztory (PR 29.10) Bxafmination (PH 201 ?9 22,} ?9 ¥3, 2015 K ‘Vgr”h’&{}ﬁ"iuié - anemia
with { without Organomegaly

interpret hemogram and lvon Panel, Propose a ‘management plan for IRON deficiency ancmia

E}? :Cicﬁ%ﬁ&! Cm- CNS

Hisiory (PE30.17, 3{§ 1£,30.19), Mxamination {PT‘ 36 18,30.19, 30. 2! 30.22, 30.23) & Managewent -

- | Meningitis, Paralysis, t:pz?.cps}’, Cerchral Palsy

. '.Fima’ Ei,uqiw in ?&ﬁa?}eﬁ«s es .

i‘ Calcutale the fluid and electrolyle requirement in h&ti{h, !mm ‘prot eicmw}yic report
- Choose the type of fluid and calculate the fluid requirement in shock

i Chsssmé C Abéem 21

'stgary (PE 21.8, 26.5), Examination (21.9, 268, 26.7, 26.8, 269} & Mznagement

" Climiont Sast: - CVS

History (PR23.7), Fxamvination (PF 23 8, 239, 23.10, 23.11, 2312, 23.173) & Management

Q\&é@ﬂ/ ff#‘*% u%; - . %&

10
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2 .
D1 | Chinical case —~ Respiratory tistory (PE 28.9 ), Examination {PE 28.10,28.11,28.12,28.13, 28 14, 2R.15,28.16, 28.17,31.2, 31 4,
3 system 316,317, 31.9) & Mansgement
Di | Clinical Case - Hemaio-oncalogy | History (PE 29.10), Examination (PE 29.11,29.12, 29,13, 29,14, 29.15) & Management
4
D1 | Clinical Case - CNS I. Unconscious child - History (PE 30.17, 30. }8 30,19, Examination (PE 30.18,38.19, 30.21,
5 ' 30.22,30.2%
: 2. Assess level of consciousness & provide emergency restment o a chx‘id with
convulsions/coma.
3. Position an unconscious child

4. Position a child with suspeelod, Administer IV/per recial Diavzepumn for g convulsing child in
a simulated environment

D1 | Assessment of a normal neonate | History and Examinalion of a normal neonaie (PE 20.4, 20.5)

&
1 D1 | Feeding assessment History and assessment relatod with feeding in'g neonate (PE 20.11)
7 | : ’
Dl [ Clinical case : History and sssessment related to — LBW / pretenn neonmie{PE 7.3, 7.7, 20011}
8
DT | Clinical case Neonatal jaundice (PE 20.12)
g
D2 | Assessmeat of o sick neonate deniify and stiatily risk in a sick neonate using TMNCT guidelines (PE 20, 18)
G .
D2 | Neonatal Resusciiation(PE 20.3) 1. Demenstration of neonsial resuseltation in a manikin ‘
p 2. Demonstration of placement of ﬁﬁ)gd&i?ii} tube during profonged PPV in g masikin,
3. Demonsirate the ‘thumb technigue’ and ‘two fnger tcz:hmque of providing chest
' compression in a2 manikin.
4, Identily the correct size of Lmng&sc@pe andd cndeemf,heai tabe based on given birth weight/
gestation correctly.
_ . 3. Perform PPV, chest wmgxrmfsﬁm #nd codotrachenl infubation in munaikin
(& M” D2 'X-{;‘ays in Pacdiattics 1. Intergret novmal and ﬁm’a{)mﬂa K-rays of chest, 'tbdr}z"ﬁen, sleult and hanc:}/;\ﬂm‘mﬁms and
d : 3 : - !
g { ; : ,

11
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iz , . chiidreﬁ}

copEb2n :Emi af p&stmg Assemm@nt - - Assessoent of competencies in Pediatrics

S _”Thaory . e bt e T e o

D2 | Endof posiing Assessmcni - Assessment of competencies in Pediatrics
- 14 Practmal -

bR ?ﬁ,a& T SNGH e e

wﬁww ﬁ‘ﬂtﬁ prnad
| ‘% | @{yw‘_ 60§—
D‘{h g Tww

% W!\,\ W aronnen’” PG S
V 3.- : i T SO (‘!ni:nf

12
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e P%mse [II parﬂ

e j:Seiwa}u' -Lgamingzis h@urs-.. B B

LGT - Large group teaching, SOT = Small group teaching, *Fer SGTS, czasﬂ:szﬁea ieaching and Hberal use of images and videos is
advised,:
Some of the SGT topics can be conducted as student symposia/seminar,

Conteitts of the Lectarc to bo developod keeping in line the pms»msd competencies, AETCOM componcat 1o be included in
SG’?:’US’? where cver is fcaszbic

SN | T Topic T T Mede
T e ‘General Pedistries : e
[ ET ?rmmp es of Gmwih i chak?mn & Assessment of physical growth and mommmg o LGT
N Pz‘mt:mies of Ecwiegmmﬁt and MNormal Bcvmog}msﬂiai milestones. e L LET .
BEX o AEHE}& Autism . : : . : LGT _
:_ 5 'Ad_(}iés{:'eaééz Changes, Bg}agviar&zﬁsséssment ' LGT
16 '_i"_‘x’_CF Concepts, Breasifeeding: physiology & its role i child mutsition LGT
17 Complementary fecding LGT
18 Malnutrition'in children: Diagnosis & classification | ' 'LGT
1.9 ‘Mainutrition in children: Management ~ _ o LLGT
1107 | Malaria - | : | | Lot
1At o) Dengue Fever. - : o o LGT

12 Enteric fever e ' TLaT

13 HIV in children _ LGT

14 Intestinal Parasites ‘ LGT

W 2 by

QQK b e

L




A e ®

Neonatology

15 Low Birth weight: definition, complications & Management LGT
16 Birth asphyxia and HIE ' LGT
17 Bleeding in 3 neonate LGT
18 Respiratory distress in a newhom FLOGT
19 Missed Class/Feedback/revision

20 Missed Class/ Feedback/revision

S.Ma. Topke Made
General Pediatries
1 Anomalies of Growth: Short siature, FTT, Abnormalities of head size and shape SGT
2 Developmental delay and Red Alerts in Development SGT
3 Flnid and Electrolytes Batance & Dysclecirolytemia ~ case based approsch 3GT
4 Micronuirients in Health and Discase - I (Vitamin A,C, D,E,K and B-Complex) SGT
5 Micronuirients in Health and Discase - 1 (Tron, lodine, Calcium, Ziac and Magnesium) 5GT
] Assessment of breastfeeding & Special situations SGT
7 National Health Programs 3GT
8 Approach to a child with fever 3GT
9 Diagnosis & Management of childhood TB SGT
10 Immunization - National Immunization schedule and beyond 50GT
Neenatology

11 Essential Newbomn care including prevention & maaagement of hypothermia and hypoglycemia | SGT
iz Meonatal sepsis SGT

ANNEXURE - 40

14
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T N;:'c}natél"ﬁa_upéifﬁ:é"_.'_-

“TSGT

| Neonatal seizures including Hypocalceria

:- BGT.

[ Follow up o Normal Newborn______

Yser ...

SGT

15



Phase IIT part 1T
Total duration: 65 hours :

ANNEXURE - 40

Large Group Teaching/ Lecture: 20 hours; Smal] groap.'?s:ashéng ¢ Tutorial: 35 hours;

Self-Dirccted Learning: 10 hours

LGT ~ Large group icaching, SGT - Small group leaching, *For SGTs, case-hase

" advised,

d teaching and Tberal use ol images and videos is

LGT - Large group icaching, SGT - Small group leaching, *For 8GTs, casc-based teaching and Yberal use of images and videos is

advised,

Some of the SGT topics can be conducied as student symposiafseminags,

Conicents of the Leciure 1o be developed keeping in Hne the preseribed competencios. ARTCOOM component to be includod in
SGT/LGT where ever is feasible. :

5.Ng. . 'Tapic Mode
Disorders of Kidney and urinary tract :
i Urinary Tract Infection in children LGT
2z Acute Kidney Injury LGT
: Hemato-oncology 7
3 Bleeding and Clotting Disorders LGT
Cardiovascular system
4 Acquired Heart Disease and CHF LGT
5 Hypertension in childien TLGT
Disorders of GI system and Liver .
6 Chronic Diarrhea and Malabsorption LGT
7 Acute Viral Hepatitis Lar
Respiratory system
8 Stridor ' LGT
g Bronchiolitis and pnm:lmeﬂia LGT
CNS '

16
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70 | Neura] tobe defects T _ 7 B
AT T 'Acute Meningitis T LGT

12| ONStuberoulosis e o e e, | RGTo
{137 [ICSOL and brain abscass o o o LGT
14| Neuromuscular disorders in children | | EeT
| Endocrine and metabolic disorders | I
15 ‘Diabetes mellitus in children ' _ LGT
48 -Thyroid disorders in children 1 LGT.
417 Obesity and overweight ' - ILGT
18 - .| Connective Tissue Disorders (Jm SLE, Kawasga};s) . TLGT
190 Child Abuse ané Pocsoact.” o : - S LGT
120~ [ Missed class. - - T

S.Ng. _ Topic : ' . _ Kode
I | Disorders of Kidney and urinary tract ' o 4 _

1 | Nephrotic Syndrome o SGT
2 Chionic Kidney Disense mc&aﬁss@g ngsﬂzﬁaé anomaties of kidaey *m<% urinary iravz {CﬁsKU’E‘) 18GT
30 'jAppmach to a child with Hematuria and Protemma _ L . I8GT
.. | Hemato-oncology T ' :
4 .THemai;mc anemia’s mc!udmg &haiassem:a ' B ‘ ' TSGT .-
50 i Childhicod Lymphomas and Leukemia o B ' | SGT
6 Si’ﬂd@i&,ﬁﬁ tumors — neuroblastoma, \Iezsé’;z‘m}"muma :‘eimw&as toma (éarm{'{}mng'mm) | 8GT

_.Cardmvzscaiar syqtem




Disorders of GI system and Liver
& Approach child with Dishea, classification and Management of dehydration 5GT
) Chronic Liver Disease and Portal Hypertension SGT
10 Approach to a child with Jaundice SGT
Respiratory system
i1 Approach 10 a child with fever and cough / difficulty in breathing SGT
112 Management of childhood Asthma SGT
' CNS
13 Approach to a child with seizures SGT
i4 Classification of Epilepsy in children, disgnosis and management 5GT
15 -Acute Flaceid Paralysis including poliomyelitis 36T
i6 Common chromosomal disorders (Downs syndrome, Turners syndrome eic.) SGT
117 Approach 1o & child with exanthematous fever SGT
i8 Pediafric X rays SGT
118 Drogs and medications in children SGT
20 Instrwments in padiatric practice SGT
21 Communication with Child and caregiver (AETCOM) SGT
22 Poisoning and Intoxication in children SGT
23 Common Pedistries Emeigencies ~I { Assessment and triaging of a sick child) 3GT
24 Cormmon Pedintrics Emargencies ~T1 (respiratory distress, status enilepticus, unconscious child) | 8GT
25 Shock in children 5GT
26 BLS Algorithm SGT
27 PALS Algorithm SGT
28 Missed classes / Feedbackfrevision SGT
Ao 29 Missed classes / Feedback/revision

o

o

g

ANNEXURE - 40
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(30 [ Wiidesd Clase/ Feedbackirovision SGT
131 Missed classcsf Fcac}ba_ckf:ewswn ' SGT

32} Missed classes / Feedback/revision e e GT
33 Missed Class/ Feedback/revision ‘ SGT

‘” 'DY \;xw Z{\mw\i
e %W;m Jiwﬁﬁ@
- @r Foga 5
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A ¥ e Q)A M 2 4
ASSESSMENT OF UNDERGRADUATE STUDENTS- PEDIATﬂiCS

COMPONENTS OF INTERNA!. ASSKSSMEN? (IAV FORMATIVE ASSESSMENT :

(i) Theory IA
i Practical / ClinicallA
o '(Eii)' Assessment of i.ogbnuk Up 10 Zo%af IA marks (Theary and Practmal} fram the

i Logbook assessment.

“‘{iv) - Internal Assessmént for AETCOM

: '_‘-:scHEME os FORMATEVE mmnv Assr-:ssmsur !N PHASE if and PHASE | m MBBS« _

E

: PHI&SE II

: mdmciuai batch Et ws]! be in the form of multapie—chmce fuestion {MCQ} of 20 marks
PHASE W
: Farmmwe Theory assessments |, [, 1], and v wm be conducted in phase [ii of the MBBS
'curricuium in parts | and i, as highilghted in figut‘e 1. During phase I, partl; there will be 2
theory exammatmns in February/March and August} September, respectwely in phasa i,
-part i, the theory exams Il and IV will be conducted In May/June and November}i)acemben
respez:zwely T hesy!iabu5 for the fermatwe theor‘y assessment for each term will be afigned
- with the mplcs talght/ wvered cfurmg the precedmg & months. The fma! theory

assessrnent f.e., IV, will be the sent- up exam that covers the entire padaatrms syﬂabus

Marks dastnhutinn of the formative thenrv assessment Nini
: Maximum Marks 50 '
L MCQ— 10 marks

ks .E

. Struatured essay type question -one. of 25 marks

Hi Short answer questmns = F:ve of 5 marks each {5 XS“ZS)

o The fm’maﬂ“e thevw assessment W Wii! be sent up exam that covers the ent:re pedeatric K
o syllabus wltb Maximum Marks 100 | 3 : Bé
:'”f:: _':'.'I:;f MCQ- 2{3 marks SR ; s S

s : '1!& Strut:tured essay type question one of 20 marks (2())(1 -20)
" Long anawar questmn Twa of 10 marks each {10 X 2 20) =

=

: =:.:I\,i’ Short answer questtons Eight of 5 marks each {5X8-—4€)}
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| Fleatives &
Skills

heory assessments |, I, 1il, and [V are to be conducted in phase 11l - parts | and if

as highlightedabove

SCHEME OF PRACTICAL EXAMINATION FOR FORMATIVE ASSESSMENT IN DIFFERENT
PHASES-

PHASE #l: During this phase, the students will be posted in the department for 2 weeks. The
practical assessment at the énd of the ;;)éstiﬁg will consist of Q5CE. ‘

Tha theary exam (MCC= 15 marks) at this stage will be taken at the end of the posting for
each lndividual batch.

PRACTICAL | o
OSCE (combination of observed and unobserved stations, including AETCOM) = 30 marke(6 ;

stations X 5 marks)

MARKING SCHEME-

' Maximum marks [MM) = 50

MCO= 15 ma}‘ks

Logbook {reflections of topics taught during clinical posting) = 5 marks

OSCE {combination of abserved and unobserved stations, including AETCOM]) = 30 marks
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o PHASE IIIl gart |;The cﬁnica% pgsting will kast 4 weeks Each batch, wiii have an end»af posting
'assessmenl onge dursng thas phase ”fhe assessment will be in the form

'i One case presentatmn fucusmg on hlstory and exammatmn— SO marks
i

NRP.—20 marks o -

:

E Lugbook assessment (lnciudmg purtfoho of 3 cases) - 30 marks -

The total marks at the end postmg assessment wm be 100 marks -

HASE m, part H; At the end of the clinical postfng (4 weeks),students will have an:

: . assassment {total marks 100} wlth the ﬁ)itowmg mmpﬂnf’ntf'

1, Clinical case {Long case} 40 marks |
0 Newborn case- 20 marks, | {
i *Ohsewed Junobserved stations {x-ravs, emergency drugs, mstruments, AETCOM)
20 marks {5%4=20).

Y Lagbookassessment - 20 marks

__*Fo!lcwing are the suggested stations for. ohsewad and unobserved 05€E however the

-examiners can decide the number and content ef the staﬁans as per the iogsstms and
‘resource avai!abiﬁty | E

s Exampies of unobserved 5taticns(wntten oF us:ng aud;owsua! aids}) to evaiuate the knaw—
-_'how domam uf the learner — |

i
i
;

t i.” Recognition and management of emerger:c:es fike status ep:leptacus,
_hypocalcemia seizures, hvpogiycemta

i Chest Xray findings andthesrmterpfgmtmn

m Vaccines and their apphcat:on | '

'__iv'.' _Recogmtmn and managemant of dehvdratmn in thildren

oo Fluid and alectreivte-ra!ated chmcai pmblems

| Misceiianeaus— Btomed;ca! WBs‘ie Needle stick | njufy

Anthropometw and its mterpretat:on

munselmg

22
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. Assess airway and breathing.Demonstrate the method of positioning an

infant & child to open airway In a simulated environment, administer oxygen

using correct technique and appropriate flow rate

Abdominal Palpation and percussion or any other system evaluation

The development history of a child with developmental delay

Table 1: Theory and practical assessment in phase Il and phase iii {Part | and 11} of the MBBS

curriculum
PHASE | PHASEN TPHASE fil Part | PHASE I1l Part } SENT UP
Assessment | Theory | Practical | Theory Practical | Theory | Practical Themy and
- Practical
Onceat | Once at | Formative | Onceat Formativ | Once atthe | The pattern
theend | theend | Theory the end of | e Theory | end of of the
ofthe | of the asséésrnent the clinical | assessm - clinical evaluation |
clinical | clinical land Hin posting for | ent Il | posting for shall be the
posting | posting | Feb-March | each and IV | each baich same as the
qu foreach | and Aug- batch (sent up} ) final prof |
gach . | batch | Sept, in May- eXarm
batch ‘ respectively June and {summative
- Nov-Dec, .' assessment}‘-_
“respectiv
: aly
Tﬁois for MCO= | OSCE, Written 1 Ciiﬂicéi | Wﬁttén | 2 ﬁtiﬁiﬁé.i
assessment | 15 loghook | Examland | case, Exam I | cases,
| marks i NRP, {MM-50) | combination
{MM-50) loghbook and IV of observed
{sentup | and
exam unohserved
MM = stations,
100} inghook

v
W
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The resuits of EA will be displayed on the notice board within 1-2 weeks of the assessment
taken. Unwersnt ey shall gmde the collegesin formuiatmg pahcias for remedial measures for

'students who are either unable to score quai;fymg marics or have mtssed some assessments
E

b
§
i

for any reason
'

i

| 'EUGIBEHT‘! CRITER%A TO APPEAR FOR THE FINAI. EKAMENAT!ONS

UG Students must secure at !aast 50% marks of the total marks (cmmhined in theory
_ and practical/clinical; not less than 40 % marks in theory and practicai separateiy}
P = ass;gned for internal assessment in Padnatncsto beeligibie for appear;ng at the final
Ut.l.i.vé.rs;ty examination of that suhject intemat assessment marks wili reﬁect a
E dlfferent head of passing at the summati\:e examination,
S omL E'UG Studentsmust have mmp!eted the requ;red certiﬁabie competencies for that
k phase of training and com pieted the iogbgok appropriate for that phase of training

Py mg be eligible for appearing at the final umversety examination of that subject

-SENT up AND SUMMATIVE ASSESSMENT
THEORY. 16& marks -
Maximum Marks = 100
MCQ— 20 marks

2

ii. Structured assay type gquestion - 20 mar&s

it Lcmg answer guestion - Two of 10 marks each (10X 2=20)

. Short answer quest_&ans ~Eight of 5 marks Ee_a_;:h {8 X5=40)
PRACTICAL 100 marks ~ :
1. Two dlinical case = 25 marks each {zsxz-50} = 50 marks

2. Newbom Case 10 marks _ _
=N Fcur table vivas Inc!uding NR? 4& marks {1‘())(4 -—40}
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UNIVERSITY OF DELHI

UNDERGRADUATE LOGBOOK

DEPARTMENT OF PEBIATRICS

Name

PHOTO OF STUDENT

Reg, Na. (Univ) :
MName of college :
Roll no

Year of admission:

Maobile no :
Email ID

Address (Permnnént):

Address {(Local}

This dosument ol
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CERTIFICATE
This is 1o ceriily that the  stodent MrMs e e et ea b admitied at
ceveeenee 0 The yEAT, e, Bateh Rali No, 2000700000 Tand
Usiversity Reg. Now e has satisfactorily camploted 7 has not completed all assignnionts frequirernents mentioned in this

togbook for final year MBBS course in the subjest of Podistrics. The student isfis not eligiblc 1o appear for the summative {University)

assessment.

Signanlre éfFaculty ' S _ Signature and Seal

* Head of Pediatric Department

Name and designation

Principal/Dean of the College

Signature and Seal,
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-

GENERAL INSTRUCTIONS)
1. This logbook is a record of academic and othor aclivities of the student in the Doparimend of Pediairios,
2. Enirics in the logbook reflect the activities undoriaken by the studant and cortified by the foulty.

3. Reflections by students should demonsiraic the leaming that has taken place.

CLINICAL POSTING
Rotat_ian Phass Duration (Weeks) From _ Te
Ist Phase II
1Ind Phase I Part §
| Hlrd Phase 111 Part 2

E
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*

TABLE OF CONTENTS

S0 P 2 ONERHE e . S bt et i i}?gge-n.“gn‘;‘f‘;e;’*,m...._______.., s

b1 .1 Competencies requiring certification _ 4.5

12 o Competencies requiring documentation 168

3 Affective competencies requiring documentation 9

4 [ Cerifiablé prosedural skils and other skills - . TE

12

T  Record of Clintoal cases presented/atiendad Phase U1 (Part 2) e T e

I T Clinical Field visits . | 5

19 | Pamicipation m departmental activities ) - 16

{107 Seif directed learning. | - 17

'-_H_- SR __‘_Réﬂscﬁqnsofsmglem PR o S 18

29




COMPETVENCIES REQUIRING CERTIFICATION

 ANNEXURE -40

No - COMPETENCY Date | Minimrin | Decision of Teacker | Feedback
no for with initinls: Received
§ certifiy Complete (C) or vepeat | Initials of
(&) Learner
erform Anthmp{)mctmc; | N

Tl wWiong. tcchmques -

”Ca,lcuiatc iBMi dccument m BMI chart.f, e

Sess: paﬂgnt “for. ﬁmess for -
mmunization and prescnbe an agc-

i appropr;alé immunization schedule -

“PEITIS

Assess airway and breathing: recognise
signs of severe respiratory distress,
Check for cvanosis, severe chest

indrawing, grunting

PE27.17

Assess airway and breathing:
adminisier oxygen using correct
technique and approptiate flow rate

PE?.?. 19

‘Check for signs of shock i.c. pulse,

_Blood pressum CRT

* sko’lm)
s

'.3323-,
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S Cheese thc type of fluid and caleulate
| PF2721 | the fluid requirement in shock _
‘Assess level of consciousness | £
4 | &observe emergency reatmentofa. 1 |
I . _chlld w1th caavuisxm{é}'céma Posmoé'" -
“an ancmsc:eus chxld Posm{m a chﬁd -

| pa27.22 _ .m&s mspmmd frauma;

i
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COMPETENCIES REQUIRING DOCUMENTATION*

These can be integrated with the case presentafions/ demo

seminars or may beunderlatien as standafone activities,

sistrations/

ANNEXURE - 40

i

Number COMPETENCY Initialof | Number | COMPETENCY Tuitial of
Teacher Feacher
and date 1 ard date

PES.7 Plan an appropriaie diet inhealthand | T PEIZA7 | Identfy the clinical features of Vitarmin |

disease - _ . i Becomplex defieiency
PE 104 | Identify children with under nutrition  PE 1218 | Diaguose paticats with Vitamin B
as per IMNCI criteria #nd plan ' ‘complex deficiency and plan
_ . _ mamagement

PE 11.3 . | Assessment nfa child with obesity PE 1221 | Ideniify the clinizal features of Vitamin

with regard to eliciting history C deficiency '
including physical activity, charting
and dictary recall. , _ .

PE 123 | Identily the clinical features of PE 133 identify the clinical features of dletary

dictary deficicncy / exeess of Vitamin deficiency of Iron and make a disgnosis
A . .

PE 124 | Diagnose patients with Vitamin A PE 162 | Assesschildren <2 months using

deficiency, classify and plan BMNCI guidelines
mapagement. o

PE 12.8 ideatify the clinical [eatures of ‘PE 163 | Assess children > 2 to 5 years using

dietary deficiency of Vitamin D ' IMNCI guidelines and Stratify Risk,

PE12.9 | Assess pationts with Vitamin D T PE21.14 | Recognize common surgical conditions.

deficiency, diagnose, classify and ' of the abdomen including acute
plan management abdomen .
PE 20.6 Fxplain the follow up care for PEZ3.12 Interpret 2 chiest X ray and recognize

‘neonates including breast feeding,
temperature maintenance,

cardiomagaly

L

i

ket
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immunization, importance of growth

‘monitoring and red flags

Stmtsify risk i i chil s‘&n wi ih “»ii‘!d{)!‘

PE33.10

PE26.18. | Identify and stralify visk in a sick 1 PEZ18 | dentsfy extarnal markers for kidney
' ' ate usang IMNCI gmdeimes N ey -diseaselike failing to thrive,
_ . , ‘hypertension, pallor, anasarca |
pE21.12 Ime:rpfai report af ?%mr ‘{ Ray of PE30.2¢ | Interpreland explain the findingsina
- L KUB ' » CSF analysis.
FE 24.11 Appiy the EWCI gisidehms in risk PE 31.11 | Observe administration of nebulwauoﬂ
stratification of r:hﬁéren with
didrrheal dehydration and refer. : . _ .
PE 24.13 | Tnterpret RFT ané {:eecim}yiﬁ repor PE32.2 Tdentify the clinical features of Down’s
N Y el Syndrome
PE27.10 ';Gbsewe the various meig‘ss}ds Gf "V PEZ9:13 | Preparation and mtsr;}re;atmn of
"7 |'administering oxygen : peripheral smear
PE 28.15 Recognize precocious and delayed

' puberty and need for mfmal

PROCEDURAL SKILLS REQUIRING CERTIFTCATION (To be done i manucguins/sioslaied models)

No

COMPE TENCY

Min ne

Decision of Teacher with initials:

Initials of
Fal

%'(yv-ﬂ""" |
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to certify | Complete {C): Learney
| Hepeat (R}
PE24.15 | Perform NG twbe insertion in 2 manikin pi i
PE24.16 | Perform IV cannulation in a model 3 I i
PE24.17 | Perform Interosseous insertion model 2 §
'+ PE27.28 | Provide BLS for children in manikin 3
Neonatal resuscitation 3
Demonsirate themethod of positioning of an 3
infant & child toopen airway in a simulated
PEZ7.16 | environment
- Assess airway and breathing: perform assisted 3
ventilation by Bag and mask i 2 simulated
PEZ7.18 | environment
Administer 1V/per rectal Dizzepam for 2 3
PE27.22 | convulsing child in a simulated environment
PROCEDURAL SKILLS REQUIRING DOCUMENTATION (Te be doncin
manneguins/ simulated modeis) B E _
No COMPETENCY Date | Initial of Teacher | Feedback Received
auned date Duitials of Learner
PE 19.13 Demonstrate correct adminisiration of different vaceines ina
mannequin e -
PE 29.17 ‘Demeonstrate bone marrow aspiration in a mannequin
-} Pemonsirate lumbar puncture in 2 mannsqudn

AFFECTIVE COMPRTENCIES REQUIRING BGCUMENT&H(}N :

S
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Nunber 'é’mﬁaﬁ' of Faculty Tnitial of Nezsmber Initiad of Faculty . Initial of
: A and date Teachear ‘and date Feavher
and date and date
o PE23 Coun&eﬁmg & paa“em wrth failing 1o PEB.5 : Couﬁse and educate moihers on |
L g .;ﬁm% chxld e S o |46 best pracioss in B R R
: complementary feeding.
PE3.4 Cmmse? a parent of a child with . PE 10.5 Counsel parents of children w:th
- develapmental delay : SAM and MAM.
PE 6.5 ‘Respecting patient privacy and PE 197 Educate and tounsel a patient for
maintaining confidentiality while immunization.
- dealing with adolescents,
PE7.8 " Educate mothers on antsdatal breast PE IS8 Demonstrate willingness to
R “care 'akéd'gﬁ'%épa?e mé_t_hers: for Easiaﬁc}n. : : | participate in the national and
: N R : subnational immunization days
PETY : chumi;a:_ _zmd cauﬁsd minthers for best 4 PE20.5 Counsel /educate mothers on the
o practices in breast feeding: care of neonates. e
PE7.10 | Respects paifeni privacy . 1 PE21.16 Counsel / educate a patient for
S ' referral appropriately
{PETN Participaie in Breast Fesdmg Woeok PE222 Counsel p patient wilh chronic
celebration filness
| Number - Compotency Initial of teacher and
' date '
Q 11}
S
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PE23.18 Demonsirate empatky while dealing with children with cardiac diseases in every patient
encounter. ‘ .
PE 26.13 Counsel and cducate patients and their family sppropriately on liver diseases
PE27.32 Counsel parents of dangerously ill / terminaily il child to break bad news
PE27.33 Obtain informed consent
PE27.34 Willing 1o be a part of the ER wcam
PE 27.35 Attends to emergency calls promptly
PE29.19 Counsel and educate patients about prevention and treatment of anemia,
PE32.5 Counsel parents regarding
1. Present child
2 Risk innext pregnancy
{Down’s Syndrome)
PE 332.10 Counsel parenis regarding
L. Present child
2, Risk in next pregnaney
(Turner Syndrome)

- RECORD OF CLINICAL CASES PRESENTED/ ATTENDED PEASE I

H ;
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Tinte

Patient Name & ID

ﬁiagﬁﬁsis )

Case
Presented/

Attended
| Write P/A

Teacher’s

Signature

L I2
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8. "Date Patient Name & ID Diagnosis Case Teacher’s
Mo, _ . Presented/ Signature
Attended

RECORD OF CLINECAT, CASES PRESENTED/ ATTENDED PHASE 1 (Tard 2)

38
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BMNe.  Date]  Patient Name & ID Biapnosis Case Presented/ Teacher’s
. e e o Attended Signature

F o e

39




ANNEXURE__- 40 -

Visits MNumber | © Competency Date campleted
Immunizatien Clinic | PE 19,10
: PE 9.1
PE19.12
PE19.14 -
Other Clinics (Desirsble) ; '

PARTICIPATION IN DEPARTMENTAL ACTIVITIES

Tasviy ’ Self documentation by

40



ANNEXURE - 40

student

Perticipation in celebration and IEC activities like Breastfeeding
Week, Nﬁtﬁ{)i}ai Nawbam chk Wor&d Immummt:sn Weﬁk

Werid ’i"%’sa assamfa I}ay

Pamcspazien in IAI’S Oiher sz

E’amcmatmn in ICMR STsf Other Research Projects

szscaz'ch papcr pmscntcdf submmccif pnbhshcd

' Fart;mpamn in Semmarsf’{}nnf%mnces &
Rele | .-

_W.WOt_iwsA*cti?ities SO

sy

i smw-&macmn mzmmm
P%mge EE§ {?drﬁ g} 2 bours: Phase I3Y (Part 23 180 hours

e

-
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Topic Methodolegy

Reflections

e

REFLECTIONS OF THE STUDENT (Phase 2 Te be filled in 18 lines

ANNEXURE - 40 ’
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