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I ' r certi ourse in Anaesthesiol

i ne year

Theory Sgb‘lect:-

introduction Principal & practice of anaesthesia.
Anaesthesia delivering system
Anaesthesla machines etc.
Pre anaesthesia evaluation
Inhalational agents, drugs and techniques
Anaesthesla and, Respiratory system
Anaesthesia and Cardiovascular system-assoclated cardiac dlseases
Anaesthesia for Paediatric surgery & Geriatric
Intravenous Anaesthesia
. Anaesthesla in Gynae & obstetric
. Anaesthesla and Critical care in surgery case
. Anaesthesia for Eye surgery, ENT, Thyroid
. Anaesthesia in diabetic patients, endocrinal, liver, kidney
. Electrolytes, Acid base disturbances & Article blood gas analysis
. Spinal Anaesthesia & epidural '
* Anatomy to spinal canal
e Physiology sp‘inal canal
. Techniqués & drugs admin.
¢ Complication of spinal

W o NS WU R WRR

T
v & W e D

16. Periphal never block
17. Mechanical ventilation
e Noninvasive
e |nvasive

18. Assessment & care of critically ill patients
19. Anaesthesia for burn patient

ANNEXURE 'A'




P ures

Endotracheal intubation technique and devices
Airway management and cardiopulmonary resuscitation (CPR)
Use of oxygen therapy device
Ventilator management
 Intravenous and central cannulation

Monitoring In Anaesthesia

I S o o

Regional Anaesthesia technique-Special, Epidural, and Regional blocks

Anaesthesla practical skills

e |V cannulation
¢ Centralvenous -
¢ Ventilation with ambu bag
¢ Endotracheal intubation
e Maintenance of air way
« LMA
s Spinal anaesthesia
s  Fluid therapy
-o  Defibrillator on simulates {Dummy)

Posting duration — One year certified course In Anaestheslology

I. General surgery
Il. Orthopedic

. Emergency {Including Poly trauma & Mead injury management)
IV. Gynae & obstetric |

V. Paedlatrics

VI. I.C.U. and critical care

"2 months _

'3 months

ANNEXURE 'A'

50
20
25
50
50
50
25
50 ]
20

3 months

2 months

1 month

1 monthé




ANNEXURE -B

ation; Certifie rse In Anaesthesiologx
. Theory Examination

Paper |

Applled basic medical — science anatomy, physiology biochemistry, and pharmacology
related to Anaesthesia inhalation agents, drugs and techniques General, Regional and
Intravenous Anaesthesia : ‘

Paper |l

Anaesthesia In system disorder Including respiratory cardiovascular metabolic
endocrinology Gynae, and obstetric eye and ENT, Liver and Kidney disease, Trauma and Critical
Care and Recent advances

Practical Examination Viva-voce
Case Presentation
Examiners’ {External )
(Internal )

Assessment during training period:

There will be two tests Per Assessment & Mid Assessment which will include theory &
practical assessment & 25% marks will be added in final examination.
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I

TRy




OBS & Gynae TRAINING PROGRAMME

Registration & orientation
AN care '
Intrapartum care
Active management of labour
Active management of LII stage
Abnormal labour
Instrumental delivery
Postpartum haemorrhagic
Essential new care
- Immediate
- Postnatal
10. Abnormal AN (Identification & Managements)
Hypertensive disorder
Anemia
Abortion
ADH
‘11. Abnormal delivery
- 12. Associated problems
13. Prevention of infection
14. Gynaecological examination
15. Gynaecological emergencies

N

Recommended clinical No. of patients
practices

observe

Perform

Antenatal check ﬁp 50

500

Identification and 50
management of complicated

| pregnancy

100

| Preparing 3
instruments/trolley for
delivery

10

Performing P/V 10
examination

100

Monitoring of labour a lot x | 25
interpret Portograph

100

Conduct normal delivery
Conduct N.D.

Active management
Examination of placenta




ENBC 5 10

Breast feeding

Diagnosis and management | 5 25

of PPH

Removal of retained 5 |20
roducts

Identification and |2 15

Management of perinealteas

Management of Eclampsia | 5 20

Identification and 50 50

management of

complication of labour

EXM of postpartimpeiol 20 100

Emergency obstetric | 10 20

rocedure




'!‘13 impart knowledge & skilt sufﬁmﬁnrenouuh to a candidate so that
he can — .

 Give priiqﬁh em;rgemg pranagement in road traffic accident or polytrauma
patients it Pri -jﬂ;y health care set up. and qaﬁ. transter ot Patients 1o

- kigher get wp afteyr:

% 5)  Manggen®nt ol Ty triacases whs:rn conscrmhvc' managerent in feasiblc.

' <) —_-To ﬁ’agnose a.nél treal common & aeidic disorders as OPD patients.
= SE’LE{:I‘IO N — 'lheséi r cr]?t#na. should cnsure that only motivated candidates
] sho&ld be enrolled.
E—~ ) _ 'ﬁ;c age limit shoul T; _ﬁ "';’3() ~ 5@ year with minimum 3 year of

i service.

- - -1 Yagy « T seimsster of six month-each.
- Minimum of 775 'days of working / lcaming will be necessary to sit
in final examinatios -

lt can hec dong in twe semem-rs with-3 month uf original tield

et WIth one-year exnericnee.
lblc for his day 1o day waining & learning. The
- ~0PDH:1ne1genc3f Pinstcr room and ward

' eanduﬁte will | “have

rousief with the guide.
: -t

- - Thsre wilkbes CAtere $hE candidae will record thésprocedutes
) - 7 hind e i s,tgn theme entries.
Rt ; - “asks pt'rfu'ms,d o
The comifén tas
T ‘ a) o
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" SYLLABUS/CONEENT OF COURSE

_?ERIOD;G'ASSE_SSMEN’P:_

" - For practical examiriition thére:3ls

7w d) Grand Vivg

o oA : .

© ™ & % Basteof orthopaedic trauma
b) Principals of EMErgency resuscilation & Management of polyranme

_patients, . .
c) Setup an €MErgency / primary management unit for Pts ag peripher
dy Basies of fractures healing
e} . Assessment & primary management of head infury.
B Assessment & pr mary management of abdanuinal tnjury.

SRR ; g} _ &Séssment&pmmm} management ol chest injury.

-h)  Kssessment & primary masigement of spine injury.
i)}, Assessment & pritaarg.management of limb injury.
) Practure /dislocations of upper & lower extremities.
k) Spiti¢injuries.
” ary diagnosis management
" Bone & Jo erculosis '

). Bone & JointmfEctions.

8y Cnimmon soft tiséie. disordess o

P} Inflammatory and depenerative arthritiy.
_ % Primary physiotherapy methods.
S p) Assessment of orthopaedic disabilit v

- Periodic assessment wiftbe darie by the guide, :
o At thére month there=wiltbé a formal assassment by the departmental
cagpmittce-consists of HOD & (wo other senfar teaching fuculties. and if
wirdidag iidotw be grossly unsuitable on the basis o1 conduct, th
cémmitteETan fecammend to be Principle for his 7 her termination,

cOR¥papers and one practical examination,

¢ onemergency & Trauma maniagemen;
beon conmurenorho paedic Jdisorders.

ne external & one inferigl

- The:pattern cate be as below: (for 100
~8)  Ward Rounds
8. | Plastes procedur

: L5 Marks
- 15 Marks
= 40 Marks {10 marks cach)
3 Marks

T IT——

practical separatély is necessarv for award of




« SYLLABUS OF PEDIATRICS

—

S.no. | Topic Knowledge Skills l No.of | ﬁbné—E
: children
_observed .
Emergency and Critical Care :
1 Cardiac arrest | HR, SPo2 monitoring Method of CPR 20 10 "
Drugs used Method of intubation 40 20 !
How to intubate !
Bag and mask ventilation 50 25
Which Size of ET to be used | technique
What is BMV
How to do suction 50 25
2 - Shoék Identify and classify BP Measurement 50 25 |
Management How to assess CRT 50 25
Knowledge of drugs used Pulse assessment 100 50
When to refer
3 CHF Identify HR,RR monitoring 100 50
Signs and symptoms of CHF | BP measurement 50 23
What is the cause of CHF
Liver Span 50 25
: | When to refer
4 Status Identify, type, cause of seizure | IV canulation 200 100
epilepticus |
: : Drugs used and their How to administered Per 10 3
‘ rectal Diazepam | ;
doses | ﬂ
Nasal spray of Midazolam 10 5
General management
(Airway, breathing,
Circulation) .
When to Refer — — 4%
15 Status Identify Method of Nebulization 10 5 |
asthmaticus (Pulmonary Score Index) _ |
| Classification of severity How to use inhalors 10 5
Danger sign's Counselling of parents 10 5
Management general and regarding when to Increase
specific dosing. | 10 ',
Sick day care Oxygen Therapy 120 | !
Drugs used and their doses | |
Whgn to refer Pulse Oxymetry 20 o |

&




® SYLLABUS OF PEDIATRICS

S.no.. '

Topic Knowledge Skills No. of Done |
‘ children
. observed |
6 Poisoning: Signs and symptoms of )
Organophosph | common poisons Gastric lavage 20 10
orus
Organochlorin | Investigation Sample to be preserved 20 10
e
Kerosine oil MLC notification ASV administration 10 5
Turpentine & Doses
Opioids Specific antidote used
Drugs :
(AED,BHC) General management
Dhatura |
Food
‘poisoning
Snake/Scorpio
n sting
Acid/Alkali
ingestion .
Acuteillness | Recognition Stitching 20 10
7 | and injury care
ABC management Immobilization 20 10
Triage managment
8 Fluid and Composition of fluids ABG 50 25
-glectrolyte Signs and symptoms of
' dyselectrolytemia
Dehydration. | How to assess dehydration How to prepare ORS 50 25
' and classify How to give ORS 50 25
_ Management
| General Pediatrics '
9, Habit and Pica, Identification 20 10
behavioural Temper tantrums
disorder
BHS,
, Counselling parents 20 10
PDD,
Enuresis,
Tics,
Anorexia nervosa, Bulimia

@ 4




x SYLLABUS OF PEDIATRICS

-

o

Immunization system/register

nervosa l
. ] j
S.no. | Topic Knowledge Skills No.of : Done
children
, observed
10, | Normal growth | Normal growth and deviation " Anthropometry 50 25
and from it -Physical and somatic
development | growth SMR 50 25
and its disorder
Normal development and Growth chart 50 25
deviation from it Interpretation
Assessment of Normal 50 25
development | |
Communication | 50 | 23 i
11. | Nutrition Complimentary Feeding EBM 40 20 |
: (Cow, Breast milk ‘
~ | composition) F-75/100 composition and 20 10
' _ | how to prepare : |
Top feeding (Suthi / NG/Tube ;
feeding) Monitoring of 20 10 ‘
Temp/BS/Hydration |
Routine food items used —
Dose of micronutrients Calorie calculation 20 10 ‘
Balanced diet Method of formula feed 10 5|
: preparation i
Management of SAM 20 | 10
Vitamins and minerals | |
deficiency sign and symptoms Malnutrition(over/under) 20 10 |
identify and grading ‘
12, | Immunization | Vaccine schedule, Route of administration and | 50 25 ]
dose |
Dose, :
Communication with parents | 50 | 25 |
Immunization Programme I
Common side effects l
Contraindications |
[
|

Storage and handling




¥ SYLLABUS OF PEDIATRICS

.
A

Bleeding disorder (Hi)N)

Vaccine adverse effect I \ \
13. | Infection Common infectious diseases | Signs and symptoms 20 l 10 ‘I
Chickenpox, Investigations | 20 o !
measles, I
AR], Management 40 20
LRTI,
pneumonia, Isolation 10 5
malaria, ‘
typhoid, Notifiable disease 20 110 i
dengue,
diarrhoea, Management of contacts 10 5
hepatitis,
scrub typhus, Preventive measure 20 10
tetanus,
swine flu, ‘
ebola virus, ' |
protozoan, ' !
helminthic, | !
fungal, |
scabies I
| PUO l
14, [Neonatology | Resuscitation(NRP) Danger sign and when to 40 120 |
' refer | |
Perinatal care i |
Essential newborn care in History taking and 20 | 10 |
labour room. examination
Identification and Monitoring for respiratory. | 40 20
classification(LBW/PT) distress ! |
| ]
Newborn feeding When to transfuse blood | 40 lf 20 ;
components | |
Common transient
phenomenon Shake test 10 5 \
Respiratory distress, Apgar score 50 || 25 |
|
Apnoea, Measurement of 40 120 l
, temperature | |
Sepsis,
Surfactant therapy 10 5
Jaundice
Hand washing 50 25
!




¥ SYLLABUS OF PEDIATRICS

L

e 'isr--"‘;q_k.*"-l,,",‘.;gr;- e

Sampling [ 100
Anaemia,
Pulse-oxymetry 20
NEC
Oxygen therapy (CPAP, 20
Blood components, Hood, nasal prong, mask) ]
Identification and Umbilical cannulation ,
classification of HIE and its 20 10 |
management Exchange transfusion .
10 5
Thermoregulation and NG tube insertion & NG
temperature maintenance feeding, 50 25
during transport
NS Enema,
Knowledge of perinatal 10 5
“medicine Stomach wash -
Surgical emergencies and 20 10 |
malformations — prognosis
Breast feeding techniques
Breast feeding Method of KMC 20 10
KMC How to use mucus sucker. 20 10 !
|
Phototherapy 40 20 '
Management of neonatal .
Benefits of breast feeding seizures
Identification of Neonatal 20 10
Seizures (Hypoglycemia, :
. Hypocalcemia) 1 !
Systemic Pediatrics
15. | Respiratory Identification of respiratory X-Ray Interpretation 50 25
system distress
S Management 20 10 |
Cough(acute/chronic) _ | !
PSI scoring 20 | 10 .‘
Breathing{noisy, stridor, |
wheeze, croup) ICD insertion 10 5
Asthma, Pleural tap 10 5
Bronchiolitis, : I
Pneumonia Devices used: MDI and 40 20
spacer ;
Acute URI-Otitis media, _
ASOM, CSOM, Adenoiditis, Nebulization 20 10

® &




»  SYLLABUS OF PEDIATRICS

Aos

Tonsillitis
Pleural effusion,
Pneumothorax,
Foreign body

S.no.

Topic

Knowledge

Skills

No. of
children
observed

16.

GIT

Diarrhoea (acute, persistent,
chronic)

Vomiting,
Dysentery

Abdominal pain and
distension

Constipation

Malabsorption syndromes-
celiac discase

GI bleeding(upper, lower)
Liver disease(Jaundice, Acute
liver failure and
encephalopathy, CLD)

HSM,

Ascites

History taking and
examinationExamination

Ascitic tap

Management of specific
disease

Liver biopsy

Diet Counselling of celiac
pateint

40

10

10

10

20

10

i7.

CVS

Identification and approach to
CHD(Acyanotic/Cyenotic),

CHF,

Shock
Rheumatic fever & RHD

Infective Endocarditis (signs
and symptoms)

Hypertension

ECG interpretation

10

®
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4  SYLLABUS OF PEDIATRICS
" Rhythm disorder B
S.no. | Topic Knowledge Skills No. of Done |
' children
o observed
18. | Nephrology Nephritic syndrome Urine collection procedure | 40 20 !
Nephrotic syndrome Urine examination
20 10
UTI MCUG
10 . 5
AKI ( Prerenal, Renal and Catheterization
Postrenal) 20 10
Suprapubic urine collection
Hematuria 10 S
CAKUT
Indication of peritoneal
_ dialysis -
19. | Hematological | Anaemia identificationand | PBF 20 10
- | classification - :
L Bone Marrow Aspiration and | 20 10
Nutritional(iron, B12, FA) biopsy :
Hemolytic,(Thalassemia) BT.CT 20 10
Bleeding disorder
(Hemophilia, ITP)
Malignancy (leukemias
lymphomas) _
20. | Neurology Convulsions (including Lumbar puncture 40 20
' Febrile)
: CSF examination and gram | 20 10
AFP staining
Stroke Neurologicr':ll examination 40 20
Cerebral palsy
| Hydrocephalus |
TBM, Encephalitis, :
Meningitis
Floppy infant
Comatose patient
Headache
D, e




4 SYLLABUS OF PEDIATRICS

A
-,

Abnormal development
- | Movements disorders | _
S.no. | Topic Knowledge Skills No. of lT);n'e
: children
observed
21. . | Endocrinology | Thyroid disorders BMI & SMR staging 20 10
IDDM and DKA Fluid Therapy in DKA 20 10
Short stature Insulin Therapy 20 I'10
| |
CAH Blood sugar monitoring 20 |10 |
Obesity Long term management & 20 10 \
Counselling




Programme Objectives : The objectives is to train Govt in service (CAS) Doctors to
become a skilled and competent doctors to conduct and interpret various medico legal x rays,

fractures, age estimation & Sonography of obstetrics and Gynecology & whole abdomen &
basic Knowledge of CT Scan

Programme Training

The training is spread over one year and includes following components :-
1) Theory Lectures for Radiation Physics & Radio diagnosis.

2) Rotational Posting in medico legal x-rays & sonography.

3) Basics of CT Scan

DURING THE ONE YEAR TRANING THE STUDENT
WILL WORK IN THE FOLLOWING AREAS

1 Radiography & Reporting 2 months
2 MLC posting ' 3 months
3 USG obs.& gynae 3 months
4 USG whole abdomen 3 months
5 C.T.Scan 1 Month

Certificate Course Examination

Examination pattern at the End of one year.
All the papers are to be set by 2 external examiners and modified by internal examiners

A .Theory

Paper 1  Basic sciences related to Radiology (Consists of Anatomy, pathology, Radiation
Physics) Dark Room procedures and Apparatus Construction & Radiography.
Paper 11 Medico legal x ray reporting and age estimation.
Sonography of obstetrics and Gynecology. & whole abdomen.
CT Scan. '
B Practical -Practical exam related to the MLC X ray, General X ray. & Sonography of

obstetrics and Gynecology. & whole abdomen & CT Scan

Course Contents

A Physics , Apparatus, Photogra hy and Film Faulis.

1. Introduction of general properties of radiation and matter. Fundamentals of nuclear physics

and radioactivity.

2. Production of X rays. /
- nerating Apparatus

3 i(ntcf::Zticc‘:rel of X ragys ggd gamma rays with matter and their effects on irradiated materials.

5 Measurement of X and gamma 1ays

6. Interaction of X ray with the patient

7. The radiological Image. ‘ %’,\




Cont.1

8. The Image Receptor
9. Contrast Enhancement
10. Radition hazards and protection

11. Quality Assurance

12. Fundamentals of electromagnetic radiation.
13. Characteristic properties of X-Rays.
14 X-Ray equipments :-
A.Conventional equipments
B. Fluoroscopy- Conventional and Imaging Intensifier
C. advanced equipments -US ,CT, MRI . .
15. Contrast Media -types ,chemical composition, mechanism of action, dose schedule ,route
of administration, adverse reactions and their management, '

B. Practical Schedule Physics

1. Film characteristics

2. Effectiveness of Lead Apron and other protective Devices.
3. Beam parameters check

4. Optical Radiation field alignment. -

5. Assessment of Scatter radiation.

6. Quality control of X rays and Imaging equipments.

7. Evaluation of performance of a film processing umit.

C. Practical radiography and Dark Room technique.

1. Dark room techniques.

2. Radiography of the extremities.

3. Radiography of the spine, abdomen, pelvic..

4. Radiography of the skull. :

5. Contrast techniques and interpretation of GI Tract, biliary tract, etc .

6+ Contrast techniques and interpretation of the C.N.System.

7. Contrast techniques and interpretation of the cardiovascular system including chest.
8. Dental and portable radiography.

9. Radiation Hazard and protection

D .ANATOMY
Gross Anatomy of all the body systems.

E. PATHOLOGY '

Gross morphology of pathological condition of systemic diseases.

'F. RADIOLOGY COURSE CONTENTS

Skeletal System.
Age estimation
Sonography of obstetrics and Gynecology

Sonography of general abdomen. :
CT Scan Principle & Application

[ R VS oS B




Cont. 2

G.Training Schedule (Regarding no. of cases observed &
performed in the different areas)

AREAS NO.OF CASES NO. OF CASES
OBSERVED PERFORMED

1.Radiography & Reporting 200 400

2. MLC Posting 200 400

3. USG Obstetrics 100 200

4. USG Gynae 50 100

5. USG Whole abdomen 150 300

6. CT Scan 50 100

Cont.3 -
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ONE YEAR CERTIFICATE COURSE IN
OPHTHALMOLOGY: GENERAL GUIDELINES
AND SYLLABUS

COURSE OBJECTIVE:

The purpose of this training is to enhance the basic knowledge of Govt. In-
service doctors in the field of Ophthalmology so that they can actively
participate in control of blindness in rural masses.

The primary objective is that at the completion of the training program, the
trained MBBS doctors are able to:

1. Do routine eye OPD procedures like vision check-up, slit-lamp
examination, IOP measurements, direct ophthalmoscopy and refraction.
2. Diagnose and treat common €ye diseases.

"~ COURSE SUPERVISION AND PATTERN OF TRAINING:

Bach candidate will be assigned a guide who will be atleast an Assistant
Professor in the Department with one year experience.

The guide will be responsible for the day to day training and leamming. The
candidate will have to attend OPD and ward round with the guide.

The candidate has to participate in departmental seminars and then
' teaching sessions held time to time in the department.

LOG BOOK:

There will be a log book where the candidate will record the procedures
and tasks done by him.

The entries in the log book will signed by the guide and also countersigned
by the Unit Head and Head of the Department on & monthly basis.




There will be a minimum requirement of procedures/ tasks performed to
make the candidate eligibie for final examination.

C EVALUATION:

There will be periodic evaluation as well as year-end Internal assessment
“and University examination.

(A) PERIODIC ASSESSMENT
The candidate will be evaluated by guide on a regular basis.

At the end of every quarter, there will be a formal assessment by the
Departmental committee consisting of HLO.D and two other senior
teaching faculties.

If a candidate is found to be grossly unsuitable in the basic competence
of skills/ punctuality/ conduct; the commitiee can recommend to the
Principal for his termination.

(B)YEAR—END INTERNAL ASSESSMENT AND UNIVERSITY
EXAMINATION

A ‘Pass’ in internal assessment and 80% attendance is mandatory for
appeating in University examination.

There will be two theory papers and one practical examination:
Paper 1 (100 marks) : Basic science and Refraction
paper I1 (100 marks) : Ocular Diseases and Community Ophthalmology

PRACTICAL EXAMINATION (100 marks) :

(For practical examination, there should be one external and one
internal in the Examination Panel)

Minimum of 50% marks in each theory paper and practical examination
will be necessary for award of certificate.

2
&
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COURSE SY LLABUS/ CONTENTS:

|. Embryology, Anatomy and Physiology of eye

5. Clinical Methods in Ophthaimology

3. Optics and refraction

4. Diseases of Conjunctiva

5. Diseases of Cornea

6. Diseases of Sclera

7. Diseases of the Uveal tract

8. Diseases of Lens

'9. Glaucoma
10.Diseases of Vitreous
11.Diseases of Retina A
12.Vision and Neu:o_—Ophthalmology
13.Strabismus and Nystagmus
14.Diseases of Lids
15 Diseases of Lacrimal Apparatus
16.Diseases of Orbit
17.Basic principles of Ocular Therapy
18.Systemic Ophthalmology
19.Community Ophthalmology




LOG BOOkK

DEPARTMENT OF OPHTHALMOLOGY
Period of postings: From ................ to ceterersarasiassnsans

Duration of postings : 1 month

Date of reporting : Signature of staff

MONTHLY WORK DONE STATEMENT

Activity Observed | Assisted |Performed | Sigof staff

with date

LDiagnosis and nianage

(a)Trauma

(b)Acute conjunctivitis

(c)Allergic conjunctivitis

(d)Xerosis

(e)Entopion

(f)Corneal ulcer

| (g)lridocyclitis

(h)Myopia

(i)Hypermetropia'

(j)cataract

(k)Glaucoma

(Docular injury

(m)sudden loss of vision

T1. Assessment of refractive errors

IT1 Perform investigative procedures

(a)Tonometry

(b)Syringing

(c)Direct Ophthalmoscopy

(d)Fluroscein staining of cornea

° 4




‘,

i

(e)Subjective refraction

" [TV Perform /assist the following

" (a)Subconjunctival injection

_ (b)Ocular bandaging

(c)Removal of concretions

(d)Epilation

(e)Corneal foreign body removal

(f)Cauterization of corneal ulcer

(g)Chalazion removal

(h)Primary care of ocular emergency




CERTIFICATE OF ASSESSMENT
- (to be signed every month)

COtfied That MS/ME.....covrceoeesssemsessssssssssessessssssssnssssssssssssssssssssessssssssssssssns
worked in Ophthalmology Department from.......oecvscscneces 17 SO

and satisfactorily completed the training postings. The trainee has been assessed
as follows: :

Attribute Score given 0- 5

1. Proficiency of knowledge

2. Competency of skills

3. Responsibility and punctuality

4. Capacity to work in a team

5. Initiative

A score of less than 5 for any attribute may warrant repetition/extension of
postings as per the discretion of the guide.

Signature of Guide Signature of Unit Head

Signature of Head of Department

a




To
Dr. Bharti Malhotra
Professor, - |
Department of Microbiology
S.M.S Medical College, Jaipur

Subject: 1 year certificate course in Ophthalmology; General guidelines and
Syllabus |

Respected madam,

The general guidelines and syllabus of 1 year certificate course in
Ophthalmology are being submitted to you for consideration and necessary

action.

Thanking you.

Prof, Dr. J. K. Chauhan Prof, Dr. K. Khilnani
Prof. Dr. Kishore Kumar . Dr. Manish Sharma
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o 7 EFlBtaxiS e o o
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o 1 -Hymphazy;xgca! dive:ﬁculmn (Pharyngc

DPiC
‘1?'.‘lntubahen fthe larynx, }ary f"'f

’M_:sceﬂanennb nd head and nec‘k‘..'
1, Cronia erves - )

S :‘carc:rwnm of ﬂ:ymad'

i General
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. J: The ears ang. nasal sinuses in the aeraspaoe envrremnent ' i
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. -water diving - -
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- cancer '

4, Prineyples: rft:hcmothcmpy in head and ncok eanz:
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' ous of the nmer ear : - 3
o amriafory Te , vesnbular and audlmiy nerve
3, -Vascular 1¢s:bns of the mner ear -
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- and trachie/oesophagus efc. |
IR, Radiolagy, Imaging - compmsed tomography and;pmgnehc resonancc
- (MRI) and iny tervention radiology and angiography $ related to ENT.
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‘ ::??reamble‘
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ST ‘,naeds of the cotnyunity, should be competent to hatidle effectively | the medical pmbiems, S [
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02 Cardiac Emerge

h to- ‘;:Emer‘gency patlents and Peripheralvenous

5 _’”Tharqcacentesus, Abd:minal paracentesls, Lumbar Puncture Tube
B ]-.\:‘thoraﬂastomy, cardaopulmonary Resusmtatlon fCPR) |

;_'Appraach to Abdoml'
S ;_;Approach ta Gastro
SR 'f;.fJ.p};;'f?:}'.lprpmach to Diarrh_ :

" App-roach to Corna

. 03 Hematologic En

, AEn,dotracheal lntubat:on ‘Nasogastric tube !nsertiorl

Emergencv Procedures _ oo -
Basic and Advanced Card;ac Ilfe SUpport (BLS&ACLS)

' Comprom:sed Airway management
-Shock D T
0 Approach to multlple In;ury patfent
o

i Bvspnea, Resniratory di ,,’resa and Respiratory Fallure
:,Approach to chest Pa : 3 |

prtsas, card:ac tamponade
rdlac Arrhythmias -

] .e Leukemlas

rombacvmpemas,Anemta R
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o '-Emergencues u

06 jFlmd Electrotyte and at:ld
- bage Emergencies
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10 'Psychiatrtc Emergenc:
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05 :Metabohc and Endocrme

L Compﬁcatfons of Transfusnontherapy
.;jzlnfectious Disease o ”_Septlc Shack, Memgoencephalms

._ :;'RiCkEttSIa| Diseases{Scrub typhus)
- AIDS and HIV Infection ete. |

alaria, Typhord and parasitic
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Subjpct: Fwd ONE YEAR DIPLOMA COURSE

From: Bhs:tl Malhotra (drbharhmalhotra@gmail com)

To: n.hsleg@gmall com; n.hsacademlc@yahoo in; ve. sectl ruhs@gmail com;

- Date} Wednesday. 1 Apnl 2015 4:09 PM

—-—-— Forwarded message ----------
From:[ ASHOK SONI <smssurgery3888(@gmail.com>

‘Date: EWed., Apr 1,2015 at 2:57 PM

Subﬁt. ONE YEAR DIPLOMA COURSE
To: drbhartimalhotra@gmail.com, jenawrk@yahoo.com

ONE [YEAR DIPLOMA COURSE

Dr. (Ms.) Bharti Malhotra,MD,
Professor,

~ Department of Microbiology & Immunology

Nodal Officer, Advanced Research & TB Laboratory,
SMS Medical College, Jaipur - 302004,

hitps://in-mg61.mait.yahoo.com/neo/ launch? rand=8frq2aq3 7qged#6. ..

4/6/2015 4:48 PM




DEPARTMENT OF SURGERY

SMS MEDICAL COLLEGE & HOSPITAL JAIPUR.

NQ. ' MC/SURG/2015 DT.
Dr. Bharti Malhotra
Din, Medicine Professor,
Microbiology
S.M.S. Medical College,
Jaipur

A. Basic Principles
B. Trauma

C. GIT, GUT

Basic Principles

01. The Metabolic response to injury.
02. Shock and blood transfusion.

03. Wounds, tissue repair and scars.
04, Surgical Infection

05. Surgery in the tropics

06, Principles of paediatric surgery

107. Principles of Oncology

08. Surgical audit and research
09. Surgical ethics

- 10.Diagnostic Imaging

11. Tissue diagnosis

12, Preoperative preparation

13. Anaesthesia and pain relief

14. Care in the operating room

13. Perioperative management of the high — risk surgical patient -
16. Nutrition and fluid therapy

17. Basic surgical skills and anastomoses.

- 18, Postoperatve care

19. Clinical examination

20. The Spine

21. Foot and ankle '
22, Inflammation and infection and musculoskeletal tumours

23, Skin and subcutaneous tissue
24. The eye and orbit

D




- 25. The nose and sinuses
26. Pharynx, Larynx and neck
27. Oropharyngeal cancer
28. Disorders of the salivary glands
-29. The thyroid and parathyroid glands
30. The breast
31, The trorax
32. Arterial disorders
33. Venous disorders
- 34. Lymphatic disorders
10.Part 13: Transplantation
a. Transplantation
b. Appendix 1:

Trauma

01. Introduction to trauma

02. Early assessment and management of trauma
03. Head Injury

04, Trauma to the face and mouth

05. Chest and abdomen

06. Burns

07. Plastic and reconstructive surgery

08. Disaster surgery

GIT, GUT

1. Part 11: Abdominal
01. History and examination of the abdomen
- 02. Acute abdomen
03. Hernias, umbilicus and abdominal wall
04.The gall bladder and bile ducts
05.The smali and large intestines
06. Intestinal Obstruction
07.The vermiform appendix
- 08.The rectumn
09.The anus and anal canal

2. Part 12: Genitourinary
01. Urinary symptoms and investigations
02. The kidneys and ureters
03. The urinary bladder
04. The prostate and seminal vesicles
035, Testis and scrotum

ED

. ARSI T GRS e s L e




- . 06. Gynaecology

(Q' r. Laxman Agarwg!) {Dr. Rajendra Mandia)

r.Richa Jain
. Professor, Surgery Professor, Surgery

Assoc. Prof. Surgery
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. : =“§ubhct Fwd: syllabus for cerlrf cata course
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hitps://in-mg61 .unil.ykhoo.cam’mo/lamtch?.f@d*ﬂsﬁ”ises To#97.

From: Bharti Malholra (drbhartimalhotra@gmail com)

To: 'ruhsreg@gmall com. n.xhsacademlc@yahoo in;
Date: Thursday, 19 March 2015 4 54 PM

—----=---- Forwarded message ~«emmsee--

From: Pathology SMSMC < <pathsmsmc@yahoo.in>
Date: Thu, Mar 19, 2015 at 11:22 AM

Subject syllabus for certificate course
To: "drbhartimalhotra@gmail.com” <drbhartimathotra@gmail.com>

Madam, -
Please find the attached SYLLABUS FOR CERTIFICATE COURSE IN CLINICAL PATHOLOGY
INCLUDING

BLOOD BANK, MICROBIOLOGY AND BIOCHEMISTRY...

Thanks & Regards,

PHOD Path

Dr (Ms.) Bharti Malhotra,MD,

Professor,
Department of Microbiology & Immunology

- Nodal Officer, Advanced Research & TB Laboratory,
. SMS Medical College, Jaipur - 302004,

4/9/2015 11:41 AM




, SYLLABUS FOR CERTIFICATE COURSE IN CLINICAL PR
. =+ INCLUDING BLOOD BANK, MICROBIOLOGY AND BIOCHEMISTRY:

(A) PATHOLOGY -
(a) Clinical Pathology
* Introduction to clinical pathology and safety measures in laboratory, various
equipments and glassware, .
* Collection of blood for various hematological, biochemical tests and hormone
assay, anticoagulants, vacutainers.
Biomedica! waste disposal, o
Collection of Urine, Physical chemical and microscopic examination of urine.
Automation in urine examination,
Examination of CSF, pleural and peritoneal flujds.
Semen Analysis,

* Automation in Hematology - with specification, -
Principle of 3 part differential hematology hematology analysis
Principle of 5 part differential hematology hematology analysis
Principle of Semi Automated Coagulation Analyser with specification

(b) Histopathology -

* Collection of sample numbering and giving tissue bits (gross) preparation HE
stain.
Fixatives and Transport of sample,
Tissue processing and staining and mounting,

* Interpretation of common disorders like Acute inflammation, carcinoma and
sarcoma,

* IHC and Diagnosis of malignancy by markers,

. () Cytology- '
* Preparation of Giemsa, May Grunwald Giemsa and Papanicolous stains,
* Method of FNAC and Exfoliative cytology smears.
* Fixation of cytological Smears and fluid and their transport to other laboratory.
]

Interpretation of smears of Inflammatory lesion tuberculosis, malignancy and
other common condition, |

(d) Hematolgy -
* Method of Bone marrow aspiration and trephine biopsy.
* Fixative of Bone marrow smears and trephine biopsy sample,
* Interpretation of Bone marrow smears.
HPLC Interpreatation
- Flowcytometery interpretation

©,




< (B) BLOOD BANKING -

Minimum essential requirement for starting blood bank and storage center,
Equipment required. '

Screening of blood donor and blood collection (Phlebotomy)
Storage of Blood and its components.

Preparation of Blood components.

Blood grouping forward and reverse grouping.

Cross matching - Coombs cross matching technique.
Screening for irregular antibodies.

Transfusion reaction,

Investigation for transfusion reaction,

Serological tests in blood banks.

Disposal of infected and expired blood.

Record keeping,

(C) MICROBIOLOGY AND IMMUNOLOGY -

Sterilization various methods,

Collection of sample for blood culture, urine culture, throat swab for culture,
Swine flye.

Transport of material to the laboratory,

* Morphology and culture for Gram positive cocei bacilli Gram Negative cocci

(D) BX

and bacilli of commonly seen organisms and sensitivity test.
Identification of Fungus by KOH medium.

Serological tests (Rapid and ELISA) for HIV, HB, HCV, Dengue, Widal test,
VDRL test.

Gram staining,

AFB by lepra bacilli and tubercle bacili.
Stool Examination.

Culture for TB Bacilli.

OCHEMISTRY -

Collection of blood for various biochemical tests and transport of sample to
higher laboratory Identification of sample and record keeping.

Separation of Serum.

Working of Colorimeter, Spectrophtometer, Semiautomated biochemistry

-analyser and fully automated chemistry analyser,

Method and principal of estimation of Blood Sugar, urea, creatinine, LFT, Lipid
profile and Cardiac profile,

Interpretation of GTT, LFT, Renal function test, cardiac. profile test, thyroid
function test, :

PHOD Pathology,
SMS Medical College,
Jaipur.




