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Chapter 1
Introduction to the Handbook




Chapter 1: Introduction to the Handhook

The repurt ‘From Paramedics ta Allied Tlealth Professionals: Landseaping the Tourney and Way
Forward’ thar was published m 2012, marked the vadanee in education and training practices for
the allied and healtheare courses offered by institutions across the counery. This prompted the
Ministey of Health and Family Welfare ro envisage the crearon of national guiddines for
education and career pathways of allied and healtheare professionals, with a structured
curniculum: based on skills and competencies. Thus, this handbook has been designed o
familiarize universines, colleges, healthesre providers as well as cducarors offering allicd and
healtheare courses with these national srandards,

Individually, ereated for different professional groups of allied and healtheaze, this handbook
aims to reduce the variaton in education by comprising of a standardized curriculum, career
pathways, nomenclarare and other derails for each profession. The cimﬁg{! from a purely didacnc
approach will create better skilled professionals and improve the quality of bverall patient care,
Approved by National Commission for Allied & Healtheare Professions (NCAHP) ¢, Nadonal
standard-seiting authority, a staturory repulatory body set up by an Act of Pariament in 2021,
this handbook will gutde dmuﬁan ds of young adulis who choose healtheare as a profession — not
as doctors or nurses but to play several other eritcal roles — on the appropriate course of action
to enable them to be skilled allied and healtheare professionals of the furure,

Who is an Allied and Healtheare Professional®

The Ministry of Health and Family Welfare, aceepted in its entirety the definition of an allied and
healthcare professional based on the afore-mentioned report, though the same has evolved after
muktiple consultations and the recommended definition is now as follows-

Allied and bealtheare profecionals (AHPs) mctwder indivichmads involwd with: the dlivery of ealth or healtbeare velated
rerveces, with qualification i compesence in therapestic, diagnostic, enrative, preventioe and) or rababilitative fntérventions,
Loy work in madsidiseiplmary heaith seiss i savsed bealtheary setting: incloding doctors (physiciens and sheciallit], waries
and public bealth officials to promete, feitect, et and/or matage o peeran(s) Plprical, mental, socudl, emodianal
emvirpmmentad bealth and bolistic wall-being

Since the-past fow years, many professionil geoups have been interacung and seekinig puidance
on all thosgwho would qualify under the purview of “alliedl and healtheare professionals”. In the
healtheare system, statutory bodies existed For clinicians, nurses, pharmacists and dentyl
practitioners; buta regulatory structuse for arqund 50 professions was absent in India il 2021
when Government of India established a regulutory body “National Commission for Allied &
Heaithcare Professions™ enacred by an Act of Pariament. The Government has kept these 56
professions (as listed Annex-1) under the ambit of the Allied and Healthcare system and
repulated these 36 allied health professionals under 10 different proups by establishing 10
professional councils for each of the group of professions. However, thie number i subject to
changes and modifications over tme, particularly considering how quickly new technologics and
new clinical avenues are expanding globally, ereating newer cadres of such professionals,

1
H
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El.cupn_ and need for allicd and heiltheare professionals in the Indian healtheare systein

The guality of medical carc has improved tremeadously in the last fow degades due o the
advances in technology, thus creating fresh challenges i the fickd of heatheare, Trs now widely
vecogrized that health service delivery is a2 ream effort invalang borh clinicians and non
clinicians, and iz not the sole dury of physicians and nuises. Professionals thar can competentlv
handle sophistcated machinery and advanced promcols are now 0 high demand. In facr,
diagnesis is now so depeadent on technology, that allied and healtheare professionals (AHPs) are
vital g successful creatment delivery.

Fifective delivery of healthcare senvices depends largely on the nature of educanon, training and
appropriare orearation towards community health of all categones of health persormel, and their
capacity o funcoon a5 4n in’t:grat:d tearn. For msmnee m the UK, more thiip 84,000 AH Ps, with
4 range of skills and expertise, play key roles within the Nadonal Health Service, working
gputonomously, . mula professional wams in vanous sewmgs, All of them are. birst-contac
practitioners and work across o wide range of locations and sectors within acute, primary and
community care. Australia’s health system is managed nor just by their doctors and nurses, but
alsor by the 90,000 university-trined, autonomous AHPSs vital o the system.™

As the Indian governmene aims for Umversal Health Coverage, the lack of skilled human
tesouree may prove to be the biggest impediment 1n its pach to achieve cargered goals. The
bengfits of having AHPs in the healthcare svstem are siill unexplored in India. Although. an
enormous amount of evidence suggests thar the benefits of AHPs range from improving access
to healtheare services to significant reduction in the cost of care, though the Indian healtheare
systern still revolves around the dector-centric approach. The privatizanon of healtheare has also
led roan ever-ancreasing out-of-pocket expenditure by the populaton. However, many examples
assert the need of skilled allied and healtheare professionals in the svstem, such a< 1n the case of
stroke survivors, it is the support of AHPs thae significantly enhance their rehabiliianon and long
term treatment ensures return to normal life ATPs also play a significant role to care for
patents who sorugple mentally and emotonally i the current challenging envivonment ani
require. mental  health  support, and  help them remirn to well-being” Childeen  with
communication difficulties, the elderly, cancer patdents, parents with long rerm conditions such
23 diabetes people with vision problems and smputees; the hst of people and potential patents
who benefit from AHP: i indefinine.

Thus, the breadth and scope of the allied and htﬂthcmt practice vanes from one end o another,
inclucing areas of work listed helow:

s Across the ape span of human dr:!.-':.'Inpm::ﬂt from meenate to old age;

s With patients having complex and challenging problems resulung from systemic
ilinesses such as in the case of diabetes, cardiac abnormalities/conditons and elderly
gare to name a few; '

* Towards health prometion and discase preventgon, as well as  assessment,
management and cvaluation of interventions and protocols for reatment;

® In a broad range of scttings from a padent's home to community, primaty care
centers, to tertiary care settings; and

o With an understanding of the healthcare issues sssw ‘@ “d.t;..cﬁ:: soCin-

economies and cultural norms within the sut:ltg,

urrcatum of Aneesthenln & {peiunog e ||!:i| gy
|Jnrr.|||.t|.‘|.uJJ‘1.'ﬂan'l1_| o Nanonar Lismnmdsann for Al and bles ra Protdgaons, J'.1 alsoy of Healch amd i'q.mr'.‘!.' "l."i-r.lr':ur:
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Learning goals and objectives for allied and healtheare professionals

The handbook has becn designed with 2 focus on performance-based outcomes pertaining to
different levels. The learming goals and abjecrives of the underpraduate and prachuate ecducation
program will be based on the performance expectations, They will be articulated ps learning goals
(why we teach this) and learning objectves (what the students will learn). Using the framework,
students will leamn w integrate their knowledge, skills and abilities i a hande-on manner in 2
professional healtheare setting, These learming goals are divided into aine key arcas. thoush the
degree of required involvement may differ across vanoas levels of qualification and professional
cadres:

1. Climical care

2. Communication

3. Membership of a multidicciplinary health team

4. Ethics and accountability a all levels (clinical, professional, personal and social)
5. Commitment to professional excellence

&, Leadership and mentorship

7o docul secountsbilite and responsibilioy

8. Seiennific artitude and scholarship (only ar higher levels Masrer's & Ph.D)

9. Lifelong learning

1. Clinieal Care’

Using a patent/familv-centered approach and best evidence, each student will organize and
implemnent the preseribed  preventive, investigntive and management plans; and will Trtfer
appropriate follow-up services. Progeam objectives should enable the students to;

*  Apply the prineiples of hasic science und evidenee-based practice

®  Lserelevanr invesdgations as needed

* ldentify the indications for basic procedures and perform them in an appropriae
marnner _

*  Provide care to panents — efficiently and in a cost-effective Wiy — in a mnge of
settings, and maintain foremose the interests of individual patients

* Idenufy the influence of biological, psychosocial, econamic, and spivitual factors on
patients’ well-being and act in an appropri ate manner .

¢ Incarporate'strategics for health promotion and disease prevention with their patients
. RN E

2. Communication™ ;

The student will learn how to gnmmunicate with patients/elicnts, care-givers, other health
professionals and other members of the community effectively and appropriately.
Communication is & fundamental requirement in the provision of health care services. Program
objectves should enable the students to:

* Provide sufficient information to ensure that the patient/client can parficipate as
actively as pussible and respond appropriately to the information
lI_..--'——'---..
] *\&_._._J e

. '-'\TE;T"»" e 11
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o Clearly chscuss the diagnosis and opuons with the patent, and negonate appropriate
trearment plans inoa sensitive manner that s 0 the patient’s and sociery’s best
I rEEES

o Explain the proposed healthcare serice — its nature, purpose; possible positive and
adverse I:"q'n'u'.r:qu::|'r|::1'_'jt:1 its limitations, and reasonable altermatives wherevet they exist

o  Lse effecnve communeation skills to pather data and share informanon including
attenove  lstening, open-ended  dnguiry, empathy and  clarificaden o ensure
understanding

o  Approprately communicate with, and provide relevant mformanion  ta, other
stakeholders including members of the healtheare team

e Use communication effecuvely and flexibly in a manper thar is appropriate tor the
reader o listener

o Explore and consider the influenee thar the patent’s ideas, belicfs and expectacons
have during interactons with them, along with varving facrors such as age, ethnicity,

_ tulture and sociseconomic backpround

o Develop efficient rechniques for all forms of written and verbal communication
including accurate and umely record kecping

o Assess their own communication skills, develop self-awareness and be able w
improve their relanonships with others

s Posgess skills to counsel for lifestvle changes and advoeare health promaotion

3. Membership of 1 multidisciplinary health team®

The student will put a high value on effectve communicadon within the team, including
transparency about amms, deasions, uncerminty and misiakes. Team-based health care is the
provision of health services to individuals, families, and/or their communities by at least two
health providers who wotk collaboratvely o accomplish shared goals within and across scmngs
to achieve coordinated, high quality care. Program objectives will aim at making the students
seing able ro:

o Recognize, clearly articulate, understand and support shared goals in the ream that
reflect patient and family priorites

o Pussess distinet roles within the team; to have clear expectations for each member’s
functions, responstbilicies, ‘and accountabilites, which in turn dpnmizes the team’s
efficiency and makes it possible for them to use division of labor advantageously, and
accutﬁp]j;h more than the sum of its parts

e  Develop mutual trust within the team to create strong norms of reciprocity and
greater oppormunities for shared achievement

e (Communicate effectively so that the team prnodtizes and conunuously refines is
communication channels creating an  environment of general and  specific
understanding

¢  Recogmize measurable processes and outcomes, so that the individual and team can
agree on and implement reliable and timely feedback on successes and failures in
both the ream’s funcioning and the achievement of their poals. These can then be
used to track and improve performance immediately an

i i 'L“1'.¢|.1'n.'|-'|um ol Nrmmsthestn & Olpemnol® Theaee Techonl Ly
L i . §
r:u;ﬂﬁ‘-&?} pmerty aff Maroaal Cortoissiog (o Alled ond Heatdhess "llnn‘f:\ulcl‘l\_ﬁ:'lrr-ll'. 1 Thebth l:l-l-J-ﬁ'lTﬂf"ﬁ‘:il:u:.
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4. Ethics amd accounmbility
Stadenrs will understand core conceprs of clinical ethics and law so thar they may apply these o
thetr pracuce as healtheare service providers. Program objectves should enahle the studens 1o

o Describe and apply the basic conceprs of clinical ethics 1o il cases and sirmanons

* Recopnize the need o make health care resources available to patenrs fairly,
eyuitably and withnut bias, discrimination or undue influence

*  Demonstrate an understanding and application of hasic legal conceprs 1o the practice

¢ Emplov professional accounsabiliry for the initiation, maintenance and sermination of
paticnt-provider relatnnships

*  Demonstrate respeer for cach patent's individual rghrs of autonomy, privacy, and
confidennaliry

5. Commitment m professional excellence’

The studert will execure professionalism 1o reflect in his/her thought and setion 2 rnge of
artributes and characteristics that include technical comperence, appearance, image, confidence
level, emparhy, compassion, undersranding, paticnce, manners. verbal and  nofoverbal
commumicanon, an ant-discaimmatory and non-judgmenral amitude, and appropriate phyvsical
conract to ensure safe, effectivie and expecred delivery of healtheare, Program objectives will amm
at making the students being able tos

* Demonstrate distinctive, meritorious and high quality practice thae leads to excellence
and that depicts commitment o competence, standards, cthical priacipies and vulues,
within the legal boundarics of practice :

* Demonstrite the quality of heing answerable for all acdons and omussions to dll,
including. service users, peers, employers, stundard setng/ rerulatory bodics or
oneself

*  Demonstrate humanity in the course of everyday practice by virtue of having respect
{and dignity), compassion, empathy, honour and integriry

* Ensure that selfinterest does not influence actions or omissions, and demonstrare
regards for service-users and colleagues

6. Leadership and mentorship” :

The student must take on a leadership-tole where peeded ia order to ensure elinieal productivity
and patient satisfaction; They must be able to respond in an autonompas and confident manner
to planned and uncertin sjfuaris;f;s. and should be able w manage themselves and others
effecovely. They nmust create and maximize oppormanities for the improvement of the health
seeking experence and delivery of healthcare services. Program objectives should ensble dhe
students o

* Act as agents of change and be leaders in quality improvement and service
development, 50 that they contribute and enhance people’s wellbeing and their
healthcare experience

* Systemarically evaluate care; ensure the use of these findings to help improve
people’s experience and care outcomes, and to shape clinical trearment protocols and
services

il
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s dentify prvmities and eflecnvely nmanage ome and resources to cosure the
maintenance or enhancement of the guality of care

o Recognize and be sclf-aware of the effect therr own values, prnaples and
assumptions mar have on their practice. They must tuke charge of ther own personal
and professional development and should leam  from  expenence  {through
supervision, feedback, reflection and evaluation)

e Faalitae themselves and ethers in the development of their competence, by using 2
range of profossional and personal d:wuinpmunr skills

e Work independently and m reams. They must be able to ke o leadership role 1o
coordinare, delegate and supervise care safely, manage sisk and remain acrountable
for the care given; actvely involve and respect others’ conributons to integrared
person-centered care; vet work in an effective manner across professional and agency
boundanes. Thev must know when and how to communicate with patients and refer
thetn to other professionals and agencies, to respect the choices of service users and
wothers, w promote shared deaision-making, o deliver positive outcomes, and ro
cowrdinate smoonth and effectve ransition within and between services and qg_tn:i:s.

7. Soelal Accounmubilivy and R:u:;,sg.'pu'rj'l;a,'rihi]:'uj."'L
The students will recognize that allicd and healtheare professonals need w be advocates within
the health care system, to judiciously manage resources and o acknowledge their socal
aceountability, Thev have 2 mandate to serve the community, regon and the nation and will
hence direct all rescarch and service activites towards addressing their pnonoy health coneerns.
Program objcetves should cnable the students to:

*  Demonstrate knowledge of the determinants of health at local, regional and national
levels and respond to the population needs

o Eswablish and promote innovative pracuce parierns by providing evidence-based care
aned tesong new models of pracoce that will translate the resulis of research into
pracuce, and rhus meer individual and community needs ina more effective manner

. Dr:v:]mi:n. a shared viston of an evolving and sustainable health care system for the
furure by working in collaboration with and reinforcing parmerships with other
stakeholders, including academic health centres, governments, Tommunities and
other relevant professional and non-professional organizations

o Advocate for the services and resoutces needed for optmal patient care”

hu-l"'f’
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8. Sowentfic artimde and Eﬂhnlumhipm

The smudent will unlize sound scienufic amd/or scholarly princples duting interactions with
P :

patients and peers, cducational endeavors, cesearch activities and in all other aspects of their

professional lves. Pragram abjectives should enable the students

Engage in ongoing scli-asscssment and structure their con puing professional
education o address the speeific needs of the populauon

Practice evidence-based by applying principles of sciennific methods

Take respongibility for therr educational experiences

Acquire basic skills such as presentation shills, giving feedback, patient education and
the design and dissetmination of research knowledie: for their application o teaching
COCOUNTETS.

9. Lifclong learning”
The student should be commitied o continuous improvement in skills and knowledge while
harnessing amodern mols and echnalogy. Program objectives will aim ar making the students

being able o

N

Petform objective self-assessments of their knowledge and skills; learn and refine
existing skills; and acquire new skills

Apply newly gained knowledge or skills to parient care

Enhance their personal and  professional growth and learning by constant
introspection and vtlizing experiences

Search (including through elecrronic means), and enneally evaluate medical lireravare
wy enable its applicarion to patient care '
Develop & research gquesnon and be familiar with basic, clinical and translational
research in its application o panent care

Idennfy and select an appropriate, professionally rewarding and rmrmna]]} tulfilling
career pathway
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Introducdon of new elements in allied and healtheare educntion

ppcivicy=Dased Cuarrrculun

A signrhcant skl gap hus been observed o the protessionals offenng healtheare <services
iwrespective of the hierarchy and level of responsibility in the healtheare setings. The large
vanation i the quality of services 16 due o the diverse methodologies opred for healtheare
eucation and the difference in expeetations from a gradudre afier completion of a course and at
work, What onoe 15 cipected 'to perform’ at work 15 assumed to be leamed dunng the course,
however, the course design focuses on what one s expected ‘to know”. The comperency-based
curriculum thus connécts the dots between the Jmow what” and ‘da how

The efficiency and effectiveness of any educadonal progmmme largele depends on the
curnicalum design thar 15 being followed. With emergiog medical and scenufic knowledge,
cdueaturs have realized char learming 15 no more limiced to memaornizing specific lists of faces and
data; in fact, by the ime the professional aims to practice m the healtheare setting, the acquired
knowledge may stand outdated. Thus, competency-based educanon 15 the answer; a curncular
concept designed o provide the skills that professionals need. A competeney-based program is a
mux of skills and comperencies based on individual or populaion oceds (such as climical
knowledge, patient carc, or communications approaches), which is then developed tor wach
relevant content across a range of courses and seetings, While the traditional svstem of edueation
tocuses un objectives, content, teacher-centric approach and summative evaluation; competency-
based educaton has a focus on competencies, outcomes, performance and nccmnp'iiﬁhmcnts.. In
such a ease, teaching acnvines are learner-centered, and evaluation & continuaus and formative
in structure, The competency-based credentials depend on the demonstranion of a defined seenf
competencies which enables 2 professional o achieve targeted goals, Compstency frameworks
compnse of a clearly arnculated smtement of a person’s abilines on the compleoon of the
credennal, which allows stadents, employers, and other stakeholders to et their expectations
appropriately.” "

Considenng the need of the present and future healtheare delivery system, the curriculum design
depicted in this handbook thus will be based on skills and competencies:

Promoting self-direvted Jearning of the professionals

The shift in the forus from madidonal w r:umpcrcm;:}nhascd education has made it perdnent thar
the learning pmc:sse’s may also be t‘r:ﬁaitl:d for saitable d‘m.ngcs. Itisa imnwrl fact-that leamning
is no morte restricted to-the boundarics of 2 classroom or the lesstne raught by a teacher: The
new tools and technologies have widened the platform and bitroduced inngvative modes of how
students can learn and gan skills and quw]r:dge Une of the innovative approaches is leamer-
centric and follows the concept of self-directed learning.

Seif-directed learming, in itr broadest weaning, describes @ process in which individuale take the initiative with or
withawt the belp of otbers, in diagnosing their learning nevds, firmudating larning goals, identifying resowrves for
learning, choosing and ingplementing learning strategics and evaliating learming onmtcomes (Knowles, 1975)."
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In self-directed leamning, learners themeelves ke the initiative 1o use resources rather than
simply reacting to transmissions from resources, which helps them learn more in @ berier way,’
Lifelong, seli-direcred learning (SDL) has been identificd 4s an impattant ability for medical
graduares Farvey, 2003 and so 15 applicable o wther health professionals mchuding AHPs, It
has been proven throuph many smudics wordivide that the selb-dirccted merhod is beter than the
teacher-centric method of leaming. Teacher directed learning makes leamers move dependent
and the orienmtion 1o leamning becomes subjece-centred. 1F a teacher provides the learning
material, the student 1s usually satisfied with the available material, whereas if a studenr 1s asked
to work on the same assignment, he or she mvaniably has - explore extensive resourees un the
subject.”

Thus the handbook promates self-dircered learning, apart from the usual classroom teaching and
apens the plarform for seudenrs who wish o engage 1 lifelong learning,

Credit Boors v traditionad EVaTem

Recently the National Assessment and Acereditation Council (NAAC) and the University Grants
Commission (LIGC) have highlishted the need for the development of 3 Choice-Bused Credit
System (CBCS), at par with global smndards and the adopuon of an effective grading System (o
measure A fearner’s performance.” All the major higher education providers across the glabe are
operating a system of credis, The Furopean Credi Transfer System (ECTS), the “Natona]
Qualifications Framework’ in Austalia, the Pan-Canadian Pratocol on the Transferabiliy. of
University Credis, the Credit Accumulation and Trassfer System (CATS) in the UK as well as
the systems operating in the US, Japan, etc. ire cxamples of these. Globally, 4 need now exists
for the nse of 3 fully convertible eredic-hased system thar can be accepred at other universitice Tt
has now hecome imperative t offer flexible curricular choiees and provide leamers muobilisr due
to the popularity of innatves such 4s ‘twinning programmes’, foint deprees’ and ‘study abroad’
programmes,"’

In order to ensure global acceprability of the graduates, the current curriculum structure is
divided into smaller sections with focus on hours of studying which ean be converred 1ot credit
hours as per the inernational norms followed by vanious other countries,

lmtegrated structure of the curriculim

Verneal integration, in its truest serise, is the interweaving of teaching clinical skills and
knowledge into the basic science vears-and, reinforcing ard eontinuing to teach the applicadons.
of basic science concepts during the elinical venrs. (Many efforts called ‘vertical integration’
wclude only the first half of the pracess). : -

Hoenzontal integration is the identificarion of concepts or skills, especially those that are clinically
relevant, that cur across (far example, the basic sciences), and then putting these 10 use g5 an
ntegrated focus for presentations, clinical examples, and course materials. ¢.g Integration of
some of the basic sclence courses around Organ systems, e.g., human anatomy, physiology,
pathology; or incorporating ethies, legal issues, finance, political issues, humanities, culture and
computer skills inro different aspects of a course like the Clinieal Contnuam,

The aim of an inwgrated curriculam is to lead students to 1 level of scientific fluency that is
bevond mere fact and eoncept acquisidon, by the use of a common language of medical science,
with which they can begin to think creatively about medical problems,” ( > o
] { b W W :
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This innovative new curriculum has been structured in a way such it it facihitates horizonal
and verteal inepration berween disciplines; and bridies the gaps berween both theory &
practice, and berwein hospiral-based pracuce and community pracuce. The amount of ame
devored to basic and laboratory sciences (ntegrated with their climcal eelevanee) would be the
maximum in the fivst vear, progressively decreasing in the second and thied year of the training,
making clinical exposure and learning more dominanc.' However it may differ trom: course to
course depending on the professional group.

ARt :;|,,ii"|' (L] @ l_'.E-_-.!-' COED RSeRITRE 1 e veriiuleeim

The foundation course for albied and healthoe professions 15 a0 Immersive progrmme
designed o impart the required knowledge, skills and confidenee for scamless transton m the
second semester of a4 prafessional allied and healtheare course. Prist admission, the foundanon
course 15 designed for a perind of 6 months to prepare a student stucly the respective allied
and healthesre course effectively and ro understand rhe basics of healtheare system, This aims ©
prient the smdent 1o national health systems and the basics of public health, medical ethics,
medical terminologics, communicauon skills, basic lite support, computer learning, imfection
prevention and control, environmenal 1ssues and disaster management, as well us orenmagion o
the community with focus an issues such as gender sensiuvity, disability, human nghts, civil
rghts cte. Though the flexibility to the course designers have been provided in terms of —
modifying the required numbers of hours tor each fi windation subject and appropriate placement
of the subicct acrass Various sCmesters.

Lowmine methodolopies

With a focus on self-directed learning, the curriculum will inclede a foundarion course that
focuses on communication, basic cliniéal skills and professionalism; and will incorporate clinieal
training from the firse year wself. It 15 recommended that the primary care level should have
sufficient clinical exposure integrated with the learning of basic and laboratory sciences. There
showld alse be an emphasis on the introducnon of case seenarias for classroom discussion/case-
based learning.

Heaithcare education and traiming is the backbone of an efficient healtheare systerm and India's
education infrastructure is yet to gan from the ongoing internanonal technological revalution,
The report “From Laramedics to Allied Health: Landscaping the Journey and way abead., indigates that
reaching and learning of clinical skills 6ccur ar the patient’s bedside or other clinical arcas such as
laboratories, augmented by didactic reaching in classrooms and lecture theatres, In addimon to
keeping up with the pace of rechnological advancemeng there has been a paradigm shift ro
outcome-based cducation with the adoption of efféctive asseisment pattems.
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However, the demand for demonstrution of comperence in institucons where it i cusrently
limired needs 10 be promoted. The reporr also mentions some of the allied and healtheare
schools in Inde that have nsnrted clinieal skill centres, lnborories and high-fidélity simularion
labvrmtories to enhance the pmeoce and tmining for allbed and healtheare sudents and
professionals. The report reiwrates the fact that simuladon s the replication of part or all of a
clinical encounter through the use of mannequins, computer-assisted tesources and simulated
patents. The use of simulators addresses many issucs such a5 suboptimal use of résourecs and
equipment, by adequarcly training the manpower on newer technologies, limitatons for
imparting practical training in real-life scenarios, and ineffeetive skills assessment methods
amug others,! The table mentoned below lists various modes of waching and learming
opporrunities that harness advanced wols and technologies.

Table 1 Clinical ledming oppctunities immuaried throuph dhe o of wdvanced echd hes=t
Teaching modality Learning opportunity examples
Panents Teach and assess in selected clinieal scenarios

Practice soft skills 5

Pracuce physical examination

; Reeeive feedback on "Jf"rmrmnrlcc
Mannequing Perform acquired tech niques -
- Practice basic procedural ekills
Apply basic science unrlcrsta_nding to clinical prablem solving
Simulators Practice teamwork and leadershup ;
Perform cardiac and pulmaonary care ql-::l]-:
Apply basic scienee understanding w0 chnr::al prablem salving

Task under traners As Epe-::LEc o Anaesthesia & ﬂpf.munn_']'lmar_re Tt.‘l:l‘nﬂ]t:-g‘l.'

Assrssinent methods

Tradidonal assessment of students consists of the yearly system of assessments. In most
insoranons, assessments consist of inrernal and external assessments, and a theory cxaminaton
at the end of the year ur semester. This basically assesses knowledge instead of assessing skills or
competencies. In competency-based ‘trining, the evaluation of the stidents is based on the
performance of the skills as per their competencies, Henee, all the three nrtr:l'buma — knowledue,
skills, and atttudes —are assessed as reqired for the particular cimperency.

Several new methods and tools are_now readily accessible, tht use of which requires special
training, Some of these are given helow:

*  Objective Structured Clinical Examination{OSCE), Objective Structured Practical
Examination (OSPE), Objective Structured Long Examination Record{OSLER)

*  Mini Case Evaluation Exercise(CEX)

o Case-based discussion(CBD) | 5 A

"
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®»  Direcr observanton of procedures(DO1s)
e Portfolio
s Nuln-source feedback

e Patent satisfaction questonnaire

An objecuve stractured chimeal examination (08C17) 15 used these days in a-number of allied and
healtheare courtes, ef. Optomerry, Phvaiotherapy, and Radiography. It wesrs the perfornance

and competence m communieanon. climeal exammavon, and medieal procedures/ prescoprions,
In physiotherapy, orthotics, and eccuparional therapgy, 1t tests cxercise prescripnon, joint
maobilization /manipulation techmques; and 0 radiography ot tests radiopraphic positioning,
radiographic image evaluation, and interpretation of results, The basic cssental clements consist
of funcdonal analysis of the sccupatonal miles, rranslatgon of these roles Peompetencies™) int
outcomes, and assessment of ramees' progress in these outcomes on the basis.of demonstrated
performanee. Ptngtr:sﬁ 15 defined solely by the competencies achisved and not the underlying
processes or time served in formil cducanonal serongs. Most methods use predetermined, agreed
assessment criteria (sach as observation check lists or ranng scales for scorng) to emphasize on
frequent assessment of learming owtcomes. Hence, it 18 imperative for teachers 1o be aware of
these developments and they should suitably adopt them in the allied and healthcare educaton
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Chapter 2: Methodology of curriculum development

With the release of the report "From Pasamedics wo Allied Health: Landscaping the journey and
the way ahead’, the Ministry of Health and Family Welfare prioritized the key recommendanons
and concerns rased by vanous alhed and healtheare professionals groups and experts us
indhcared in the repart. One of the major recommendations in the report was the need for
standardizadon of carreulum and pedagogic requirements for the major allied and healtheare
professional courses.

The MoHFW had wlenutied 12 priority professional streams in the phase-T for the purpose of
standardization. The experse of over 50 leading public and prvate allied and healtheare
educational insamtions [or 12 different disciplines has been sought as part of this cxercise.
Addinonally, inernational experes from Canada, Sweden, USA and UK were also being raped in,
wy arrve at a comprehensive and globally acceprable ser of educatonal standards based on a
skills and competeticies upproach. The opinions were sought from experts for all the courscs,
though curdcala for the following two professions were nor redesigned as they fall under the
ambit of regulatory body- Rehabilitanon Council of India governed by Minisory of Soaal Justice
and Empowerment —

» Audiology and Speech Pathology
o Orthotics and Prosthetics

The National Skills Development Agency has also developed the National Skills Qualification
Framework (INSQE). Under the aepis of the NSDA, the Healtheare Sector Skill Council (HSSO)
has undertaken a similar process for a few entey level allied and healtheare courses (Certificate
and Diploma level). The focus of Ministry of Health and Family Welfare is thus m preeripr
duplication of efforts and armve ar a comprehensive ser of minimum standards for the allied and
healtheare professions but for higher level professional qualifications, This would ensure that the
key considerations and obligations of both the public and the private sector are adequately

In view of the above, the Minisiry of Hedlth and Family Welfare instimted 12 National Curricula
Redesign Taskforce proups comprising of academicians ‘and professionals from the best
institutes and collepes across the country. These people served ax subjecr experts and redesigned
the curnicula hased on a sandardized framework developed by the NIAHS TSU (National
Initagve  for Allied Health "Sl:icncas Technical Support Umt), which is the technical arm
supporting this project; The final curricnlum has been reviewed and approved by the National
Curricula Review Committee (NCRC), (constituted by the MoHIW), thar consists of esperts
with versatile and immense &xperience in their respecrive streams, to assess the applicability of
the curricula drafted in view of the healtheare systern as a whole.
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Steps undertaken in the curricula review process —

|3

o.

5.

Curneula were souphe from various States and institutions across the country in responsc
tor whiich the WIAHS TSU reviewed—
a, 118 cordenla of allied and healthcare courses {(different levels gnd  differcni
professions) from 10 states across the country;
b 133 corncula of varous allied and healtheare courscs collected dunng phase-1 of
the NTATIS project.
Litgrarure review — o comprehensive litemture réview was undertaken resulting o a
detailed carriculum of the allied and healtheare courses, which included competency and
skills-based muodels followed natonally as well as inernaionaly, methodologies of
curriculum development, assessment protocals, and many Such aspects of curriculum
development, The literature review helped the TSU w develop a reference document thae
enmprisgd of a smndard framework for a competency-based curdculum fo be followed
for the curncula review and redesign. A demiled mapping of all the resources was
undertaken and shared with the msk group experts via email.
Constitunion of the Natonal Curricula Redesign Taskforces for various professional
groups — Specific taskforces were then instituted comprising of wechnical as well as
subject expertss who were engaged 1n the process of redesigning the curriculum.

‘Constiration of the National Curricula Review Committee (NCRC) — The NCRC

compnising of experts with versatile and immense expenences of their respective domanm,
was then constituted for final review and approval on the curriculum drafied by the
taskforce and WIAHS TSU.

National Cornieuls Redesign Taskforce Consultations— a scries of consultations were
conducted with subject experts including both regional and national task jpoup experts
to develop a “skill and competency” Framework For education and career pathways. The
comsultavons were facilitieed by the NIAHS TSU members and were led by rthe
chairperson of the group: Post this, the draft version and recommendations were
compiled by the TSU members and sent to the experts for final review and consent.
Local consultatinns, — These were also conducted in different hospirals and other
healthcare scrings to get suggestions, feedbacks and ideas from the subject experts for
their respecove carricula.

Response draft — Comments and suppestions were received on the draft and a response
dﬁﬁ: curticulum  was pr:purﬂd, Avhich was then re-circulared for final consenr and
validation by the task group experts.

Submission and approval of draft cortculom — The final draft of the corriculum
handbook was then submitted by the raskforce chairman to the Nartional Curricula
Review Commitee for approval and final sign-off.

Public apinion — The handbook was uploaded to seek public opinion from national and
international experts, students, facalty, and pracritioners of the respective professional

Eroups.
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10, Final approval by the NCRC- The comments and suggestions by the public were then
reviewed and considered for any possible modification by the tashkforee group. The final
approval amd sign off for the pverall structure was then soughr from NCRC.

1. Dissermmznons The final handbook (gwdelines) is disseminated by the Ministry of
Health  and  Family  Welfue  for  further  adoption  and  incorporation by
instruies/ universitles as applicable ro ensure standardizanon.

Review of Model Curricuala in 2023-24,

Navonal Taskforee was reconsorured by the lnterim Commission/Natonal Comimission for
Allied and Healtheare Professions o review the existing curncila for all major allied health
professions, Reconstituted taskforce was provided the draft corriculs prepared by the previous
taskforce m the year 2015-10 and approved by NCRC o review and to recommend the
neceseary changes requited into this under the puidance and supervision of Committec for
Curriculum $t2.n=;]:lrclimatiirn and other Standards under Natonal /Interim Commission for Allied
and Healtheare Professions, Ministry of Health & Family Welfare, Governmenr of India.
Taskforce was provided the guiding principles and parameters while reviewing the curriculs,

Taskforce reviewed the draft corricula and find the Bachelor’s degree program curocalam
substandard and outdated and decided to prepare a fresh curriculum for the bachelor’s degree
program tetaining the some course content from the previous curriculum and designing .Fhf
curticulum afresh keeping in view the technological advancements and progress happened i this
rapidly cvolving field of allied health scicnces. Similarly taskforee designed the Master's entse
curriculum as the master’s eourse curriculum was not prepared by the previous taskforce and it
was not part of the draft Curricula Handbook for Operation Theatre Technology. :

Following process was followed by the Taskforee in the review of draft curriculum for
Anaesthesia & Operation Theatre Technology (AOTT):

L. Curricula were collected from all the major Institutions/Universities conducting the
undergraduate and  postgraduate  courses in Anacsthesia &  Operagon Theatre
Technology with varied nomenclanure and conrse duration. Taskforce smdied all the
::ﬁn'ff;yin taught in major Government as well private sector Insorutions/ Universites in
order to prepare a competency and skills based currdcula which meers the furure
expectations and prepare the well eained professionals whe have in depth knowledpe
and who ean work in the clmllcﬁging environment of modern healtheare delivery system.

2. Taskforce decded o change the nomenclature of the underpraduate as well as
postgraduate program due to following reasons:

a) Clarity of Focus: The proposed name, "Baccalaureare or Bachelors in Anaesthesia
& Operation Theatre Technology (BAAOTT)," dearly communicares the dual
specialization of the program, providing prospective students and stakcholders
with a more accutate representation of the curricutum,

b) Alignment with Industry Trends: The healthcare industry is witnessing an
increasing demand for professionals with expertise in both Anesthesia and
Operation Theatre Technology. Aligning the program's nomenclature with this
ind ustry n:ed?i will enhance its marketability and re]mncc
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¢ Enhanced Fmplovabilioy: The revised nomencliture may aract a broader
spectrum  of students whn arc speafically interested in pursuing o career thai
mvelves both Operation Thearre procedures and Anesthesia Technology, The
Tasklorce has recommended the program nomenclature as “Bacealaureate in
Anagsthesin and  Opesnon Thearre Technology™  duee w0 s enhanced
emplovability and aceeprabiliny ar National level,

3. Literamare review — a comprehensive literature review was undertaken by the Taskforce
resulting 1n development of a deratled curniculum of “Anaesthesia & Operanon Thearre
Teehnology™ courses, which included competency and  skills-hased maodels followed
nationally as well as mternatonally, methodolomes: of cumenlum  development,
assessment protocols, and many such aspects of curriculum decelopment.

4, Manopal Curnicula Review Taskforce Consultarons— o series of consultations were
conducted with subject experts including both regional and nadonal sk group experts
to develop a ‘skill and competeney’ framework for cducition and career pathways. The
consultations were Facilitared and led by the Charperson of the Committee for
Curriculum  Standardization and other Srandards and local consultatons in caskforce
spere led by the chairperson of the taskforce group. Post this, the draft version and
recommendations were compiled by the Taskforce Team Leader and sent toall the
experts for final review and consent.

5 Response draft — Comments and susgestions were received on the dmil curricula from
all the experts and a response draft curniculum was prepared, which was then re-
circulated for final consent and validation by the task group expersts.

G Submussion and approvial of draft cornculum — The finad drafr of the curncalum
handbook wias then subsmitted by the wiskforce lead expert o the Commintee for
Curriculum  Standacdizanon and other Standards for review and approval of the
Committee.

7. Public opinton — The draft curricula handbook was uploaded on the Ministry of Health
and Family Welfare website o seck public opision from nanonal snd intetnanonsl
experts, students, faculty, pracutionces and other various stake holders of Anaesthesia &
Operation Theatre Technology.

8, Maodifications after the public opinion- The comments and suggestions received from
stake holders were then reviewed and considered for anv possible modificaon by the
taskforce group in a mecting: held under the chairmanship of Hon'ble Chairperson of
National Commission of Allied and Healtheare Professions: The necessary modifications
agreed upon in the mecting were ingorporated inro thi curnicula by the Task force.

Y. Final ﬂppmvﬂ and Dissemination: The final draft of Curneunla was submirted to the

NCAHP through the Chairperson of the Committee for Curriculum Standardization and

other Standards constituted under NCAHP. The curricula were finally reviewed by this

empowered Committee for Cundeulum Standardization and other Stndards for final
approval and disgeminadon.
s 2 G
3 _:,f"
L

b ‘i"c‘""_‘_j" s

N
Curmevlum of Anacstheais & 1)}.-:4’1“”; Technulegy

Treelloghml peipirty it Mitoe] Conmpmssiog for ke gisd Healtherre Predeiinin, Migmayaf | lodik aad Famsily “:.-I:u:.-'IL.'
Prge 22




. o :
: e g i F Lleadils sod Fareudy Welface
: i II )
. bffnt.ﬁiﬁnd and Fhralthosre Profesnons; Iliniety
of Moo Commiskon
Trovebloenanl preoperty




30

Chapter 3

Background ot the profession
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Chapter 3: Background of the profession

Starerment of Philosophv— Wiy this profession bolds so nu

A latest study by the Harvird School of Public Health has found thar while the South-East Asia
region has just 2.6 OTs per | Iakh population, the number 15 as low as 1.3 OT per 1 lakh
popalation in India and Pakisan. Whereas, developed repiony like Lastern Europe have the
highest number of OTs per 1 lakh population - 25,1, followed by Asin Pacific (high ingome

eountries) 24,3, Central Evrope 15.7, Western Europe 14.7, North Amerea and Auseralasia 14.3,

Central Asia 11.7 and the Caribhean 104 OTe), So we may interpret that thiere 15 an enormous
scope and need for the profession not only in India as well a5 in other developing countdes but
at the same tme along with skilled manpewer we need adeguate manpower.

Marcover, a varierny of tlectrical and clectronic equipment are in use 0 modern operation
theatres for menitoring anesthesia & surgical procedures, the success of the procedures and
safery of pasents depend largely on the rehability, smoath and trouble free performance of these
equipment’s and ability of skilled manperver to operte the same. Thus, there is inerepsed need
tor qualified and reained professionals in the system. This course is aimed ar satisfying this need.

About Anucsthesia & Operation Theatre Technology

An Anaesthesia & operation theatre (OT) technologst forms an intrinsic part of any haspital To
become o trained professional one must undertake Anaesthesia & operation theatre technology
course. An AOT professional is the one, who facilitares the surpical procedures, plu.un:d' ancd
emergency bath, by preparing in advance the equipment that are necessary for any surgical
procedures. He/she also looks after all the work and management of the operaton theatre
which includes managing the patients in & our of operation theatre, lnoking after all the sureical
equpment, arrangement of opecranon thearre table, dressing mable, anesthesia table as well as
management of the saff. As the surgical branch has various specialues including General
Surgery, OBG, Cardiac, Ortho and genito-urinary, the OT technologist needs 1w know about
these vanous specialtes,

Scope of practice

a. Sctup, check, and maintin anesthesia’ machine, monitors life support cquipment like airway
equipment; ventilator, emergency equipment, defibtillator, anesthetic and resuscitanon drogs,

b, Orders, Maintiins and kecp recards of all ancstiiesia equipment and drug,

c. Assist Anesthetist in patient procedures’ like setting up of invasive lines, ainvay
management, setong up of monitors and administer anesthesia i patient

d. Assists during emergency sitnations by -assisting in basic and advanced life support, critical
cvents '

c. Prepares and mainiing operition table, light, electric cautery, tourniguets etc.

f. Management of central sterile services department. Packing of cquipment and linen,
Sterilization procedures like autoclaving, plasma sterilization and disinfection procedures as
per guidelines, checking, storage and dispatch.

g Management in Intensive Care unit and emergency department of equipment like ventilators,
monitors, infusion pumps, defibrillators etc.
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h. Assist disaster eam in disaseer sitnations and national emerpencies on ficll and safe transpont
i ambulance.

Lo Assistanesthesi and surgeal team in all kinds of surmeal disciphnes.

l. Assist anesthetist during anestlesia procedures vutside operatan thearres like CT and MRI
snirs, Cardiac eatheterization liboratory, pain eelief procodures ete,

Recognition of Titde and qu;:liﬁ{::][inn

Within rthe muladisciplinary ream, the professional responsible tor the facliraton and
preparanon of the surgical procedures is the Anacsthesia 4 Ulperation thearre technologist.

The recommended tide thus stands as the Anaesthesian & Operation Theatre
Technologist with the acronyim - ADTT for this group of professionals.

It is a known fact that with rhe career advancement, the nomenclature will also vary and will
also depend on the sccror and profile of the professional. Considering the 10 NSQF levels
designed by the NSDA, the following level progression whble has been proposed by the
taskforeg o map the nomenclature, carcer pathways and progression in different sectors of
professional practice for Anacsthesia & Operation Thearre Technologise. The proposed
progression is for further discussion and deliberation, the implementation time of the
EANIE IRy VAry dcben{ling on the current system and regulations in place.

The table 2 below indicates the vanous channels of carcer progeession in three distiner sectors
such as clinical serring, academic and industry (management/sales or technieal) route. Tt is
envisaged thar the AOTT will have two entry pathways — students with diploma ot
baccalzureare. The level of responsibility will increase as the career progresses and will starts
with NSQT level four (4) for diploma holders and NSQT level five (5) for baccalaureate degree
holders. The table also indicates the m;lrrr:f_-“puud.i.ng level of qualification with expenence
required by the professional to fulfill the requirentents of each level. Considering the degree of
patent dealing in anacsthesia & operaton thearre technology and such other professions,
government aims o phase our the Diploma and PG Diploma level courses and pramote
Bachelors' and Masters” degree courses, In the academic frong, as per UGC guidelines, w work
at the poanen of a Lecturer/ Assistant Professor the candidate muse armin maseer degree. At
present there are limited master degree seats in Anaesthesia & Chperanon Theatre Technelogy
in India, and thus it has been decided thar Universities will be promoted to start master degree
courses. The wble-also indicates that carcer progression isup to the level 10 6f NSQF, however
it needs to be scated that che uldmate signatory authority on patent documentadon scands with
the surgeon on role, the chief technical officer of the OF unit (clinical route) will be the
ultimare authority for the management respansibilities, the final authority for the clinical
dedsions will be with the doctor,
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Diplomn ADTT expencnce

*B. AOTT — Bacealaureate in Anaesthesia & Operation Theatre Technology.

* M, AOTT — Master's in Anacsthesia & Operation Thearre Technology,

*AOTT - Anaesthesia & Operation Theatre Technology.
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Cunrhcaburm of Anaestheadh & Omemblea Tiesres Techniilip

Urperanion
Theatre
Technologist
Amiesthesia & | Demonstr | Apaesthesia & | w B AOTT
“P-::HtiHH FACET U‘pératirm . ]'__‘.ﬁp|nm:|. AT T waty 6 10 years post
Theatre Theatre AT
Technolopse Technolnpter
Seniir Tutee/ St = B AOTT wirh 4 years” experience ut
Anacschesia de | Lecturer Anzesthesia d& Level-5.
Cperaton (Post (iperation * M, AOTT (for acaclemic role)
Theatre Graduare) | Thearre s Diploma ACTT 11-15 vears’
Techualogist Technolngise experiencis [only for Tndusny pathway)
Technion! Assistunt | Chaef ® BLAOTT with 4 years’ experience 4
Offiger Professar | Appesthesia Level -6
(ADTT) & OT o M. AUTT with 4 yeare post MAOTT
. expericner. for academie sole
Technologlst | phb, AOTT for Adadenile sl
Seniar Associate | Deputy » B, ADYTT with 4 years” experience at
T:_ihpi::al Professor | 3 anager for Tevel-7
Offcer Anacsthesta | * M AOTT with 8 years post MAAOTT
(AOITT) & OT Experence;
o PhID. AOTT with 4 vears post PhD
] Technology experienee for Academic pathway
Chuef Additional | Addinonal o B AOTT with MAOTT with 4 years'
Techronl Professer | Dissstor i experience at Level-&
Officer J"L-na.:.:stht.:im s ML "".UTT with 12 yéars post MAAOTT
(ADTT) & OT exporience _ }
e s Ph.D). ADYTT with B vears post PhD)
Technology ekperence for Academic pathway
Chief Manager | Professor/ | Direcror for | « B, AOTT with M.AOTT with 4 vears
(AOTT)/ | Pangpal Arassthegia {omly chnical /industry role) expertence
AOTT Head/ & OT ar Lievel-9 '
;'rc r:;i‘rnﬂlﬂ-g}' o Master's in ﬁGT‘I with 13 years post
MAOTT experience.
o Ph.DD, AOTT with 12 Vears poet PhD
experience.
Abbreviations
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1. Diploma AOTT, Bachelor in AOTT and Master’'s AOTT completed before
impiementation of this scheme shall be considered ar par with the current scheme of
Diplonia AOTT, Bachelors in AOTT and Masters in AOTT respectively, irrespective of
their course duration for concerned level.

2. Existing in-service Anaesthesia & Operation Theatre Technologists should be
considered at par in the presemt scheme at their respective levels,

3. *Diploma should be phased out in next 5 years and the minimum required
qualification should be Bachelor in AOTT with 4 years duration course (3 years + 1 year
internship).

Delinition of Anuesthesia & Operation Theatre Technologist

Anaesthesia & Operation theatre Technologist ic a meomber of a msdticisciplinary team in
aperation teatres who prepare and maintain an aperafing theatre, Arsists anaesthetist and
sprgical feamr during peri-operative period and provides support fo patients in We recovery room.

Education of the Anaesthesia & operation theatre techiiologis:

When developing any education programme it is neeessary that programme planning should be
auteame-based, mecting local and national manpowet requirements, personal satisfaction and
carcer potential for the professionals with supporting pathway in the development of che
profession. One of the major changes is the shift from a focus based on wadivonal theoretical
knowledpe and skills to competency based education and training. Optimal education/traning
requires that the student s able o integrate knowledge, skills and atotude in order 1o be able to
perform a professional act adequately in a given situation.

Thus, the following curriculum aims to focus on skills and competencies based approach for
learning and is designed accordingly. The curnculum is preseripuve and is designed with an aim
o srandardize the content across the naton,

Entry reguirements

It is recommended that the smdents entering the AOTT programme should have complered the
recognized sc‘cundﬂr}:r fchool srudies as the  gualification, 5t1pu|:1_1_:t.xi for AOTT course
(diploma/degree) s 10+2 or equivalent examination with science subjects (Physics,
Chemistry and Biology) from a recognized university or board which would provide the
foundadon for and prepare them for higher edueation studies with minimum 50% apgregate
marks at HSC for open caregory and minimumm 45% aggregate marks for reserve category,
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Courge Duration

It is recommended char any programme developed from this curniculum should have & minimum
of the following duratien o qualify as an ey level professional in AOTT -

e Diploma in Anacsthesia & Operation Thearre Technology (D, AOTT) 25 vear
programeme (including 6 months of clinical raining/interaship)- Diploma level

® DBaccalawreare in Anaesthesis & Operation Theatre Technalogy (B, AOTT)- 4 year
programme (including | year of dimcal rraining /imernship)- Bachelor's degree level

® Masters o Anesthesin & Operation Theatre Technology (M. AOTT)- Zovear programimie
— Master's degree programme,

®  Ph.D.in Anaesthesia & Operation Theatre Technology,

IMPORTANT NOTE:

1. Diploma ACTT, Bachelor in AOTT and Maswer’s AOTT completed hefore implementation of
this scheme shall be considered ar par with this scheme of Diploma ACTT, Bachelors m AOTT and
Masters m AOTT respecovely, irespective of their course nomenclanure, duration ete. for admission
to higher propram.

2. *Diploms should be phased our in the fumure (preferably in next 3 years) and the minimum
requited qualification should be Bachelor in ADTT with 4 years duration course (3 vears + 1 year
imternship),

L

! The emphasis inirially should be on the academic content csmblishing a strong scientific basis
and’in the later year on the application of theory to clinical/reflective practice. In Bachelor
degree programme minimum one vear should be devated to clinical practice and this should be

ana continuum of romton from I]‘IEUH ter practoe over the programme. The aim of the 4 vear
degree programme is to cnable the dev elopment of the AOTT as a key member of the
multidisciplinary team and o enable him/her to exceute his/her role with ensuring qualiry.

With the change in the disense dynamics and multifold increase in the, it is imperative thara well-

. structured programme of postgraduate educarion 15 alsn encouraged 50725 to enhance resedrch
capacity within the country to widen the scope of dinieal practice for the professiin. Thus, a

master’s degree programme is recommended with minimum of two years of education in
specialized field. The post graduate sstudents can contribure significandy in research and
academics: Presently, there sre limited master degree courses in the countey and institures and
umiversities should be eneouraged o start master and doctarate courses.

Teaching Faculty and Infrastrucrure

The importance of providing an adequare learning environment for the students cannot be over
emphasized. Both the physical infrastructure and the teaching staff must be adeguate.

Teaching areas should faciltate different teaching methods. Where students share didactic

i lectures with other disciplines (e.g. nurses) large lecture theatres may be appropriate, but smaller
teaching areas should also be provided for mtoral and probleni/case-based learning approaches.
In all venues where students are placed the health and safety standards must be adbered to,

The recommended teachers _tg student ratio in the UG level should be -1:25: ~

—

Currcelum of Amae e sis & Opesating Thestre Techip I:.-hllr \ it -0

{lllccrmal ertty of Manondl Commission foeAled and Feslthers Peofessions, ity of Her |Im n'u.l E ity Welfare)
P \ d




36

1 ob avatiabim

As per 11O docamentanon, employers worldwide are looking for job applicants who noe only
have techmical slalls that can be applied 10 the workplace, but who also can communicate
effectively, including with eustomers; can work m teams, with good interpersonal skills; can solve
problems; have pood TCT skills; are willing and able to learn: aad are flexible in their approach o
work.™ AMter completion of the courses mentioned in fallowing chapters, the individual will find
a challenping career 1n a hospiml, nursing homes, trauma / emergency centers, Inensive Care
units, CS50) e, Graduates are cligible for emplovment overseas where their gqualificanons,
training and ¢xperence are highly regarded. With further experivnee, graduatds may be emploved
by medical equipment manufagturers and developrient specialists,

Giraduares have good emplovment prospects, and will enter a feld i which the demand for
professionals has inereased o recent vears and will keep on increasing due to changing
environment and conditions.
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Chapter 4
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Theatre Technology (AOTT)
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Chapter 4: Model Curriculum

3N i

The need for accuracy in preparation and delwery is a enteal component of modern technology
driven healtheare and requires knowledge and understanding of the basic sciences as well as the
ieraction between the technology used in operation theatres and the site within the body thar
needs the surgical intervention, In an era of greater complexity of rechnology and technigues, the
role of the Ansesthesn & operation theance technologist (AOTT) and his/her level of
responsihiliny is continually evelving and expanding. Fducston pragrammes should provide the
AOTT with the scennfic theoreteal foundation of the profession and enable them, as
practitioners, to he able tosynthesize, evaluate and apply their knowledge in a clinical setting,

The mims of the recommended curmcalum are to produce AOTTs who are

- Techmically and elinically competent;
Awvare of safety issues and the imporance of qualiny assuranee;
- Understarxd the theoretical basis for evidence based pracuce:
- Ltfecrive members of the multidisdplinary ream;
- Prepared to participate in or initawe research into practice;
- Canwork according o registration requirements on the respective continents.

All aspects of anatsthesia & operaton theatre techaplogy have heen considered in the
development of this curnculum rogether with rhe idennfication of the moles expeeted for
different levels based on their qualification and experience. The need for connecting the dots
between the educadon and employment practices has been the road map for devising this
curriculum,

The National Corriculem Taskforce on Anmaesthesla & Operation theare technology  has
successiully designed the career and qualificanon map indicating the prowth opportumtes fora
professional i the career pathway based on the level as indicated in the Natonal Skills
Qualificaton Framework (INSQT. The carcer pathway indicates NSQF level 4 corresponding
Pay level - 7 as per 7% CPC as the entry level after the compledon of a minimum 2.5 years of
diploma level programme in Ansesthesia & operavon theatre wehnology  (Diploma in
Anaesthesia & Operation Theatre Technology) as well 1s NSQF level 5 (Pay level - 8 as per 7"
CPC) as the entry level after completion of a2 minimum 4 years of Baccalaureare level
programme on Anacsthesia & operaton thedue technology (Bachelor n Anacsthesia &
Owperation Theatre Technology), The component of the programmes statting from diploma and
abhove has been detiiled out in the coming chapters.

‘Ermm]amm course has alse hre'tm dcsigne-i to hring all the smdents at the same e wl of
hrn]t‘r'ncar: professional course. The foundadon course 5 mandarory for all the allied and
healtheare professional courses and for both enery level courses — diploma as well as degree. If a
diploma holder has completed the foundation course and iy willing 1o pursue the degree course,
the candidate will directly get entry for next semester, however a pre- qualifier skill test will have
to be sadsfactorily completed, if not, then the candidate will have to undergo the first semester
of foundation course again.. | y —
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4.1 Diploma in Anaesthesia &
Operation Theatre Technology

D. AOTT)
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The Anacsthesa & operaton theare (AQT) technologist is an integral person in the dynamic
operating thestre team. The success of the procedures and satery of patents depends firgely on
the rehabliy of the AOT wehnologist. This course aims in providing the technical and
nterpersonal skills required 1o work under the supervision of anesthettos and surgical personnel,

Learning Objectives: At the complenon of this course, the student should -

I, Be able to understnd the basics of -Ethics, Digcipline, Layour, and Eguipment in
OT.

3. Beahle o understand the basics of Ancsthesia related modalints and procedures,

3. Be able 1o position the patients in different operating procedures and for anesthesia
procediies in operation theatres and intensive care units.

4. Have knowledge of basic principles of TV line, fluids, ransfusion and C.P.R.

5.

Demonstrare knowledge and  skills related 0 routdne care and endoscopes, !
Anesthetic Machines, Monitors etc,

6. Demonstrate knowledge and  «killed  reluted o Sterilizanon of 1 Room,
Instruments, Endoscopes, CSS1 procedures, work flow and management.

Demanstrate knowledge and slalled related to Disposal of waste.

8. De able to keep tecords and stock maintenance of Anacsthesia drags including
narcotics and emerpency drugs.

9. Be able o colleer dara and compute informaton.

Fapecraton from the fumre ﬁiplﬂm:u holders;

1. The coursewark is desipned to train students to work in conjuncetion within the OT
team including surgeon, anesthesiologist, nurses and other members.

The student wall be skilled in surgical preparaton, suppornng the team in ped
operative procedure and also ensure patient suppor.

[

3. Employment opportumines can be found m - hospitals in both povare and public
sectors as well as in independenr rrauma centres,

4. Diploma holder 1s encouraged . pursae further qualificanon to atain senior position
in the prafessional ficld, also o keep abreast with the advance and new technology,
the professional should opr for continnons professional education credits offered by
national and intertiational institutes,

Fligibility fnr admission
Selection proeedure -

1. Candidate should have passv:d' 10 + 2 with Science.

2. Minimum percentage of marks: 50 ageregate in PCB/ (Physics, Chemistry &

Biuing_r,r]
3. Reservadon for 3C/S5T/OBC categories: As per Govt, of India rules
a “"
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f1ll ¥ Parernl Enrse
Lau:r'll entry ar Diploma level will nnt be there, as this iz the basic entry level for the
professionals,

Droraigon of thie coairse

Duration of the course is 2.5 years or & semesters {inclusive of six months of internship) with
H020 howrs of Theory & 1020 hours of Practical Classes and another 720 hours dedicared for
internship,

Taal number of hours — 2760 For the tol eourse

Medium ol mstruciion:
English shall be the medium of instruction for all the subjects of study and for examinarion of
the course,

.".[h'.'.ﬁd,llll..'l'.
A-candidare has 1o secure minimum

L. 75% arrendance in theoretical
2. 8% in Skills training (pracncal) for qualifying 1o appear for the final examination.

No relaxaton, whatsoever, will be permussible w this mule under any ground including
inchspiosition are.

A candidate having shortage of arendance shall repear the exam when it is offered next.

Teachie Toaly:
The fequired toals to teach a course on surncal assistance and anacsthesia support may include
the fallowing:

1, Lecture Marerials:

*  Comprohensive lecrore notes,

» Presentations and slides,

« Handouts and reading materials,
2. Demonstration Models: Pk
; » Anatomical models /simulators for d:mnnstratmg ﬂlrrglr:nl rechnigues.

+ Simulators for pracucing mstrament handling #nd airway management,

3. Surgical Instruments;

»  Real surgical instruments (including laparoscopic, arthroscopic and Reobotde
instruments) for hands-on practice,

s Simulated instmuments for familintzaton,

1
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4. Audicwvisoal Adds:
o lducanonal videos demonseranng surmeal procedurcs.
» Interactive simulations or virmal reality wools,
3. Anaesthesis Equipment:
¢ Anacsthesia machines,
«  Monitors for vital signs and anacsthesia administaton,
o Alrway management devices.
« Intravenous cquipment,
6. Stenle Techolgue Sapphes:
o - Sterile drapes.
- Surgical gowns and gloves,
»  Stenle inscruomenis and supplics.
7. Monitoring Equipment:

»  Monitors for vital signs, oxyeen saturanon, and end-tidal carbon dioxide tevels,
Neuromuseular monitoring, BIS,

8 Simulation Traning:

=  High-fidelity pateat simulators or mannequins for LY Cannulanon, Intubaton,
BLS & ACLS.

0. Clinical Observanons:
s Opportunites ro observe actual surgeal procedures.
»  Assistance in real-world clinical setinge.
10, Clss Srudies and Seenatios:
s fé._'ysmmiz:d case studies and scenarios for problem-solving and decision-muaking
practice,
11, Assessment Togls:

s Workshop, Quizzes and wntten exams.

¢  Practical assessments on instrument handling, sterile technique, and anacsthesia
adrministration.

« Simulated emergency scenarios for performance evaluadon.
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Additionally, 1 is mmpornt o have 4 wellequipped  simulanon lab with  appropriate
infrastrucrure, aceess o clinical facilities for practical trmning, and salcry protocols in place o
ensure a conducive learming enviconment. Regular debriefing sessions, reflective discussions, and
oppartunities o students to ask questions and clanfy doubte are also valuable compuonents of

the learning process

The standalone Insurutions who wish to conduer these allied health courses in Anacsthiesia &
Opemtion Thestre Technology will sign a MOU wath the Hospitals/Healtheare facilites fur
providing practical tmaining o the stadents of Anaesthesin & Operation Thearre Technology.
The Hospimals/Healtheare facihves will impart practical training to rhe srocdents by posting them
i Operanon Theatres und 1CLS and other patient care arcas which are essental fon these
students. The Number of students admined in the baccalanecare course by every hospital/
healthcare institution will not exceed by the 10% of the toml bed strennth of that
hosgpiral/healcheare faciline with adequate numbers of Operation Theatres and JCU beds.

Teachine faculty and infrastructure

Institute should mandaronly be associated with the state medical collepes whereby they can make
use of the available parient toad and medical infrastructure as o part of their maining curriculum
{May be through MOL).

e Smndalone instimunons must have a Mol wath either a medical eollege or hospital or
healtheare facility as per the guidelines (desired number of Operation Theatres/1CU
beds /HDL! beds) defined in the curriculum to ensure practical exposure to the studsnis,

e  Moll o also define the clinical supervision of the students —institutional staff or clinical
preceprors can be considered.

Fort the institutes o be capable of providing high quality rrainieg to the students and exposure 1o
all the relared specialues, it should have the following;

s Operating Theatres.

* lntensive Care Units. (Sungical and Medical)
e High Dependency Units (FHIDUs)

* Simulation Labs,

»  Central Stenle Supply Department

*  Post-Operative Care Unit (PACLY

The teaching faculty (with annual intake of up 1o 30 students) for the BAOTT course should
have a minimum of Master’s n the MAOTT or MAOTT with PhD in relevant subject:

® 1 Professor 7

e 2 Associate Professors -
® 4 Asst. Professors,

* § Demonstrators/ Tutors,

Method of teaching and learning-

s lLecture

s Tutorial

* Problem based learning ! { “_-_“". Ao
e Small group tr:achingﬂnd.i’eaming C'ﬂ = =i
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Continuouds interactive leaming

Cnsge-based

Project based

Research project- Rescarch was considered by the group to be very important in order to
keep pace with other professions and o penerare 2 research backivound Tor our own
profession.

Seminars

Clhinreal conferences

F-learmng

Skills laleratory

Industrial visit

Infrastructure requirements:

Minimum 4 classrooms with minmmum seating capaaty of 34 stadents

Faculty tooms, Common rooms for students

Auditorium /Conferénee room with minimum seating capacity of 150 studenis,
Library

Srudent canteen/ caterena

Atice raums tor sttt

Assessment and Evaluation

Scheme of Evaluation

The academic performance 15 assessed on the basis of both Continuous Internal Evaluation
(CIEY assessment and End Semester Fxamination (ESE) in each semester.

ESE weightage will be in the rato of 30 % for CIE and 70 " for ESE.

Continuous Internal Evaluation (CTE)

306 of the ol marks 15 allorted tor CIE in cach course.

500 of CIE shall be based on the average of marks obrained 1a rao notified formanive
written tests. Absence without prior permission for a formutive tese shall resultin scanng
of thetest as zero,

The remaining 50% of CIE will he bascd on internal assessments in-the form of
evaluanen serunars, journal club presentations, case presenmnons, completion of
assipnments ercoswhich wall bespecified in the individual conrse curricula.

CIE, will be conducted fur theory and practical for each course wherever applicable.

A Candidate must secure ar least 40% of toral marks fixed for CIE in the partcular
subject in order to be ehgible to appear for the Eod Semester Examinarion (ESE) for
that subjecr.
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End semester examination (ESE)

®  There shall be a University Examination at the end of cach semesor.
¢ To be eipble woappear for University examination a candidare should fulfill all the
tellowing conditans
*  Undergone satisfactonly the approved program of study in the course/courses
tor the presenbed duration
*  T3% artendance separately in theory and in practical /hospiial pustings, in each
CuLrse
* Shall have the minimom arrendance requirement in all coutses of that semester
for the Grst appearance
o Secure at least 30% of roml marks fised for ClEna particular course; and
*  Fulfill any ather requirement thar may be prescnbed by the Universiy from rine
I Chme.
s The Etld. semicster examination will consist ol Theory examination for all courses and in
additiog, Practical examinadon for specified courses,
*  Theory examinanon
* Wiitten tests with question types, pateern, duration and weiphrage as specified in
the Course-wise curricula
* Serting of quesbon papers and evaluation of answer scrprs as per Universiy
regulanons
®  Practical examination
Broad outline would be in the form of Spotiers, Demonsteation of equipment
handling, Case based discussions.

Critorio Tor pass;

A Candidate must score 50%separately in theory and practical wherever applicable ta be declared
as pass, In case of fwl, subsequenty a candidate has to appear for borh theory and practical
examination of the university in thar particular course,

Attendlupee and appearance for Exame

Candidates not possessing required anendance in a particular course as prescribed by University
will nor be allowed 1o mke up examinations and has 1o appesr for supplementary examination
whenever board conducts exam for the particular course very mext time.

Stipend: All students shall be paid a sdpend amount of Rupeces 6000/~ per month during firse 4
semesters and supend antount of Rupees 15000/~ per monrh during internship. .

Muode! CurriculvmOudine
First Semester— Foundation Cuu;se

Teaching resources (tutors) should be made available at :w_:ﬁ-' institute for basic subjects such as
= Biology and English for students who wish to undertake the extra classes for the same.
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S N Conrse Titles Huours per week Muarks CR
T P CLP Total Internal External Toval
DA&YTT Irruduction ti 2 [ 1 2 15 A At 3
i Healtheare Delivey
Syatem i Indis
DAOTT. Medical Terminalogy 2 i i 2 15 3 s 2
(kN snd Reeord keeping
DAOTT-  Anaomy ' 4 214 o 3 0 oy 3
EiE]
DAOTT-  Physioloiy 4 2 0 6 | ™ | UM o 5
P4
DAOTT  Health Care Quabry e 3 2§ I3 A 70 o 6
05 Patient Satety
DADTT- Medieal T.aw and Fihics, 3 2 ] 5 Al i il 4
H Professionalism &
Vahies, Prnciples of
Miragement
Towl 18 8 8 34 150 350 500 24
Total Hours in semester 270 120 120 s10 T D
bedrmd Semester
Sl Na. Course Titles Hours per week Marks CR
T P CLP Tmnl Internal  External  Toral
DA Basic compurets and
o formasion Seishce, 5 | 2t [T 5 30 70 [T
Commumeation and soft [ g
skills.
PG Loy Siejcties 3 2 3 B 3l k(] 100 | 5
(RLh £ “he T
DAOTT-  Basic Coneeprs in " 0 3 - 50 0 00 | 5
NEL] Pharmacology :
DAOTT- Basics l:rl-""i:.iu.rmcdlcﬂ Y T 21 W™
010 SCICNCES 1N Surgery-and 3 3 ¢ 3t 70 ey 5
Annearhesia
BT | omeethedn 5 12| %} 8 30 01005
i1 l:qmpmrm 5 & Devices
I I Total 16 9 9 34 iE[i' 350 500 24
~ Total Hours in semester 240 135 135 510 5
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Thiel Semesier

CR

e

5L No. Course Tites Hours per week Marks
T P CLP Total Internal External Total
DATT- Basic teehnicques of 4 3 i E} 44 5 e
a2 Anacathesia
DAOTT Basics of Surmeal q 3 3 9 30 =0 100
U1 procedures
AOTT-  CSSD & Mamfold Arca.
D 1 S50 & Mamfold Arca 3 5 q ﬁ - 0 100
4
DJ"F&{}TTa Basie Inrensive Care 5 3 3 4 30 0 100
A
DAOTT 'I?_Lﬂmtcr Manu_l_rrl:‘n?rnr & 3 a 0 3 20 70 100
Y Envirormmental Saences
Total 17 8 9 M 154 350 500
T~utnl Huurs in semester 258 1200 135 s
Fooeth Semester
51 Mo, Course Titdes Huours per week Marks
T P CLP Torml Internal External Total
DAQTT :-";d vﬂnf::d Amiesthesa - 3 3 5 2 - 100
o7 Fechmiues
{1 T. .-“ 5 ]
'|:"1‘r'*| T \dvanced Surgical R ) 3 3 30 10 100
1k procedures
DAOTT-  Specialized Anacsthesi of
TT pn‘:rraltz:d Anavsihesia 3 5 3 & 50 - 160
0t & Durgery
DAY Rl:l:i:rit'ﬂd:?ﬂnﬂl‘ﬂ'ltﬂ 15 in 3 5 i P 30 - S
(20 Anaesthesia & Surgery
DAOTT. | Research Methodology il i—— .
il 1 3 T
021 & Biostarics 4 4 | W0
| Total {7 o 1Y k¥ 150 350 S0
 Totwl Huu:a in sem;sg_m 255 120 135 510 o D
Fifth Semester
SL.No.  Course Titles B "y Hours
' e  Theory Practical Total
DAOT 122 [L'%.UI] lntemahlp T20
=
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Understanding the key features of the Indian healtheare delivery system, comparing it 10 other
countries, evaluanng community partcipanaon in healtheare, underseanding the role uf the prvate
secton in healthoare, familianzing oneself with the Nadonal Health Mission and National Health
Policy, identifying issues and challenges, and exploring the background, objectives, and
aperatioms of natonal health programmes are the learning objectives of this course. The course
also covers the AYUSH miedical syseeim, India's past, present, ind tuture health scenarios,
demography, vital sTatistics, epidemiolopical concepts, disease wransmssion, and distase
monorng in inleenobs and not-communicable diseases.

Coorse oo

The course ourcomes include descnibing che primary, secondary, and ternary healtheare delivery

systens in India, evaluaung community partcipation, comparing and contrasung healtheare
systems 10 developed countries, analvzing the role of the private secrorin healcheare provision,
understunding the objectives, action plans, and achievements af national health programmes,
analyzing the Natonal Health Policy and its implications for healtheare delivery, identifying and
annotating national health policies, and identifving and annotatng natonal health policies.

Latrogoeron o National Healthcare Delivery Sysiem

The course provides the students a basic insight into the main features of Indian health care
delivery systemn and how it compares with the other systems of the world. Topics o be covered
under the subject are as follows:

L. Introducton to healtheare delivery system , -5 Hours
& Healthcare delivery system in India at primary, secondary and tertary care
b. Commuminy participanon in healtheare delivery system
€. Healtk system in developed counteies,
d. Prvate Secror
e MNavonal Flealth Mission
f N'.'T.tium_i Health Policy
£ Tssues in H ealth Care Debivery. Svs.t::m in Tndia
3. National Health Programme- E:J.cligmund objectves, acoon plan, wrgets, operations,
achievements and constraings in various Natonal Heath Programme. -5 Hours
Y Introduction to AYUSH system of medicine. -5 Hours
a. Introduction to Avurveda.
Yoga and Naturopathy

c. Unani

d. Siddha

e. Homeopathy

f.  Need for integration of various system of medicine

: /D
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4. Healhscemario of India- prast, present and futuare.

Si

6.

2 Hours

Demography & Vil Statsocs: - 5 Hours
2. Demopraphy —its coneept
b, Viral events of lifc & irs impact on demography
¢, Symificance and recording of vital statistics
d. Census & s impact on health pelicy
Epidemiology 10 Howrs
a. Principles of Epideminlogy
b, Narural History of disease
€. Methads of Epidemiological srudics
. Epidermology  of  communicable & non-communicable  diseases, disease
irnsmission, host defense immusizing agents, cold chain, immunization, disease
monitonng and surveillanee.

DAOTTH02 Medical Terminology and Record keeping (including anatoruical terms)

(30 Hours)

Medical terminologies and record keeping

This course introduces the clements of medical terminology. Emphasis is placed on huilding
familiariy with medical words through knowledge of roots, prefixes, and suffives. Topics
include: origin, word building, abbrevistions and symbols, rerminology related to the human
anatomy, reading medical orders and reports, and terminology specific o the smdent™s field of
study, Spelling is entical and will be counred when grading tests. Topics to be covered undér the
subject are as follows:

P

S

Denvanon of medical toems,
Dehne word roots, prefes, and sulfises,
Conventions for combined moerphemes and the formation of plurals.

“Basic medical renms,

Form medical terms uolizing roots, suffixes, prefixes, and cambining roots.

Interpret hasic medieal abhreviations /symbls. '

Urilize diagnoste, surgical, and procedural rerms and abbreviations related 10 the
integumentary system, musculoskeletal system, respirtory system, cardiovascular system,
nervous system, and endocrine system.

Interpree medical orders/ repors. :

Dara entry and management on electronic health record sysiem.

4
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DACTT-003 Anatomy (60 Haurs)

Larhrn ""-'111_1 Ii |

The course aims to reach basic anatormical terminoloey, sdentify bones and features of the Hmls,
thorag, lungs, anel héare, uumpruhund the museular system, investigate excrerory, digestve; and
nervous systerms, comprehend the gastrointestinal tace, il L'f!mprr."l';md the structure and
funcrion of the central nervous svsrem. Students will also learn sarface anaromy and radiologieal
mterpretation abihtes. Understanding the relanonship berween the museular svstem and specific
actions, deseribing the exerereiy and digesove sysrems, explaiming the struerure and funeoen of
the central nmervous system, and applying surface anatomy and mdiolopy interpreétabon
techngues are among the course outcomes,

Basic anatomy
a}  Inroducdan o Anatomy: Basic Anatomical ierminalogy
- ﬂﬁtgﬂ]ng}' M Hours
% Upper limb— clavicle, scapula, humerus, radios, ulna,
» Lower limb - femur, hipbone, sacrum, tibia, fibula &Vertebral ealumn
e Thorx — Intercostal space, pleura, bony thoracc cage, obs sternum’ &thoracic
vertebrae - 5 Hours
# Lungs — Trachea, bronchial tree. = A'Hburs
¥ Heart = Surface anatomy of heart, chambers of the heart, valves of the heart,
and major blood vessels of heart, pencardium, and coronary arterics. - 5
Huurs
7 Skeleton-muscular system — Muscles of thorax, muscles of upper himb {arm
& forearm) Flexor and extensor group of muscles (ongin, inscrton, acton)

SHours

*  Lxcretory system — Kidneys, ureters, bladder. - 3 Hours
®  Dipestve system: - 10 Hours
Seructure and function of the digestive system,

Oral caviry and digestive eozymes
Apatomy and function of the gastrointestinal trace

Absorption and digestion of autrients

Common digestive disorders.

VYVYY

*  Nervous Systen: . - : ~10 Hours
#  Srrucrure and function of nearons.
¥ Organizadon of the cential nervous system (brain and spinal cord)
¥ Petipheral nervous system and its divisions
»  Cranial nerves and spinal nerves
» DBasic principles of neurophysiology

Curmsclurm of Aot e & {¥perugon Tlumee Feelwicdogy
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Mannequins o be provided for Teaching Ostenlogy — Bones identificaton (rght and left side)
and prominent fearures and muscle amachment of the bone, clavicle, scapula, radws; ulna,
tamerus, femuar, hap bone, saerum, obia, fibula. Surface Anatomy, Onzan Anatomy (Meare,
Lungs, Stomach, Liver, Spleen, Kidney, Urinary tract, Testds, Female reproductive orpans,
Radiology, and X-tay Chest PA view.

DAOTT-004 Physiology (61 Fiowurs)
Lesomng Dineclives

Learn about collular physiological processes, blood composition and functions, cardiovascular,
respirarory, excretory, reproductive, central nervous, endocnne, gastrointestinal trace, vital sipns,
clectirocardingram interprewation, and respiratory examinations. Learn how o' take vital sipns,
interprer electracardiograms, and do respiratory tests, Leamn about the activives of the central
nervous system and the endocrne system, as well as the physiological architectare of the
gastrodntestinal tact,

Physiology

o  The Cell - 2 Hotirs

#  Acid base halance and disturbances of acid base balances (Alkalosis, Acidosis)
¢ The Blood: -5 Howrs
» Composinon of Blood, fancoans of the blood and plasma proteins, classification
and provein, Blood Cascade, Bleeding and Clomng ome.
Pathologieal and Physiological vananon of the RBC
Function of Hemoglohin
LErythrocyre Sedimenmoon Rate.
Detailed deseription about WBC-Total count (TC), Differcntal count (D) and
funichions.
Platelets — formanen and normal level and functions,
Blood groups and Rh factor.

VWYY

LU

»  Cardio-Vaseular System: ! : - 6 Hours
Physiology of the heart. :
Hearr counds. .
Cardiac cycle, Cardiac ourput.
Auscultition 3 I\
Artenal pressures, blood pressure.
Hypertension.
Llectrocardiopram (BCG.)
* Respiratory system: - 5 Houts
# Respuatory vendlaton
»  Oxygenation
# ' Definivions and Normal values of Lung volumes and Lung capacities.

YVYY¥YYYVYY¥Y
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®  Bxcrerory systom; O [lours
#  Renal Svseem:
#  Lrine volume and speeific gravity measurcments
7 Renal funetnn tests, including assessment of glomerular filtration rate (GFR)
#  Analysis of renal rabular functon
#  Studv of renal handling of clectrolyes and seer
#  Assessment of acid - base balance and renal regulation of pH.
®  Reproductive syswm: - 4 Howrs
# Pormagon of semen and spermatagenesis.
#  Brief account of menstrugl cyele.
7 Central Nervons system: -8 Hours
# Funcnons of CSE,
» Endocrne system: -8 Heopurs
# Puncoons of the pinuitary, thyroid, parathyeoid, adremal and  pancreatic
Hormones.
*  Digesnve system: - & Hours
- Physiologiecal Anatomy of the GIT.
F Food Digestion in the mputh, stomach, intestine
# Absorpron of foods
# Rale of bile in the digeston.
& Special Senses: - B Hours
# Vision testng and assessment of visual acuity
#  Auaditory tests and assessment of hearing function
# Smudy of raste and olfaction perception
#  Analysis of vestibular svstem and balance contrnl
P Assessment of proprioception and kinesthetic sense
Priw-iost 1y Phyvsiologn WY I Trinres)

e Dotermunation of Blood Groups,

o Vital signs measurement: Swudents can learn Tow 1o medsure and interprer vital signs
including blood pressure, heart rate, respicatory rute, and body temperature. This may
ivolve: using  instruments  such as  sphygmomanomerers,  stethoscopes,  and
thermameters. '

* FElectrocardiography (ECG): Students can practice performing and interpretng
elecrrocardiograms to study the electrieal actviry of the heart, This may involve placing
elecrrodes on the body o record the ECG waveform and snalyzing abnormalities.

» Spiromctry: Studenrs can leam-how to perform spitometry tests to measure lung
function. This involves using a spirometer to assess parameters such as ddal volume,
vital capacity, forced expitatory volume, and peak expiratory flow rate.

s  Examination of Respiratory systcm to count respiratory rate and measure inspiration

and respiration.
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DAOTT-005 Heulth Care Quality & Pacdient Safery (45 Hnurs)

Leamn essennal life support and emergency care procedures, such as vieal sign and primary
assessment, mfeenon preventon and control principles, and recognizing prevalent healtheare-
ussoclated infections. Identify and implement mfection preventon and eontml methods, as well
as enhance environmental safery through biomedical waste management. Proficiency in BLS
procedures, aceurare vital sign assessment, infection prevention and conrral, and environmental
safery through biomedical waste management practices are among the course outcomes.

Quality: assurance and management, annbiote resistince, disaster readiness, and  disaster
preparedness are among the learning objectives, Understanding the core conceprs of care quality,
approaches to improvement. standards, and instruments for improving healtheare procedures are
all part of quahty ussurance. Antibiotic resistance is an increasing concern inhealtheare settings,
with a varety of forms, trends, and mctics required w effectively combat it Prinaples and
strategies ffc.rr antimicrobial stewardship arc also discussed. Understanding psvehalogical effect
MANaEemens, resource management, readiness and nsk reducton eoneeprs, eritical response
functions,  institutonal procedures, and the imporance of informurion management  in
eoordinating and communicating during catastiophes are all part of disaster preparedness and
management.

Thecourse covers four key arcas of healtheare management guality assurance and management,
annbiotic resistance, disaster preparcdness and management, Stodents will learn to apply quality
of care concepts, implement quality imprevement approaches, adhere to standards, and use tools
to-Identify arets for improvement. They will also undersiand the significance of NABH
guidelines and their role in promoting quality and patient safery in healthcare organizatons.

Antibione resistance is addressed by understnding the histarical comese, factoes contributing 1o
its spread, different rypes of tesistance, monitaring trends, advoraring for actons and policies,
and implementing antimicrobial stewardship practices. Disaster preparcdness and management
mvelves applying emergency management principles, managing the psychological impact,
managing ~resources. efficiendy, developing  preparedness plans, coordinating kev response
functions, contriburing 0 recovery, rehabilitation, and reconstrucnon cfforts, and udlizing
information management systems for effective communication and  coordipation  during
disasters.

a) Basics of emergency care and Hfe support skills. (15 Hours)

Basic life support (BLS) is the foundanon for saving lives following cardiac arrest.
Fundamental aspects of BLS include immediate recognition of sudden cardiac arrest (SCA)
and activation of the emergency response system, carly cardiopulmanary resuscitation (CPR),
and rapid defibrillation with an awromared external defibrillator (AED). Inidal recognition
ane response to heart attack and stroke are also considered part of BLS. The student is also
expected to learn about basic emergency eare including first aid and triage, Topics w be
covered under the subject are as follows:

\ B St
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o Vil sipns and prmany usscssment

s Fasic emenency oire — first ald and triagee

o Vennlations including use of bag-valve-masks (BVMs)
o Choking, rescue breathing methods

s OUne- and Two-reseuer CPR

o LUsing an AED {(Automated extermal defibmilator).

&  Managing an emergency ncluding moving a patent

At the end of this ropic, focus should be 1o reach the students to perform the maneuvers
i simulation lab and 1o rest their skills wirh toeus oo airwayvs management and chese
compressions. At the end of the foundation course, each student should be able to
perform and exacue /operate on the above-mentioned modalinies.

b} Infertion prevention smd il (1) Hors)

The ehjcetive of this section will be o provide a broad understanding ot the core subjecr
areas of infecuon prevention and control and to equip AHPs with the fundamental skills
required 1o reduce the incdence of hospital acquired infectons and improve health
gutcomes. Coneepts tmught should inelude —

s Tvidence-based infection control principles and practices [such as srerilizanion,
disinfection, effective hand hvgiene and use of Personal protective equipmient
(PPE)],

o Preventen & conmol of common healtheare assocated mfectons,

e (Components of an efféctive infection control program, and

s Guidelines (NABIT and JCI) for Hospital Infection Control

'L'} i mediedd wikte maniagemant and enviroRent safey. (B I10ues)

The aim of this sceuon will be o help prevent harm w workers, property, the envitonmen
and thié general public. Tapics to be covered under the subject are as follows:

s Definition of Biomedical Waste

o Waste management. (| Jals

e BMW — -%grcgaﬁn;i collecrion, It'r;u:népnmriur_t._ t@nﬂcﬂt. and  disposal
(including colar coding)

*  Ligud BMW, Radioactive waste, Merals / {}’ncmjmls / Prug waste

e  BMW Management & methods of disinfecton

*  Modem technology for handling BMW

s Use of Personal protective equipment (PPE)

*  Monitoring & controlling of cross infecdon (Protective devices)

'.'*- Carremlm af Amevsthea & -JF:n.ﬂ:un rhdﬁvhﬂ.
Honeloenal properry of Nzl Conomission foz Alfed snd Healtheare Frol v, Mntater of [Meslth zo Funily Welfore)
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d) Quality sssurdhes and manape : (12 Hours)
The objective of the course 15 10 help students naderseand the busic coneeprs of quality in
heatth Care andd dr.':‘ﬂ-::lup skills e in'l]"r':,'t]'lr.‘ﬁ'. sustainable J,|1t;|]i1:. ASSUTATIES Program m the
lvealth system.

¢ Concepes of Quality of Carc

e Quality Improvemenr Approachies
*  Stndards and Norms

o Quality Impravement Tools

e [Intoducton o NABH puidelings

DAOTT-006 Medical Law und Erhics, Professionalism & Values, Principles of
Managerment (45 Hours)
Leariing Ohjectives

This course delves into the legal and cthical issues thar asise in medical practice. Medical ethics,
confidentiality, informed consent, eurhanasia, orpan transplantation, medico legal implications of
medical data, and professional indemnity insurance are among the topics covered.

The professionalism module emphasizes the sgnificance of professionalism in the healtheare
system and its impact on the patient environment. It addresses professional values like integrity,
abjectivity, competence, confidendaliry, ethical or moral values, attitude and hehavior, code of
conducr, protessional accountability, responsibuliey, misconduer, differences between profeesions,
teary efforts, and cultural issues in the healtheare setting. The programme emphastzes the yalue
of gollaboration and adhering to ethicil norms in the healtheare system,

This course focuses on management principles and furctions in a variety of situatians, including
healthcare  orgamizations.  Planning,  organizing,  directing, controlling, moovagon,
communication, leadership, coordinanon, hurmun management, financial management, and
healtheare rechnology management are among the themes covered.

Medienl Ly und edhles -2 {15 Houwrs)

Legal and ethical considerations are firmly believed o bean inregral part of medical pracnce in
planning pavent care. Advances in medieal sciences, growing sophisticadon of the modern
socieny’s legal framework, increasing awateness of human righrs and changing moral principles of
the community at large, now result in frequent OEmIEEEnges of healtheare professionals being
caught in dilemmas over aspects ansing fram daily practice,”

Medical erhies has developed into a well bhased discipline which acts as a “bridge” berween
theoretical biocthics and the bedside. The goal is “to improve the quality of patient care by
identifying, behavior, and arempting to resolve the cthical problems that arse in practice™
Doctors are bound by, not just moral ohligations, bur also by laws and official reenlations that
form the legal framework to regulate medical practice. Hence, it 1s now a universal consensus
that leggal and ethical considerations are inherent and inseparable parts of good medical practice
across the whole spectrum. Few of the imporrant and relevant topics that need to focus on are as
follows:

——

|
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| Tmiteemal | pw.-pum of Narboral Clamnidssion for ABicd ard | fralthenns Mrofeasons, Amistey of e |il.£|n|"‘|-u]I [.].1."-. 'm.-.Jnu:

e Pagudil




58

o Medical ethics = Defimbon —(roal — Scope

s |nrroducaon 1o Code of conduct

s  Basic princples of medical ethics — Confidenrialing

s Malpractce and neglipence — Rutional and irrational drug therapy

¢ Autonomy and mformed consenr— Righr af panenrs

*  Carc of the terminally ill- Bathanasia

*  Opgan rransplantaton

o Medico legal aspects of medical reeords — Medien legal ¢ase and wpe- Records and
dovument related o MLE — ownership of medical records — Confidenualiny Privilege
communicaton — Release of medical mformanon — Unaurhorzed disclosure —
rerenton-of medical records — other various aspects,

s Professional Indemnity insurance policy

o Development of sandardized prowcol to avoul near miss or scnonel events,

¢  Obtaining an informed consenr.

Professinnalism aond values. {16 Tyovars)

The module on professionalism will deliver the concept of what 1t means 1w be o professional
and how a specialized profession is different from a usual vocation. Te also explains how relevant
is professionalism m terms of healthcare system and how ir affecrs the overall patien
environment

Peotessional erhics ace (2002)

1. Professional values- Tnteprty, Objectivity, Professional competence and duc care,
Confidentiality

.4 Parsonal values- ethical or moral values

3 Amitude and behavior- professional behavior, treanng people cqually

4, Code of conducr, professional accounmability and responsibility, misconduc

3 Differences berween professions and importance of reant cffarts

Cultural 1sucs in the healtheare enviromment
Principals of Managemoent (20 Hours)

. Principles of management: -2(1 Hours

2. Development of Management: Définitions of Magagement — Connibutions of
FAV. Taylor, Henry Fayol and others.

b, Functions of Management: Planning — Organizing — Directing — Controlling
Planning: Types of planning —~ Short—term and long plans — Corporare or
Strategic Plinning — Planning premises — Polices — Characteristics and sources —
principles of policy making — Strategies as different from policies — Procedures
and methods— Limitations of planning,

c. Orpanizing: Imporance of orpanizanon — Hierarchy - BSealar chain —
(rganization relationship — Line reladonship — Staff relanonship — Line staff
relationship — Functional relationship — Committee organizaton — Management
committees — Depart mentation, '

s

A o b o Srmest hesla & I.'IF:r'ra.'mn Vlesre ']':L'I::lnl'rq_rln - o
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Maorteation: Motivauon theories — MeGregor's theory X and theory Y -

Maslow's and Herzherg's theory — Porter and Lawler model of complex view of

mouvanon— Urther theones — Diagnostic signs of motvanonal problems —

Maownvational Technigues,

Communicanon:  Typés ol communicaton —  Barriers  of  cffective
communication- Techniques for improved communicanion

Directing: Principles relatag 1o Direction priscess — Principles and theones of
iwndership = Leadership Stvles— Delepation of authority,

Conmolling: Span of control — Factors imiting etfective span of contral — Supper
management, General managers, Middles managers and supérvisors — Planning
and conuolling relationships — Management eontenl process — Corrective
measutes— Strategic control points — Budgerary control — Tvpes of budgers.

Co-ordination: Co-ordination and eo-operation — Prnciples of co-ordination —
Technigues of co-ondination charts and records — Standard  procedure

instrucnons.
Acts: CPA Act (1986 & 2019), BMW Acr{1998,2016), Drugs Act(1940), IMC

Act{1956), Patient Privacy — |1 Rules, 2011
Mecical Malpracoce sections: - 304A, 337 and TPC 1860,

2. Personnel management:

Objective of Personnel Management — Role of Personnel Manager in an organizanin —
Staffing and work distriburion techniques — Job analysis and description — Recrurment

and selection processes — Onentation and trining — flna:hing and counseling —

diseiplining — Complaints and grievances — Termination of employees — Performance
appraisal — Health and safety of emplovees — Consumer Protection Ace as applicable to

health care services,

3. Financial management:

Diefinition ot financial Management — Profit masimization — Return masimization—
wealth maximization — Short term Financing — Intermediate Financing — Long term
Financing — leasing as a source of Finance — cish and Secority Management = Tnventary
Mianagement — Dividend policies — Valuations of Shares — Financial Management n a
hespital — Third party payments on behalf of padents. Insurance — health schemes and

policies.

u.

Curreulum of Amarst bl & 4 Iperation Thesoe Techsadigy:
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DAOTT-011  Basic computers nnd informanion Seience, Communicadon, wnd soft slkills.
1'-15 Hul:l't_l

carnimes et

This course -exposes students o computer technology, including wpes such as computer
orpanizaton, operating svstems, software applicagons (M5 Word, Freel, and PowerPoint),
cenper nerworks, mternet applications, axl compurer use in healtheare ';c:ni:'lgﬁ. It alsc
inclodes fundamental language and communicadon  skills such as grmmar,  business
communication, writing echmgues, and ol presentatons

Biasic ¢ r:H-J yaberm and infofmatinm soieqce {.9_5 Hl'lur*_'r}

The sudents will be able o appreciate the role of computer technology. The courge has fecus on
COMPpUTEr OIgANIZANGN, COMpurcr operaung sysiem and software, and MS windows, Word
processing, Excel data worksheer and PowerPoint presentation, Topics ro be covered under the
subjeet art as follows:

s Introducton tw computer: Introduction, characteristics of computer, block diagram of
tomputer, generations of compurer, compurer languages.

e Input outpur devices: Inpur devices(keyboard, poane and draw devices, data scanning
devices, digtizer, clectronie card reader, vaice recogmiton deviees: VISIen=Input devices),
output devices(monitors, pomiers, ploters, screen ImMage projector, voice response
SYETCms),

s Processor and memery: The Central Processing Uni (CPU), main memory.

e Storage Devices: Sequential and dircer access deviees, magnetic rape; magnetic disk,
optical disk, mass storage deviees,

o Inroduction of windows: History, fearores, deskrop, raskbar, icons on the desktop,
operation with folder, creating shorteuts, operation with windows (opening, closing,
moving, resizing, minimizing and maximizing, ete). ' '

o Inrroducton to MSWard: introducnon, components of 2 word window, creating,
apening and inserting files, editing a document file, page <erting and formarting the text,
saving the document, spell checking, printing the document file, creadng and editing of
tthle, mail merge.

e Inwoducdon to Lxcel: inmroduction, about waorksheet, entening information, SAVINE
workbooks and formatting, printing the warksheet, creating graphs.

o Introduction o power-point: “introduction, eresing and manipuladng presentation,
views, formatting and enhancing texe, slide with graphs.

e TIntroduction of Operating System: introduction, opetating system concepts, types of
operating system,

¢ Computer networks: introduction, types of networks (LAN, MAN, WAN, Internet,
Intranet), network topologies (star, ring, bus, mesh, tree, hybrid), components of
nerwork.

Harmeulurm ol A nses biewm & § }Fn-r.'.rn.n I_l;rnrr:.1'{-€1||'.|r-||g:;lp' o J —
(Ineeficerssl progeny of Madanad Conmmzsion for Aliad and Hesdtheae Prodssions, Mutisny of Hesith smd Foily Wit
[
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o Imermer and its Applications: definition, bricf history, basic services (B-Mail, File
Transfer Prowcol, elner the Word Wide Wels (W), wowrae Divoowesers, use of the
mrermet,

s Applicanon of Computers.an clinical seroings,
Pructicul on fundsin iy of comnpurers - 3 Hours

o Learning o use MS office: M3 word, MS PowerPoint, MS Bxecl.
o Toinstall different softeare.
s Daraenrry ctficiency

"rai IR ] ]l Toniws

s  This would invobee hands-on training i compurer systems and software applications.
This includes learning abour computer hardware components and theit funetions, inpur
and gutpur devices, processar and memory management, and storape divices.

® Pracucal sessions can be conducted on operating systems such as MS Wiﬁfluws, with 2
focus on naviganng the deskrop, managing files and folders, and working with windows
and shortcuts.

e Smdenrs should alse gain proficiency i using MS Word for documenrt creation and
tormatting, MS Excel for data entry and manipulation, and MS PowerPoint for ereating
and delivenng presenrations.

o Addirionally, practcal esercises on computer nerworks and internet applications,

including emml, fe transfer, and web browsing, can be provided to enhance their
understanding of computer usage in clinical settings.

Communicationt and soft skills

Major topies to be covered under Communication course: - 20 Hours

»  Basic Langusps Skills: Grammar and Usage. - 2 Hours

e Business Communication Skills. With focus on speaking - Conversations; discussions,
dialogues, short preseatations, pronunciation. -4 Howurs

* Teaching the different methods of writng like letters, E-mails, report, case study,
collecting the patient dat erc. Basic compositions, journals, with a focus on parapraph
form and orgarzation.

-4 Houry - .
* Basic concepts & principles of good communieation - 2 Hours
® Special characreristics of health communication - 4 Hours
o  Types & process of communicadon - 2 Hours
®  Barters of communicanon & how to overcome - 2 Hours
] %
At } il - 1 3 ~t
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& I rermig of commumcation and soft shills, practical 1pies should aim to develop effeetive
commumicaten abilines for inreracnng with panears and healtheare professionals.

o This can involve exercises in prammar and language skills, cmphasizing business
communicaton and spoken communicaton rhrt:tulj.:h conversations, discussions, and
shurt presentations,

o Practucal scssions on vanous writing formars such as leiers, emails, reports, and ‘ease
studies shoukd be included, focusing on proper organization and clarity,

o Srtudents should be mught the principles of good commumcation, cluding the speeial
charactensdes nf Liealth communicanon, and strategies for overcoming communication
barriers, Role-playing scenaros and  simulaed  patient  interacdons can also be
mcorporued o enhance their communication skills in a healtheare conext.

.

DAOTT-008: Lab Sciences (45 Hours)
Biochemisny - 15 Hours
e Vitamims & Minerls: Far soluble viamins (A, D, E; K) — Water soluble vitamins — B-
complex vitamins- prncipal elemenrs (Calcium, Phosphoras, Magnesium, Sodium,
Potassium, Chlonne and sulphur)s Trace clements = Calonfie value of foods — Basal
metabolic rate (BMR) - respicatory quonent(R0)).
&  Acids and bases: Definition, pH, Henderson — Hassel Balch equation, Buffers, Indicators,
Mormality, Molarity, Muolality,
Haemainlogy. (10 Hours)
¢ Haemoglobin, blood cell counts, differential count,
»  Anpacmia, polvevthaemia
o Thromborvtopenti
. Cﬂﬂgl.d:ll:iun parameters- BT, CT, PT, INRLAPTT
s Coagulation disorders,
s  Blood mansfusion-hazards and complicatons
Clinical Microbiology (20 Hours)
»  Morphology
Classification of microorganistns, size, shape and structure of bacteria. Use of
micrnscope in the study of bacreria,
o  Growth and nutriton,

Nutrition, growth and multiplications of bactera, use of culture media in diagnostc
bacteriology.

S o

-
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e Culrure medn Use of culture media in disgnostic bactedology, anumicrobial sensitivin
LesL.

o Sterilizaton and Disinfecrion: Principles and use of equipment of s-erhzation namely hot
mr oven, auttelave, and serum inspissator, pasteunizaon, antiseptic and disinfecrnts.

*  Immunology.

* Immunity, vaccines, types of vaccine and immunizaton schedule, principles and
mnterprettion of commaon serologieal tests namely Widal, VORL, ASLO, CRP, RF &
ELISA.

Rapud tests for HIV and HBsAg (excluding rechmical derails).
systeimatic Badteriolyin:

. Murphnlrjgg.', cultivation, diseases caused, labaratory  diagnosis iril:[udlng spetimen
collection of the following bacteria (excluding classification, #NNEenic structure and
pathogenicity},

. .'ir:fﬁh 3..-!11-:-.31::;1, Streprococel, Pneumococa; Gonococe, Memngoeoees, €. diphrhcriac,
Myeobaerera, Clostrdia, Bactllus, Shigella, Salmonella, . coli, Klebsiella, Proteus, Vibne
n;.hulmr_-, Pseudomonas & Spirocheres,

Parasitalogy:

* . Morphology, life cycle, laboratory diagnosis of following parasites: F. histlytiea,

Plasmodum, tape worms, Intestinal nemarodes.
Mycology:

*  Morpholagy, diseases caused and lab disgnosis of following fungi. Candida,

Cryprococeus, Dermarophytes, opportunistic fung
Virology. E

*  Genenl properties of viruses, diseases cansed lab diagnosis and prevention of fallowing
viruses, Herpes, Hepaons, HIV, Rabies and Poliomyelins.

DAOTT-00Y: Basic Conceprs in Pharmacology . (60 Hours)

Learning Objective
This course provides an overvigw tw pharmacology. It discusses several medicarion classes, their
modes of action, indications, contraindications, adverse effects. and interactions.

Clinical pharmacology
* Introducdon to Pharmacology. - 2 Hours
* Pharmacokinetic & Pharmacodynamics & routes of drugs administration - 4
Hours
& NSAIDs Drogs. -4 Hours
®  Ant sialagogues: Atropine, Glycopyrrolate, - 4 Hours

Cepploutumt of Anaepliesii & Operandas Theidte Techimdizgpy : i
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o Sedarves T Anxiohes: 1-}1:13:::11-1111, Midazolam, Phenergan,  Loreepan,

Chlorpramazine, and Trclotos, - 4 Hewars
o Narcones: Morphine, Pethidine, Fentanyl, Pentazocing, samadol -4 Hours
o Andemeuc’s: Metoclopramide, Ondansetron, Dexamethasone 2 Honars
o Induction Agent: Thwopentane, Diazepam, Midnzolam, Ketamine, Propofol,

Erensdate. - & Hiowrs
*»  Muscle Relexans: Depolarizing - Suxamethanium, Non  depolanizng -

Veeuronium, Ariicudum, rocurimiom. 4 Houes

» Inhalanonal Geases: Gases-02, K20, Aur, Agents-Frher Halothare, Isoflurane,

Sevoflurane, Destlurane - 4 Hours
o Reversal Agenrs: Neostipmiee, Glycopyrrolate, Atropine, Waloxane,

Flomazenil (Iazepam). - 2 Howurs
e Local Anesthetics: Xylocaine, Bupivacaine - Topical, Prilocaine-jelly, Lmla -

Omiment, Eodocame. Rnprl.-‘:u:nim:. 5 Hours
o Fmergency Drogs : Mode or administration, dilution, dosage and effects

=15 Houps

7 Adrenaline, Atropine

»  Ephedrine, Mephentramine

# Bicarbonare, calotoem, pnmssium.

7 Inotropes: dopamine, dobutamine, amiodrone

- Aminophyvlline, hydrocortisnne, annhistamime,

#  Anvhypertensive —Bera-blockers, Ca-channel blockers.

#  Anuarrhythmie- sylocard

F Vasodilators- nitroglyeern & sodium nitroprusside

# Respumcory system Bronchodilators

#  Renal system- Diurerics, frusemide, manmitol

DACTT-010 Basics of Biomedical sclences insurgery and Anacsthesia {45 Howrs)

Learning Obiectives

This gourse intraduces biomedical enginecning ponciples and echnology in the realms of surgery
and anaesthesia. It discusses surgical and -ansesthesia devices, hiomedical imaging, surgical
mavigation and guidance sysiems, anacsthesia delivery and monitoring,, healtheare technology
management, and ethical and legal issues in biomedical engineering.

This course contains following modules:
* Introduction to Biomedical Engincering in 'Surgerj-' and Anaesthesia. -4 Hours

s Surgical and Anacsthesia Devices (OT Table, OT light, Infusion Pumps, TCA pumps,
Video Laryngoscopes, Bronchoscopes, Diathermy, Drills, Coagulation devices like
E.S.Us, LASER, Ultrasonic devices, RF Devices and Harmonic Scalpels, 12 Lead ECG),
and Physical laws behind Transducer, EtCO2 monitor, Pulse oximeter, Blood pressure

mOonior, - 15 Hours
'-.; y
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* Surgical Microscupe. = 2 Honrs

o Laparoscapic cart (including various scopes), Veress needle, Trocars and various
mstruments, = 4 Tonrs

s Biomedical Imaging in Surgery and Anacsthesia, = 0 Hours

Principles and technologies of medical imaging (e.e., X-may, computed mmoegraphy,
mngn:tic CESOTATIE iﬂ1'.15il‘lg}

Image-puided surmeal procedures and interventions

Image processing and analysis rechniques for surgical planning and intraoperative
guidance

Advances in real-time imaging and its integration into surgical and Anacsthesia
workflows

*  Surgical Navigadon and Guidanece Systems. = 2 Hours
Principles of surgical naviganon systems and their applications
Use of imaging, tracking, and registrarion techmiques in surgical navigation.
! Anazesthesia Delivery and Monitoring, - 12 Hours
. Anaesthesia machines and delivery systems -
Design and development of Anaesthesia monitoring devices
Physiological monitoring paramerers and their inerpretation during Anaesthesia

Advances in Anaesthesia technology, such as closed Joop Anaesthesia delivery systems.

DAOTT-011: Anacsthesin Equipments and Des ies {45 Huurs)
fea rrling Uihjectives:

Students will be learning abour the Anaesthesia equipments and devices in this module and they
will Jearn in demils abour the equipments and devices including their wu_ri-uﬁg principles,
troubleshooting ete. which is very essential for safe pracrices of Anaesthesia. Student will be able
to manage all the equipmmt and devices and their general trt:ruhluhc:mmg in day 1o day
working.

Course content:
1. Medical gas supply
Compressed gas cylinders:
Color coding
Cylinder valves; pin index.
Gas piping system
Recommendations for piping system
Alarms de safery devices.
Scavenging of waste anesthetic pases '. ( ) -

Bmppnow

% l‘l S

r rﬂl.lllll t et esin & L 3poration Thictee Teehnahj

'l.l Hm]l..krtlﬂ.l f!-l'l‘-i!'.".‘!"‘l"rlrhqh vl e sbleen fre AR and Fleabik fane Prosfzsshoms, Manlnory of Heddy sod l'lJ_n_"I_] ‘.‘":"_-TM______‘
Page 56




S13]

[

Anesthesin machine

a. Hﬂngﬂr _'I.“Lt ':.'l. .]'l-.f.‘ ﬂTTﬂn

b Cylinder pressure gauge

€. Pressure regularor

d.  Flow merer assembly

¢.  Vaporizers - types, hazards, mainenance, filling and deaining, cte

Breathing svstem

a Greneral considerasions: humidiny & heat
b, Common components - connectors, adaptors, reservoir bags
c.  Capnography

d. Pulse oximerry

e, Methods of humidification,

£ Classifieation of breathing system

g. Maplesonsystem-abedef

h. Jackson Rees svstem, Bain circuit

i, Non rebreathing vahves - Amba valves

j.  The drele system

Face masks & Awway laryngoscopes

a. Types, sizes

b. Endotracheal tubes - Types; sizes.

e, Culf sysren

d. Fmxing, removing and inflating cuff, checking tube posinon, complications.,

.T'.'h'IUﬂ.fl‘hI‘i.i‘lg

a.  Elecrrocardiography(ECG)

b. Pulse eximetry(Spi2)

Temperature- central and peripheral

End tidal carbon dioxide( ErCO2)

Anesthesia gas monitorng

Nan-invasive blood pressure (NTPR} and Invasive blood pressurg(IBP)
Cenrral venous prcssure{(:f"v"l“}

PA Pressure, LA Pressure & cardiac output

1. Ancsthesia depth monitor

tERomR A

MNevtramuscular-transmission monitor

L

N ¢
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Third Semiesi

DAOTT-012 Busic wehiniques of Anaesthesia {60 Hours)

The learning objectives are designed to provide a thorough grasp of the significance of
preoperative assessment and pavent preparanon in assessing Anaesthesia risks and planning
appropriate care. The design, components, and performance of the anaesthesa machine, safery
HySIems, thad LR ERHIEILER pIRapt| sSIrategles, emergency dmr;s. anacsthetic mduerion and air‘-t'nj,‘
management procedutes, amd airway devices are all covered in this cousse. Ir also discusses the
principles of balanced anaesthesia, the administration of inhalation and intravenous anaesthetics,
vital sien monitoring weehriques, depeh of anaesthesin, and oxygenarion,

Basics Technignes af Aanesthesia

a. Preoperative assessment and patient preparation: Understanding the importance of
preoperative evaluanons, panent history, and physical examinations to assess Anaesthesiz

nsks and plan appropriate care. - 4 Hewirs
b. Anaesthesia Machine: Design, Compunents, and Functionality. 6 Hours
c. Safery systems in Anacsthesia machine. Flow systems, CO2 Absorbents, Cireuit types,
Humidification devices. - i Hours
d. Perioperatve Flud Managemient: Straregies and Cunsiderations. (Crvstalloids and
Collowds). -4 Hours
e. Penoperatve Bmergency Medications: Indications, Administration, and Management,
— 4 Hours

f.  Anaesthenc induction and sirway management: Learning abour various induction
' rechniques, airway devices, and serategies for maintaining a patent mirway during surgery,
- B Hours
g. ‘Brief ldea about Pre medication, Pre oxygenation or Denitrogenating, Induction and
inducing agenrs, Sellick’s maneuverer, Vaporizers, Prnciples and types, Intubation and
reversal agents. 6 Hours
h. Maintemance of Anacsthesia and monitoring: Understanding the principles of balanced
Amaesthesia, administration of inhalaton and intravenous anaesthetics, and monitoring
techniques for varal signs, depili of .'“iﬂﬂ_ﬁkthé@ﬁ?;, and oxygenaton.. - 6 Hours
i. Pain management and analgesia: Exploring different methode of perioperative pain
manapement, including sysiemic analgesics, regional Andesthesia, and patient-controlled
analgesia. ; - 4 Hours
j- Anaesthetic considerauons for common general surgical procedures; Studying the
i specific Anaesthesia considerations, techniques, and challenges associated with gencral
‘ surgical procedures like appendectomy, cholecystectamy, hernia repair, and laparatomy,
- 4 Hours
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k. Anaesthetic considerations for obstetric and gynaceological surgeries: Learning abour the
unique challenges and considerations tor providing Anacsthesia during labor and
delivery, caesarean section, gvnaccological surpenies, and management of obstetrc
Ermerrencies., -4 Huues

L Management of Anaesthesia-related complications: Understanding the recognition and

manggerment of porental complicanons and adverse eve

mcluding cardiovascular, respimtary, and allerme reacnons, - 4 Houurs

=

ctical or Chirca [eshing topics; (7H Houvrs)

s Preoperative assessment and pavent preparavon mclude performing . simulated
preoperative assessments such as history mking and physieal rests.

* Using patient features to siatfy risk and make decisions for anesthesia rreanment.

s Anesthesta machine and safery svstems: Familiatization with the components and
f-imcrmnn.]ir'_i; of an anacsthesia machine through hands-on experience.

o Remonal anesthesia procedures: Traming in vanous regional anaesthesia t:r_'r_hniquus,
such as peripheral nerve blocks and Cpidurils, bsing simulatan,

_®  Management of anesthesia-related complicatons

o  Simulanon of anesthesia-related problems such as airway obstruction, hypotension,

and allergy through rle-playing,

DAOTT-013 Basics of Surgical procedures (60 Hours)

Learming Objectives

Understanding the operation theatre layout, WHO cheeklist, carbolization, and fumnigation
processes, as well as rthe conceprs, indicatons, and techniques of rypical general surgical
procedures, are the learming objectives. They must alsn use aseptic rechnique and maintain a
sterile feld. Appendicits, hernias, cholecystns, pascromestinal caneers, and peprc uleer disease
are among the diseases covered in the cougse, as are ectopic pregnancy, pelvic inflammatory
disease, endometriosis, fibroids, ovardan cysts,and cervical and ovanian cancers. :

The course cutcomes include demonstraring. u.nd-:rs.tﬂ.ndm,g of the operation thearre lavout,
WHO checklist, carbolization, and fumigation pruudures effectively applying principles,
indications, and techniques, idemifying and managing diseases in general surgical practice,
managing diseases in obstetric/gynecologic pracuce, applying approprate incision and wound
closure techniques, recognizing and handling surgical instruments, and implementing site
nfection prevenoon and control. The learning objcctives aim to provide a comprehensive
understanding of general surgical procedures, obstetric/gynecologic procedures, and patient
posifioning requircments.

b
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1. Layour of Operaton Theatre, WHO Cheeklist, Carbalizaton and Fumigarion: - 6 Hours

b Inoduction o general surgical procederes: Understanding the pongiples, ndicanons,
and rechoiques of common peneral suvigical procedures, such as appendectomy,
choleeystectomy, and hermia repair. - fi Howrs

€. Principles of aseptic rechnigue and stenle fickd managemens: Spaulding’s Classifications
of zones, Learning the imporance of maintining a sterle emviromnent in the operiong
room, including proper hand hygiene, powning; sloving, and stenle draping

techniques, -0 Hevars
d. Diseases in Genernl  Sunpeal  Pracoce @ Appendicins, Hernmas, cholecysuus,
Crastrontestinal (G Cancers, Peptic Uleer Disease. - & Hourg

c.  Diseases in Obstetric/ Gynaecologic Practice” ; Ectopic Pregnaney, Pelvic Inflammartory

Disease (P1D), Endometnosis, Fibroids, Ovanan Cyerz, Cervical and Owardun Cancers,
6 Hours

£ Iercsion mnd wound closure technigques: Studving various surpeal inctsion types, wound
clogure methods (such as samures, staples, and adhesive rapes), and wound dressing
principles. - fs Hours

g, Surgical instrument identification and handling: Familiunzing with surgeal mstruments
commonly used 10 general surgery and obsterrics and gynaccology, and understsnding
their funetions, proper handling, and maintenance. - §
Hours

b, Surpgical site infection prevention and control: Exploring suatcges and prowesls m
minimize the vsk of surgmeal sire infectons, including preoperative skin proparagion,
anumicrebial prophylavis, and asepric practices. - 6 Hours

L Anacsthesta considerations and patient positioning in general surgery; Undersaanding the
specific Anagsthesia consideranons and panent positioning requivements for general
sunpical procedures w oprmize patient safery and suggical ourcomes, G Iours

|- Common general surgieal proeedures in obstetrics and pynaecology: Stadying the specific
surgical procedures performed in obstetrics and pynaecology, such as caesarean section,
hﬁwt::-:tomy, and ovariun evstectomy, and thelr related considerations. -0 Flonars

Practical / Clinical Postings topics:. _ ; (75 Hours)

Orperation Thestre Layour and WHD _@_l'_a‘t:l_g'l_x_“s:; ﬁ puided tour of :in-upe:atir'lg theatre,
covering the layour, equipment organization, and scparate zones (sienle and non-sterile).

Using the WHO Surgieal Safety Checldist-to demonstrate preoperative, intraoperative, and
DOStoporative checklist COMPONCALS. i

Suturing materials and sururing rechnigues will be demonserated.

Scenanos were created 1o emphasize the need of keeping a stenle arca and avoiding
contamination during surgical procedures. Gloving, Gowning and Draping Techniques.

Identification and uses of surgical instruments,
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Anuesthesia and parient pesitioning: Demenstratnon and practice of patent positioning
techmques for generl surmeal operinons, mking inte decount patient safety, accessibility,
iand the demunds of the surgeon.

Simulaticns of communicaton and coordination between anacsthesia providers and surgical
team members during patient placement.

BAOQTT-M4 CS51 & Muanifsld Afea (45 Haurs)

caming Uhjecinyes

The Cenrral Stenle Serviees Department (CS51)) 55 responsible for infecoon control as well as
the provision of stenle wools and cqupmenr. le enmails a varery of sterilization techmques,
decontamination processes, and insrument preparation and packaging technigques, In addition,
the department eversces stenle stomge and distribution, which includes inventosy gontrol, firsc
in-first-out processes, and proper labeling and paperwork, Quality assurance and control
procedures are put in place, such as monimnng sterilizanon processes and guaranteeing sandard
compliance. Hand hygiene, personal protective equipment use, ascptic procedures, and cross-
contmination prevention are also addressed as nfection control practices. '

Procedures for equipment maintenance and troubleshoonng are also provided, Overall, the
CS5SDHs critical to the safety and «ffectiveness of i1ts operations.

CE5D Procoedures -30 Hﬂl.l:fs

i lowoduction o Central Stenle Services Deparmment (CSSD): Understanding the role and
importance of CS80 in maintaining infecnon control and providing sterile inscrumenrs
and equipment tor surgical procedures 3 Hours

B. Sterlization methods: Bxploring vardons sterilization methods used in C88Dy such as

steam sterilization (autoclaving), ethylene oxide (ETO) srenbization, hydrogen peroxide
plasma sterilizadon, ind chemieal stenilizaton. : | - 10 Houts

c. Deconmamination processes: Learning about the decontamination procedures involved in
CSSD, ncluding manual cleaning, mechanical cleaning (using ultrasonic cleaners), and
enzymatic cleamng, _ . - 4 Hours

d. Instrument preparation and. packsging: . Understanding the  proper techniques  for
instrument cleaning, inspection, assembly, and packaging to ¢nsure their sterdlity and safe
use insargieal prc:ccdutes - 3 Hours

¢. Sterile storage dnd distribution: Studving the appropriatc stomage and  distribution
methads in C35D, including maintaining proper inventory control, implementing first-in-
fitse-out (FIFO) system, and ensuring proper labeling and documentation, - 2 Hours

f.  Quality assurance and control: Exploning the quality assurance and control measuares in
C55D, including biclogical and chemical meonitorng of stenlization processes,
documentation, am!_lmmpliancc with regrulatory standards, - 4 Hours

s - ™
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Infection comtrol practices: Understanding the principles of infection conmel in CSSD,
meluding hard bygiene, personal protective equipment (PPE) usage, aseptic wehmques,
and prevention of eross-contimimation, -2 Hours

h. Equipment mameenance and troubleshootng: Learning about the maintenance fad
troubleshooting procedures far CSSD equipment, such as sterilizers, washers, and dryving

cabiners, 1o ensure their opomal performuance 2 Heowrs

Slamdiold: (15 HDI.'II'S}

Introduction 1o Hespital Manifold Systems, Types of Medical Gases, Desien and Lavour of
Mamifold Sysrems, Gas Pressure Regulation and Control, Mamtenance and Safery Practices,
Cras Outlets and Connecrion Systems, Gas ldentification and lLabeling, Liquid Medical

Oxygen,

Emerg:’:m::ir Euﬁpnnse and Giig Shutdown Procedures,
I. Troubleshooting and Prablem-solving,

2. Regulations and Compliance.

TPeactonl Sessions fur CSSD & Mawifold Arca: (M Howrs)
LS50 Procedures: 25 Hiirs

»  Srertlizanon Medhods:

«  Autoclave Operation: Students will learn how nperate an autoclwe for steam
sterilization.

e Chemical Sterilization: Stodents will be mwroduced o chemical srerilization methods,
stch us using high-leve] disinfectants or low iemperature sterlant

¢ Decontaminadon Processes:

* Manual Cleaning Techniques: Stadents will practuice manual cleaning techniques for
decontaminanng surgical ingtruments,

*  LUltrasonic Cleaner Operadon: Students will operare an ultrasonic cleaner and learn about
its rule in mechanical cleaning,

*  Sterile Srorage and Distribution

*  Inventosy Mmﬁgummtz Srudents will learn how to maigmm 4n orgamzed inventory
systemt in the C;SSD.
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A (5 Houss)

Hus
Aanitold Systiem Components Studenis will explore the lavour and components of a

hagpital manifold system.

They will learn abour the pas sources, pressure regulation deviees, alarms, and safeny
!'-;_'.IEIJ Ics ]'I[{'HL“:I'.I[ I t]'IE 5}'5“‘.'111..

Emergency  Equipment Pamiliagzaoon: Students will familiagze themselves with
emergeicy cyuipment, such s pax shue-oft valves, pressure sehict devices, and emergency
alirms,

Troubleshooting and Problem-Solving: Manifold System Maintenanee: Students will
learn abour eammon issues that can anse in the manifald system and pracoce
traubleshooting techmgues.

DAOTT-015 Basic Intensive Care (45 Hinirs)

Loamiing Chatcomes

Recognize proper care and maintenance pracuces for vennlators, suction machines, and
monitong equipment

Check, clean, and rroubleshoor this equipment on a vegular basis.

Recognize prevalent Haws and mke correcuve action,

Understand the conceprs of ventilator sterilization and disinfection.

Recognize the proper stenlizaton processes and disinfectunts for ventlators:

Know how o care for, mantin, and (pCraTe beds, lighrs, and orher picees of cquipment.
Recopnize the sipmbcance of air condidoning and pnll-urj on contral in the 1CLT serong,
Recognize HVAC svatems and air filtration procedures in order to maintain air quality,
Be familiar with the arachment and mtraoperative use of ventlarors and monitoring
divices,

Adult and pediatrie padents who are unconscious are cared for.

Recopmze unique care rﬁquifcmmts. such as posture, hygiene, and monitoring,
Recownize and manage any potennal difficalties ar crises that may anse swhile canng for
UNEnnECIous patienis,

Become familiar with physiotherapy procedutes, feeding, Ryle's rube insestion, and
hyperalimentation.

Recognize suctioning and pasture techniques in semiconscious and unconscious panents.
Understand the concepts and procedures of oxygen therapy, including identfying and
sclecting appropriate delivery systems and maskes based 6n patient nceds.

Assess ventilation during a patient emergency.

Assist with vendlation using mouth-to-mouth, mouth-10-ET tube, or bag-valve mask
construction procedures,

Depending on the patient's condition and response, implement suitable ventilation

methods,
<L
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Studencs wdll Jeave with kiowledge and abilines in ventilaror care, miintenance, and
rroubleshanting, as well as basic sterilization and distnfecrion practices. ¢ explains how o care
for. mantam, snd operate beds, hghts, and orther repularly used 101 equipment. Srudents will
also leamn 1o control airconditioning and polluton i the 10U environment, artach and configure
ventlators and monmonng devices intranperanvely, proviede sppropriate care for unconscious
adult and pediatdc paticnts, perform physiotherapy technigues, sucticning, administer oxygen
therapy, provide vendlation support, understand the principles of vendlator and monitoring

cejuipment, measure blood pressure, temperature, and expired pases, and understand laryngeal

Aatomy.

Buasic Inrensive Clre

»  Careand manienance of ventlaars, suction machine, monitoring devices. -2 Hours
e Srenlzaton and disinfection of vennlaors. =1 Hour

»  Care, maintenance and opermtional capabilities of beds, lights and pther apparatus. -

1 Hour
* Air conditioning and conrrol of palluton in ICLU, -1 Hour
e Atmchment and intraoperative uulity of ventilators and monioring devices, - | Hour
® Care of unconscious adult and paediatric patienes. -3 Hours
»  Physiotherapy techniques; feeding, Ryle's tube insertion and hyper alimentation. -

3 Hours =
¢ Suctioning and postunng of semiconscious and unconscious patients. - 2 Hours
s [nxygen therapy, maintenance of clear Airway, Various rvpes of masks. -4 Hours
*  Ventilation of patient i crisgis - 2 Hindts
*  Resuscitator/ bag valve mask assembly - 2 Hours
* Different types of Airways. _ - 2 Hours
e Short term ventilation/ "i'fanspurt ventilators. -1 Homr
*  ABG techniques & analysis. - 2 Hours
»  DNanagement of asepsis. - ZHours
*»  Psychological aspects of the patient, relative and staff. - 2 Hours
»  Hemofilration and hemadialysis, ; -4 Hours
o Jet Venulation, ; - 2 Hours
*  Vennlators: Principles of working of different ventilators: - 8 Hours

e Volume cycled/Time cycled/Pressure cycled ventilatars,

® High frequency vennlators and other tpes.
* Methods of measuring the expired gases from the parient; Types of spirometers, Principles

of working of spirometers. Clinical application of above appararuas,
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o Apparatus and technigues of measurmg of blood pressure und temperature; Prineiple and
working of direct/mdireet blood pressure monitoring appaitus; soucturs, principle and
working of the oscillownometer. Prnaples und working ol aneroid manometer type B.P,
insFrument.

s Laryngeal spravs; Types, mareral, prnciple and mechanism.

s Mononng u:ci'lnlqm:ﬁ and equipmens; Cardie monitors, Respasatory monitors, Spiromaeters,

Temperature montiors,
Practiculs )/ Clinienl Poutinags (75 Hours)

1) Ventilator Cargand Maintenance:
»  Hands-on practuce m the proper care and mantenance of veatlators, mcluding
cleaning, sterihizanon, and disinfection wehniques.
o Understanding the functions and operanon of ditferent modes and setrings of
ventilators,
» Troubleshootng commen ventilator 1ssues and alarm management,
b] Bed and Appararus Care:
e  Practical demonstraton of bed maintenance, including adjstment nf"hcight,
positioning, and proper use 0f bed conoals,
= Familiarization with the operavonal capabiliies of 1CU lights and other
apparatus, such as infusion pumps and monitors.
»  Cleaning and disinfection procedures for bed surfaces and equipment.
e A Conditiening and Pollunon Contend in TCLU
»  Practical session on the management of air condmoning systems in the 1CU o
muinain opumal temperaturee, humidiee, and aic gualicy,
«  Understanding the importance of infection conmrol measures and strategies o
minimize airborne contaminants in the ICL environment.
dj 'Care of Unconscious Parienre:

Ko Sim111§ﬁc}n:hnsed- training on the care and management of unconseious adul
and pediatric patients, Ineluding monitoring vital signs, maintaining airway
patency, and providing basic hygienc.

+ Practice in the proper positoning and turning techniques for unconscious
patents to prevent présau:c ulcers. '
¢]  Oxygen Therapyand Adrway Management:
« Hands-on p'racr.i::r.: in admumistenng oxvgen therapy using different rypes of
miasks and nasal cannulas.
= Simulation of arway management rechnigques, including inserdon and securing
of endotracheal wbes, use of different types of airways, and bag-valve mask
vennladoen,
fi Physiotherapy Techniques and Feeding Methods:
» Practcal demonstration and practice of physiotherapy techniques, such as chest
physiotherapy and postral drainage; to promote airway clearance.
* Training on safe and proper insertion of Ryle's tube for enteral feeding,
followed by simulared feeding procedures and maintenance,
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i Hemofiltranon and Hemodialysis:

*  Inproduction o the principles and  techniques  of  hemofiltration and
hemodialysis for renal replacement cherapy.

*  Simulagon-based training on the setup and operanon of hemofiloanon and
hemodialysis machmes, meluding the momtoring of patients during the
proceduare,

) Psychologieal Aspects of Patienis, Relanives, and Seaff:

»  Interactive sessions focusing on the psychological aspects of patients, their
relatives, and healtheare saaff in the 1CU setting:

o Role-plaving exercises to develop effective comaiunication slalls and seraregics
fiar providing emotinnal support to patiens and their fumilies.

DAOTT- M16: Disuster Management & Eavircamental Sciences {43 Hours)

Leariinge Cihjectives

Studying enviranmental sciences equips students with 1 deep understanding of ecological
conceprs, environmental fssues, and scientific principles, while also fostedng practical shills for
data_analysis, resource management, and environmental assessment. By developing critical
thinking, problem-solving abilities, and effective communication kills, smdents are empowered
o address realworld environmental challenges, promote sustainability, and advocate for the
protection of our planet. These outcomes enable smdenss to make informed decisions,
contribute to sustainable practices, and ereate positve change for the environment and future
generanons

Deastier preparedness and moanagement- fEII Huours)

The abjecuve of this secoon will be o provide knowledge on the princples of on-site disadter
manugement. Conceprs to be taught should include-
o  Fundamentals of :n;it:rgéﬂ'ty MmAnagEment,
*  Psychological impact management,
¢ Resource mansgement, it
*  Preparedness and risk reductipm, o 1
¢ Key response functiops (including public health, logistics and govérance, recovery,
rehabilitation, and reconsttuction), information man rq.;ufll:ucr;'r, incident command and
insritutiond mechanisms,
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& Watcr-safe water, réscrmir

e Water pollution,

o Water related diserses,

e Purification of water

s Composition of air

o Air pollution

» Environment protection act

o Noise pollution

o Radiation & I8 hazards

» Housing and health

. Di_.ﬁprmﬂ of solid waste-solid, Tquid & biochermical wasre
. D_iq']_ﬁﬂzsn_l of liggueel waste

] D:spusn] of liochemical waste
*  Sanimdon & peneral hvgene
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DAOTT-017: Advanced Anacsthesia Techniques (60 Hours)

| |'! Tara®pl

The learming objeenves cover various aspects of Anaesthesia, mchiding ear, noge, and throat
surgeTies, arway management, aphthalmic surgences, loeal and regional anaesthesia rechnigues,
head and neck procedures, -and complications specific wo advanced anaesthesia techniques.
Amiesthete  congiderations  include  identifying challenges, understanding  weehniques  for
mainraining alrvay patency, evaluating risks and benefits, and developing strategies for pain and
discomfort management. - Advanced airway management techniques, such s fibreopric
intubation, supragloric airway devices, and video laryngoscopy, are essencial for secunng and
mamaining the airway.

;:..'I||||.'I l'"l["fn;ll_
The course aims o equip students with the skills te:

1. Amaesthene considerations for advanced surgeries: Demonstate understanding of
challenges and techniques involved in providing Anaesthesia for advanced proecdures,
apply approprate methods and strategies for maintaining airway pateney, and implement
pain management protocols,

2. Aurway management in difficult airvay cases: Use of advanced rechnigues like Pihreopuc
intubation, supraglotdc airway devices, and video lanyngoscopy 1o maintain airway
patency and manage complications.

5. Local and regional anaesthesia rechniques for head and neck procedures: Demonstrate
proficiency in administerng local anaesthetics and performing nerve blocks, and sclect
and apply regional techniques based on surgical requirements.

AdviEneed Anaesthesia '!‘w:l;n:i-.]m}s

*  Amaesthetic consideranions for ear, nose, and throar sorperics: Undersranding the specific
challenges and techniques mvolved in providing Anasesthesia for ENT procedures such
as tonaillectomy, adenoidectomy, and sinus surgery.

*  Alrway management in difficult ainway cofidiions and procedures: Learning about
advanced airway management techniques, such as fibreopric infubation, supraglottic
airway deviees, and video laryngoscopy, for securing the airway during ENT surgeries.

*  Anaesthetic considerations for orthopedic surgerics: Studying the specific Anaesthesia
considerations, techniques, and challenges associated with orthopedics procedures such
as joint replacements, fracture fixation, and spine surgeries,

* TPacdiatric Anaesthesia technigues and considerations: Understanding the unique
physiological and pharmacologieal considerations for providing Anaesthesia to paediatric
patients, including preoperative preparation, induction, ainvay management,
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o Anscsthesin for urological surgenes: learmng  abour the speafic  Anacsthesia
consideranons . and  teehiiques  for urelogical  procedures such s prosmtectomy,
nephrectomy, and cystoscopy,

s Regonal Anaesthesia techngues for ordhopedics and arological procedures: Studying the
prnciples und techmgues of reponal Anacsthesa, ncluding penpheral nerve blocks andl

spinal Anaesthiesia, for pain management durng orthopedic and urological surpenes

Pracocal Topros: Ady egl Ansestnesta Techmion (30 Mours

* Hands-on practice in paediatric airrway eare using suitable devices and techmiques, such as
mask verrtilation, inmibaton, ard supraglottic airway devices:

o Sunulanon scenanos concentranng on the special issues for inducing :and maintining
anavsthesia in paediatie panentd, lacluding 4 dose caleularion, monitaring, and
INErAGPETALIVE CAre.

o This course provides a pracocal demonstration of anaesthetic considerations and
r:c:hn'iquc:s for vanous urclogeal, orthopedic and puﬂimrif sUrZers.

e Traming in pagent positoning and pationt preparation, including the wse of regonal
anaesthetic and inravenous sedation procedures,

s Techniques of Regional Anzesthesia

*  Practical experience with peripheral nerve blocks, including landmark recognition, needle
inserdon, and local anrestheric administration.

e Training i spinal anaestheoe procedures using simuladon, nclading patent placement,
sterile technique, and dose caleulanon.

DAOTT-018: Advanced Surgical Procedures (45 Hours)

Learming Objectives:

The learming objectves cover various aspects of Ear Nose 8¢ Throat (ENT), Ophthalmology,
orthopedics, Paediarnic surgery, urological surgenies, Understanding the principles and rechnigues
involved 10 surgical management of these patents.

The course is designed to give learners 1 thorough awareness of prevalent disorders in these
patients as well as: suirable surgical ‘procedures dni rechniques. Patient positioning, pain
management, petoperative care, C-arm fluoroscopy, anaesthessa, postoperative care protocols,
arid rehabilitavon programmes are all covered: Through cominued professional development,
students will also learn 1o effectively work with the siirgicﬂ team, wse evidence-based pracuces,
and regularly update their knowledge and abilitis in the ficld of Anacsthesia & Operation
Theatre Technology,

i { -_, L
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* Surgical procedures in car, nose, and throar (ENT): Learning about the various sargical
procedures performed i ENT, incloding tonsillectomy, septoplasty, krvngectomy, and
sinus surgery, and undersranding the specialized instruments and techniques vsed, and
prosiinoning for cach surgery.

¢ Orthopedic surgical procedures: Swdying the specific Orthopedic surpical procedures,
nchuding joint replacement swigeries (such ag roml knee replacement and toral hip
replacementy, fracture fixation (fracture rable), and spine surgeries. and understanding the
instrumentaton, implants, techaiques imvolved and positonmg for cach surgery.

e  Urological Surgenes including Ureteroscopy, Transuretheal Reseetion of the Prostate
(TURP), Transurethral Resection of Bladder Tumer (TURBT), Radical Cystectomy,
Nephrectomy ete. and pauent positing for these surgenes.

*  Pediatries surgical procedures such as Pediarric herma repair, prioromyotomy, congenital
anomaly correcoon, and Pacdiame kparoscopic surgeries, and understanding  the
specialized considerations, techmiques for Pacdiatde patients and positioning,

o Common Surgeries in Ophthalmology like Cataract Extraction and Intraocular Lens
(TOL) Tmplantarion, Trabeculectomy, Shunt Implantation, Laser Therapy, Vierectomy,
Retinal Detachment Repair, Comneal Transplanration (Keratoplasty) ete.

DAOTT-019: Specialized Anesthesia and Surgery (45 Hours)
Learning Objectives

The dearning objecoves include anacsthetic considerations for cardiovascular and thomeic
surgery, as well as hemodynamic management strategies and monitoring spproaches. They dlso
cover eentral yenous catherers, arteral line insertion, cardiac bypass and valve replacement
procedures, conrrolling hemeodynamic changes during cardiothoracic surperies, and NELTISULEEry,

The cours¢ aims to-teach swdents about anaesthesia considerations for cardiovascular and
thoracie surgeties, including hemadynamic management techniques and monitoring methods, It
covers anagsthesia protocols for coronary artery bypass grafting, valve replacement. and lung
resection surgeries. Students will also demonstrare proficicncy in selecting and inserting central
venous catheters and applying infection control measures during msertion. They will also
perform arterial line insertion w1th precision and safety, and assess collareral cireulation using
Allen's test.

The course also covers anaesthesia :uus:d:_ramms for neumsurglc:a] procedures, including patent
positoning, intracranial pressure management, and ncurophiysiological moenitordng. It also
emphasizes patient safety during brain and spine surperies. MNeuroanesthesia techniques and
monitoring i neurosurgery  include  towl intravenous  Anaesthesin  (TIVA)  and
neurophysiological monitoring methods to opimize surgical conditions and patient outeomes.

Curresdfurn «f Amuesthesi & Opesie Thare Lechmnlogy
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e Anacsthenc consideranons for cardiovascular and thoracic suggenics: Understanding the
specific  Anaesthesia  considerations, hemodyvnamic  management,  and  imemonng
techiigues for cardiac and thomcie surgenes such as coronary artery bypass grifting,
vilve veplacement, and lung reseetion,

o Cenmral Venous catheter and wvarious insertons wehnigues(d]y, Femoral, PICC and
subclayian), Arterial Line insertion and various techniquesiineluding Allen’s rest]

o Anassthesia rtchmqu;r:ﬁ for cardiac bypass and valve replicement procedures: Learning
about, cardiopulmoniry bypass manugement, and  strategies for medntaimmg  stable
hemadynamic during open-heart surgenes.

o Management-of hemodynamic changes durng cardiothoracic surgeries; Exploring the
principles and techniques for managing hemodynamic changes, such as hyporension and
hypertension, during cardiothoracic surperies and TEE.

»  Amacstheoe considerations for neurosurgical procedures: Understanding the unigue
challenges and considerations in providing Anaesthesta for brun and spine: surgeries,
ineluding patient posinoning.

o  Common cardiothoracie and vascular surpencs like Coronary Artery Brpass Girafring
(CABG), Valve Repair and Valve Replicement surpenes: {Su.tgic:.l_] removil of the
damaged valve and implantation of a prosthetie valve.), Anearvsm Repair, Cardine Defect
Repair: such as atrial septal defect (ASD), ventrieular septal defect (VSD), or Tetralogy of
Tallot,

Common Newrosurgical procedures, such as craniotomy, spidal fusion, tumuor resection,
and deep bram sumulaven, and undersianding the poneiples, mswrumentaton, and
panent positioning requirements in nearosurgery (Placemen of horsdshoe, Cramal pins

andd Stercotactc devices.

DAOTT-0Z20 Recent Advancements in Anesthesin and Surgen, (75 Houirs)

Learning Olyectives

Recent advances in anaesthesia and surgical fields offer exciting opportunities for students to
cxpand their knowledge and skills. By cxploring topies such as minimally invasive surgery,
enhanced recovery afrer surgery (ERAS), panenr safety in the operatng room, advances in
anaesthetic techniques, and pedoperative pain management, students can achieve specific
outcomes. The outcomes focus on understanding and appreciating these advancements, Students
will develop a clear understanding of the principles, advantages, and limisations of minimally
invasive surgical techniques, as well as the concepr and sigrificance of ERAS in improving
surgical outcomes. They will also recognize the importance of patient safety protocols and their
application in the operaring room.

5
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hedsa andd Surgical Flelds

Mimmally Invassve Surpery: Bxplorng the advancements in mimimally invasive  sunzcal
technigues, such gs laparoscopy, robotic sureery, snd endoscopic procedures, and their benefits

intermis of veduced travma, faster recovery, and improved patent sutcomes. - 13 Hours

Enhanced Recovery After Surgery (ERAS): Understanding the concept of ERAS prorocals,
which involve o mulidisciplinary approach to optimize patient preparition, surgical techniques,
anaesthesiy management, and postoperative eare, leading to shorter hospital stavs, reduced
complications, and enhanced recovery, - M Howrs

Pagent Safery m the Operatng Room: Discussing the importance of patent safety m the
operating, ronm 2ud highlighting recent inittatives and rechnologies simed at improving safery,
such as surgcal checklists, surgical site infection prevention measures, and the use of simulation
traiming for healtheare professionals. -
10 Hours

Advancesin Anaesthenc Technigues: Explu:iﬂg recent dm'blﬂpments in anaesthenc techhiques,
mcluding towl intravenous anacsthesia (TTVA), targer- conerolled infusion (TCL), BIS monitoring,
CNAP momtorng and the use of neuromuseular monitoring to improve drug dosing and patient
safety dunng anaesthesia. -1 Hours

Perioperative  Pain Management: Discussing  novel approaches and  advancements “in
petinperative pain management, such 4s the use of multimodal analgesia techniques, regicnal
anaesthesia, and the mle of non-opivid analgesics in reducing opioid consumption and
tmproving pain conirol,

- 10 Hivrs

Advances in Imaging Technology: Exploring the use of advanced imaging rechniques, such ac
intraoperatve ultrisound, 3D amaging, and image-guided navigaton systems, i surgical
planning, intraoperative decision-making, and improved surgical accuraey. «3 Hours

Surgical Innovanon and Emerging Technologies: Discussing the latest trends and innovatdins in
surgical techniques and technologies; including the use of 3D printing for surgicsl models and
implants, virnaal réality and augmented reabiy in surgical téining and planning, and the potential
of ardficial intelligence surgical roboncs and decision sﬁppmt systems.- \ 10 Hours

Advances in Fndoscapic Procedures: Examining the latest developments in endoscopic
procedures, such as single-incision laparoscopy, natwral orifice ansluminal endoscopic surpery
(NOTES), and advanced cndoscopic imaging modalities, and cheir inpact on minimallv invasive
surpery and patient outcomes.

- 53 Houars
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DAOTT-021: Research Methodology and Biostausties (45 Hours)

e

=

The course's goal 15 o pive learners a thomugh understanding of rescarch methodologies, their
applications, and the necessioy of expanding knowledpe and solvng issues, It discusses numcrous
research methodologies and their applicanans i various ficlds, as well as rescarch cthics 1ssues
such as informed permission, confidenaality, and prvacy. Students will alseo gain knowledge of
rescarch desion, fundamental bostnsocs ponaples, dare kinds, rescarech wols and  data

collection methods, sampling procedures, and formulating a research proposal

The vourse also emphasizes the symificance of erhical 1ssues i research, such as informed
consent, confidentiality, and privacy, as well as the significance of ethical rules and lepislation.
Students wall also learn abour different forms of data, data gathenng methods; wnd the peer
revaew and ethieal approval procedure for research ideas.

After completing the course, students will be able 1o denufy and formulate rescarch problems
anel questions, evaluate ethical considerations, sclect approprate research designs, apply hasic
biostanisties conceprs, classify and hangdle different types of data in research analysis, effectively
use varous research tools and dara collecton methods, and develop a well-structured research
teport,

Research Methodology and Biostatistics

The objectve of this module is to help the students understand the basic prnaples of research
and methods applied o draw inférences from the rescarch findings.

‘& Inrroduction to sesearch methods - 5 Hours

® Tdennfying research problem - 5 Hours
®  FEihical issues in research - 5 Hours
*  Research design 5 Hours
*  Basic Conceprs of Biostadstics - 5 Heurs
* . lypes of Dara- - -5 Hours
e Research tools and Dara colleerion merhods - & Hours
s Sampling methods - 5 Hours
*  Developing 2 research proposal =5 Howurs

e, |
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The internship time period provides the students the oppartanity 1o contnue 10 develop
confidence and moreased ¢kill in simulation and service delivery, Stadents will demonstrite
competence i bemnnimg, intermiediate, and advanced procedures i both areas, Srudents will
participate in advaiced and specialized procedures. The student will complete the elinieal training
by pracnicing all the skills learned in classroom and clinical instruerion. The stadents are expected
to work for munimum 8 hours per day and thie may be more depending on the need and the

healtheare scrang,

STl

There should be prowision to provide the supend to the students while undesgoing internship
after successfully complenng the course currculum. The amount of stpead provided every
month to the student interns should nor be less than Rupees 20000 I-L[:{’.Pil‘lg in mind the
oecupanonal hazards and challenges faced while workang full time in patient care argas including
pperadon theates and intensive eare units of the hospitals housing the highly infectous and
critical patients.

Poofesgionalism o the Operadng Room and Anoesthesia Technnlowises

As am Anaesthesin & Operation Thearre Technologst, it is cntical 1o maintain 2 hish sandard of
£

professional behavior in order 10 guarantec patent safety, maintin workplace professionalism,

anel Eomrribuce t the overall efficacy of the healtheare ream.

In_order 1w improve your abilitics as a Surgical and Anaesthesia Technologist, look for
possibiliies tor professional growth and development. Keep up with the most recent
develnpments in anacsthesia control, surgical technique, and paticnt safety,

Hereare some erucial professionz| conduct guidelnes to cemember:

* Patent Security: To reduce the risk of mistakes and probléms duting surigieal and
anaesthesia bperations, adhere to established protocols and recommichdations. -

®  Mainmin a clean and stenle operating room envirenment by following infection control
procedures.

*  Competence and Professional Development: Serive for excellence in your profession on
a repular basis. ' :

® Keep up 1o date on the most recent innovations and hest f&m;tﬁces In operation theatre
and Anaesthesia Technology.

* Maintain a professional look and demeanor by following to the authorized dress code
and weanng adequate personal prdtection equipment (PPE) in the operaton theatre.

®  Maintain a cheerful and polite demeanor towards patients, coworkers, and other
healtheare professionals,

« Emparhy, compassion, and attention o the needs and concerns of patients and their
families are requited.

| ' ——
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Convnunicatina abilines: im]n rove vour verbal and warten communicaton shilides.

Policy and protocol adberence: Familianze yourself with the msumnion's or facility's

standard uperating procedures and policies

Protessional Honesre: Mantain the finest professional ethies.

Be truthful, dc_:lcndshlt-, and accoumable for VEIT ACHIVITLES,

Avond any activity thit may jeppardize the integriy of the profession or patient care.
Recognize and appreciate the contributions of a diverse healtheare worktoree,

Comtinuous Improvement: Adopr a continuous improvement menealitg,

To mmprove your abiliies and performance, seek feedback from superiors, coworkers,

and parients.

By following these professional behavior norms, Anaesthesia & Operation Theatre
Technologists may help to provide safe, efficient, and compassionate treatment in the

surgical context,
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Competency Framework

Indicators
Pedormance
Criteria
Knowledge Skill Belwvior
*  Capahility to Should have in l® Proficiency in *  Proacove attrade
Anticipate and depth knowledee ASSISLngE in prepanng for
Prepare; about various surptonsanacsthet procedures and
general health istwith anticipating the
conditions while Equipment's, needs of the
EXAMINATION machires surgical
) instruments, and rearm f Anesthesia
Shouid have sururing. T
essenoal knowledge
about prowviding * Competence in e Atenuon to detail,
care o each aiding anaesthenst (Tisuring proper
mdividual who with anacsthesia preanization of
Visis to your induction, airway nstrments and
hospital management, i supplies.
vl sigm
Should be aware of S ninl_umg. *  Effective nme
different types of manugement and
disabilines and collaboration wirh
information on the surgical ream.
patents with )
addinonal seeds ¢ Adaprabiliy o
handle unexpeeted
Should have situdtions and
esseéntial knowledise adjustments duting
about rights and surgery.
dignity of the -
patients " -Pl'li]fﬂﬁ:ﬁlrlﬂﬂjlﬁlﬂ.
including
N confidentiality,
ethical conduer,
- and respect for
boundaries,
*  Mamuining a Thotough *  Proficiency in *  Maintaining
strict sterile understanding of performing hand appropriate hand
technique the principles of hygiene using hygiene procedures
aseptic technigue appropriate hand beth inside and
and sterile field washing or hand outside the
maintenance. saminzation Operating room.
methods.
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Hstellerraal prorerty of Natlomal Comisasalon o Alilesd aml Fleslioese Profcasions, {{,‘,mm o Y lealibonmnd Tally Weitare)

]
-

B T




86

Koowledgee of
mfecnon control
wudelines,
including hand
hygiene, proper
gowning and
glewving technigues,
and disintection
prowcals
Familiarite with
diﬁﬂcﬂt rpes of
stenlizntion
methiods, such as
steam aerlizanon,
ethylene oxade
sterlization, and
sterile packaging

Comperence in
donning sterile
powns and gloves
withou
CONTATTHI AL
them and in
muneaning stenlity
while warking
within the stenle
field.

Skall i handhing
stedle instruments; |
supplics, and
drapes 1o prevent
contummarion and
rmatntaim @ sterile

Evisonment.
Ahbiliry to assist
surgeons and
anesthetists in
maintaining sterility
dluring procedures,
such as passing
instruments or
opening sterile
packages.

Dhligenty adhering
tir the
'I'I.."EH]'!HTiL'F'idL'L'I
powning ang
g[:n‘!ng PI.'! iEEdUIEE
w protect anesell
and the parent.
Pay close wiention
1o protecting the
srerile field's
integrry by hnting
air cireulatin,
preventing necdless
rRovemerts, and
CONMINANNG it
with non-scerle
thirgs.

Strict adherence to
sterle procedure
during instrument
handling, making
sure that
instruments sfay in
the sterile field and
maintaining rhe.
proper sterle
IASTEUMENE Passes.
Addressing ang
breaches of sterile
techigque or
potental
CONTAMITArLon a§
soon as possible,
thj:.ij;g'":urn:ctiw.z

“acton, and, as

necessary, informing
the surgical team.
Mainraiming sterility
during the
procedure with
CONSENt Attenton
aned awareness while
agressively looking
out for any potential
breaks or
compromises.
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* Instumentaion | @ Understanding of | @ Proficiency in *  Contnuously
and Eguipment surgical handling surgcal update knowledge
instrinments and instruments o af instruments and
their uses, ensuring their Cruipment.
sterihing
o Familiarity with e Ability to serup »  Ensure instruments
medica| eguipment, and place medical are clegn and
such as anesthesia eejuipmenr nrganized.
machines and aceuriicly, *  Double-check
OIS, e Skill in operating equipiment setp
s Knowlédge of equipment and for paticnr safety.
equipment setap adjusung settings. | o Communicare
and placement. *  Troubleshooting effectively with
abilities for surgeons and
couipment anesthetists,
malfuncrions, e Prompily address
COUIpMent issucs
during procedures,
*  Collaborawe with
Appropriate
personnel for
complex
troubleshooting,
* Surgical * Understanding of | @ Proficiency in o Adhere 1o the
Assistance surgical directly supporting surgeon's
procedures, the surgeon during directions pramprly
inclading procedures, and accuratcly,
luparoscopic,
arthroscopic, and | o Ability 1o anticipate | @ Anticipate the
robotic teehniques. the surgreon's meeds surgean's demands
- *  Knowledge of and provide timely and prepare
different surgical assistance. instriuments or
insreuments, o Skill in passing surutes in advance.
sutures, and their sutures,
uses, instruments, and *  Maintain clear and
»  Familiariry with other nécéssary open
sterile techniques iems accurately, communication
and maintaining a ¢ Competence in with the surgeon
stertle feld. S.CL'.LI.EEing for more throughour the
technical procedure.
procedures like e Collaborate with

luparoscopie, the surgical ceam o
arthroscopie, and ensure effective
robotic surgeries, teamwork.
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Dremonstraie
artentveness and
FESPONSIVENSS
during the survery,
Conninuously
enhance knowledge
of surercal
provedures sl
INSCITICTL
Adhere to srerle
rechniques and

marntam a sterile

ERVIFOOMEer.
Anesthesia Understanding of Proficiency in Collaborare closely
Support anesthesia assisting with the with the
admimsiratnon and administration and anaesthetst,
management. supervision of following their
Familiarity with Anaesthesia. instructions atid
the different stages ussisting with
of anesthesia Ability to assist in anaesthesia
induction arel securing and aclmirisroaron.
miAInIenance. posiioning patents Help secure and,
Awareness of during anaesthesia positon patents
moniroring viral induction. during anacsthesia
signs, oxvgen induction and
saturation, and Abifity to mionitor thronivhout the
cnd-tdal carbon and assess vital procedure.
diowide levels sigms, Gxygen Pay close atenuon
taking ABG satutaton, and 1o any changes or
sample, BIS, NMT; erd-tidal carbon irregularities in
Arteral line/ CVEP divisicle levels, patient condirions.
line insertion, [ Frompily
COMUTIMILEALE any
- significant changes
= ter the anaesthetist
. and surgical ream.
Emergency Understanding of Proficiency in Proactively learn
Preparedness: EMErZENCY wdentifying and abour emergency
procedures and accessing procedures and
prowcols, emergency equipment
Knowledge of the equipment quickly. lneations,
loseations and Ability to remain Folleww esmblished
functivins of calm and protocals and
TR composed in high- guidclins tor
equipgoent/cash STICss situations. RESRES.
CHrts BITLIATIEN S,

{.-'

T

=antrimdim of Ariesihesis & L dperutiing Thesire Ttl.']ﬁ‘.!.liuH_l.
freileciust propesty of Mativms] Gommrmissin fie ABicd anel Fleanhicane Tiefeesans, Maniioy of Freaith and ity Wellpey
A s 3 i Paye T

|

||

\— Cuiila

T 4
- i

e




Familiarity with Competence in »  Assisr che surgical
patential followinyg team promptly and
postapcratve estahlished eftecovely during
cotrplicadons and emergency Crises,
their management protocols. »  Cononucusly
Skill in assisting the update knowledge |
surgical team of emergency
during crises or procedures and .
postoperatve best practices
diffiultes,

o Ability to Should have Conversant in & Sccks consent of
ranzgre adequate using varous the patient before
confidentiality knowledgre of data digital devices, providing
of pitent’s protection and how pecess cloud information o
demographic this will impact storage placforms external stake
and meghical security, access and and saves holders.
record da confidenuality of electronic medical ) &

the patient’s recotds on system- " Fﬁﬁmmﬁ self from

records, hased sofrware ﬁjs'mssm_g S
programs and Il'ih;'r'.l'n'l.at:tﬂ:n ang

Showdd have keeps them safe. condinon in any

essential knowledge apern

o ensure the Demonsteates how Forum/ esternal

patient ti store and COMMTIUMICATION

envirnnment will retrieve manual

remain safe aned medical récords

user-friendly, in

terms of gccess and

facilinies

e Abilig o o Should kave » Explains the ®  Honesty and
promaore cthical vssential condiuon that undi&giﬁndhg
and cordial knowledge of AT of own
relatonship how o treatable /corre Jimitarions
with other mairtan ctable heyond =
health eare i practice in vour practice N
professionals accordance standards

ith other e =17
professional
health care
standards
i e
| . s
R C \ . i
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o Ahiliny o Should have should have
handle catical, essenunl knowledge | record, stock proper
trcotic drags of how handle ane knowledge and

various drigss, dlprumerrstom protect misuse
of drug uses in of drugs.
anacsrhesin.

. Should have in LExplains the

Abiliry 1o
comply with
legral,
professional
and ethical
puideiines, law
arid codes,

depth knowledge
of ethical pracuce
and standard
operating
procedures
fullowwed in the
clinical
cxamination.

Should have vital
knowledge of the
law, codes and
gindelines ser by
the regulatory body
aof profession and
15 fully aware of the
conseguences if
it Tesllosedd,

uses o varons
dingnostc

NS rumEnt S
and their
Imprance mn
the process of
examination,

Fullows the
code of
cemiduct set
down by the
council/
HFPTEIPH Ate
authorines
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Sheills b O IEN T ET g monitoacible idicntors (ot f'l;'._;,;.,“n Thentre Techipiel

1“-!_-:. eLer _:. LR TN

I. Demensirate ability to prepare and maintain Operation Theater
2. Demonstrate ability 16 maintain equipment support in an acute éare eavironment
30 Idenrify and move 1o maintn a stedle field
4. Tollow mlection control policies and procedures
3. Muanage and maingain theater equipment
6. Demonstrate ability 1o prepare the patient for operative procedures
7. Provide intra-operative equipment and technical support
8 Demonsirate skills and knowledge 1o assise anesthetist in handling emergencies ourside
af OT Ronm
9. Manage hazardous waste and follow biomedical waste dispoisal protoceals
10, Ensure avalability of medical and diagnosuc supplies
1. Monitor and assure quality
12. Aerwithin the imits of one’s comperence and authoriry
13, Work effectively with others
4. Manage work (o mieet requirements
| 15. Maintain a safe, healthy, and secure working
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5. Learning outcomes Knnw!edge;" Applications / Hours
No. | Comprehension Synthesis /Evaluation
ol Prepare and maintsin | Be famuliar with the Prepare the OT for the 200)
Oyperation Theatre Operanon Theatre and | operation along with all
all the equipment. the necessary egupment.
Kaow the protcols Interpret and underseand
used in Operation all planning rechnigues to
) | Theatre keeep an OT functonal, B
2 Mantan equipment | Use basic knowledge of | Clean and store 200
SUPPOrLIn an aoute care | sprideal procedures o | equipment safely
environment assist and idennfy the Postrion equipment in
needs of equipment of | accordance with set up
{)peranng teams, procedures :
3 Idenrify and move to Knowledge of safery Perform asepnc 200
mpntain a stenle ficld and environmental techniques in the
aspects related to opeTaLing suite.
workplace operaton.
knowledge of relevant | Transporting the panent
prowocols, sood in and vur from operation
practices; standards, thedtre,
pohaes and procedures
while transferring the
praent.
4 Frllow infection conmrol | Krowledge of effective Preform the standard 100
policies and procedures | infection conrral precautions to prevent the
strategy that cnsures the | spread of infection in
satery of the panent. accordarice with
arganization
. reguirements.
5 Manape and maintain .-"Lpplg'i'ngﬂ bresad Set up cquipment and 100
theatet equipment knowladge bise and 2 consumables, ml-[;gﬂj]y
b ia uf well-developed position and check in
skills.to sclcpn_?rcpa;c, accodanediii
Efﬁ:;f;::m?’;:igtﬂn mi.;g.a.ﬁ.imtinn policy and
within operatng suite. procedures and
manufacrarer's
| specifications.
f Prepure patient for Knowledge of preparing | Safely position patient to | 200
operative procedures patients as required meet the requirements of
before the operation, the anaesthetist and
Surgeon.

Curaculumiol Anestbiesdn & Opepigon Tliere Tech
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5. Leamning ourcomes | Knowledge/ Applications / Hours
No. Comprehension Synthesis /Evaluation
¥ Provide intra-operative | Knowledge to assist the Monitorng rhie 201
equipment and techmical | anaestheust and provide | performance ot
support technical support durmg | equipment used and
surgical procedure. adjusting surgical
cyuTpment
A Be able to demonstrate | Explan the legal and Promote collaborative 1K)
professional behavior ethieal guidclines velated | pricrice
to the
profession
HE AWATE ¢ Pr VOIIT €W
competeney levels
9 Be able o complete REE;;-EM:E the Complete the treavment 40
aceurate trearment importance of accurate | documentufion sceurately
dacumentation documentation
1] Muanage hizardous waste Knowledge of Handle, | Coordinate the hazardous | R
collecr and dispose of | waste management
the hazardous waste. progran.
Properly identify,
seypregare, handle, label,
and store waste,
Total 14200
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4.2 Baccalaureate in Anaesthesia
& Operation Theatre
Technology (B.AOTT)
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Anaes hesin & Operuat n Theut | 11 [ LA

Learning Objectives: At the completion of this course, the studenr should be -

Able 1o help the anesthesiologist in administering anesthesia, assist in various procedurcs
and alse helpm connmuous monitonng of panens during surgery.

Ahle o '.ﬂn:iL"pr.'n&::nTI\' handle the farese technology and hgh end binmedical Ee|LUpTIe
in Operation Theatre

Able 1o assist anesthesiolopists in developing and implementing padent anesthesia care
pluns, including pre-operative, surgical theater, recovery room, and post-operatuve care
procedures.

Ahble tr-dn- patient data recoed keeping carheter inseroon, aitway management | assisting
the admimstranon and mommonng of regional and penpheral nerve blockades, support
therapy, adjusting  ancsthetic  levels  during  surpery, peroperative  monitoring,
pastaperative procedures, padent education, and administrative tasks.

Able to manage medical gases and pipeline system

Able o assist o Intenstve care unat

Able to manage Central stenle supply department and be well versed wah sierile
techniques for anesthesia and surgical procedures.

Alile o assist during Disaster and emergency situarions.

Expectation from the future graduate in the providing patient care.

1.

The Course prepares the operating theatre technologist 1o work as a comperent, reliable

member of the health care ream under the guidance and supervzion of docters.in their
delivery of patient care, training also focuses on the knowledge and skills of monttoring
infection contral pobiey and procedures in the aperating théatre,

Employment oppormunities can be found in hnspil'ﬂlﬁ in both private wnd pulﬂlc SCCiors
as well as in independent trauma centres.

OTT graduate is encouraged o pursue further qualification 1o attain senior positnon in
the professional field, also o Iﬁup abreast with the advance and new rechnology, the
professional shd{ﬂf{“ opr for conrnuous pro fcbslnnnl education erédhrs offered by national
and international instituzes. N

\ ¥ -
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Selection Procedure

L

!_J

o

L

Mrmmum qualification: He/she has passed the Higher Secondary (10+3) ar equivalent
examination recognized by any Indian University or a duly constitured Board with pass
marks (30% physics, chemisery, biology (PCB) mandatory and mathemancs {optianal)
Candidates who bave studied abroad and have passed the equivalent qualification us
determined by the Associanion of Indian Universites will form the prideline to determine
the eligibility and must have passed in the subjects: Physics, Chemistry, and Biology
{mandatory} and Marbematics (opuonal] up o 12ch Seandard level,

The qualifying examination passed by FN/PIO/CIWGE studenis should be considered
equivalent 1 eligibility examinaton by the Associaton of Indian Universities / Academie
Council

He/she has to furnish ar the time of submission of application form; o certificate of
Phwu:nl fitness from a registered medical practitioner and two references from persrins
ather than reladves estifying w sarisfactory general charcter.

Admission to Bachelor in Anacsthesia & Operation Theatre Technology course shall be
made on the hasis of cligibiliny and an entrance test 10 be conducted for the purpose, No
candidate will be admitted on any ground unless he/she has appeared in the admission
test and interview.

a. Entrance test, 0 be conducted by the unwersity as per the syllabus under 10 2
scheme of CHSE, subject-wise distribution of questions will be as 25% in
Physics, 25% in Biology, 23% m Chemistry, 15% in English (Language 8
Comprehension) and 10% 1 General Awareness abour health related methods,

b, Successful candidates on the basis of written Test will be catled for the interview
& shall have w face an interview hoard, The interview board will include the
Head of the Department of Surgery and/or Anesthesia (Chairman of the Board)
along with othér nominges, whose recomimendations shall ke final for the
5::];"'_-:.'1:'1,1“,:“ of the students. :

¢ During subsequent counseling (s) the seat will be allowed as per the tierit of the
candidate depending un the availability of seats on thar particular day,

d. Candidate who fails to arend the Medical Fxamination on the notified daze(s)
will Forfeit the clam for admission and ‘placement in rthe waidng list except
pzrmltmd by the competent :a-.ui_l-mr:l:'.r under special cireumstances.

e. The name of the student(s) who remain(s) absenl from classes for more than 15
days at asrerch after 1mmng the said course will he steuck off from the eollepe
rolls withour giving any notice.

Lumcudurn of Snaertbesta & 4 dperioun Thesre Technol gy
[nrelronal prooerre SENadonad Commmissson fee Allicd and Heatthusse Penfedioss, Mimlabsd Heaiil and T, Ay Woekfre)
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Provision of Lateral Entry:

Lareral ety 1w seeond vear for allied amd healtheare serence eourses for candidates who have
passed diploma program from the Government Boards and recopnized by Stare/Central
University, fulfiling the conditions speafied and these studemts are eligible w take admission on
lateral entry system only if the same subjdct have boen studied at diploma level.

Moumbier of mrake: kreml entry admission must not beomore than 2000 of the anneal meake.

A candidate with a mimmurn 2 years full-time diploma i Anaesthesia & Operation Theatre
. . - . '|'|'I

Technology recognized Iw a Government Body is eliglhle tor literal entry 1o the 3" semester of

Baecalaureate in Anacsthesia & Operanon Theatre Technology,

Note: Candidates with minimum 2 vears full-nme diploma in Anacsthesia d& Operation Theatre
Technology from @ recognized Government Bodv shall have passed “plas-owo” [10+2] with
Physics, Chemistry and Biology as subjects,

Elighility il the hiteral candidiites bused on examination conducted by NCAHP.

Foreign natinnals and candidares who have qualified from a foreign University /Board should
abiain permission from the NCAHP commission prior to the admission for equivalence of the
qua.liﬁc_zmm.

Duraiion of the cowrse
Duration of the course: 4 years or 8 semesters, (2140 hours of Theory & 920 hours of Practical
Classes) and 144} hours (minimum) of internship

Taoral hours — 4500
Maximum period for completion of the course:

s The maximum period for completion of BAOTT 15 6 years.
o If a candidate does not complete within the Gvears, he/she should re-regster,

Meditrm ol Tnstractiog:
English shall be the medium of instruction for all the subjects of study and for examination of
the course:

Artendanee: _
A candidate has o secare minimum or 25 mandated by the Stare-

%

I. 75% attendance in theotetical
2. BO%yin Skills l'miniﬂg l:prai:tii'_‘al]"fur qualifying to appear for the fimil examination,

Mo relaxation, whatsoever, will be permissible to this rule under any ground including
indisposition ete.

A candidate having shortage of attendance shall repear the exam when it is offered nexe

™
]
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The required tools t teach a course on surscal assistance and ansesthesia support may include
the folluwing:

1) Lecmare Marerials:
»  Comprehensive lecture aores,
»  Presentations and shides,
»  FHandouts and reading maserials.

bl Demonstrancon Models:

* Anueomical models /simulators for demonstrating surpical technigues.
= Simulators for practicing instrument handling and ArWAY MINAZEMEnt.
) Surgical Instrurments:

*  Real surgical instruments (including laparoscopic, arthroscopic and Ruboue
instruments) tor hands-on practice.

»  Simulared Instruments for familmnzanon.

d) Audiovisual Aids:
*  Dducanonal videos demonsirating surgical procedures.
o Interactive simulations or virmal reality tools.

e} “Anesthesia Equipment:

g

*  Anesthesia machines.
e Manitore for vital signs and anesthesia administration,
* Ay management deviees,
* Inmravenous equipment,
f)  Stenle Technigque Supplies:
o Sterile drapes.
*  Surgical gowns and glaves,
e Swerile instruments and supplies,
) Monnonng Bquipment:
»  Monitors for viral signs, cm'geln saturation, and end- udaf carbon diexide levels,
Neuromuscular monitoring, EIS
h) Simuladon Training:
»  High-fidelity patient simulators or mannequins for LV Cannulation, Tntubation,
BLS & ACLS.
0 Clinical Observations:
* Oppormaities to observe actual surgical procedures.
* Assistance in real-world clinical settings,

e (Case Studics and Scenarios:
| i —

- "1, - Fal
Cf_]ﬁ -hE;“'..""-:'-"-‘" el

Lamenlym of Aracithesks &0 et Thewe Ti cluiialiagy
(Ine=tecias! propery of Madenal Cornmiseion Fae Allied sl Hetlthewre Pro fegsiarss, Mintuby af Tlealily msl Fasdy er:u:

Poge 89



100

() Customized case studies and seenarios for problem-salving and decision-making practice,
s Assessment Tools

1. Workshop, Cimiees, and writhen exanis
2. Pracucal assessments on mnstrument handhing, stenle rechnique,
anid anacsthesia adminisration.

3. Sumalated emergency scenarias for performance evaluation,

Addinonaliy, it is imporant o have @ well-cquipped  simulaton ab - with  appropriate
infrastructure, access o clinical factlines for practical training, and safery protocols in place
ensure @ conducive learning envirenment. Regular debricting sessions, reflective discussions, and
opportunitics for students to ask guestions and clarify doubrs are also valuable components of

the learming process.

The standalone Institutions who wish o conduer these allicd health courses o Anaesthesia &
Operation. Thearre Technology will sign 3 MOU with the Hospitals/ H::a]thur: facilities far
providing practical training tn the students of Anacsthesia & Operaton Theatre Technology.
The Hosprrals/Healtheare facilities will imparr pracrical maining to the students by posting them
in Operation Theatres and 1CUs and other patient care areas which are essential for these
students. The Number of students admitted in the baccalaureare course by every hospital /
healtheare institution will nol exceed by the 10% of the ol bed serength of that
hospieal /healtheare facility with adequate numbers of Operation Theatres and ICU beds.

Teaching faculity and infrastriciun
Institute should mandarorily be associsted with the stare medieal colleges whereby they can make
uge of the available padent load and medieal infrastructure as a part of their training curriculum
(May e through MO
o Swandalone institutens must have @ MoU with either o medical college or hospiral or
‘healtheare facility as per the gudelines (desired number of Operation Theatres/1CU
beds/HDU beds) defined in the curticulum to ensure practical exposure o the students.
v Moll to also define the clinical supervision of the students —instirarianal staff or clinical
preceptors can be considered.

For the institutes to be capable of providing high quality training 1o the students and exposure to
all the related specialties, it should have the following:

»  Operating Theatres.

e Intensive Care Unims. (Surgical and Medical)
o High Dependency Units {HDUs)

o Simularon Labs

o Central Stenile Supply Department.

¢ Post-Operative Care Unit (PACU)

Z

Cuerlvhum, of Annesshes & Opgratoa Theares Technaaduggy
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The teaching faculty (with annual intake of up to 30 students) (for the BAOTT course should
have a mimmum of Masrer’s in the MAOTT or MAOTT with PhD in relevant subject,
| Professor

o 2 Associawe Professors

4 Asst. Professors,
o B Demonstarors, " Tuors,

The recommended reachers to student ratio at the UG level should be - 1:30,

i of teaching pnd |l-l!'1l!!].;'~
s Lreerure
*  Tutanal

*  Problem based learning

o Small proup teaching and learning

*  Continuous interactive learming

*  (ase-based

e Prect based

*  Research project- Rescarch was considered by the group to be very impormanr in order to
keep pace with other professions and to generate a rescareh backgtaund for our own

profession,
& Sernars
e Clinical conferences
s [E-leamning
e Shills laborator

o [ndostmal visi

Infrastmiciure requircmends:

*  Minimum 4 classrooms with minimum seating capacity of 30 srudents

»  Faculty rooms, Common rooms for students

o Aaditorumy Conference room with minimum seating capacity of 150 students,
o Library gl -

»  Student mmr:r:n}"::zfamii

o Office rooms for seaff

Agsesament anid Eviluatdan
Scheme of Evaluation

The academic performance is assessed on the basis of both Continuous Internal Fvaluation
(CIE) assessment and End Semester Examination (ESE) in each semester,

ESE weightage will be in the ratio of 30 % for CIE and 70 % for ESE.

— i
t {.:" '.. Pam Tt e
Eieteicadim Bl Anaernes f§ Jpetitine: Thymm TH;FI‘M]H;H_{
MrwgTieattunt frnperey of Nations Comonisios G Alied io0d Flesltheaes Priafesstare, Mimdstryiof Fleadily e Fasady Welfare) S
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o 300 af the ol marks 15 alloced for CTE in each course,

o 504 of CLE shali be based on the average of marks obrained a two nonfied formanve
wintten wsts, Absence withour prior pemussion for a formative test shall resuly in sconng
of the test as aero,

s The remaining 0% of CIE will be based on mternul sssessoients in the form of
evaluation seminars, jourmal club pr:';si:nmiinns, cise presentanons, completon ol
assignments erc. which will be specified in the individual esurse eurseula.

o ClLE wall be conduceed for theory and pracoeal for each course wherever applicable.

e A Candidate muse sceure at least 400 of total marks fixed for CIE in the particular
subject in order 1o be eligible to appear for the End Semester Bxammaton (ESL) for

that subject

End semester examination (£S5

e There shall be a University Examination ar the end of each semester.
o To be eligible o appear for University examination a candidate should fulfill all the
fallowing conditions
o Undergene sausfacionly the approved program of study in the course)/ courses
tor the prescribed dumnon :
+  73% artendance separately in theory and 1n pracdcal/hospital postings, in cach
EULrse
+  Shall have the mimmum attendance requirement in all courses of thar semester
for the first appeirance
+  Secure at leass 30% of total marks fixed for CIE in a parocular course; and
«  Fulfill any other rogquirement that may be presenbed by the Universice from ome
0 CIME
o  The Fnd semester examinanon will consist of Theory examination for all coursés and in
addinon, Practcal examimation for specified courses.
o ‘Theory examination
+  Written rests with queston types, pattern, duration and weightage as speafied in
the Course-wase curricula
. Serﬁﬁg of question papers and evaluation of answer scriprs as per University
regulations ;
s Prictical examination
Broad outline would be in the form of Spotters, Demonstration of equipment
handling, Case based discussions,

Criteria fov pass

A Candidate must score 50%separately in theory and practical wherever applicable to be declared
as pass. In case of fail, subsequently a candidate has to appear for both theory and practical
examination of the university in that particalar course, T O

I & 3]
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Atendance and appeamn

Candidates not possessing required attendance in a particulur course as preserdbed by University
will nor be allowed o take up examinations and has ro appear for supplementary exanuinarion
whenever board conducts exam for the particular course very next time.

L .,l' I e

A candidate shall appear for all the subjects of thar particular semester in the University

exsrmunations e filed o that semester can avail this hénefir, provided:

* A candidate who fails in sot more than 2 subjects in T semester 15 allowed m move to 11
semester.  The candidate with back log subjeces shall take both 1 semester backlog
subjects as well a5 1 semester subjects, The candidate with-a backlog of nor more than 2
subjeces in [ semester is allowed o pe to the 1 semester 1l hefghe eleats all T semester
subjects.

*  The candidate with 1 backlog of nor mare than 2 subjects in 111 semester is allowed to go
1o the IV semester till he /she elears all U semester subjects. :

" The candidaee with 2 backlog of not more than 2 subjects in TV semester is allowed 10 go
1o the V semester all he/she elears all 11 semescer subjects.

* _ The candidate with a backlog of not more than 2 subjects in V semester is allowed to @0
o the VI semester ol he/she elears all IV semester subjects.

= Results of candidares will be declared ar the end of VI semester only when the all backlog
subyjcets are clearcd by the candidates.

Maxtmum attempe: No more than three attempts shall be allowed for the candidate w pase theoany
suhjerts. If he/she fuils 1o elear the any subjeers swithin three atcempts will be considered as wthdrawal of
the crurse.

e -tiatithingr

Re-totaling of marks is permitted only for theory papers. The University/board, on application
within the stipulated time and remittance of a prescribed fee, shall permit a re-toraling of marks
for the course/s applicd. The marks obeained after re-totaling shall be the final marks dwarded.

Supplemennury Examinations:

Supplementary examinaton shall be conducted by the university for the benéfic of unsuccessful
candidates. Lower semester examinations shall be conducred by the Univessity along with
current semester.cxaminations for the benefit of unsuceessful candidates,

* A Candidate detined for lack of arrendance will be barred from appearing in any one or
all course/s for the supplementary examination,

* A candidate permitied 1o appear for the supplementary examination can improve his
internal assessment marks before he takes the supplementary examination by subjecting
himself to internal assessment.

Carmegdurn o Snarsibimia & Opeaaon Thearre Techimalingy
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erdpaday Chualbhn

First Semester

Tatal

il

all

Tl

11}
1L|'|.,I
1041

40
[ CH

510

15i1
150
1501

Gl
510

Sl Nu. Course Titles Hours
Theoary  Practical
BAOTT-001  lnreedoenon o Healtheare Delivery Svseem o Indin Bl ]
BAOTT-002  Medical Termmology and Record keeping (including 1] f
anatormicil termis)
BAOTT 003 Anaromy 100 H)
BAOTTAN  Physinlegy 100 411
BAOTT-AS  eakh Care Qﬁﬂtir}' & Panent Hﬂﬁ:'l“f fit) 4l
TOTAL 390 120
Second Sermester
Sl No. Course Titles Hours
Theory Pracrical Toual
BAOTT-006  Medical Law and Ethics, Professionalism & Vidues, (3010 1
Principles of Management +3tH
BAOTT-NT  Busics of Bromedical sciences m surgery and Anaesthesia I e
BACITT-008 Pnnchr_m;im & Hmcmaml:}m {430 |;1J'|;:‘J1J}
BAGTT 009 Pathology & Microbivlogy {30+ 301y i
BAGQTT0010  Basic Conceprs in Pharmacology 40 {0
BAOTT-011  Basic computers and mformanon Saence, Communication Al all
aricl soalt skills.
 TOTAL 360 150
Third Semester
Sl No. Course Titles Honrs
Theory Practical Total
BACYTI 012 Basic techniques of An acsthesia 100 30
BAOTT013 | Basics of Surgical procedures Y 100 =)
BAOTT-014 €581 & Manifold Area, o 300 w0
BAOTT-015  Industral onentation and Tndustrial Visir i I
TOTAL ; 310 200
\

-

&t

LY
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Fourth Semester

Sl Mo, Course Titles Hurs

Theory  Practeal Toral
BAOTT-016 Advanced Amesthesi Techniques [ (M) () [
BAOTT-NT  Advanced Surgeal Procedures 104 5t 1311
BAOTTAIE  Hasic Intensive Care 510 100 150
BAOTT-0Y  Clinceal Medicine 8 Relared Management Gl l (]

~ TOTAL i 310 200 30

Fifth Semester
51 Na, Course Titles Hours

Theory Practical Tozal
BAOTT-020 Specalized Anaesthesia | 160 i 150
BAOTT-021  Specitized surgery | - o a0 151
BAQTT-022  Recent Advances in Anazsthesia and Surgical fields 100) I 1001
BAOFT(23  Commu nity Medicine & Environniental Sciences S04l 1l 11

~ TOTAL - 410 100 510

Sixth Semester
5L Mo, Course Titles Hours

Theory  Practical Toral
BAOTT-024  Specinlized Anacsrhiesia 2 1 51 158
BAOTT025  Specialized Surgery 2 100 5l 150
BAOTT-026' . Specialized Anuesthesia & Surgern 3 ] 100 50 150
BAOTT-027  Reseasch Methodology and Biogtaristics & S W | B
' N TR T JOTARE- S 360 150 510
Seventh and Eighth Semester
S1. No. Course Titles Hours

| Theory  Practical | Total

BAOTT-028 | ﬁﬁﬁ_lﬁternshjp (should contain six months of Anagsthesia, | -
six manths of surpery, and ar least one momth of cach

specialty)

1440 1440

._‘ |

e
Formrufurn o Aniithisis & Operative Thestre Tec gy )
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Subject: Remedial English

Theary houts 3l

Pracocalf Dlemonstraton

Treywirsg

Lecture 1 Hours per sweek
Pracucal; Demonsoaucn

Method of Assézsment Woritten examiratiom

Course Description: The course s designed for the students frum aon-English Boards by
intreducing and ‘improving their spoken Enghish knowledge and speaking <kills apropos their
professional work.

Objectives: After completing this course the students will be able to:
»  Read and write conrect Englich,

«  Communicate etfecovely in English language.

«  Demaonseraces skill in writing and speaking English langnage,

COURSE OUTCOMES

A¢ the end of the course students should be able vo...

CO1: Analyze and reseate the mveaning of 2 text in English

CO2: Demonstrate the skall to write in Enghsh without grammatical ervor

CO3: Practice listening effeetively o communication in English

CO4: Deyvelop the ability to speak English language with the right way of pranunciation.
COS5: Express the viewpotnts with confidence in English

CO6: Fxpress values and skills gained thiough effective communicadon to other disctplines
COT7: Compese arucles and composinons i English

CO8: Discuss and soclalize effectively in English

Unit | Language-Basic o (05 hours)
s Content: Review of grammar, Remedial study of grammar, building 1.'[:1‘:'3]:.111]&{'}'
s Introductdon
s Parts of speech
s Exercise on use of grammar,
s  Tense, Mumber, Gender
o Assessment methods: Objective type, Fill in the blanks.

by,
%
Carrmcibum of denaed hesia 8 Ogsorutsan Thastre Tecluwdogy
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Unit I1 (03 hours)
*  Read and comprehend presenbed course books
¢ Reading Summarzing, Comprehension
o Assessment methods: Fill inthe blanks and One-mark questions.

Unit 111 (06 hours)

Varigus Forms of Composition
8 |lerrer writing
s Now raking
*  Precise writmgs
& Dy writing
*  Reports on health problems et
s Oibcial correspondenee:
o Outgning correspondence, replving o incoming correspondence, writng civealars,
nonees, charge memog, note taking, writing summarics, ohservation reports.

Teaching learming activines: Exercise an writing: Letter writing, resume/CV Essay writing,

| Assessment methods: Applications, short reports to be wrrten,

Unit IV (10 Hours)
s Ubjectives: Develop skill in spoken English
» Content English- Spoken mode, Debates, Telephonic conversion, formal & informal

Lonversaton:

* Agreeing emphasizing, interrupting, politely,  opinions,  interviows,
anil visual preseritanion,
® Teaching learning acdvides:  Pyrtigipatingin seminar,  Telephonic

[ CONVERSION, CONVErsaron i
e different situations, practice in public speaking

Asscssment methods: Assessment of the skills,

: Cartetdum of Snacstheils & Operton Theare 'l'ud'.lﬂ@m' Y
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UnicV (06 Hours)

e  Conmene: Lisiening o comprehension medi, audio, video, speeches, deninmivon of
listening, tvpes of Lstening, purposes of listening, obstacles for listening, contexes of
lisrening, to be a goed listeaer, listening toa leeture erc,

s Teaching learmng acovities: Listening o audio, video tapes and sennfy the key poinis.

s Aggessment methods: Practical rest of listening and filling our the blanks

o  There shall be exammination for 100 marks as the end of the acadconie vear, which will be
conducted by the callege.

Retierence Books:
Tom Koorkkakala, Cshaeminicative Englich for General Nurpning Studeats, K| Publicanions, 20008,

King i Laghish, Addonc Publishing Group, Thiruvananthapursim.
John Fllison Kahn & others, How fo nvite and speak Better
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Understanding the key features of the Indian healtheare delivery system, comparing it to other
countries, evaluatng community partgipation in healtheare, understanding the role of the private
sector in healtheare, Famibanemie onwesell with the Nadonal lealth Migsion aod Naional Healih
Policy, idennfying issues and challenges, and esploting the backoround, oljectives, and
operations of national health programmes are the learning ohjectives of this course. The course
also covers the AYUSH medical system, India's past, present, and fumre health seenarios,
demography, viml sumstes, epidemiological concepts, disease trunsmission, and  disease
monitaring in infectious and non-communicable diseases.

Coutse Ouitcdmice

The course ourcomes nclude describing the primary, secondary, and rertiary healtheare delivery
systems in India, evaluanng community pardeipanon, comparing and contrasting healtheare
systems in developed countries, analyziag the role of the private secior in healtheare provision,
understanding the objectives, action plans, and achievements of national health programmes,
analyzing the Natonal Health Policy and its implicarions for healtheare delivery, idennfving and
annotatung natondl health pohoies, and idenrifying and annotatng national health policies.

Intraduction to Natonal Healthcure Delivery System

The course provides the students a basic insight into the main featares of Indian healeh eare
delivery system and how it compares with the other systems of the world. Topics w be covered
under the subject are as follows:

Intoduction to healtheare delivery system -15 Hours

a] -Healthcare delivery system m-lodia at primary, secondary and rernary care
by Community participation in henltheare delivery system

¢) Health system in develgped countries.,

d) Prvare Sector

&) National Health Mission

[ Nationil Health Policy

i) Issues in Health Care Delivery System in India

National Health ﬁmg:ammt— Background objecuves, action plan, targets, operations,
achievements and constraints in various Nadonal Heath Programme. -1 Hours
Introducton to AYUSH system of medicine. -15 Hours
a) Introduction to Ayurveda,
b} Yoga and Nawropathy

¢} Unani
d) Siddha s — -
¢) Homeopathy A - f s,

f) Need for integration of various system of m:dici@‘f | N
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Health seenario of India- past, present, and future -5 Hours
Eemography & Vil Statisucs- 10 Hears
1) Demography —its cuneept
b} WVital events of life & s wpact gn demography
t)  mpmificance and recording of vital spnsnes
d}l Censue & irs impact on health policy
Epidenuology -25 Hours
1) Principles ef Tpideminlogy
) Nawural History of disease
£} Methnds of Epidemiological srudies

d)

Lpidemiology of communicable & non-communicable diseases, disease

ransmitssion, host defense immuomzng agents, cold chain, immumzanon,
disease momtoring and surveillanee.

BAOTT-002: Medical Terminology and Record keeping (including anatomival terms)
{50 Hours)

Medical rerminologics and record keeping

This ¢ourse introduces the elementss of medical eminolopy, Emphasis 15 placed on building
familizrity with medical words through knowledge of roars, prefixes, and suffixes. Topics
inclade; argin, word buillding, abbreviatoms and svmbols, terminology related o the human
anatomy, reading medical orders and reports, and termurcology specific to the student™s fidld of
study. Spelling is enitical and will be counted when grading rests. ™ Topics o be covered under the
subject are as follows:

Devivation of medieal terms,

Define word roors, prefives, and suffives,

Convennions for combined m L}f]JhEmL‘b and the tormanon of plurals,

Basic medical terms,

Eorm medical rerms Lttﬂizing roots, suffixes; prefizes, and combining roots:

Inicerpres basic medical abbreviations/symbols,

Utlize diagnostic, surgical, and procedural terms and abbreviatons relawd to the
integumentary system, musculoskeletal system, respiratory system, cardiovascular
system, nervous system, and endocrine system.

8. Interpret ru:d!cﬂl orders/reporrs.

9, Data entry and management an electronie health ﬁ_cnrcl System.
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BAOTT-003: Anutomy (1M Hours)

The course nims to reach basie anatomicdl termmnoloey, identity bones god fatares of the limbs,
thoras, lungs, and heart, comprehend the muscalir system, Investgate excretory, digestive, and
nervous systems, comprehend the pastromntesiinal tract, and comprekend the serueruee and
funcroen of the central nervous systen. Stadents wall alse learn surface anatomy and radiological
mgerpreration abilites. Understanding the relanonship berween the muscular system and specific
actons, describing the excrerory and digesuve systems, explaining the structare and function of
the central nervous system, and applying surface anatemy and radiology nterpretanon
techniques are among the course outcomes.

BT s E Ty

L. Intduction ro Anaromy: Basic Anatomical terminology

4) Osteology- -20 Hours
o Lpper limb — clavicle, scapula, humerus, radius, ulna,
*  Lower limb - femur, hipbone, saceum, nbia, fibuls &Vertebral column

b} Thorax = Intercosial space, pleura, bony thoracic cage, abs sernum &iharacic

vertchrae - & Hours
€] bungs — Trachea, bronchial tree. - 6 Hours

2. Heart = Surface anatomy of heart, chambers of the heart, valves of the heart, and major
blesed vessels of heart, pericardium, and coronary arterdes <10 Hours

3. Skeleton-muscular system — Muscles of thorax, muscles of upper lmb{arm & fore anm)
Flexor and exrensor proup of muscles (odgin, inserton, actian) -1 Hours
4. Excretory sysem — Kidneys, ureters, bladder. - 6 Hours
5.0 Digestive Svstem: -20 Flours
Structure and function of the digestive system
Oral eavity and digesuve enzymes
Anatomy and function of the gastrointestinal tract
© Absorpton and digestion of futrients
f_:ﬂmmnn digestive disorders
6. Nervous System: DT p V5 -20 Hours
Structure and funcuon Of nedrons h
Orgamization.of the central nervous system (brain and spinal cord)
Peripheral nervous system and irs divisions
Cranial nerves and spinal nerves -
Basic principles of netirophysiolopy

" T 3 W v
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Pracooal in Anditoom Hl Honrs)

Mannequins w be provided for Teaching Osteology — Bones identificaton (drht and lefr side)
and prominent features and muscle atwachment of the bone, clavicle, scapula, radius, ulnz,
humeruy, femur, lp bone, sacvum, tibia, fibula. Surface Amatomy, Otgan Anatomy (Heart,
Lungs, Stomach, Liver, Splecn, Kidney, Urinary tract, Tesus, Female reproductive oreans),
Radiology, and X-rav Chest PA view.

BAOQTT-d: Phyainlogy {1 Hours)
Leammp Chjectivi

Learn about cellular physinlogieal processes, blood composinon and funcrions, cardiovascalar,
respiratory, excretory, reproductive, cemral nervous, endocrine, gastrointestinal trace, vieal sipns,
electrocardiogram mterpretation, and respiratory examinanons. Learn how to take vital signs,
interpret electrocardiograms, and do respiratory tests, Leam abour the activides of the central
nervous-aystem and the endocnine system, as well as the physwlopical architecrure of the
gastraintesrinal rract,

Physinlogy

The Cell: -8 Hours
a)  Acid base bulimee and disturbanecs of acid base balances (Alkalosis, Acidosis)

The Blood: - 10 Houps

4] Composinen of Blood, funcaons of the blood and p|aﬁmn proteins, classification
and protein, Blood Cascade, Bleeding and Clotting time:

b; Pathological and Physiological vanation of the RBC,

¢} Funcoon of Haemoglobm.

d} Erythrocyre Sedimentation Rate, _

¢} Detafled description about WBC-Total count (1'C), Differeritial count (DC) and
functions,

1 TPlaelers — formanon and normal level and functions.

gl Blogd groups and Rh factor.

Cardio-Vascular System: . - 15 Hours
a) Physiology of the heart,
b} Hearr sounds.
¢; Cardiac cycle, Cardiac outpur
d} Auscultation
e} Arterial pressures, blood pressure.
f) Hypertension.
g Electro capdiogram (ECG.) (D o

E

e X e
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Respimtory systeny - 10 Howars
A Respiratorny ventilation
by Cmygenation
¢) Debmtons and Noemal values of Lung volumes and Lung capaciiies,

Eseretory system: - WY Hours
a) Menal Sysrem:
b) Urine volume and specific gravity measurements
¢ Renal function wsts, including assessment of glomerular filtcation vate (GFR)
d) Analysis of renal tubular funcrion
¢} Study of renal bandling of electrolites and wares
f)  Assessment of acid-base balance and renal regulanion of pH.

Reproductive system: -8 Hours
a)  Fotmution of semen and spermatogenesis.
b Bref account of menstrual cycle,

Central Netvous system: - Hours
a) Funcoons of CSF,

Endocnne system: - 10 Hours

1) Punciiens of the pititary, thyeoid, parathyroid, adeenal and  pancreatic
Hormones,

Dipestive systom: - 10 Houts

a) Physiological Aratomy of the GIT.

b) Food Digesnon in the mouth, stomach, intesone
¢} Absorpoon of fuods

d) Role of bile in the digeston.

Special Senses: - 1y Hours
_ e Vision testing and assessment of visual acuity ,_...
*  Auditory rests and assessment of hearing funcron
*  Study of tste and olfaction perceprion
*  Analysis of vestbular system and balance conrrol
o Assessmient of proprioception and kinesthetic sense.

e
{ )
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Peicoaul m Phvsioioge gt

4) Determinanon of Blood Groups,

by Vil signs measurement: Students can learn how to measare and incerpree viral
sipns, including blood pressuwie, heart mte, redpitatony 1ate, and body emperarure
This may iwvolve using instruments such as sphygmomanomerers, stethoscopes,
und (hermomeiers,

o) FEleetrocardiography (ECG): Students can pracnce porforming and inerprening
electrocardingrams 1o study the eléctrieal activity of the heart, This may svelve
placing electrodes on the body to record the ECG wavetorm and analyzing
abnormaiines.

dj Spirometry: Students can learn how to perfurm spirometry tests 1o measure lung
funcrion, This involves using a spirometer to assess parameters such as ddal
volume, vital capacity, forced expiratony volume, and peak éxpiratory flow raw.

e} Examination of Respiratory system to count respiratorv rate and measure
inspiration and respiration.

BAOTT-AU05: Health Care Quality & Padent Safety (60 Fours)
Leammmye Obectives

Leamn essential life support and emergency care procedures, such as vital sign and primacy
assessment, infecton prevenoon and control prncples, and recognizing prevalent healtheare-
assocated infections. Tdentify and implement infection prevention and control methods, as well
as enhance environmental safery through iomedical wasre management. Proficiency in BLS
procedures, accurare vital sign assessment, infection prevennon and control, and environmental
satety through blomedical waste management practices are among the course outcomes,

Quality assurance and  management, anubiotic resistance. disaster readiness, and  disaster
preparedness are among the learning objectves. Understanding the core concepts of care quality,
appraaches 1o improvement, standards, and instruments for improving healtheare procedures are
all part of quality assurance, Antibiote resistinde 15 an‘increasing concern in healtheard settings,
with a variery of forms, trends, and mencs. required 1w etfectively combar it Prnciples and
strategies for anumicrobial stewardship are also discussed. Understanding psychologeal effect
mnmlgcm:;n:, resource management, readiness and sk reducton concepts, eritical response
functions, iastitutional = procedures, -and the importance of informaton management in
coordinating and communicating during catastrophes are all part of disastet preparedness and

mﬂﬂﬂﬁtmtﬂL

The course covers four key areas.of healtheare management: guality assurance and MAnAFement,
antibiotc resistance, disaster preparedness and mafagement. Students will learn to apply quality
of care concepts, implement guality improvement approaches, adhere to standards, and use wols
to identify areas for improvement, They will alse understand the significance of NABH
guidelines and their role in promotng quality and patient safety in hk‘.‘:l]t‘hﬂ;f_‘ organizations,
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Anubiotic resistance Is adidressed by underseanding the histonical contexe, fictars contributing 1o
its spread, different rypes of resistance, monttoring teends, advocating for actions and policies,
and implemenring annmicrobial stewardship pracuces. Disaster preparedness and management
involves applying emengeney management principles, managing the psycholugical impact,
managing resources efficientdy, developing preparedness plans, coordinanng key response
functions, eonmibunng m recovery, rehabilicaton, and reconsimuetion efforts, and utilizing
information management systems  for effective communicanon and  coordination  durine
disasters,

Bazics of vniretovnoy cate and ale P cbd e (25 Hours)

Basic Iife support (BLS) is the foundation for saving lives following eardiae arrest, Fundameneal
sspects of BLS inclode immediare recognition of sudden cardiae arresy SCA) and activation of
the emergency response system, early cardiopulmonary resuscimtion {CPRY, and rapid
defibrillanon with an automated external defibwillator (AED), Initial recognition and response to
heart attack and stroke ave also considered part of BLS. The student is also expected to leamn
abour basic emergency care including first wid and mage. Topics o be covered under the subject
are as follows:

) Viral signs and primary assessment

b} Buasic emergeney care — first aid and triage

¢) Vendlatons including use of bag-valve-masks (BVMs)
d) Cholking, rescue bréathing methods

¢} One: and Two-rescuer CPR

f) Using an AED (Automated external defibrllatas),

g) Managing an emergency including moving a patient

At the end of this topic, focus should be o teuch the students to perform the maneuvers in
simulation lab and to test therr skills with focus on airways management and chest compeessions.
At the end of the foundavon course, each soadent should bc able to perform and
execure/ operate on the above-menrdoned modalities.

Infection prevention and control, (15 Hours)

The objective of this section will be to provide a broad understanding of the care sublject 4reas
of infection prevention and conrrol and to equip AHPs wich the fundamental skills required to
reduce the mcidence of hospital acquired infections and lmp,rm-:: health outetmes. Conceprs
taught should include —

2) Evidence-based _infection control  principles and  pracrices  fsuch  as
sterilization, disinfection, effecive hand hygiens and use of Personal
protective equipment (PPE]],

b) Prevention & control of common healthcare associated infections,

) Components of an effective infecton control program, and

d}  Guidelines (NABH and JCI) for Hospital Infection Controel
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The aim of this secoon will be o help prevent harm to workers, properry, the environment, and
the public. Topies to be covered under the subjecr are as tollows:

)
b
¢

Definition of Biomedical Wasre

Waste minimizanen

BMW — Seprepation, colleedon, cransportation, treatment and  disposal
(including color coding)

Liguid BMW, Radicactive waste, Merale / Chermenls [ Dirug waste

BMW Management & merhods of disimnfecoon

Maoderntechnology for handling BMW

L'se of Personal protective equipment (PPE)

- Monitoring & controlling of eross infecton (Protective devices)

Quudity assiirancee and manageifient. {12 Hinirg)

The ohjeenve of the course 15 to help students undersund the basie concepis of quality in health

Care and develop

a)
5
c)
d)
¢}

shalls to implement sustamable quality assurance program in the health System,

Concepts of Quality of Care
Cuality Improvement Approaches
Standards and Norms

Quality Improvement Toals
Introductdon w NABH paidelines
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BAOTT-006: Medical Luw sind Ethics, Professionalisin & Values, Principles of

Mavigrement {70 Hours)

This courte delves taro the legal and eithieal ssues that anse in medical practice. Medhcal erhics,
conbdeatality, informed consent, euthanasia, argan transplanmtion, medico-legal mplications of
medieal data, and proféssional indeminity insurance are among the topics covered,

The protessionalism module emphasizes the sigmificance of professionalism in the healtheare
syetem and its impact on the patent environment, [t addresses professional values like integring,
objectvity, competence, confidenthty, ethical or moral values, arttude and behavior, code of
conduct, professiemal accountability, responsibilice, misconduet, differences berween professions,
ream ettorts,-and cularal issues in the healtheare secong. The programme emphasizes the value
of collabotation and adhering (o ethical norms in the healtheare syseem,

This course focuses on management principles and functions in a vadery of situations, including
healthcate  organizations.  Plinning,  orpanizing,  directing,  controlling,  motivation,
commurucation, leadership, coordinanon, human masagement, fnancial management, and
healthcare technology management are among the themes covered.

Medicail Tow and ethice (30 Hinrrs)

Legal and ethical considerations are firmly believed to be an integral part of medical practice in
planning padent care. Advances in medical scences, growing sophistication of the modern
society’s legal Framework, increasing awareness of human rights and changing moral prneples of
the community at large, now result in frequent ocourrences of healthicare professionals being
caughtin diferamas over aspects arsing from daily pracrice ™

Medical echics has developed iato 4 well based discipline which aers as a “hridge’ berween
theoretical bioechics and the bedside. The goal is "to improve the quality of panent care hy
wlentifying, behavior, and attempung to resolve the ethical problems that arise in practice”
Doctors are bound by, not just moral ebligadons, but also by laws and official reguladons that
form the legal framework o repulate medical practice. Henee, it is now a universal consengus
that legal and ethical considerations ave inherent and inseparable parts of good medical pracrice
across the whole spectrum. Few of the important and relevant topies thar need o focus on ate as

fallows:

1) Medical ethics — Definition — Goal — S¢ upe

b) Introduction to Code of conduct

c) Basic principles of medical ethics — Confidentialiry

d) Malpracrice and negligence — Radonal and irragonal drug therapy

£ Autonomy and informed consear — Right of patents

f) Care of the terminally ill- Euthanasia

gl Organ ransplantaton La=a
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hl Medico legal sspects of medical records — Medieo legal case and type- Reeords and
dacument related o MLE — ownership of medical records — Confidentialiy Privilege
commutteaton — Release of medical intermmaton — Unauthosized disclosore —vetention of
medical records — other vanous aspects,

i) Professtonml Indemnity insurance poliey

i} Development of standardized protoce] w avedd near miss or senonel events,

kj Cbrainimg an informed consenr.

Professionulisn wind valives. (10 Triviars

The maodule on professionalisim will deliver the concept of what it means to be a professional

and how a specilized prm';u_ﬂ{m is different from a usual vocaton. Ir also explains how relevane

s professionalism in terms of healtheare system and how io affeets the overall patent

envitomment,

Protessional erhies act (2002)

¢ Professional walues- Inegnry, Objectvity, Professional competence and due care,
Confidentiality

s Personal values- ethical or moral values

*  Awitude and behavior- professional behavior, reatng people equally,

s Code of conduct, professional accountability and responsibility, misconduct

o Differences between professions and importanee of ream cfforts

o (Culrural 1ssues in the healtheare eovironment

Principals of Management {0 Houors)
Principles of management: -20 Hours

a) Development of Management: Definitions of Management — Contributions of FW. Taylor,
Heury Fayal, and ochers,

b) Functions of Management: Planning — Oryanizing — Dirceting — Controlling Planning:
Ti.‘pés of planning — Shor—erm and long plans — Corporate or Strategnc .Flnnniu{, -
Planning premises — Polices — Charactenistics aned sources — principles of policy making —
Strateggies as diffcrent from policies — Procedures and methods— Limiranons of planning,

¢) Organizing: Importance of organization — Hierarchy — Sealar chain — Orgamization
relationship — Line relationship — Staff relutionship — Line staff relationship — Functional
relatonship — Commirter organization — Management committecs — [_)i::pﬂrr mentation,

d) Motivation: Motivation theordes — McGregor's theary X and theory YV ~ Maslow's and
Herzberg’s theory — Porter and Lawler model of complex view of motvation— Other
theories — Diagnostic signs of motivational problems — Motivational Techniques.

c) Communicaton: Types of communicaton — Bartiers of effective communicaton—
Techniques for improved communication,
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) Directimg Prineiples relatng w Direction process — Prmeples and theories of leadership —
Leadership Styles - Delegadon of authonry,
Controlling: Span of conmrol — Factors limiting effective span of conersl — Supper
marugement, Generml managers, Middles managers and supervicors — Planning and
contralling relationships — Management contral process — Corrective messures— Steatepic
contrel points — Budgetary conrol — Types of budgets,

g Lo-ogdination: Co-ordination and co-operanon — Principles of co-ordinaton — Techniques
ol co-ordinanon chars and records — Standard procedurt instructions,

b} Aers: CPA Act (1986 & 2019), BMW Acr (1998,2016), Drups Acr(19407, TMC Act(1956),
Fauent Privacy — T Rules, 2011

1) Medical Malpracnice sectians: - 304A, 337 and TPC 1860,

Pemunned AN gement Vil
Objective of Personnel Management — Role of Personnel Manager in an organizanon — Seaffing
and work digtibution techniques — Job analysis and description — Recruirment and selection
processes — Orienration and rraimng — Coaching and counseling — disciplimng — Complaints and
grievances— Termmation of employees — Performance appraisal — Health and safery of employees

— Consumer Protection Act as applicable to health care services.

Finunciul msnagemen .
Definiton of financial Management — Profit maximization — Return maximization— wealth
maximization — Short term Financing — Intermediate Financing — Long term Financing — lcasing
asa source of Finance — cash and Security Management — Inventory Management — Dividend
policies — Valuatinns of Shares — Financial Managemenrina hospital — Third party paymens
on behalf of patents. Insurance — health schemes and policies,

BAOTT-07: Basics of Biomedical sciences in surgeev and Anaesthesia (40 Flours)

Learsihe Ohjectives

This course meroduces biomedical engineering principles and rechnology in the realms of surgéry
ancl anagsthesia. Tt discusses surgical und anaesthesin devices, biomedical imaging, surgical
navigation and guidance systems, anaesthesia delivery and monitoring, healtheare technology
management, and ethical and legal issues in biomedical engmeering,

This course containg following modules:

* Inmoduction to Biomedical Fngincering in Surgery and Ansesthesia, 4 Hours

e Surgical and Anesthesia Devices EDT_TibIE; OT light, Infusion Pumps, TCA pumps, Video
Laryngoseopes, Bronchoscopes, Diathermy, Drills, Coagulation devices like E.S. s,
LASER, Ultrasonic devices, RF Devices and Harmonic Scalpels, 12 Lead FEOG), and Physical
laws behind Transducer, EtCO2 monitor, Pulse oximerer, Blood pressure monirar,

- 15 Hours
*  Surgical Microscope. - 2 Hours
| ¥ —
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e laparoscopic cart (including various scopes), Veress needle, Trocars, and  various
INSITLMEnts, - 2 Hours
o Biomedical Imuaging in Surgery and Anacsthesia, - & Hours
e Praaples and technologes of medical imaging (eg, X-rav, computed
wmography, magnene  resornsnce  imazing)  Image-guided  surpical
procedures and interventions
e Image processing and analysis techniques for summeal plinoing and
1171 ml'lrﬁ.‘l'ﬁ.ih'{' gulklﬂimt’.:
o  Advances in real-tinic imaging and s integration into surgeal and
Anaesthesia workflows .
e Surgical Naviganon and Guidance Sysrems. - 2 Hours
o Principles of surpical navigation svstems and their applicanons
o Lse of imagng, macking, and regisiravon rechmigues in surgical
nviEIOn,
s Anesthesia Delivery and Monitoring, -9 Hours
o Anacsthesia machines and delivery systems
o Design and development of Anesthesia monitoring devices.
* Physiological monitorng parameters and their interpretation during
Anesthesia
s Advances in Anesthesia technology, such as closed-loop Anaesthesia

delivery svsrems.

BAOTT-008 Biochemisery & Haermarlogy {4030 Howis)

Bio-chemistry (40 Hours)
*  Vimmins & Minerals: Far soluble vitamins (A, D, E, K) — Water soluble vicimins —
B-complex vitamins- principal clements (Caleium, Phosphorus, Magnesium, Sodium,
Potassiam, (hlorine, and sulfurl- Trace elements — Calanfic value of foods — Basal

metsholic rare (BMR) — FESPITATONY guotient (RQ). - 30 Hours
o Acids and bases: Defimnon, pH, Henderson — Hassel Baleh equarion, Buffers,
Indieators, Normality, Molarity, Molality. - 10 Hours
Hematology P (30 Hours)
o Hemeoglobin, blood cell counts, differential count - 5 Howuts.
» Anemia, polyevthemiz , - 5 Hours
* Thrombocytopenia - 5 Hours
s Coagulation parameters- BT, CT, PT, INR, APTT -5 Hours
»  Coagulation disorders. - 5 Hours
»  flood rrg:aéﬁxsinn-h azards and complications -5 Hours

. .--" o w -5
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Practical (Hematolagy) (40 Hours)

BACT

*  Phleboromy

s (BC

» RBO Typing

o Cross Marching of blood

- Parholosy & Micrubiolow A0 Elonrs)

Liparnity CHycotives

T couwrse inwroduces students to the fundamenals of pathology, 4nd microbiology. injury,

ilarmmation, immunity disorders, infectious diseases, necplas, envirommental and nunitonal

disnrders, morphology and growth of mucroorgamisins, culeore media, sterlization and
disinfredon, immx}lr.t_u:.-fnﬂ;, systematic bactenology, parasitology, m:-,ﬂculug:;, and virology are
among the topics covered,

Pathology
a) Cellular adaptation, Cell injury & cell death. - 3T Hunrs
* Inwoduction to pathology.
*  Overview; Cellular response to stress and aoxious stimuli. Cellular adspradons of growth
- and differentiarion.
o Overview of cell injury and cell death.
o Causes of cell injury. Mechanisms of cell imury.
&  Reversible and irreversible cell injury,
o Examples of cell injury and necrosis.
by Inflammarion. -8 Hours
¢ General features of inflammanon Histoneal bighlighrs
¢ Acute inflammation
o Chemical mediators of inflammation Outcomes of seute inflamimation Morphelogic
patrerns of acure inflammartion Summary of acure inflammarion
¢ Chronie inflammation
c) Immunity disorders. ' _ - 6 Hours
¢ General features of the immune system Disorders of the immune system
d) Infecnous diseases: - - fi Hours
e (eneral principles of microbial pathogenesis viral infections.
¢ DBacerial infections-Rheumatic heart disease,
*  [Pungal mfections.
® Parasinc infectons.
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¢ Neoplasia, - 5 Hours
& [Defimnons Nomenclatare.
o Biology of mamor prowth bemen and malipnant neoplasms Epideminlogy,

¢ (arcnogenc agents and their cellular interactions Clinical features of rameors.

1 Envivenmental and nuoivonal disarders, = & Houmrs
s Environmenral and disease.
e Common eovitonmensal and cecupational exposures Nuttoon and disease,

s Coronuary artery discasc.
Clinical Microhiology A0 Hoiy

a) Morpholegy - 6 Hours
o Classification of microorzanisms, size, shape and structure of bacreria: Use of

mieroscape in the stucdy of bacrenia.

by €arowth and numuoen. -4 Hours
s Nutrition, geowth and multiplications of bacteria, use of culture media in diagnostc
bacteniology.
£y Culture medid, - 4 Hours

» [lse of culne media in dagnostic bactenology, anumicrobial sensitviry - Test

d) Brerlization and Disinfecton, = 2 Hours
s  Principles and use of equipment of sterlizanon namely hot air aven, avtoclave, and
serum inspissatur, pastearizaton, antiseptic and disinfectants.

¢) Immunolopy. - 6 Hours

*  lmmunity, vaccines, types of vaccine and immunization schedule, prin;i‘pl_r:&. are
interpretation of common sernlogical rests namely Widal, VIDRL, ASLO), CRP, RT" &
ELISA.

¢ Rapid rests for HIV and HBsAg (Excluding téchnical details).

£)  Systematic Bacterinlogy, . - 10 Hours
*  Morphology, cultivation,  diseases caused, laboratory disgnosis including specimen
collection of the following bacrera (excluding classification, antigenic structure, and
pathomenieny),
*  Smaphylococa, Streprococc, Preumococd, Gonococd, Meningocoec, C, diphtheriae,
Mycobacteria, Clostridia, Bacillus, Shigella, Salmonella, E. coli, Klebsiells, Proteus,
Vibrio cholerae, Psendomeonas & Spirochetes.
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g Parasitology, 7
*  Morphology, life cyele, laburatary diagriosis of following parasites: E.
histolyocs, Plasmaodiam, rape worms, Intesunal nemarodes,

by Myeology, - fr Hours
¢ Morphology, diseases cpnsed and lab diagnosis of following fungi, Candida,
Cryprococeus, Dermatophyres, opportunistic funp

i Virology: - Huuars
o General properties of viruses, diseases caused lab disgnosis and prevenvon of
following  viruses, Herpes, Hepatds, HIV, Ralbigs and Poliomyelins,

BAOTT-010- Basic Concepis in Pharmacology .:'_4H Hours)

Ll‘!;IFII;II;-E T]l}p;cth'u
This course provides an overview o pharmacology. [t discusses several medication classes, their
maodes of action, indications, conraindications, adverse effecrs, and interactons.

Climical pharmisculoey

a) Introduction w Pharmacology. - 2 Hours
bj Pharmacokinetic & Pharmacodynamics & roures of drugs adminiseration
- 3 Hours
¢} NSAIDs Drugs. 3 Hours
d) Anr sialagogues: Atropine, Glyeopyrrolare. -4 Houts
¢] Sedaoves | Anwolytics: Duzepam, Midazolam, Pheacrpan, Lomzepam,
Chlorpromazine, and Tricalors. -4 Hours
f} Narcotics; Morphine, Pethidine, Feritanyl, Pentazocine, tramadal. - 2 Hours
g Andemeric’s: Metoclopramide, Ondansetron, Dexamethasone - 2 Howurs
k) Induction Agent: Thiopentone, Diazépam, Midazolam, Ketming, Propofol,
Eromidate. - 4 Hours
' i) Muscle Relaxants: Depolarizing - Suxamethoniom, Non  dépalarizing -
!  Vecurnfium, Atracurium, rocuzonium, ) =4 Hours
' i) Inhalatona Gases: Gases-02, N20, Alr, Acents-Fiher JHalothane, Tseflurane,
Sevoflurane, Desflurine : - 2 Hours
k) Reversal Agents: Neostigmune, Glycopyrealate, - Atropine, Maloxane,
Flumazenil (Diazepam}, ' - 2 Hours
) Local Anesthetics: Xylocaine, Bupivacaine ~ Topical, Prilocaine-jelly, Emla -
Oinrment, Etidocaine, Ropivacaine, -3 Hours
B I"1
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m) Emergency Drugs @ Mode or adminiseration, diluion, dossge and effecrs
- 12 Honts

o Adrenaline, Atropine

s Pphedone, Mephentermine

s Bicarbondare, caloium, potassium.

* Inomopes: dopaming, dobutamine, amiodarone

s Aminophylling, hydrocortisone, antthistaminic,

s Andhypertensive —Beri-bluckers, Ca-ehannel blockers,
o Andarrhythmic- xvlocard

o Vasodilators- nitroglyeenn & sodium nittoprasside

= Respiratory system- Bronchodilurors

® Renal svstem- Diuretics, frusemide, mannitol

DAOTT-N1  Basic computers and information Science, Communication, and soft skills,
(40 Hours)

- pE :
aratningg O hjectives

This_tourse esposes students o computer technology, incuding topics such as computer
organization, operating systems;: software applicaions (M5 Word, Fxcel, and PowerPoint),
computer networks, internet applications, and computer use in healtheare sectings. It ilso
includes  fundament! language and communicaton  skills such as  grammar, busingss
communication, writing techniques, and oral presentationsg

Busic computers and information science {24 Hours)

The students will bé able to appreciate the role of compurer rechnology. The course has focus on
computer organization, computer operating system and software, aml MS windows, Word
processing, Fxeel data worksheet and PowerPoint presentation. Topies o be covered under the
subject are as follows:

2} Introduction to computer: Introduction, characteristics of computer, bluck diggram
of computer, generations of computer, computer languages,

b) Input output devices: Input devices(kevhoard, poine and deaw devices, data seanning
devices, digitizer, clectronic card reader, volce recogrinon devices, vision-input
devices), output devicesimanitors, pointers, plotters, screen image projector, voice
TESPONSE SYSLEMS). -

¢} Processor and memory: The Central Processiog Unit (CPU), main memory.

d) Storage Devices: Sequenual and direct access devices, magneuc tape, magnetic disk,
optical disk, mass storage devices.

¢} Introduction of windows: History, features, desktop, askbar, scons on the deskoop,
operaton with folder, creating shorteuts, operation with windows (opening, closing,
moving, resizing, minimizing and maximizing, etc.). '
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) Inrroduction o MS Word: muroduction, components of a word window, ercating,
opening and inserting files, edining a document file, pape setting and formatting the
text, saving the document, spell checking, printing the document file, creatng and
cchiting of table, mail merpe.

Incroduction to Excel: imroducnion, about worlsheer, entering informanon, saving

workboaks and formating, printing rhe worksheet, creating graphs.

bl Introduction o power-point introduction, creating and mampuladng presentation,
views, formatting and enhancing text, slide with graphs.

0 Introduction of Operatmg Svstem: inteoduction, operating system concepts, types of
|thr:1rlng ."i‘_L'E'ECTT'I.

1 Computer nerworks: introduction, roes of nerworks [LAN, MAN, WAN, Internet,
lntmaner), nerwork tnpn'nglus {star, ning, hos, mesh, wee, ]]}’Bl‘jd}, COmponenis af
network,

k) Interner and its Applieatuns: defininon, brief history, basic serviees (E-Muml, File
Transfer Protocol, teloer, the Wodd Wide Web (W), www browsers, use af the
internet.

I} Application of Computers in clhinical settings.

Practical on fundamentals of computers - 30 Hours
e Learning to use M5 office: MS word, MS PowerPaint, MS Excel,
e Toansall differen software.

*  Dam entry efficiency
Practical Topics:

This would invalve hands-on taining in computer systems and software applications. This
meludes learming abour computer hardware components and their functions, inpur and ourput
devices, processor and memory management, and storuge deviees,

Practical sessions can be conducred on operating systems such as MS Windows, with & focus on
navigating the deskwop, managing files and folders, and working with windows and shorreurs,

Students should alse gain proficiency in using MS Word for document ereation and formarting,
MS Esxeel for dat entry and manipulation, and MS PowerPoint for creating and delivering
presentations. ' P

Addirionally, practical exercises on computer networks nnci'iﬂ:etnnjé:applimtians', including email,
file transfer, and web breavsing, can be provided o enhance their understanding of compurer
usage n clinical sernngs. '
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Communication and soft skills
Major topics t be covered under Communicanon eourse: - 16 oy

o Basic Language Skills: Grammar and Usage. - 2 Hours

o Busness Communicanon Skills. With focus on speaking - Conversatons, disgussions,
dialogues; short presentatinns, pronunciation, =2 Hours

o Teaching the different methods of wrung like lewers, E-mails, reporr, case smdy,
collecting the patient dam ere, Basic compositions, journals, with a focus on paragraph

form and organization. -4 IMours

» Basic concepts & priacples of good communicaton - 2 Hours.

* Special chamcterisncs of health commumeadon - 2 Hours

o Types & process of communication - 2T 1ours

o Barriers of commuonicanon & how to overcome - 2 Hirs
Practical in Communication & Soft Skills =2 Hours

ln terms of communication and soft skills, practical wpics should aim to develop: effective
communication abilities for interacting with panenis and healtheare professionals.

This can involve exercises in grammar and languape skills, emphasizing business
communicaton and spoken communicanon through conversatons, discussions, and short

T:lt-'i:s:ritmil; IS,

Practical sessions on various writing formats such as lerters, emails, reports, and case studics
should be included, focusing an praper organizanon and clariy.

Students should be taught the prnaples of pood communication, including the special
characteristics of health communicadon, and strategies for overcoming communication
barriers. Role-playing scenarios and simulated parient interactions can also be incorporated o
enhance their communication skills in a healtheare context.

PRSI K
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BAOTT-012 Rasic technigues of Anaesthesia (100 Heavrs)

The learning objectives are designed to provide o thorough prasp of the sisnificance of
prevpetative assessment and patienr preparation in assessing Anaesthesia nsks and planning
appropriate cire. The design, componenss, and performance of the anaesthesin machine, safety
systems, fluid management strategies, emergency dmgs, amacsthene induction ane nirway
management procedures, and atrway devices are all covered in this course, It also discusses the
principles of halanced anaesthesia, the administration of ishalation and mteavenous anaesthertics,
vital sign monitoring technigues, depth of anacsthesia, and oxvgenation,

The mraming alse delves into pan management and analpesia techniques such as systemic
analgesics, reeional anassthesia, and pavent-controlled analgesia. It also discusses anaesthede
considerations for rypical general surgical operations as well a5 challenges in abstetric wnd
gynaccologieal surgery. The course outcomes include demonstrating proficiency in conducting
Prepperative  Assessments, opetating the Anaesthesia machine effectively  and safaly,
implementing safety systems, implementing  appropriate pevioperative  fluid  management
strarepics, tegistering and managing emerpencies, performing anacsthetic induction and alnway
management, demonsirating knowledge of pre-medication, pre-axygenation, induction agents,
intubation and reversal agents, vaponzers, , and demonstraning knowledge of vaponzers,

Basics Technlgues of Anvathesin

a) Preoperative assessment and pagent preparation: Understanding the importancy
of preoperative evaluations, patient history, and physical examinations to assess

Anacsthesia nsks and plan appropriate care. - 10 Howrs
3t Anesthesia Machine: Design, Camponents, and Functonality. -3 Hours
€] Safery systems in Anesthesia machine. Flow systems, CO2 Absarbens. Cireuit

tvpes, Humidification devices. - 3 Hours

; d) Perioperative Fluid Management: Strategies and Consideratons, (Crystalloids and
[ Collods). -8 Howrs
¢} Penoperative Emergency Medications; Indications, Administration, and

Management - 5'Hours

£} Anesthetic induction uﬁﬁ-.airw:ry-mzha.gcﬁié'nt Leaming about various induction
techmiques, ainway devices, and suategies for maintaming 4 patent airway during
surpery. -~ - ' L0 Howurs

' g Brief Tdea shout 1’rmntrjicatiﬂu, Fre oxygenation or denitrogenating, Induction
and inducing agents, Sellick’s maneuverer, Vaporizers, Principles and tvpes,
Intubation, and reversal agents. - 1 Huurs

h) Maintenance of Anesthesia and monitoring: Understanding the principles of
balanced Anacsthesia, administranon of inhalation and intravenous anaesthetics,
and monitoring techniques for vital signs, depth of Anaesthesia, and osygenation,

= 10 Hours
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) Pan management and analgesia: Explonng different methods of perioperatve
pain management, including systemic analgesics, regional Anaesthesia, and
patent-conteolled analgesia - 10 Hours

i} Anesthetic consideradons for commeon gencral surgical procedures: Studying the
specific Anaesthesta consideravions, technigues, and challenges associared with
general surgical procedures like appendectomy, cholecystectomy, hernia repair,
and laparoromy. - 1 Howr

k) Anesthene considerations for dbstenie and gmaccological surgeries; Léarming
abeut the umgue challenges and considerations for providing Ansesthesia dunng
labor and delivery, eacsarean scennn, gynaceolngical surgerics, and management
of obsternic emergencics, - 100 Hours

) Management of Anesthesiacrelated eomplications: Undéerstanding the récognition
and ‘management of potental complications and adverse cvents colared o
Anaesthesia, including cardiovascular, respiratory, and allergic reactons,

= W Heurs

Praciicd or Glinlesl posting: topics: (50 Flours)

® Preoperative assessment and patient preparation include performing simulated
preopitative assessments such as history taking and physical tests.

o Lsing 'pnrit.'.m fearures to seeatify nsk and muke decisions for anesthesta treatment,

* Anesthesia machine and safery syscems: Familiarzaton with the components and
funcnonality of an anaesthesia machine through hands-on experience.
o  Rewmonal anesthesin procedures: Traning in vanous regional anaesthesia rechniques,

such as penpheral nerve blocks and epidurals, using simulation,
o Management of anesthesia-related complicatons
e Simulaton of ancsthesia related problems such ag airway obstructon, hypotension,
and allergy through role-playing,
BAOTT-013 Basick.ol Surgical procedures {10 Flanirs)

Leurming Ohjectives

Understanding the operation theame layout, WHEO checklist, carbolizaton, ard fomagation
processes, as well as the conceprs, indicanons, and rechniques of rypical g:ﬁcml surgical
procedures, are the learning objectives, They must also use aseptic technique and maintain
sterile field. ﬂp’p:ndicitis; hernias, cholecystits, pastrointestinal cancers, and pepoic ulcer disease
are among the dissases covered in the course, as are ectopic pregnancy, pelvic inflammatory
disease, endometriosis, fibroids, ovarian cysts, and cervical and ovarian eancers,

The course outcomes include demonstrating understanding of the opemtion theatre Liyout,
YWHQ checklist, carbolizaoon, and fumigadon procedures, effectively applying principles,
indications, and techniques, identifying, and manaping diseases in general surgical practice,
managing diseases in obstetric/gynecologic practice, applying appropriate incision and wound
closure techniques, recogmuing and handling surpical instruments, and implementing site
infeetion prevention and control. The learning objectives aim to provide a comprehensive
understanding of general surgieal procedures, obsteric/gynecologic procedures, and patient
positoning rt:quirr:rrwnrs. - b
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Layour of Opertion Theatre, WHO Checklist, Carbolizanon and Fumiganon: - 10 Hours

Introducton o general surgical procedures: Understanding the principles, indicanions, and
techinigues of commaon general surpical procedures, such as appendeciomy, choleoystect MY,
and hernia repair. =10 Hours

Prnciples of aseptic technique and sterle feld management: Spaulding's Classificatons of
cones. Learning the importance of maintining a sterile environment in the operadng room,
including proper hand hygiene, gowning, gloving, and sterile draping techniques - 10
Heurs

Diseases in General Surgical Practice: Appendicitis, Hernias, cholecystitis, Gastrointestinal
(G:1) Cancers, Peptie Vlcer Disease, - 10 Hours

Diseases in Obstetric/ Gynecologic Practice™ Ectopic Pregnancy, Pelvic Inflammatory
Dnsease (PIDY), Endomeniosis, Fibeoids, Ovartan Cysts, Cervical and Ovardan Cancer . - 1 Hours

Incision 4nd wound closure technigues: Studying various surpical incision twpes, wournd
closure methods (such as sarures, staples, and adhesive sapes), and wound dressing prnciple -10)
Hours

Surgieal instrument idemtification and handling: Familiarizing with sungical instruments
commonly used in general surgery and obstetries and grnecology, and understanding their
finctons, proper handling, and maintenance . 10
Hours

Surgical site infecrion prevention and control: Exploring strategies and protocols to minimize
the nsk ol surgical site infections, including prenperarive skin preparation, antimicrobial
‘prophvlaxis, and asepc practces, - 10 Hours

Anesthesia considerations and patient positioning in gencral surgery: Understanding the
specific Anaesthesia considerations and patient positoning requitements for general sergieal
procedures 1o opamize patient safety and surgical durcomes, - 10 Hours

Common general surmeal procedures in obstetrics and gynecology: Studying the specific
surgical procedures performed in obstétrics and gmecology, such as caesarcan section,
hysterectomy, and ovarian cystectomy, and their related consideranons <10 Hours

Practical [ Clinical Postings topics: {50 Hiours)

* Operation Theatre Lavout and WHO Cheeklist: A guided tour of an operating theatre,
covering the layout, equipment organization, and separate zones (sterile and non-sterdle),

* Using the WHO Surgical Safety Cheeldist to demonstrate preoperative, intraopersative,
and postoperative checklist components.

® Suturing materials and suturing rechniques will be demonstrated.

* OScenanos were created to emphasize the need to keep a sterile area and avoid
contamination during surgical procedures, Gloving, Gowning and Draping Techniques.

* Identficanion and uses of surgeal instruments,
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e Ancsthesia and parent positioning: Demonstration and practice af patient posigoning
technigues for gencral surgical operatons; considering patient safety, aceessibility, and the
demands of the surgeon,

»  Simulations of communicanon amd coordinanon berseen anacsthesia prm'n.lﬂ'.i an

surgtenl team members during parent placement.

BAOTT-01*  CSS & Manidfold Area {50 Huours)

el as

the provision of swenle wole and equipment, 1t entaile 1 variery of swerlizaton techniques,

The Central Sterile Services Dfpnmm:nr (ESSD)Y s responsible for mfecton ¢

deconaminarion processes, and instrument preparation and packaging wechnigues. In additon,
the department oversees sterile storage and diseribunon, which inciudes inventory conwal, firse-
in-first-out processes, and proper labeling and paperwork. Quality assurance and control
procedures are put in place, such as monitoring sterilization processes and guaranteting stndard
compliance. Hand hypiene, personal protective equipment use, aseptic procedures, and cross-

CORtAmInAton Prevention are alsn addesssed as infection control pracoces.

Procedures for equipment maintenance and troubleshootng are also provided. Overall, the
CSSIY 18 eritical to the safety and cffectiventss of s operations.

CESD Procedures

.. Introduction to Central Sterile Services Deparmment (CSSD): Understanding the role and
importance of CSSD in maintaining infecton control and providing sterile instruments
and egquipment for surgical procedures, -3 Howrs

. Sterilization methods: Dxploring various sterilization methods used in €850, such as
steam sterilization (autoclving), ethylene oxide (ETO) swerlization, hydrogen peronide
plasma sreilizanon, and chemical sterihzation. 1y Hours

k. Deconmminacon processes: Learning about thn_‘._‘_ decontaminanon procedures imvalved
€5SD, including manual cleaning. mechanical cleaning (using ulrrasonic cleaners), and
enzymanc cleanimg, - 4 Hours

. Insrument preparaton and packaging: Understanding the proper rechnigques for
instrument cleaning, inspection, assembly, and packayrb 1o ensure their sterdlity and safe
use in surgical procedares, 3 Hours

m. Sterile Storage and distribution: Smd_t,ung the appmpmtn- uﬁmg&: and distributon
methods in G850, anfudmg MANLININE Proper inventory control, implementing first-in-
fest-out (TIFO) svstermn, and cnsuti ng pmpct’lnhd_hng and documentation. - 4 Hours

n.  Quality assurance and contrek Exploring the quality assurance and contral measures in
CS8D, including biological and chemical monitoring of sterilization  processes,

documenmation, and compliance with regulatory standards. - 6 Hours
pA. e ey .f/., X {
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. Infection conrrol pracrices: Understanding the principles of infectoa contral in CSSD,
including hand hygiene, personal protective equipment (PPL) usage, aseprc techniques,
and prevention of cross-conamination -4 Hours

p- Equipment mamtenance and troubleshooting: Learning about the maintenance and
truubleshooring procedures for CSSD cquipment, such as sterilizers, washers, and drying
cabinets, ro ensure theit opumal perlormance, 3 Hours

Manifold: (13 Honiridl

nwoduction to Hospital Manifold Svstems, Types of Medical CGrases, Desion and Layvout of

Mamiold Systems, Gas Pressure Repulation and Control, Maintenance and Safety Practices,
Gras Qurlers and Connecdon Systems, Gas Identificanon and 1abelling, Liguid Medical
Chreygen,

Emergency Response and Gas Shurdown Procedures,
3. Treableshooting and Problem-salving,

4. Regulations and Compliance,

Practical Sessions for CS8D & Manifold Arca: {160 Flours)
C58D Procedures: Gl Hour

Sterlization Methods:

-Autnclve Opersnon: Students will learn how to operate an awtoclave for steam srerilization.

Chemical Sterilization: Smudents will be introduced to chemical sterilization methods, such as
using hych-level disinfectants or low temperature sterdlant.

Decontamination Processes:

Manual Cleaning Techniques: Students will practice manual clcamng techmigues for
dr_cunm:mmnn g surgical inscruments.

Ultrasonic Cleaner Operanon: Smdents will Up:mt: an ultrasonic cleancr and learn about its
role in mechanical cleaning.

Sterile Storage and Distribution:

Inwntrrry Management: Students will Jearn htm © manmin an organzed inventory system
in the C8SD.
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Hospital Manifold Systems:

Manifald System Components: Stadents will explore the layout and components of 4

hosspital munif el sysrem.

They will learn about the pas sources, pressure resalation devices, alarms, and sifety features

E‘I-'I'l:'ﬁt’ﬂl i Ihl: SVRIENT.

Emergeney Dguipment Familiarzaton: Studears will famibanze themselves with emergency
equiprnent, such as gas shut-off valves, pressure rehief devices, and emergeney alarms,

Troubleshootiag and Problem-Solving:

Marifold System Maintenance: Students will learn about commeon 1ssues that cas anse in the
mnn'ifnld__pys::m and pracrice woubleshootng weehnigues,

These practical sessions will provide students with hands-on expenence, allowmy them to
apply thcir knowledge and develop essennul skills related ro €350 procedures and manifald

S'Ii;'!-'i Lerms.

BAOTT-015 Industrial orentation and Tnduserial Visie (30 Hours)

Leprning Ohjectives

Understanding the types of industdes relevant o the feld, recognising the mportance of
mclustrial visits for practical exposure, planning and preparing tor an industnal visit, gaining
errientation to the industry, and actively observing and interacnng with professionals sre among
the learning objectives for Operation Theatre and Anaesthesia Technology. Understanding. the
industry’s. organisational struerure, departments, and functions, wimessing and engaging with
professionals, displaying ethical conduer, and commenting on the expedence are among the
course outeomies. The final report or presentation summarses major takeaways, observations,
and experences from the industrial tour. The goal of the course is w provide pracrcal insighrs
and relevance to the curriculum as well as furure professional growth.

Industrial orentwiioi wod Tndosorial Visi

a, Introduction to industrial settings: Understanding the vagous types of industries relevant
to the field of Operation Theatre and Amaesthesia Technology, such as medical device
manufacturing companies, pharmaceutical companies; hospitals, and healtheare facilities.

- Hours

b. Importance of industrdal visits: Exploring the significance of industrial visits in gaining
pracical exposure, understanding real-world apphications of theoretical knowledge, and
chserving professional work environments, - 6 Hours

. Preparing for an industrial visit: Learning about the necessary preparations, including
scheduling, logistics, and safety guidelines, for 2 successful and productve industrial visit.

- 6 Hours
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Orientaton 10 the mdustry: Gering acquainted with the organizational serucrore,
departments, and fancrions of the industey being visited, and anderstanding the roles and
responsibilinies of professionals working m thar indusrry. - Hours

Observation and  interaction:  Aetively  observing  the uperitions, processes, and
workflows within the industry, and interacting with professionals 1o gain insights 10to
their work, challenges, and besr practices. - 6 Hours

Fihical considerations: Understanding ethical guidelines and  professional conduct
expected dunng the indusmal wisit, ineluding respecting confidentialicy, intelloctual
property, and workplace rules. -t Hours

Retleenive leaming: Reflecnng on the industral wisit expencice, consolidating
observanons, and discussing rhe practical implicadons and relevance of the visited
industry to the field of Operaton Theatre and Anaesthesia Technology. - b Hours

Reporting. and  documentation: Summarizing the key leamings,. expericnces, and
observations from the ndustrial visit in a comprehensive report ‘ot presentation,
highliphting the relevance 1o the earrenlum and future professional development. § His.,

N o | .
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Fotirth Semostcs

BAOTT-010 Advanced Anesthesis Techulgues (100 Hours)

The learning objectives cover vardous aspeers Of Anaesthesia, meluding ear, nose, and thiroat
surgerics, airway management, ophrhalmic sungenes, local and regnonal anaesthesa rechnigues,
bead and neck procedutes, and complications specfic o ENT and ophthalmic surgerics.
Anaesthetic considerations for ear, nose, and throar surgenes include dentfying challenges,
understanding techniques for mainmining mrway parency, evaluating rsks and benefits, and
developing strategies for pan and discomfort management. Adyanced alrway management
techniques, such as fibreopricintubanon, supragloic aireiy devices, and video laryngoscopy, are
essential for securing and maintaming the arrway during ENT procedures,

Ophthalmic suggeries involve unique considerations and challenges, with different technigques
used for patent posinoning, sedarion, and momionng. The advantages and disadvantages of
different methods for specific ophthalmic procedures are also discussed. Local "and- regional
anacsthesit techmgues tor head and neck 1'ITHI..'I.'.'(_1HFI::H are also discussed, with thi:".htncﬁts,
Bmitadons, and potential complications of these technigues.

Complication management for ENT and ophthalmic surgerics involves recognizing poteatial
c{ﬂﬂp}lca!iunﬁ. developing strategies for preventing and managing them, understanding the
appropriate use of medications and intervenuans, and evaluanng and implementng measures for
optimizing patient safety and outcomes.

Congie (hatenims

The course nn Anacsthetic Considerations i ENT and Ophthalmic Surgeries aims to equip
students with the skills to:

1) Anesthedc consideracons for ecar, nose, and thromt swgenes: Demonstrare
understanding of challenges and rechniques involved in providing Anacsthesia for
ENT procedures, apply appropriate methods and strategies for maintaining airway
patency, and implement pain management protocals

b) Airway mansgement in ENT proceduresr Use advanced techniques like fibreoptic
inubation, supraglottic airway devices, and video larynposcopy o maintain airway
paency and manage complications.

c) Anesthenc t::ch-riiqu:a_ﬁ:ur nphthalmic surgenes: Understaind the unique challenges and
challenges in providing  Anaesthes
procedures, and implement patient pasitiomng, sedation, and monitoring protocols.

d) Local and regional anesthesia rechnigues for head and neck procedures: Demonstrate
proficiency in administering local anaesthetics and performing nerve blocks, and select
and apply regional techniques based on surgical requirements.

¢) Management of complications specific to ENT and ophthalmic surgenes: Identify
potential complications and adverse events, implement prevenuve measures, and
address complications promptly and appropriately to ensure padent safety and
Optimize outcomes.
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Advanced Anaesthesia Techniques (ENT and Ophthalmic Surgeries):

*  Amesthene considerations for ear; nose, and throat surpenes: Understanding the specifie
challenges and rechnigues involved in providing Anaesthesia for ENT pracedures such
as tonsillectomy, adenoidectomy, and sinus surgery, - 20 Hours

o Airway management in ENT procedures: Learning about advanced ACWaY IMATArement
techmigues, such as fibreopae intubation, supraglotuc airwiy deviees, and video
larynguscopy, for sceuring the airway during ENT surgerics, 20 Hemrs

o anaestlictic techniques for ophthalmic Surgerics: Studying the unigue consideranons for
providing Anacsthesia danng eve surgeries, including cataract exrraction, retinal surgencs,
and glavcoma procedures. - 20 Hours

* Local and regional Anacsthesia techniques for head and neek procedures; Exploring the
principles and administration rechniques for local anacsthetics, nerve blocks, and regional
Anaesthesia for head and neck surgeries. ~—20 Hours

*  Mapagement of complicaions specific to ENT and ophthalmic surgesies: Understanding
the potennal complicatons and adverse events related 1o Anaesthesia in ENT and
ophthalmic surgeries and learning strategies for their prevention and management.

- 20 Houars
Practical Seasioms: (50 Hours)

¢  Considerations for Anesthesia in ENT Surgery:

* Tonsillectomy and Adenoidectomy: Patent Positioning and Airway Aceess: Duriog
ronsiliecromy and adenowdectomy operations, stadents will practice aptimal patient
postioning and technigues for preserving & patent airway,

s Anesthetic Agent Selection and Administration: Students will lesirn abour the proper
selection of anacsthenic agents for ENT operations, including inhalatonal and
mtravenous agents. They will put their administration and monitonng skills o the
et _

* Anesthetic Techniques for Sinus Surgery: Students will learn abour the anaesthedc
considerations unique o sinus surgery, such as keeping a clear aperative feld,
limiting bleeding, and managing patient pI.u:cm:nr_ They will put these strregies w
the test in simulated circumisanecs. ]

Airway Control in ENT Procedures:

e Fibreoptic Intubation Techniques: Students will practice fiberoptic intubartion with
arway manikins. They will learn how to use the fiberscope correctly to seeure the
alrway in difficult ENT cases,

* Suprglottic Airway Devices: Insertion and Positioning of Supragloric Airway
Dievices: In simulated ENT setungs, studenes will practice the insernon and correct
positioning of supraglottic airway devices such as laryngeal mask airways (LMAs).
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o Oiphtitalmic Susgery Anaesthesia Techniques:
o  Topical Anaesthesia Technigques for Cataracr Exractuon: Smdents will learn and
practece thfforent topical ancsthetic approaches for cataract extracton, sich as eyve

drops, subconpunerival injections, and intracamernl anaesthesia,

Rerinal Surgery and Glancoma Treatments:

e Blocks for the pedbulbar and resrobulbar areas: Smudenss will study and pracnce
peobulbar and rereobulbar blucks, which are often used to provide anaesthesia
durng retinal and glavcoma tréauments: On manikins, they will practice proper
needle insertion and pharmaceutical deposition techniques.

Complication Management in ENT and Ophthalmic Surgery:

o  Diffieult Atrway Seenarios and Arrway Obsouction:

o Airway blockage Simulaton; Students will take part in simulated scenarios involving
airweay blockage and diffieult airway circomstances in ENT surgery. They will practice
effective management straregies such as emergency airway mancuvers-and the
placement of an alternate airway device.

Complications of Ophthalmic Surgery:

¢ Ocular Emergencies Simulavon: Dunng  ophthalmic  procedures, students will
encounter simulated ocular emergencies such as rapid loss of vision or hgh
intrancular pressure.

e They will learn and practice the necessary emergency management strategies.

Students will be able to apply ther theoredenl knowledege 10 a simulated clinieal setng
during these prar:!:ical sessions, allowing them o develop skills and confidence in managng
snacsthetic constderations, aivway management, and complications specific to ENT and
ophthalmie surgenies.

BAOTT-017 Advanced Surgical Procedures (100 Hours)

Lenrning Crhjéctives

The learring e':bj.acrh'us for this course include umilerstanding surgieal proeetlures in ear, nose,
and throut (ENT), diseases in owlaryngology (ENT), eye diseases, laser precautions, surgical
rechnigques n ophrhalmology, mdu’ﬂtupi.t_' procedures in ENT sl ophthalmelogy. laser-assisted
surgical procedures in ENT and ophthalmology, minimally invasive approaches in ENT and
ophthalmology, and management of complications in ENT and ophthalmology.

The course covers various surgical procedures, diseases, and complicanions in ENT,
ophthalmology, laser-assisted susgical procedures, minimally invasive approaches, and
management of complications. Swmudents  will  gain konowledge  about  the  enology,
pathophysinlogy, clinical presentation, and diagnostic approaches for each ENT disease, as well
as the medical and surgical trearment optons available for managing ENT discases,

1 b
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The course also covers laser safery teaining, proper laser waming signage, and interock sysiems.
Stadents will also learn ahour the mseroments and techmques involvad in ophthalmic surgeries,
as well as the preopemove, muraoperatve, and postoperitive considerations  for  these

peocedures,

The course also covers endoscopic procedures, liser-assisted surgieal procedures, and mummally
iavasive approaches in ENT and ophrhalmology, Swmdeats will explore the advantages,
hmitations, and putient seleetion eriteria for these approaches and evaluare the ourcomes and

potental complications,

In conclusion, this eourse prowides 2 comprehensive understanding of surgical procedures,
diseases, and comiplications in ENT and aphthalmolagy, By undersianding these areas, students
will be better cquipped to manage and opumize patent oucomes during these procedures.

The course tedches students o demonstrate knowledge of surgical procedures in ear, nose,
throat, and nphrhafmnlnm* apply speciahized instruments and techniques, understand positiuning
requirements, and diagnose common ENT diseases. It also covers medical and surgical trearment
options, ophthalmic diseases, laser safety protocols, and ophthalmic surgical principles. Students
will perfarm endoscopic procedures, safely and effectively ulize lasers, evaluare rtmimally
mvasive approaches, apply preventive measures, and oprimize patient outcomes and safety in
ENT and ophthalme surgical interventions.

Advanced Surgical Procedures

o Surgcal procedures in ear, nose, and throat (ENT): Learning about the various surgieal
procedures performed in ENT, including ronsiliectomy, seproplasty, larmpectomy, and sinus
sutgery, and understanding the specialized instruments and wehnigues used, and positioning
for each surgery. =15 Hours

* Disepses in Otwlaryngology (ENT) : Chronic Sinusitis, Tonsillits, Deviated Septum Ouris
Media, Vocal Cord Nodules or Polyps, Obstrucrve Sleep Apnen (OSA) Larvageal Cancer
MNasal Polvps, Salivary Gland Disorders, Cochlear Implanration, - 15 Hours

*  [hseases in Ophrhalmology: - 20 Hours

* Cataracts - Cataract Extraction and Intraocular Lens (I01) Tmplination,

*  Glascoma - Trabeculectomy, $hunr Implantation, Laser Thetapy

¢ Agerelaed Macular Degencraion (AMD) - Ineraviereal Injections, Laser
Therapy, Photodynamic Therapy

. Diﬂhﬂtic"ﬁ.:ﬁhnﬁam}' - Vitrecwomy, Laser Therapy

o Retinal Detachmenr - Retinal Detachment Repuir

&  Dry Eve Syndrome - Punctal Ocelusion Surgery

* Conjunctivitis - Symptomatic Treatment (Medications, Eye Drops)

¢ Corneal Diseases - Corneal Transplantation (Keraroplasty)

* Refractive Errors - LASIK (Laser-Assisted in Sirn Keratomileusis), PRK
(Photorefractive Keratectomy)

* Retinoblastoma - Chemotherapy, Radiation Therapy, Eﬂudurjoﬁ"r};féic:mpv_sij
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Laser Precaunons: Laser Satery Trammng, Prowedve Evewear, Fire Saferv Laser Plume
Management, Patent Safety, Laser Device Maintenanee, Laser Warning Signage, Tascr
Inrerlock Systems, Laser Hazard Assessment Complinnce with Regulatory Standards.

-6 Howurs
surgieal techmgues o ophthalnue surgery: Explonng the specific surmeal pﬂrudlirr_‘-
performed in ophthalmologs, such as cataracr extracton, corneal transplantation, vitreciomy,
amd refrenve surgeéres, and Llnd{'rﬁmncﬂng the instrumentation and surgieal principles
- 1) Hisrs

Endoscopic procedures in ENT and ophthalmic surpery: Understanding the principles and

insolved,

technigues of endoscapic surgenes m ENT and ophthalmology, meluding endoscopic sinus
surgery, laryngoscapy, racheostomy, and avthroscopy, -4 Hoirse
Laser-assisted surgieal procedures m ENT and ophthalmology: Learning about the nse of
lagers . surgical procedurss in ENT and ophthalmaology, including  laser-assisted
tonsillectamy, laser-assisted stapedoromy, and lascr refractive surgedes. 10 Flours
Minimally invasive approaches in ENT and ophthalmic surgery: Esploring mimmally
invasive surpical rechmiques, such as laparoscopic and robonc-assisied procedures, mt ENT
and gphthalmeology, and understanding their advanmages and imitanons, - WH s
Management of complications in ENT and ophthalmic surgeries: Undetstanding the
potential complications and adverse events that may arse during ENT and ophthaloue

Surperies, and learningr stratepies for prevention, recognition, and management - 10 Hourg

Praceivals: (30 Hours!

Surgical procedures in ear, nose, and throat (EN'T) include tonsilleciomy, seproplasty, sinus
surpery, endoscopic SInus Surgery, chrome sinusitg, wnsillios, ophthalmic surgery, cararaer
wetracnon, corneal transplantaton, and laryngoscopic examinaton. Students will know the
idennficarion of all surgieal instroments of the above specialties.

Students will pracdce armangement techniques for-cold kaife dissectunn, electrocautery, and
coblation, as well as the proper use of specialized nstruments like tonsil snares, dissectors,
and hemostatc agents. They will also learn the principles of maintaining nasal airway
patency and proper positoning of nasal packing.

Endoscopic sinus surgery involves hands-on esperience with eadoscopic iastraments,
including sinuis seopes and instrumentation.

Endoscopic procedures in ENT snd ophthalmic surpery include simulated endoscopic sinus
surgery scenarios using anatomical models, focusing on sinus visuglization, polyp removal,
and ostum widening. Swudents will also practice arranging nstruments required for
laryngnscopic examination using larmposeope models, leaming proper insertion, and
positioning of laryngoscope blades, visualizaton of vocal cords, and identificanon of
laryngeal structures. These pracrical sessions provide students with hands-on experience and
simulation-based training to develop skills and competence in advanced arrangement for
surgical  procedures,  discase  assessment, surgical techniques, and management of
complications in ENT and ophthalmic surgeres. .
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BAOQTT-8 Pasic Intensiie Care

n

o)

F/

Reeognize proper care and maintenance practices for vennlarors, suction machines, and
MM Squipment

Checl, clean, and ronbleshoot this equipment pn 4 regular basis,

Recopnize prevalent flaws and take correcnive action

Understand the coneepts of ventilatos senilizaton and disinfection.

Recognize the proper sterilizadon processes and disinfeetants for venrilators.

WKnow hew o care for, maintam, and operate beds, lights, and other pleces of
ﬂ'qUIFI-ITIEEL

Recopmze the significance of air condiioning and pollation control i the 11 setring,
Recognize HVAC systems and air filtration procedures in order to maintain.air qualiry,
Befamiliar with the atachment and intracperative use of ventilators and monitoring
deviesk.

Adulr and pediarric patients who are unconscious are cared for,

Recognize unique care requirements, such s posture, hygiene, and monitoring,
Recognize and manage any potential difficulues or crises thar may arise while earing for
UNEGNSCious PAIIEnE.

Become tamiliar with physiotherapy procedires; teeding, Ryle's tube insertion, and
hyperalimentaricn,

recognize suctioning and posture techniques in semiconscious and unconscious patients,
Understand the coneeprs and procedures of ssvgen therapy, including ientifying and-
selecting appropriate delivery systems and masks based on patient needs.

Assess venulinon during a panent emerpency.

Assist with ventilation using mouth-to-mouth, meuth-m-FT tbe, or bag-valve mask
CONSETLCTION ]]mﬂ E'I:I'I.Iﬂ'_"h

Depending on the pavent’s condition and response, implement S‘il][;lblt vearlanon
methods,

Course Oitcomes

| Students will leave with knowledge' and ' abilities “in- venrilatar gare, mamnienance, and

rnubleshooting, as well as basie sterilization and disinfection practicés, It explains how o care

for, maintain, and operate beds, lights, and other regularly used 1CU equipment. Studenrs will
alsu learn to control air conditioning and pollution n the 1CU environment, attach and configure

- ventilators and monitoring devices intgoperatively, provide approptiate care for unconscious

| adult and pacdiatmic patents, perform physiotherapy techniques, suctioning, administer oxygen
therapy, provide ventlation support, understand the principles of ventilutor and monitoring
i equipment, measure blood pressure, temperature, and expired guses, and understand laryngeal

anatomy.
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Basic Intensive Care

o Care and mamnrenance of vennlators, suction machine, momiorng devices. 2

Hrurs
o Sterlizanon and disinfecoon of venolatons, = | Hour
o Care, maintenance and operatnnal capabobines of beds, lghts and ather apparans.

-1 Hour
» A condinoning and control of pallution in 1CL, - 1 Hour
»  Artachment and inmaoperative unling of vennlajors and momitormg deviess, - 1 Hour
o Care of unconscious adult and pacdiamie parents. 3 Hour
» Physiotherapy rechaiques, feeding, Ryle's tube inserton and hyper alimenmnon,
-3 [ours

o Sucooning and postunng of semiconscious and unconscous patients. -2 Hours
o Oxypen therapy, maintenance of clear Airway, Vanous types of mases. - i Hours
o  Venrladon of panent in crsis: - 2 Hours
o Resuscitator/ bag valve mask assembly -2 Hours
»  Different types of Airways, = Z'Huours
»  Shorr term venolanon/ Transport vennlators, . 1 Hour
s ABG technigques & analysis. - 3 Hours
¢ Management of asepsis. - 4 Hours
o  Pyycholngical aspects of the patient, relatve and staff. - 2 Hours
*  Hemofiltradon and hemodialysis. -4 Hours
* et Ventilanon. - 2 Houars
s Vennlators: Prinaiples aof working of different ventilators; -8 Hours

Volume cycled/ Time cycled/ Pressure cveled ventlarors,

High Frequency ventilatore and ocher types.

e Methods of measuring the expired gases from the patient; Types of
spirometers, Principles of woerking of spirometers. Clinical application of
above apparas.

- Appararus and rechniques of messunng of blood pressure and temperarare;
Pondple and working of divect/indircct bloud  pressure’ monitonng
apparatus; structure, principle and warking of the Osclllo  tonometer,
Principles and working of aneroid manometer cype B.P. instrument.

- Laryngeal spravs; Types, material, principle, and mechanism.

o Monitoring  technigues  and  cquipment; CCardiac  monitors, Respiratory
MOMIOLS, SPIOMmCETs, TCIT'II‘JL"T!H‘!.II‘I’: TGS,

Practical/ Chimical Postings: { 100 Tiooes)
s  Vendlator Care and Maintenance:
e Hands-on pracoce in the proper care and maintenance of vennlators, including cleanmg,
sterilization, and disinfection rechnigues.
® Understanding the functions and operstion of different modes and setdngs -of
ventilators. r"f o e 2
* Troubleshooting common ventilator issues and alarm management. r —
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Bed and Appararus Care:

*  Practical demonstration of bed maintenance, including adjusement of heiplr, pusitioning,
and proper vse of bed controls.

« Famibarzation with the operational capahilities of 1CU lights and other appatatus, such
as infusion pumps and monitoes.

*  Cleaning and disshfection procedures for bed surfaces and CquIpMEnL

Arr Condinomng and Polludon Control in 1€

= Pracacal session on the management of air conditfoning systems in the 1CL to mainain
vptmal wmperarere, humidity, and e qualiry.

*  Understinding the impurnance of infection control measares and strategics o minimize
airhornc contaminants i the 1CU environment.

Care of Unconseous Parients:

o Simulanon-based training on the czre and management of uncanscious adult and
pediatric patents, including monitoring vital SIS, mantiining arway patency, and
providing basic hygiene.

*  Pracrice i the proper positioning and tuming rechniques for unconscious patients 1o
prevent prossure ulcers.

Cxygen Therapy and Airway Management

* Hands-on practice in administedng osypen therapy using different types of masks and
riasal cannulas.

o Simulation of airway management techniques, including inserton and securing of
endorracheal tubes, use of differenr trpes of airways, and bag valve mask veneiluation,

Phystotherapy Techniques and Feeding Merhods:

o Practical demonstradon and  practee of physiotherapy rechniques, such as chest
physiotherapy and postural drainage, o promore airway clearance,

» Traming on safe and proper insertion of Ryle's mbe for enteral teeding, followed by
sinulated feeding procedures and maintenance.

Hemofiltraton and Hemodialysis:

» lauoduction e the prineiples and techniques of hémofiltraden and hemodialysis for
renal replacement therapy.

o Simulation-based traning on the setup and operation of hemofiltration and hemaodialysis
machings, including the monitoting of ﬁau’e_nrs during the procedure.

Psychological Aspeess of Patients, Relatives; ind Seaff: \

* Intemctive sessions focusing on the psychological aspects of panents, their relatives, and
healtheare seaff in the TCU serdng, _

* Role-playing exercises to develop effective ‘communication skills and strategies for
providing emotional supportta patients and their familics.
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BAOTT-019 Clinical Medicine & Roeluted Manaoerment

(60 Hours)

Pracrical topics for students in the fidld i vespivatory and earchovascular system include hands:

on traning in examinatons and investganons, such as BCG mierpretation and pulmonury

function tests, as well a5 simulanons for managing emergencies like cardiae arrese. They should

also learn about :‘rpti:iﬁl‘_-‘ conditions

tke tschemic heart disease, sstlma, and poeumonia through

case discussions and observanon of relevant procedures. Addinonally, practical sessions on

airway managenent, chest mbe inserton, and the use of diagnosde wols in diagnosing aned

managing lung diseases like mberculosis and lung caneer are essental

Clinical Medicine & Related Management

e

Respiratary & eardiovascular system-

Exarmination and Investiganons relevant 1o cardiovascular system
Izchemic heart disease

Valvular hieart diseases

Common arrhythmias encounrered in chineal practice
Hypettension

Hearr fxilure

Cardiomvaparhies

Examinadon and Investigatons relevant to respiratory system
Asthma and COPD

Prcumonia

Pulmonary tuberculosis

Bronchiectasis

Lung ahseess

Pacumothorax

Pleural cffusion

Respiratory failure-rypes, causes and management

Carcinoma lung -

|
| \ =
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-2 Hours

- 4 Hours

- 2 Hours,

- 2 Hiours
- 2 Hours
- 2 Hours
- 2 Hours

- 4 Hours:

2 Hours
- 4 Hours
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-4 Hours

- ZHours
E 4 Hours

-6 Howrs,

-6 Hoars
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BAOTT-020 Specialized Amnesilesin:) (100 Eliours)

The learming goals span a wide mange of anesthenc procedures, including arhopedic, pediatie,
srological, regonal, and regional anaesthesia. Comprehending special anaesthetic concerns and
problems is required for orthopedic sureery, whereas ecomprehending distinet physiological and
pharmacological aspecrs 15 required for pacdiareic annesthesia. Dxploring problems and
consideranons, understanding the influence of individoal anomalies on anaesthetic management
and perioperanve care, and establishing stratcgics 1o optimize results and minimize risks are all
part of anacsthenc management of patiines with congenigl anomalies, Under standing spectalized
anesthesia management procedures, such s prostatectomy, nephrectonty, and cvstoseapy, s
well as controlling probable problems and pertoperative issues, are required for urological
surgery. Regional anesthesi wechmques for orthopedic and urological procedures enrail learning
pain management principles and rechniques, performing penpheral nerve blocks and spinal
anaesthesia, and comprehending indications, contraindications, and potental complications
associated with regonal anaesthesia

Students will learn how 1o grasp anaesthedc considerations, techniques, and challefiges in
arthopedic surgeres, how o nse apprupaate rechnigues for pacdiatme patears, how o address
congenital anomalies in paeditric parients, and how to use regional anaesthesia reehnigues for
pain cortral, It also addvesses potendal problems and adverse events, provides safe and effecrive
care, and exhibis experdse in monitordng techniques and management taetes. Students woirk
with the surgical team to improve patient putcomes, use evidence-based practices, and keep their
knowledge and abiliies up o date. The course also promotes a proactive approach to
armacsthesia difficulties

Specialized Anaesthesia-1

a) Anesthetic considerstions for orthopedic surgeries: Studving the specific Anaesthesia
considerations, rechniques, and challenpes associated with orthipedics procedures such
as joint replacements, fracture fixation, and spine surgeries, - 20 Hours

b) Paediatric Anaesthesia techniques and  considerations:  Understanding the  unigue
physiological and pharmacological considerstions for providing Anaesthesia ro pacdiatic
panents. including preoperative preparation,. induction, airway management, and pain
MANAgement, ' - 20 Hours

¢} Anaesthetic management of pacdiatric patients with congenital anomialies: Fxploring the
Angesthesia challenges and considerations when managing paediatric patients with
congenital anomalies undergoing surgical procedures, - 20 Hours

d) Anaesthesia for urological surgeries: Learning about the specific  Anaesthesia
consideranions and techniques for wrological procedures such a5 prostatectomy,
nephrectomy, and cystoscopy. - 20 Hours

¢) Regional Ancsthesia techniques for orthopedics and urological procedures: Stadying the
principles and techniques of regional Anaesthesia, including peripheral nesve blacks and
spinal Anaesthesia, for pain management during orthopedic and urological surperies.

- 20 Hours
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Orthopedic Surgery:

Simulation-based traming on angesthenc considerinons and techrgues For o
replacement surgenies; such as patient posinomng, regonal anaesthesin rechmigues,

and 1r1T'l':]l'rl'1'ﬂri\'i‘ [T Margrmeri

o Angsthotie treatmont for fracture Axation pmuudu:cs, including the wse af varous
tvpes of anacsthesia and monitonng imeasares, is demonstrated in practice.

s Role-plavine scenanos 1o better grasp the problems and decision-making involved in
gvng spinal anacsthesa.

Paediatric Surgery:

e Hapds-on practice in pediatic airway care using suirable devices and techniques, such
as mask ventilation, intubation, and supraglotric airway deviees.

o Smmulation scenanos concentrating on the speaal ssues for mducing and mantaining
anmesthesia in paediatric padents, including as dose caleulation, monnoting. and
(hhing Aflr_'l-li_f."ln'l C-carc,

* A handson session om jovenile pain management strategies, such as repional
anaesthesia and multimodal analpesia.

o Apacsthesin for Paediatric Patents with Congenital  abnormalities:  Interactive
sessions addressing anestheoc problems and considerations when caring for children
with congenital abnormalines,

* (ase studies and role-playing exercises are used w learn about preoperaove
evaluation, anacsthesia planning, and inwaoperadve care of unigue congenital
abnormalices.

e Simulations of emergency situations and crisis management 10 paediatric patients
with comgenial abmormahioes,

Urological surgeries;

* Anacsthesia for Urological Surgeries: This course provides a practical demonswanon
of anaesthetic consideravons and wechniques for varous urological surgeres such as
proseatectomy, nephrectomy, and cvsmqy.:cipn‘

»  Trammg m‘ur@lulgu::tl surgery positioning and patient preparition, ncluding the use
of regional anaestheticand intravenous sedation pracedures,

* Secenatios based on simulation o berter understand intraoperatve problems and
management of flud balance, hemodynamic, and pain control dunng urologcal
procedures, 5

*  Techniques of Regional Anesthesia for Orthopedic and Urological Procedures:

* Practical expenence with perpheral nerve blocks, including landmark recognition,
needle insertion, and local anaesthetic administration.

® Training in spinal anaesthetic procedures using simulaton, including patient

placement, stenlé technigue, and dose calealation,

Curdculum af Annssthisin & Dperatun Theairo Techieligy,
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Anaesthesia Considerations:

o Case-hased discussions on anesthesia considerations specific to vrthopedie, Pediatrie,
and wrological surperies, foclsing on patient assessment, ancsthesia induction, and
Intracperatyve momnitoring

* lnteractive sessions on pain mamagement strategies for sursical paticnts in these
specialties, including the use of regional anesthesa sechniques, mulamaodal analpcsia,
and patient-controlled analgesia

* Simulition  scenands o prictice  crisis  management during ‘surgery, such as
nrauperanve bleeding, anaphylactic reactions, ur airway emergencies.

Postopusanve Cadre and Rehabilitation:

¢ Pracdeal demanstration of posoperative eare protocols for orthopedic, pediaric, and
urtlogical surgical padents, including wound care, monitoring vital signs, and early
maobilization techmigues,

*  Role-playing exercises to simulare patient edueation and discharge planning, including
mstructons on  medicaton  managemenr, activity  resticdons,  and follow-up
APPOMITEnts.

- * Handson practice with rehabilitanon exercises specific to orthopedic, pediatric, and
urologieal surgical pavenrs, focusing on maintaining joint mobility, strengthening,
and Functional recovery.

BAOTT-021: Specialized surgery | (100 Hours)

Leaming (Mbjectives:

The =Ii:2_1'ning objectives cover vamous aspects of orthopedics. Pediarrie surgery, urological
diseases, and related surperies. orthopedic diseases include osteoarthritis, fractures, herniated
discs, scoliosis, and ligament injurics. Orthopedic surgical. prucedures include join: replacement,
fracrure fixaton, spinal surgeries, and carpal tunnel release, Understanding the principles and
technigues invalved in surgical management of orthopedic conditions is cracial

C-arm and radiation safery are also covered, including pregnancy and Pacdiatric radiolopy
cansiderations, contrast media safery; infection conteal, equipment maintenance, calibitation,
patient identification and consent, emergency preparedness, and radiation dose opHmization.
Effective communication, dnc:unf;ﬁrntjnmn, quality assurance, and scereditstion are also essential
in the use of C-arm.

Paediarric surgical procedures include hernia fepiir, pyloromvotomy, congenital ancmaly
correction, and laparoscopic surgeries. Specimens, techniques, and patient positioning are also
discussed. Pestoperative care protwocols, pain management, and patient cducation are alse
covered.

Q“ s -
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Urelenzical diseases and related surperics include kidney stones, unnary traen infections, arindry

inconnnence, benign prosutic hyperplasia, bladder cancer, proswe cancer, ereetile dysfuncron,

and vesicoureteral reflux, Undersranding surpical trearment oprions and rechniques for uralogical

diseases 15 essenpal. Anaesthesia conswleranions and speciabized techmigues are also discussed,
tlong with the principles of postoperative ¢ire and eehabilitation splcific w wrological surgical
|'3!-|-ltl:ﬂ3|5-

The cnurse 5 designed to give learners & thorough awareness of prevalent deneders in

arthopedics, pediatric surgery, and wrology, as well a¢ suiable surgeal procedures and
techntques, Patient positoning, pain magagement, penoperatve care, Carm fluorascopy,
araesthesia, postoperagve care protocols, and rehabilitation programmes are all covered.
Through continued professional development, students will also learn 1o cffecrively work with
the surmeal team, use evidence-based pracuces, and regularly updare their knowledge and abilities
in orthopedic; pediatric, and urological surgery.

Specialized surgery 1

a)  Diseases in Orthopedics - 12 Hours

o Osrecurthritiss Degeneratve joint discase-causing joint paim and stiffness. Surperies
include joint replacement (o.g;, total hip replacement, toral knee replacement).

e Fracrures: Broken bones thar require surgical interventdon for realignment and
stabilization. Surgeres may include open reduction and Intersal fixanon (ORIF),
external fixatipn, or intramedullary nailing,

s Herniated Dise: Proteusion of intervertebral dise causing rerve eompression. Surgical
oprions include discectomy or spinal fusion,

e  Scolicsis: Abnormal curvarare of the spine. Surgery may be performed in severe cases
1o correct the curvature, such 25 spinal fusion or insertion of spinal rods.

s Carpal Tunnel Syndrome: Compression of the median netve in the wost Surgneal
rreatment involves carpal munnel release o alleviate pressure on the nerve.

e  Rowmtor Cuff TL'-‘S,!.'S: Tearsin the teodons ::-f.'_l:ht: rotatar cuff in the shoulder, Surgical
repair or reconstructon may be required, such as arthroscopic rotator eull tepair.

o Lipament Injuries: Injuries te ligaments, such ag anterior crociare gament (ACL) tear
in the knee. Surgical reconstruction may be performed using prafts, such as ACL
rECOnSITUCtion. =

e Spinal Stenests: Namowing of the spinal canal; causing compression of the spinal
cord or nerves. Surgety options include laminectomy or spinal decompression to
relieve pressure. '

* DBone Tumors: Abnormal growths in bones thar may require surgical removal, such as
tumor resection or imb-sparing surgeries.

=  Osteaporosis: Loss of bone density, leading ro increased fracture dsk, Surgical
procedures may include verrebroplasty or kyphoplasty for spinal compression

O
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* orthopedie sargical procedures: Studving the specific orthapetlic surgical procedures,
including joint replacemnent surgenies (such as 1ol knee replacement and totl fup
replacement), fracture fixation (fracrure table), and spine surgeries, and understunding
the instrumentation, implants, techniques involved and positoning for each surge

20 Houwey

»  Coamn. Radianon Safery: Pregnancy and Pediatric Radiology, Conrrast Medha Safery,
Infecdon Contol, Equipment Maintenance and Calibration, Patent bdentification
and  Consent, Emergency  Picparedness, Radiadon  Dosc Clpnimization,
Communication and Documentation, Quality Assurance and Accreditation.

-3l1ours

b} Diseases in Pediatric Surgery: 15 Hours
o Cleft lip and Palate; Facial birth defeces invalving the bp and/or palate. Surgieal
procedures are performed w repair and reconstruct the cleft lip and palate, typucally

in multiple stages.

* TPediatric Hernias: Abnormal protrusions of organs or tssues through weak SpOLs or
openings in the abdominal wall, such as inguinal hernia or umbilical hernia. Surgical
trearment invalves hernia repair to close the defecr,

* Pediamme Uralogical Conditions: Disorders affecting the urinary systemn in children,
such as hypospadias, cryptorchidism (undescended testicles), or vesicourereral reflits
(VUR), PUJO. Surgical mterventions may include hypospadias repair, orchidopesy,
or ureteral reimplantation.

¢ Pedistnic Gastrointesonal Disorders: Conditions like prloric stenosts, malrotation, or
Hirschsprung's diseasc. thar affect the digestive systerm i infants and children,
Surgical procedures are performed to correer the underlying issues, such as
prloromyarimy or bowel resection,

*  Pedutric orthopedic Condinons: Disorders invalving the musculosleleral system In
children, such as clubfoot, developmental dysplasia of the hip (DDIT), o scoliosis.
Surgertes mpy include: comective procedurés like clubfoot correction, hip reduction,
ot spinal fusion,

*  Pediattic Neurosurgical Conditions: Neurologieal disorders affecting children, such as
hydeocephslus, spina bifida, or brain wmors. Surgical interventions may invole
shunt placement for hydrodephalus, tepair of spina bifida defects, ar tamor resecdon,

¢ Pediatric Travma: -Surgical management of traumatic mjutics in children, including
fractures; burns, or laceradons. hurg:r:cﬁ aim 10 repair and smbilize the injured areas.

€) Paediatric surgical procedures: Exploring the surgical procedures performed in Pacdiarric
surgery, such as Pediatric hernia repair, prloromyoiomy, congenital anomaly correction,
and Paediatric laparoscopic surgeries, and understanding the specialized considerations,
techniques for Pacciatric patients and positioning for each surjery. - 15 Hours

' o fmhﬂ'l o simecsthenin & Operanon Tlearre Technoles e r———it
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d) Uralogieal Discases and Related Surserics: - 2 Hours

Kidney Stones: Surgical procedures may mclude:

Extracorpareal Shock Wive Lithotripsy (ESWL): Non-anvasive procedure thae uses
shock waves o break down kidney swones mto smaller peces, making them casier w
pass.

U reteroscopy with Laser Litharripsy: Minimally invasive procedure where 2 thin tube
18 inserted 0o the urerer to remove or break down stones vsing a laser,

Urinary Tract Infeedons (UTIs): Surgerics are not typically required for UTls,
Treatment usually imvolves antiliotcs o climinate the infection

Unnary Inconnnence: Sunacal optons forurinary inconnnence inchude:

Sling Procedures: Placement of a sling or mesh o support the urethra and prevent
leakage of urine.

Bladder Neck Suspension: Surgical procedure 1o provide supporr o the bladder neck
and urcthra

Artificial Utinary Sphincrer: Placement of an artificial valve around the urethra to
control unne flow,

Bergn Prostatic Hyperplasia (BPH): Surgical procedures for BPH include:
Transurethral Resection of the Prostate (TURP): Removal of excess prostate tissue
using a resectoscope inserted through the urerhr

Laser Surgery: Technigues like photo selectve vaporization of the prosate (PVP) or
holmium laser cnucleaton of the prostare (Hol EP) can be used to remove or
VAPOTiZE PrOSIATE SSUe.

Bladder Cancer: Surgical rrearment optons for bladder cancer include:

Transurethral Reseetion of Bladder Tumor (TURBT): Removal of bladder nimors
using a resectoscope inserted through the urethra,

Radical Cystectomy: Surgical removal of the ennre bladder, often followed by the
creation of & utinary diversion.

Prostare Cancer: Surgical procedures for prostate cancer inchude:

Testicular Caneer: Surgical treatment for tesacular eancer typically involves:

Radical Inguinal Orchiccromy: Surgical removal of the affected wesucle through an

ancision in the groin ared,

Erectile Dysfunction: Surgical oprions for erectile dysfunction include:

Penile Implants: Surgical insertion of inflatable or malleable mmplants to restore
crecile funcoon. '

Vascular Surgery: Pracedures to improve blood flow to the penis, such as arterial
bypass sufgery or penile venous ligation,

Vesicoureteral Reflux (VUR): Surgical oprions for VUR include:

Deflux Injection: Endoscopic procedure where a bulking agent is injected into the
bladder wall to create a flap that prevents urine from flowing back into the urerers,
Ureteral Reimplantation: Surgical procedure to reposition the ureter and create a new
valve mechanism to prevent reflux.

Rena! Tumors; Surgical treatment foor renal tumaors may include:

Partial Nephrectomy: Removal of the mmaor while preserving healthy kidney tssue.
Radical Nephreetomy: Surgical removal of the entire affected kidney.
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Urological surgical procedures:

o Learmng  about  urological  swrgical  procedures, wcluding  nephreciomy,
prostatectomy, urinary tract reconstriction, and cystectomy, and understanding the
specific mstrumenration, techmiques, considerations invalved and positinning  for
cuch FLI1':'I-_:I!‘1"I.'.

* Cathetor rypes and sizes, Catherenzation techniques, Different types of scopes used
i Urology (Nephoscope, cystoscope, resectoscope, Ureterascope).

o Minimally invasive techniques in orthopedic, Pediatric, and urological surgery:
Undersunding the principles and techniques of minimally invasive approaches,
including arthroscopy, laparoscopy, and robortic-assisted surperies, in Ohrthopedics,
Pediarric sitrgery, and arology,

¢i Anaesthesin considerations and specialized techniques in these surgical specialiies:
Craining kncwledge of the Anaesthesia considerations and specialized techniques required
lor anthopedie, Pediatric, and uwrological surgeries, including patient positioning, paia
management, and periaperative care. <5 Hours
] Postoperative care and rehabilitation o orthopedic, Pediame, and urological surgenes:
Understanding the postoperatve care protocols, rehabilitation technigues, and paticnt
education specific wo orthopedic, Pediarric, and uralogical surgical panents,
5 Hours
trugtica) Topics « Specialized surgery 1 (50 Huouss)
Orihopedic Surgenes:

¢ Practical demonsiration of surgical positioning techniques for different orthopedic
procedures, such as joint replacement surperies, fracture fixation, and spine surpericy,

e Hands-on practice with orthopedic surpical instruments, implants, and techniques
used in specific procedures like rotal knee replacement or fracture fisation.

¢ Simuladon-based training on postoperative care and rehabiliiation exercises for
arthapedic patens, inr.]miing mobility assistance and range-of motion exerciscs.

Pediatric Surgery:

* Praetical session on sterile techniques and instrament handling specific to pediatric
sutgeries. such as clefr lip and palm::rq-mil or hernia repair in children.

* Simulstion scenados focusing on the management of pediatric pauents dunng
different stages of surgery, inchuding preoperanve preparation, anesthesia induction,
and intraoperative care, '

* Role-playing exercises to understand the unique considerations in postoperative care
for pediatric surgical patients, including pain management and family support,

k] . —
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Urological Surgeries:

o  Jlandson waining on cartheterizanon wechmques, including  differem types of
catheters and sizes used in urological procedures.

s Practical dernonsanon of the use of vanous urological scopes, such as nephroscope,
cystoscope, and urcteroscope, for diagnosue and surgical purposes.

o Simulition-bised scenarios to understand the  perioperative management  of
wrological surgical panents, including anesthesia considerations. positomng, and
mtracperative complications.

Minimally Invasive Technigues:

o Practical scsston on arthroscopy techniques used in orthopedic surgeres, including
joint examinaton, mstrument handling, and diagnoesue procedures.

o Tlands-on practce with laparoscopic nstruments and techmques for pediatne and
urological sargerics, including trocar inserrion, camera navigation, and sururing,

o Sinmulanon based maming on robouc-assisted surgieal procedures, such 4s roboric-
assisted prostatectomy or pediatmic robotie surgeries, to undersand the robonc
system serup and surgical rechniques.

BAOTT-022 Recent Advancements in Anesthesia and surgical Fields {100 Hoarrs)

Learning Objectives

Recent advances in amaesthesia and surgieal fields offer exciring oppormmities for students-to
expand their knowledge and skills. By exploring topics such as minimally invasive surgery,
enhanced recovery after surgery (ERAS), patient safety in the operating room, adyvances in
anaesthetie teehniques, and perivperative pain management, students can achieve specific
Gutf:ﬂ.r_fflps, The first ser of outcomes focuses on understanding and appreciating, these
advanecements. Students will develop a elear understanding of the prineiples, advancages, and
limitations of minimally nvasive surgical teehniques, @5 well as the concepr and significance of
ERAS in improving surgical outcomes. They will also recognize the importance of pauent safery
protocols and their applicaton in the operating room,

In the second set of outcomes, students will delve into the details of recent advancements. They
will acquire knowledge abour specific topics such as advanced angesthetic technigues, including
total intravenous anaesthesia (TIVA) and marper-controlled infuson (TCI). Studenes will explore
the use of neuromuscular monitoring and understand its relevance in anagsthesia management,
Furthermore, they will prasp the principles of multimodal analgesia and pain insights into
regional anaesthetic techniques for effective pain mﬂ.tlﬁ;ﬁ;ii!‘ﬁ:nt. These ourcomes will equip
students with up-to-date informaton and enhance their ability to analyze the impact of these
advancements on patient outcomes and safety.
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The final set of ourcomes smphasizes the application of knowledae and skills in pracrice,
Students will develop critical thinking abilities by evaluatng the benefits and potential Asks
associared with recesit advances in anaesthesia and surgcal ficlds. They will also learn stiategies
for preventing surpical site infections and other complications, as well as statepies for
optimizing puticnt preparation and postoperanve care within an enbaniced recovery framework,
By achieving these outcomes, students will be well-prepared o contribute o the evolving
healtheare landscape, ensuring the delivery of high-quality care while prioritizing patient safery
and optumal ourcomes.

Creerall, these ourcomes and learning vbjectves provide o comprehensive framework for
B.AOTT students 1o explore and understand recent advances in anacsthesia and susgical fields.
By atttining these nutcumes, students will be equipped with the neecssary knowledge, skills, and
mindset to adapt 10 the ‘changing healtheare landscape and make s positive impact in their furure
professional priciice.

Recent Advancements in Anesthesia and Surgical Fields

*  Minimally Tnvasive Surgery: Exploring the advancements in minimally invasive surgical
techniques, such as laparoscopy, robotic surgery, and endoscopic procedures, and their
benefits i terms of reduced reauma, faster recovery, and improved patient ourcomes,

-15 Hours

* FEnhanced Recovery After Surgery (ERAS): Understanding the concept of ERAS
prowocals, which involve a mulidisciplinary approach 1o oprimize patient preparation,
surgical techniques, anaesthesia management, and postoperative care, leading to shorer
haspital stays, reduced complications, and enhanced recovery, - 15 Hours

® Patient Safety in the Operating Roum: Discussing the importance of patient safety in the
operitng room and highliphung recent initintives and techoologies aimed at improving
safety, such as surgical checklists, surgical site infection prevention measures, and the use
of simulation training for healtheare professionals, - 15.Hours

¢ Advances in Anaesthetic Techniques: Exploring recent developments in anacsthetic
rechniques, including total miravenons anaesthesia (TIVA), targer-controlled infusion
(TCH, BIS monitorning, CNAP monitoring and the use of neuromuscular monirong to
improve drug dosing and patient safery during anaesthesia. - 15 Hours

* Perioperative Pain Management: Diseussing navel approaches and advancements in
perioperative pain management, such as the use of multimnda.l analgesia techniques,
regional anacsthesia, and the role of non-opicid analgesics in reducing  opioid
consumption and improving pain control. :

- 10 Hours

¢ Advances in Imaging Technology: Explofing the use of advanced imaging techniques,
such as intraoperative ultrasound, 31 imaging, and image-guided navigation SYSLEMS, 1N
sargical planning, intraoperative decision-making, and impreved surgical accuracy.

- 10 Hours
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e Surgical Innovaton and Emerging Technoliogies: Dhscussing the latest trends and
inovations in surgieal techniques and technolowes, including the use of 3D prinung for
sutgrdcal models and implants, victual realiey and -.«ug.;_q:m:ﬂ:c-.i reality in Sorgical trining and
p]am‘u':'l_g, and the pcstmrinl of artticial inrellgence 10 surmeal sobones and decsion
SUPPOLT SYSITms. - 10 Hours

o Advances in LEnduscopie Procedures: Fxamining the latest developments in endosctpic
procedures, such as smale-incision kiparoscopy, matural onfice transluminal endoscople
surgery (NOTES), and advanead endoseapic imaging modalines, and their impace on
minimally invasive surgery and patent curcomes,

= 10 Hours

BAOTT-024: Disascer Maragement & Lavironmental Sciences - (60) Hours)

Leamine Ohjeciives

Smdying environmental seiences equips students with a deep understanding. of ecological
cuneepis, epwironmental issues, and sciennific principles, while also fostering practical skills for
dara anglysis, resource managemenr, and environmeneal assessment. By dl:xftll‘:plﬁg critical
thinking, problem-solving abilitics, and cffcetive communication skills, stdents aee t-.rriw:jwun-d
to address real-world environmental challenges, promote sustainability, and advoeate for the
protection of our planet. These outcomes enable smudents 0 make informed decisiong,
contribute to sustainable practices, and creawe posinve change for the environment and future
geperations

Disaster preparedness and management- (30 Hours)

The objective of this séction will be to provide knowledge on the principles of on-site disaster
management. Concepts 1o be taught should include
o Fundamentals of emergency management,
o Psvchological impact management,
¢ Resource management
s Preparedness and sk reduction,
s Key response funetions (including public health, logistics and governance, recovery,
rehabilintion, and reconstruction), informaron management, incident cnm;ﬁ:md_ and
institurional mechanisms.
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Environmental science- (30 Hours)
o Water-safc water, reservoir
¢ Water pollunion
o Whrer related digeases.
®  Puriticaton of water
o (Composition of air
s Air pallution
o [invirenment protection act
*  Naise polleton
» Radiaton & Tis hazards
s  Housing and heilth
*  Disposal of salid waste-solid, liquid & biachemical waste
o Disposal of liquid waste
*  Disposal of biochemical waste
*  Sanitation & general hygiene
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BAOTT-024 Specialized Anaesihesia-2 £1H Hunrs)

The learmine objecnves include ansesthenc consideranons for cardiovascular and thoracie
surpery, as well as hemodynumie manageiment strategies and monitoring approaches. They alsa
cover ceamal venous catheters, arterial line insertion, cardiac bypass and valve replacement
procedutes, comrplling hemodynamic changes during cardiothoracie surgeries, and aeurosurgers.
To guarantee panent safery and ideal surgical conditions, the objecoves also Involve Neuro-
Angsthesia procedures and  monitonag, such as tofal  intravenous anaesthesia (TIVA)
Understanding the principles and merthods of neurophysiological monitoring s essential for
ensuring patient sifery and oprimal surgical circumstances.

The course amms o feach smudents abour anaesthesia considerations for cardigvascular and
thoracic susperies, including hemodynamic management technigues and mnamtﬂring_.mu:]mds. Tt
covers anaesthesia protocols for coronary artery bypass prafting, valve replacement, and lung
resection surgerics, Students will also demonstrate proficiency in selecting and inserting ceneal
venous eatheters and applying infection control measures during inserdon, They will alsy
perform arterial line inserion with precision and safery, and assess collaternl cireulaton asing
Allen's test

The pourse also covers anaesthesia technigues for cuindiae bypass and valve replacement
procedures, managing cardiopulmonary bypass effectively during open heart procedures, and
ensafing  stable hemodynamics throughout the procedure. Students will also manage
hemodynamic changes during cardinthoracic surgenes, including hypotension and hypertension,
using transcsophageal echocardiography (TEE) for decurite hemodynamic menitonng.

The course also covers anacsthesi considerations: for neurosurgical procedures, including patient
positioning, intracranial pressure management, and peurophysiological monitoring, Ie also
emphasizes patient safery dunng brain and spine sungenes. Neuro-anesthesia techniques and
monitoring 0 nenrpsurgery  include  total inravenous  Anacsthesia (TIVA) - and
nearophysinlogical monitoring methods to opamize surgical condions and patient outeomes,

Specialized Anaesthesia-2

e Anesthenic considerations for cardiovascular and thoracic surgenics: Understanding
the specific Anaesthesia considerations, hemodynamic management, and monitoring
techniques for eardiac and thoracic surgerics such as corerary artery bypass grafing,

valve replacement, and lung resection. 15 Hours
o Central Venous catheter and various insertions techniques (1JV, Femoral, PICC and

subclavian) 6 Hours
s Artenrial Line insertion and various techniques (including Allen’s test) - & Hours

.
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Anesthesia wechnigues for casdiae bypass and valve replacement procedures: Learning
about the specific anaesthetic protocols, cardiopulmonary bypass management, and
strafegies for maintaining stable hemodynamic during open-heart surperies,
- 15 Hours

Management of hemodynamic chanpes during cardiotharacic surperics: Explormg the
pringiples and techniques for managing hemodynamic changes, such as hypotension
ind hyperiension, dunng cardhotheracie surgerdes and TEE. - 20 Huurs
Anacsthede consideranuns for neurosurgical procedures: Understonding the unique
challenges and eonsideratons in providing Anaesthesia for brain and spine stirgerics,
neluding patient positioning, intrerinial pressare munagement & neasophysiological
Moo, - 20 Hougs
Neuro-Anesthesia reehniques and monitoring in neurosurgery: Learning about the
specific anacsthene techniques, such as 1ol intravenous Anaesthesia (TIVA) and
acuraphysiological monitoring, used in neurcsurgical procedures to ensure patient
safety and opomal surgcal condifions: -20 Hours

Practieal- Speclalived Anacsthesia-2, (50 Henes)

Cardiovascular and Thoracic Surgeries: Simulation-based training on hemodynamic
monitonng techmques for cardiovascular and thoracic surgenes, such as non-invasive
blood pressure measurement, pulse oximetry, and capnography.

Techniques for Insering a Cenral Venous Catherer: Hands-on pracrice with
simuiation models or manikine to learn the many techniques for inserting a cenem!
venous catheter, including the internal jugalar vein (IV), femoral vein, penpherally
mserted central cacheter (PICC), and subelavian vein,

Arterial Line Insertion and skillss A hands-on session with simulaton models or
manikins to explore the stges needed and practice aseptic skills.

Cardiac Bypass and Valve Replacement Anaesthesia Techniques

Case studies and video presenmations illustrate the annestiesia technigues and
considerations unigue to cardiac bypass and valve teplacement procedures,

Scenatios concentrate on the management of hemodynamic changes after cardiae
procedures, such as prescrving LHTd1UpL‘Il‘I‘1‘1Dﬂﬂi'j' stability and dealing with probable
CONsequences.

During cardiac bypass pmc:du.-rea, role-playing excreises are used to simulate
communicaton and cooperation among the atiesthesia team, perfusionists, and
Surgel:.‘snﬁ.

Management of Hemodynamic Changes Durng Cardiothoracic Surgery: Interactive
stssions and case discussions on the management of typical hemodynamic changes
observed during cardiothoracic surgery, such 4s hypotension, hypertension, and
volume status opdmization.

Stmulation-based training in the use of non-invasive approaches to momnitor
hemodynamic parameters like suoke volume variation (SVV) or pulse pressure
variation (PPV) ro assist fluid management.
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s  Simulauon scenarios concentratdng on intrcranial prossust management and cercbral
1schemia prevenuon dunng neurosurgery procedures.

s Neuro-ancsthesm Techniques and Monitonng in Neurosurgery: A hands-on seminar
on the prnciples and technigues of tol intravenous anaesthesia (TIVA] for

neurosurgical procedures, ncluding the use of TCL pumps.

BAOTT-025; Spevialized Surgery-2 (100 Howis)

11 Ohieeiive

The learming objectives include understanding commaon diseases i cardiovaseular and thomcie
surpery, such as coronary artery discase, valvalar heart disease, aortic apcurysm, congemtal hesrt
defects, arrhythmias, lung cancer, periphefal artery disease, and deep vein thrombesis, and their
surgical interventons. Recognizing congenital  heart  defects and  their  anatonueal  and
physiological intplications, wndersmnding surgical options and rechniques for repainng or
reconstructing congenital heart defects, understanding different cardiac and thoracic surgical
procedures, and anderstanding specific neurosurgical procedures, Anaesthetic considerations and
rechmques for CTVS and neurosurgery are also discussed, along with appropnate monitoring
techmiques. and management steatepies. Intraoperanve montoning modalities, such as BCG,
artetial pressure monmitoring, TEE, and neurophysiological monfioring, are also discussed, with
skille in interpreting data for opumizng patient outeomes, Penoperative management of
complications is wso discussed, identifying potentnl complications and adverse events, and
Acquiring Sl‘r:—'trl:gicﬁ for prevenning, recogninng, and managing them e ensure patient ssfery anid
positve surgical ourcomes,

The course aims to wach students the pathophysiology of major disorders in cardiovascular and
thoracic surgery, as well as congenital heart problems. Students will also learn abour CIVS
procedures such CABG, valve replacement, lunyr reseenon, and thoracotomy, us well us how o
use specialized rechniques for safe and effective surgeries, They will also sty nevrosurgieal
aperations such as craniowmy, spinal fusion, tumor.removal, and deep brain sumulanen, as well
as patient placement and instrumentation, Anacsthetic concerns and approaches for CTVS and
neurasurgery, as well a5 suitable monirosing techniques and manapement strategies for
preserving hemodynamic stability, Auid balance, and neurophysiological monitoring, will be
covered. To unprove patient cutcomes, intraopesanve monitonng modalides such as ECG,
arerial pressure monptormg, TEE, and 'H'Mﬂtllﬁ_}’ﬁ:ijﬂ]ﬁgit-ﬁj monrtoring will be used. Complication
cate dunng surgery will be erincal, including recognizing and managing potential complicanons
and adverse events, as well as adopting preventive initiatives to maintain patient safety and
excellent surgical results.
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Specialized Surgery-2

a)

Diseases in OTVS: 25 Hours

Coronary Artery Disease: Nurrowing or blockage of the earomany arteries supphing

blewsd o the heart. Surpenes include:

Coronary Artery Bypass Gratung (CABG); Surgical procedure ro bypass the blocked or

narrowed coronary arteries using gratts from ather blood vessels,

Percutancous Coronary Intervention (PCT): Minimally invasive procedure o open

blocked coronary arceries using balloon angioplasty and stent placentent,

Valvalar Heart Disease; Dysfunction or damage to the heart valves, Surgeries may

wichade:

» Valve Repair Restration of the valve structare and funcrion through surgical
techniques.

¥ Valve Replacement; Surmcal removal of the damaged valve and implantation of a
prosthetic valve.

Aorne Aneurysm: Ahaormal enlargement of the aoria, the main blood vessel sapplying

blaod w the body. Surgeres include:

Aneurysm Repair: Surgical repair of the weakened or enlarged section of the aora, often

through open surgery or endovascular stent grafting.

Congenital Feart Defects: Structural abnormalities in the heart present at birth. Sutgeéries

depend on the speaific defecr and may include:

Cardiac Defect Repair: Surgical correction of congenital hearr defecrs, such as arrial

septal defect (ASD), ventricular septal defecr (VSD), or Tetralogy of Fallot.

Arrhythmias: Abnormal heart rhythms. Surgeries may include:

# Pacemaker Implantation: Surgical placement of a device thar helps regulare the
heart's electmical acnviny,

#  Ablation Procedures: Minimally invasive techniques w destroy or isolate abnommal
clectrical pathways in the heart.

Lung Cancer: Malignant ramuors in the lungs. Suegeries for lung dancer include;

» | Laobecromy: Surgical removal of a lobe of the lung.

»  Pneamoncctomy: Surgical removal of an entire lung,

» Wedge Resection: Surgical removal of 0 small, localized portion of the lung,

Peripheral Ariery Disease (PADY: Narrowing or blockage of ﬂrmﬁes outside the heart,

typically in the legs. Surgeries may include:

Peripheral Artery Bypass: Surgical creation utn bypiass using 1 graft 1o restore blood flow

to the affected area.

Angioplasty and Stenting: Minimally invasive procedures 1o open blocked arteries and

place stents to maintain blood flow,
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Deep Vein Thrombosis (DVT): Formation o Bleseard elests in :Iu:_'p VTS, cummunf}' in
the legs. Surgeries may involve:

# Thrombectomy: Surgieal remaoval of the blaod lor frowmn the affecred vein,

7 Vein Bypass: Surmeal ereanon of a bypass wsing a gralt wo redivect blood flow around

e blocked vetn:

Congenital Heare Defects: Structural abnornmalines in the heart presentar birth, such as atrial sepeal
efecr I_,ji.':'lﬂ_'-, venericalr e.:rlml defeet [VSDY, or T{:tt.'llu'_:"!.' afl Fallot Surj,:r_-rif.i include heart tEP:IiT
or reconstruction, such as ASD/VSD elosure or open-heart surgery, - 10 Hougs,

Cardioyvascular and thoracic surgical procedures ((ITVS): Learning abour the vanous
cardiac and thoracic surpical procedures, including coronary artery bypass grafong (CABG),
valve replacement, lung resecuon, and thormcotomy, and undersmanding the specialized
equipment, techmiques, and consideranons in CTVS. - 15 Hours

Neurosurgical procedures: Exploring the specific newrosurgical procedures; such as
gramotomy, spinal fusion, wmer resection, and deep brmn stmlation, and Llndﬁ'i‘mndiﬂg
the principles, instrumentation, and patient positonIny reqUIrCMEnts 1N NEUrESUoery
Placement of horseshoe, Cranial pins and Stereotactic devices). -15  Heurs

Anesthetic consideranons and techniques for CTVS and neurosusgery: Understanding the
unique Anacsthesia consideranons, monitoring techniques, and management strateges for
panents undergoing CTVS and neurosurgical procedures, inchiding hemodynamic stubiliy,
flurd management, and neurophysiological monitonng, - 15 Hours

Introperattve monitonng in CTVS and neurosurgery: Learning abour the vanous
intraoperative  monitonng  modalives used i CTVS and  neurosurgery, such as
elecrrocardiography (FCG), arterial pressure monitonng, transesophageal echocardiography
(TEE), and ncuwrophysiologieal monitonng, and their interpretaton, W Hours

Perioperative management of complieanons 1n €TVS and neurosurgical procedures:
Understanding the poteatial cornplications and adverse cvents that may occaf during CTVS
and m:umsurgmal prucedurcs and lmrnmg stnimgmh tor their prevention, early [-:cugmuunf
and appropriate mmagement ' - M} Henirs
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ypedualrzed surpery-2: g

a) Cardivvascular and Thoracie Surgical Procedures (CTVS):

Demonstradan and hands-on practice of setring up and famibianzng wich specialized
equipment ased i CTVS, such as hear lung machines, cardiopulmonary bypass
eircues, and intraoperanve moniwnng devices.

Stmulation-based tratning on patient positioning and draping technigues for different
CIVS procedures, including CABG, valve replacement, and lung resecrian.
Role-playing exercises w simulare communication and coordinanon amone the
surgical team, including anesthesiologists, surgeons, perfusionists, and Aurses during,
CTVS procedures,

b) Neurosurgical Procedures:

Practival session on the instramentarion used in neurosurgical procedutes, including
the placement of horseshoe headrests, cranial pins, and stereotactic devices,
Hands-on practice with simulation models or manikins to understand the prineiples
of parient positioning and draping for different neurosurgical procedures, such as
cranivtomy and spinal fusion.

Inreractive discussions on the role of different instruments and equipment used in
aewrosurgery, including microscopes, drll systems, and neuro-endoscopes.
Anesthetic Considerations and Techniques for CTVS and Neurosurgesy:

Case-based  discussiwons  and  interactive  sessions on  the unigue anesthesia
considerations for (CTVS and newrosurgical procedutes, such as preopesative
assessment, airway management, and sclection of anesthene agents,

Simulation scenanos to practice ancsthetic techniques specific o CTVS and
neurosurgery, including inducvon and maintenance of anesthesia, hemodyvaamic
management, and opamizacdon of cerebral perfusion

Role-playing exercises 1o simulate communication and coordination berween the
anesthesia team and  surgical ream dudng CTVS  and neurosurgical  cases.

¢) Intraoperative Monitoring in CTVS and Neurosurgery:

W

Practical training on the setup and interpretation of various intrapperative monitoring
madalines used in CTVS and neurosurgery, such as ECG arterfal pressure
monitaring, TEE, and aeurophysiological mumt«unn.g

Case ciscussions and interactive sessions op_the significance of inttaoperative
monitoring data and its role in decision making during CTVS and neurosurgical
procedures.

Hands-on practice with simulation models or manikins to understand the proper
placemnent and troubleshooting of monitoring devices commonly used in CTVS and
neurosurgery.

Perioperative  Management of Complications in  CTVS and Neurosurgical
Procedures:
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* Inrteractive sessions and case discussions on the porennal complicarions and adverse
cvents that mav anse donnpg CTVS and necurosurgical 111'Frl:.'l:.'d1..1_t|:ﬁ. fnc‘usin::; on
prevention, early recognition, and appropriaie MEnIgement straccgics.,

o Simulation-based traming on managing hemodvnamic instabilig, iraopemnve
bleeding, and neurologic complicanons in a3 simulated environment.,

e Role-playing evercises 1o practice effective communication, teamwork, and crisis
management shkills durng peroperative complicanons in CTVS and ncurosurgery.

BAQTT-026 Specialized Anacsthesia & Surpery 3 (100 Hours)

Leaming Objectives

The course aims to provide students with a comprehensive understanding of robotic-assisted
surgical pragedures, ancsrheric considerations and techniques, and the role of aperating thearre
{OT) and Anacsthesia ream (AT) professionsls in assisting these procedures. It also covers the
ause of BIS, NMT, ultrasound, and naviganon systems in anaesthesia practice, their applicatons,
principles, and interpretation in panent monitoring and procedural guidance,

The course also covers the role of NORA Non-Operative Room Amassthesia) in modern
; anaesthesia pracoce, including radiation safety, sedavon rechnigques, paediatic NORA, regional
anaesthesia in non-opératdng room settings, cntcal care anaesthesia ourside the ICU, _'-‘.:l.l:_::t}f.'nnd
patient selection, teamwork and communication, equipment and resources, quality improvement,
and patient outcomes.

The course also covers organ transplanmoon procedures, including kidney, liver, and heart
transplants, and thelr penoperative manapgement, immunosuppression strategies, and ethical
comsitlerations, Students will learn about preoperanyve assessment and optimizaton processes for

rmnsp]am reciplents, as well g8 the mulndiseiplinary nppmanh [ PIFCORCTAvE Management.

Postoperative care and immunosuppression 0 mansplant surgenes will be idenufied, including
immunosuppressive drug regimens, infection prevention stategies, and long-term follow-up
care. Students will demonstrate undersanding of the unique challenges and considerations in
postoperative manapement of trangplant vecipienss,

Course Duiconies )

Upon completion of the course, students will be able o

Demenstrate knowledge and understanding of robotic-assisted surgical procedures, collaborate
effectvely in OT ream, apply appropnawe inacsthesia consideratons and techniques, ensure

patient safety, comfort, and optimal surgical conditions during robotic procedures.

By compleong the course, students will be able to effectvely collaborate in OT team, apply

' appropriate  anaesthesia considerations end rechniques, and effectively manage transplane
! recipients' postoperative eare and immunesuppression.
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Specialized Surgery-2
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o)

Rubune-assisted surgical procedures: Leaming about the principles and rechniques of

robotc-usasted  sueperies, such a5 robonc-assisted prostatectomy, robotic-assisted
hysterectomy, and robotic-assisted colorectal surgeries, and understanding the roles anid
respomsibilities of the OT and AT professionals in assisting thege procedures, -4 Hours

Amestheric considerations and technigues for tobode surceries: Understanding the
inagsthesia consulenitions speafic o robotic-assisted  suigeries, ncluding  patient
positioning, preumoperiioneum management, and anesthetic agents and techniques
suirable for these procedures, - 3 Hours

BIS, NMT, Ultrasound, Navigaoon, - 2 Howrs

NORA (Non-Operaove Room Anesthesia) 15 a field wiubun anesthesia thar focuses on
providing ancsthesia services outside the traditiona] operating room serdng, Here are
some porential topics related to NORA: - 36 Hours

o [ntroducion w NORA: Overview of Non-Operaove Room Anesthesia, its
scope, anid its role in modern anesthesia practice.

*  Procedures in Non-Operative Sertings: Anesthene management for vanous
procedures performed outside the operaung room, such as intervientonal
racinlogy, endoscopy, cardiac catheterization, and bronchoseopy,

® Radiation Safety: Pregmancy and Pediarric Radiology, Conrrast Media Safery,
Infecdon  Conrrol,  Equipment  Mainenanee  and  Calibranon,  Partent
Identficadon and  Coansent, Emergency  Preparedness, Radiiton Dase
Optimization, Commumeation and Docomentation, Quality Assurance and
Neereditanon.

*  Sedation Technuques: Techniques and protocals for sedation in non-operating
room sertings, including patienr assessment, drug selecrion, monitoring, and
managing complicatons,

e Pediatric NORA: Special considerations and rechniques for providing anesthesia
to- pediatric patients in n-‘_lﬁ—upcl‘dunL o snmng Cincluding sedation for
imaging studies, déntal procedures, and emergency dcpnrtrm:nr NErventions.

® Regional Anesthesia in NORA: The use of reglonal anesthesia technigues, such
s nerve blocks and epidurals, in non-operating room settings for pain
managemnent and surgieal procedures.

* Critical Care Anesthesia QOutside the ICU: Anesthetic management and
maenitoning of ertically ill pavents in non-eperating room Incations, such as the
ernergency department, ciology suite, or cardiac catheterization lab.

e  Safety and Patient Selection: Strategies for patent sclection, risk asscssment, and
ensuring patient safety during NORA procedures, including pre-proceduse
evaluation, mformed consent, and appropriate monitaring.

*  Teamwork and Communication: Effective collaborition and communication
among anesthesia providers, proceduralists, and other healtheare professionals
involved in NORA o optimize patient carc and outcomes.
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b)

o  Hguipment and Resources: Consideranons for cguipment, rvesourees, and
nfrastucrure aeeded 1w provide safe and efficient anesthesia care 10 nom-
upetating room serangs, mcluding portable anesthesi machines, mononng
devices, and emesgency equipment.

e Chaby Improvement and Pavent Ourgomes: Assessment of outcomes, patient
satsfaction, and guahity improvement minanves specific o NOURA, aiming 1o
enhance paoent care, satety, pmid efficlency

Organ transplanmrion procedures: Exploring the principles and rechnigues of organ
transplantation surgeries, such a= kidney transplant, liver transplant, and hearr vansplant,
and undersranding the peroperanve managemenr, immunosuppression, and  ethical
considerations astodated with transplant surgerics, - 25 Hours
Preoperative evaluation and management of tansplant  recipients: Studying  the
precperative  assessment, optimization, and management of rransplant recpients,
includmg organ allocation, crnss-marching, and rmmunological consideranons -15 Hours.
Pastaperative care and immunosuppression in ransplant surpenes. Understanding the
pq_sfnptmtivr care protocols, including immunosuppressive drag regimens, infection
peevention sirategies, and long-rerm fallow-up care for ansplant recipients. - 15 Hours

Practicals ik Specialized Surpeny-2: (50 Hoor)

Robuotic-Assisted Surgical Procedures:

e Demonstradon and hands-on pracuce with robotic surgical systems, such as da Vi
Surgical System, including mstrument docking, consele operaton, and manipulaton
of rhote arms,

e Role-playing esercises to simulate the roles and responsibilines of O and AT
professionuls durnmp robonc-assisted surgenes, focusing on effective commumeanon,
tearmwiork, and coordination.

* Inreractive discussions on- pancnr posinoning consideranons, pneumoperitonium
manapgement, and the role of anesthesia in -Elcﬂjratl'.ng robotic-assisted procedures,

BIS, NMT, Ultrasound, Navigation:

e Hands-on maining on the uge of manitoring devices like Bi-spettral Index (BIS) and
neuromuscalar monicoring (NMT), including electrode p_h{tnl:'mznt, calibranon, and
interpretation of data.

Practical sessions on ultrasound-guided regional’ ancsthesia technigues, such as nerve
blocks, highlighting the principles of probe handling, aeedle visualization, and local
anesthetic administration,

* |arrodoctoon o navigarion systems used in surpenes, such as image-guded naviganon
for spine surgery, and demonstration of their use in surgical planning and
intraoperatve guidance.

v

Cubricufum of Amacythials & Crpcrtion Theate Techs 1-1&‘15,_ v
'Trlrh|ru||.u|l| JEraTEY oo Peaifvenal O m—:uuh—: Frai II.hu e :||| I ke walphumee Parsfosd; ZFF.“HIMI “I'..}'rl-r ulJ I ..mJ'ql Wil |_
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¢) Non-Operative Room Anesthesia (NORA):

Case-based  discussions and interactive sessions on the differen: procedures
performed in non-gperatng  room sermnes, iachuding  interventional nadiulugy,
endoscopy, and cardiac carhererization

Simulation-based maining on sedarion techniques in NON-OPeratn toom Sernngs,
focusing on pasient assessment, dme selecuon, montonng, and management of
sedation-related complicatiois,

Pracucal sessions on radianon safery promocols, infection control miasures, and

communicadon/documentation practices  specific o NORA  procedures.

d) Organ Transplantation Procedures:

Interacuve discussions on the principles and techniques of organ transplantation
surgeties, such as kidney transplant, liver transplant, and beart transplant, including
organ preservation, graft implantaton, and vaseular anastomesis,

Simulation scenarios to understand the penoperatyve management of ansp]ﬂﬂt
recipients, including preoperative evaluation, optimization, and 1nmunubuprpnh.:.w
drug regimens,

Role-plaving exercises 10 simulare postoperative care scenarios for trransplane
recipients, focusing on infection preventon staremes, long-term follow-up care, and
coordination with multidisciplinary teams.

€) Preoperative Evaluation and Management of Transplant Recipients:

Case discussions and inreractve sessions on the preoperanve ssseisment ind
management of transplant recipients, including organ allocation, eross-marching, and
immunological considerations,

Hands-on training on laboratory techniques used in transplant medicine, such as
HLA typing and cross-matching tests,

Interactive sessions on ethical considerations in organ uansplantaton, including

“organ donation, allocation policies, and panent selection ériteria,

f) Postoperative Care and Immunosuppression in Transplant Surgerics:

Tenelizrriy il peoperry of Bndanal Comoision fae Alled ard Heslihimase Preslessions, Miniusar gt ] Lealih ;ﬁ-,l1 niaieTy WoelFared

Practical training on the management of  immunasuppressive  drug  regimens
commonly used in transplant recipients, including drug interactions, dose
adjustments, and monitonng of therapeutc levels.

Simulation-hased training on gfection prevention strategies for transplant recipients,
focusing on identifying and managing postoperative infectious complications.
Role-playing exercises to simulate long-term follow-up care scenarios for transplant
recipients, including monitoring graft function, managing complicadons, and
promoting adherence to immunosuppressive therapies.

farmnoubim of Anuesnesin & §iperton Thesine Tewhuwibesry | |
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BAOTT-027 Rescarch Methodology and Bioswatistics (6 Hours)

LLARTTHNE O

k
F

The gourse's goaal 1= to give learners a thorough understanding of rescarch methodologics, their
applications, and the necessit of expanding knowledge and solving issues. It discusses numerous
research methodologies and their applicarions in various fickls, as well as research ethics 1ssues
such as mformed permissiun, confidennality, and prvacy, Students will also gain knowledpe of
rescarch design, fundamental biostatstes principles;, dat kinds, research toals and data

collection methods, sampling procedures, and toemulanng a research proposa

The course alsu emphasizes the sgnificance of ethical ssues in-research, such as informed
consent, confidentialiy, and privacy, as well as the significance of ethical rules and legislagon.
Students will alse learm about different forms of data, data gathering methods, and the peer
review and ethical approval procedure for research idcas.

After completing the course, students will be able to idensify and formulate research problems
aivl questions, evaluate ethical considerations, select appropaate research designs, apply basic
biostasistics concepts, classify and handle different types of data in research analysis, effectively
use various research ools and data collection methods, and develop a well-structured research
report,

Research Methodology and Biostatistics

The ohjecuve af this module 1 10 help the students understand the basic principles of rescarch
and methods applied 1o deaw inferences from the research findings.

s Introducoon to research methods -3 Hours
e Idennfying rescarch problem - 5 Hours
= Eihical tssues in research - A Howrs
e Research design - 10 Hours.
¢ Basic Concepts of Biostatistcs : = 10 Hours
* Types I.':IFD'.';.IE -3 Hours
o Research wols and Data collecnon methods - 5 Hours.
s  Sampling methods ' 5 Hour
s Developing 4 research proposal o = 1) Hexars
: =2 Gl
\ il ..,.-*"'“
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The internship time period provides the studems the opportunity to continue  develop

confidence and increased skill in simulation and rrearmens defivery. Students will demonstrate

comperence in hegmning, intermediate, and advanced procedures i both areas, Students will

particzipate in advanced und specialized rearment procedures. The smudenr will compleie the

clinical training by practicing oll the skille learned in eclassroom and clinical istructnn. The

students are expected to work for minimum § hours per day and this may be more dependmg on

the need and the healtheare serting,

Teachineg and Excominadon P

Here s & proposed teaching and examination pattern for the Bachelor in Anaesthesia &

Operation Theatre Technalogy program.

(L. - Lecturcs, T . Theary, P/D) —Pracrical/Demonstraton, CLP = Clinical Post

LA - Internal Assessmient, SEE — Semester End Examinarion)

First Semester:

A, CR - Credits,

Co Course Teaching Haur Theory Practical Grand
i ; Toral
Code Title |
L PO eplope [1a | 7 |sEg | 1 | o | Chicke)
hes) | DD P —
Basics nf
; Healtheare |
BaoT Delivery B | aaw [nces 4 W 10 a0 < % | Al
T-08 i :
BYstEm in
Levcia
Medicu!
Terminalo
el PR BV AR S I RS SRR o I 50
Rerond
Keeping A |
?‘g;; Anatomy HK) | 40 [ Lo 0 Rl 0. | 1m0 40 10 = 1511
BACT oy : _ S
T_0004 Physiology | 100 | 40 | . e B 20 | 100 40 ... 150
Healtheare -
BAOT | Quality & . " = ;
T-005 Pasient 40 1 6o | ... a3 40 10 5il kit 20 30 10
Safery
Total 370140 | . | 24 e e | 350 Ao woiee || EA
500
Gmnd Tnmi 51ﬂ L R R L R T Y N Y Y e ] SFdssmETI RN AR EA B AR EE
I - 1 e,
fismeuhens o Anseschedin & Ciocnation Thenire Toclustilogy 1 )

{Infelermual properti of Wadotal Commiisdon for Al i Flalibichse Prasfpasioms §Tin

furey S eyl and iy Welfrg,

| Mags 155

o ——




166

Second Semester:

Grunr Course Title Teaching Hour Theory Practival Grarid
Conle
Tuoeal
r T { Mlarkes)
L CL | SF,
3 A T 1A T
(hes.) B/D P CR 51:]3 I E
Medical Taw fal == ool I A i i vttt 1l|n -
BAGTT | & Edhics,
A Principles ul
Management o .
Basics of i TR Bl B bl K ILER I CTT (U U I T
BAOTI Eul'lmcdu:al
{07 SeiEness i
Surgery &
Ancsthesa I
i ‘11 1 {1 L res 3 A1 10 [LEN] 3 Ay ) 130
BAGTT | Sy il U
Al Htology | 20 30 4 100
TPy o L DO . | LR {l ] 1] e 150
BAOTT | Pathalogy & T : % “1 l' 1 &
F : : _ :
AR Microbiclos 50 44 10
e ATiT il vt | et || A i 10 a1l R 55 11,1
BACHET | e Cenee
e Pharmacolomy
Basic W & |0 |4 |40 0 |50 |30 |20 |50 |16
Compurer &
BACTT | Informaton
LR Scienices,
COMMMUnIcato )
n & Sof Sdlis .
30 150 | e |20 | svere |eees | 400 | ... | ... | 10D | 500
|
Tatal
No
__-,q.._'! \'. r ____...--"'"'P
o hwe e .’—Zs“'\f“l
; {urdculom of Ansesthiesra & Ugpsibadne ThEape Tocli gy
{rmeThociual prispocsy of INatonal Commizsing e Alied and Flestthcans Vesfcamoma, Minkoy or Hudeh-omd Faniy Welke;
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Third Semester

|
Course Cotirse T:ar.'.'l:.i.ug
0 Gra
Code | Tite Hoies Thedy Prustical St
| (Marls)
5 BOJEL | € |
(he | SEE | IA | T |SEE | IA | T
&) D P R
O Base
BAOT | Techniaues - 1 > :
o112 of 1001 -, &(1 3 RO 20 1) i 1 1t 1510
. Anesthesi
I BACT Enﬁin ol h . ) 1]
fpy | Sunmeal W ... | 30 | 5 &0 20 | 100 | 4 14 Bl 151
Procedures:
BAoT | “BR& . |
T4 Mumitold SO0 ) | o] 4 4] 10 &0 ]
Arca
Tridustrial
BAOT | Orenmnon =
TI5 | i londusisial | 20 = | 0| 2] 40 |10 [ 50| | | 5)
Wisic
Toal o | ... 200 0 16| ... see | 300 | s wevsr | 10D
Eﬂ.ﬂd Tu“‘] E-I-n R Y "'!H}
Hourg) | 7| e ]
Y TR Sl o

Larraulim af Adacsthews & Opeton Thesre annnd'..ium,
Meveliectad propery of Natondl Convrission for Aied sl Henltheos Profeesons, Mitlenssf Dlehl sl 5 .rmm
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Fourth Semester:

Treeflevive! praperty art gl Oememrmeslim fer Mlaed and Headibegre :‘I"-Ff—'iﬂlli'\-. Wty of Hlodkthand lTn;Ju'b_l! 'ﬁ'-dl.i.LL_l

, S
("i‘\. i B

Cordculuen sof Anncithesds 8 Operanan Thigae Teclim oy

| Course Course Teaching Theory Practical Grand
Caode Title Huour Tatal
{Marks)
L P |CL | CR SEE IA T SEE 1A r
(hr | /| P
s) | D
BAOTT | Advanced | 1040 | .. | 30 3 Bl 20 1040 i 14 3l 150
A1 Anesthes
i
Technigue
3
BACTT | Advanoed ~| 100 A ] R 20 f () Ml 1 Gl 150
17 Su.qﬂ:jr:,;\!
Piocedure
-5
BACTT | Basic A | 4 4} | A 3t 20 Sl 100
LR Intensive
CARE
BAGTT | Choical B |l i 2 44} 10 3t i v P a0
-1t Medicine N
A
Managem
ent
Toral 30 | ... | 200 | 16 .| 3G | ... 150
Grand Total 200 B mce o R AT YA RS EETRE 450
(Flours)
(‘“} rt
B, III.' = -._.‘--""""-
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Fifth Semester:

Course | Course Tedching Hour Theory Practical Grand
Caode Tisle Tuotal
(Marls)
L |P/|CL|CR [SEE [1IA [T |SEE |1A |T
(hes |D | P
BAOTT | Speciahve [ 100 | ... [ 307 5] 80| 20 10| 40| 10| 50 510
020 o
Aviesthes
a RN
BAQTT | Spudalize | 100 | ... &l 5 80 201 100 40 | 10 Al 1500
-1 i Borgery
BAOTT | Recent 50 ... | s0] 5 go | 200 w0 |... [ lon. o
122 Adiances
mn
Anesthes
a e
Surgcal
Ficld
BACTT | Dhsaster 1, 1 EEe e i 2 40 1w 50 ... 3]
125 Mlanagem
enr &
Erviron |
mensal
Lisa Stlence
- Total 400 @ ... 150 I¥ | e i IO | vy | cenes 100 450
Grand Taral B |t o e e R AR
{Humﬁ} ! msEsessmama
- l.; "
: ' |14
Ll " e

fhh'ﬁf—f“l‘l ot Anneathiesla fe Cyperanpn Theoe Tawhryieagy
(Eemiecrml property of National U omemission for ASd and §lealdesns Privfeaston, Mintzmy of Heslth 3ad Paly el
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Sixth Semester:

[ Course | Course Treaching Thl:;}' Practical Grand
Code Title I Tour Total
(Marls)
L. |[P|CL|CR [SEE [IA [T |SEE |[1A |T
(he |/ |P
s) | D
BALY] Specialized | 100 [ ... 30 |5 80 200 |10 |40 10 30 150
T-124 Anesthesia
2
BAC Specialized | 10D ... 50 |5 Hil 20010040 14 3l 15t
T-023 Surgery:2
BAOT | Speciatized | 100 [ ...[50 |5 ) 20| 1on |40 1[50 [ 150
T-126 Ancsihesia
& Surgical 3
BAOT Research afl 40 12 4n 11 | i
T-0ZF Methodolog L
¥
Riastanes' — .
Total 50 o 150 |17 e ever | 350 — we | 150 | 500
[‘d‘ﬂ.ﬂd Tu[ﬂ] En" IR E R IR R R L e R R L R S R R S e L R R L L R L
{HDUIS-] FespieriaEEE
Seventh and Eighth Semicster
‘Course Code Course Title Time Period
BACYTT-N2R BAOTT Internship (Anesthesia, Cine Year
Sarpery, Specialties):
2 s
- I- \‘-_. o ..,..--""“.'

L' ¥ il | 'H.,.
Curmicolumn aof Anecstheais & Opcraton Thenire TECTolgy

Trecllecral property of Martianal {Zoiniissine fre Alllest i Hedthesse Profesiong, Min sory el Flisalihs sl Taviity Welluwe)
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Reference Books Lists for Each Subject:
5. No. Subject Name Reference Boolks
1 Anatomy a, Human Anatomy (Vol-LILILD B 13 Chaurasia,
b. Ross and Wilson Anatomy and Physiologey,
. Human Anatomy for Students, B.D Ghosh,
d. Textbook of Anatcmy (Vol-1,2.3; Sumar Mitra
2 Physiology a. Essentals of Medical Physiology, K E%L-mlmii:u:.tm.
b, Comprehensive Testhook of Medical Phwsialogy, G K Pal.
c Ross and Wilson Anatomy and Phyvsilogy,
d. Practical Physiology G K Pal & Pravar Ful
e Ganong’s Review of Physiology by Barrett,Barman, Brooks
and Yuan
3 Basics of 1. Fondamentals of Biomedical Instrumentatdon by Dr. QUN,
Biomedical Pandey (Author)
sciences in b. Handbook of medical instrumentation by R $ [Kanpur.
surgery and ¢. The Ancsthesia Technologist’s Mamual by Emily S
Anesthesia Guimaracs, Matthew Davis, Jefirey R Kirsch, Glesn
Woodworth,
d. Surgical Technology for the surged technologst by
assoctation of surgical rechnologises
4 Biochemistry & | a. Biochemistry, U Saryanarayan,
Hematology b. Biochemistry, DM. Vasudevarn,
c. An Inuoduction to Hematology, Nandini Mukherjec.
5 Pathology & a. Microbwlogy, Ananthanaravan and Paniker's,
Microbilogy b. CP, Baveju. Textbook of Microbiology for nurses.
& A wxtbook of Microbiology-Chakraborty,
A I'-"athmk_!gl.' IIﬂi’ﬂll Mohan e. Basic Pathalogy by Rubbins
& Basic Concepts | «. Essentials of Medical Pharmacalogy, KD Tripadii
in Pharmacology | b, Medical Pharmacology, Uday Kumar {Author)
7 Basic Techniques | a. Drugs & Equipment in Anesthetic Practice b v Arun Kumar
of Anaesthesia | Paul, h. Short textbook oft Anesthesia, Ajay Yaday,
¢, Shor_ Textbook of  Anesthesia, Baja)  Kumar,
; d. LInd:rsmndlng Anesthesta Equipment Dorsch & Dorsch, ¢,
! Wards Anesthesia Equipment Andrew & Ali Diba,
f. The Anesthesia Technician & Technologists Manual Glenn
Woodworth.
i O
- ) . \ i-
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(nretlectlint properrr-of Madseal Commbssisn Far Allled) and Hegltaears Professhens, Mity or Elealthand Funi ¥ el

Pagr 161




172

Basics of Surgieal

procedures

w. Tullers Surgical Technology, loanma Korcher Fuller
b, D C Durta rexthook OG Gyeeculogy, Hirtlal konar,
. Laparoscopic Surgery, R, K. Mishra

d. Surgeal Technology for the surpical rechnolomst by
BSSOCTATION ol surgical technologists.
e, Introductieon 1o the Surgery by Marketa  Duskova
f. Texthook on Operanon Theaue Technology, Bhagwan
Ramachandsan,

g A PRACTICAL GUILE TO OBSTETRICAL AND
GYNECOLOGICAL  INSTRUMENTS FOR  MNurses,
Chaitanya.C.

h. Instrument and Operanve Surgery, AK Gealani, L
Operation Theatre Nursing, L Clement.

655D &
Slanifold Arca.

2. Esscanals of Applicd Microbiology for Nurses Including
Infeetdon Control and Satety by Apurba § Sastry, Sandhya
Bhar,

b, medical gases: Health Technical Memorandum Medical gas
pipcline  svsiems, by Dept. of [lealth, UK Health
Departments,

10

Advanced
Angesthesia
Techniques

i Drugs & Equipment in Aneithetic Practice by Arun Komar
Baul, h. short texthook on Ancsthesia, Ajay Yadav,
¢, Understanding  Anesthesin Fguipment Dorsch & Dorsch,
d Handhook of Mechanical Ventilaton, B Umesh Kumar,
c. Wards Anesthesin BEquipment Andrew & Al Diba,
f. The Anesthesin Technician & Techoologsts Manual Glenn
Wondworth. g Miller's Anesthesia,

1

Advanced
Surgical

Procedures

a: Fullers Surpeal “Technology, Joanna  Kotcher Tuller
b, Diseases in ENT, Head & Neck Surpery, PL Dhingra &
Shrud Dhingra.
c. Laparoscopic Surgery, R. K. Mishra d. Surgical Technology
for the surgical technologist by assocmtion of surgeal
technologists. ‘e Manipal manual of Surgery, Rajagopal
Shenoy, Anitha Shenoy.

12

Basic [ntensive
Care

a. Principles of Critical Care, Udwadia Erach Farokh (Author)

b. The Protocol Book of Inteasive Care, Souwmirra Kumoar,
¢. Oxford’s Handbook of Critdeal Care, M Singer, A. Webb.
d. Essenrials of Anesthesia & Criocal Care, Anshul Jain,

e. Fssentials of Cnocal Care Numsing, Jaya RKuruvilla.
f. The ECG made casy, John R. Hampton,

g. Advanced Emergency Life Support Protocol, Gircesh
Kumar K P, h. 1CU manual, Goel, Joshi, Jain

——

% —
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13 | Chimeal Medicine | a. Harnson's principles of Internal Medicine,
& Relared b. Tovher's Medicme, R Indrant,
Management

14 Specialized & Drugs & Equipment in Anesthenc Pactice by Arun Kumar

Anaesthesia | Paul, b, Short cextbook o Anestliosi, Ajav Yaday,
o Undersunding Anesthesia Equipment Dorsch & Duorsels,
d. Wards Ancsthesin Equipmenr Andrew & Al Diba,
e. The Anesthesia Technician & Technologists Manual Glenn
Woodworth,
I.. Miller's Anesthasia,

15 Specialized i, Fullers Surgical Technology, Joinng Kotcher Fuller

surgery 1 la. Laparoscopic Surgery, R K. Mishra
c. Surgical Technology for the sungieal technologist by
associanon it surgical technologists,
d.  Essential  Orthopedies, Maheshwari &  Makar,
. Orthopedic Surgical approach, Miller, Chhabra, Browne,
Park, Shen. £ Urology Instrumentaton, Ravindra B Sabmnis,

16 Recent Advances [ a. Fullers Surgical Technology, Joanna Kowcher Fuller
im Anesthesia b. Laparoscopic Surgery, R K. Mishr
and Surgieal c. SRBs  manual  of Surgery, Somm Bhar M,
Fields d. Miller's Anesthesia, e, Advances In  Anesthesia [RE

Laparoscopic Surgeries Regional Anesthesia And The Road
Ahead.

17 Communiry . Commumity advances with reeent advances by Suryakantha
Medicine & b. Revdew of Preventive and Socal Medicine (including
Environmental biostatistics) by Dir. Vivek Jain ¢ Environmental Science by
Seiences Y K Singh.

18 Specialized - Understinding Anesthesia Equipment Dorsch & Dorsch,
Anesthesia 2 b. Wards Anesthesia Equipment Andrew & Al Diba,

¢. The Anesthesia Techmcian & Technologists Manual Glean
Woedwarth. d. Miller's Anesthesia.

19 Specialized a. Fullers: Surgical Technology, Joanna Kotcher Fuller

Surgery 2 b. Surgieal Technology for the surgical technologist by
assaciaion of surgical technologists.
¢. The Nea.tmsu@tﬂ Instrument Guide, Christopher.S.
Eddleman d. Neurology & Neurosurpery
illustrared, Lindsay,Bone, Fuller.

20 Specialized a. Miller's Anesthesia,

Anesthesia & b. Advances In Anesthesia For Laparoscopic Surgeries
Surgery 3 Regional Anesthesia And The Road Ahead

c. Nullets Surgical Technology, Joanna Kotcher Fuller d.
Laparoscopic Surgery, RK Mishra

—
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21 Research | 2. Rescarch methodology by € R Kothan
Merhodalogy
and Biostatistics

2z Miscellanetigs 4. ECG made easy, At Luthra,
Books b Paramedics 6 1n 1 Handboaolk, GD Mo,

c. A Pist bsmdbeok of Medical Insteoments, A Bhoomika! G,
Chanerjee,

d. Hospital Acquived Infecnon, Neeta Parwardhan, Sanzh
Parwardhan,

¢. Fluid Therapy, Rashmi Dutua,

t. Manual of First Aid, LE Gupra, g Inserument and
Operative Surgery, Ak Gvalani,

h. The lirtle 1CT book, Paul L. Manne,

i Envirommental studics for UG Coprses, Frach Bhanucha,
LG

Stiperid

There should be provision to provide the stpend 1o the students while undergoing intetpship
after sgccessfully complering the course curreulum. The amount of stipend pmvidfﬂ ﬂ:'q't:f_'f
month to the sodent inrevns should nor be less than Bupess 20000 keeping in mind the
occapational hazards and challenges faced while working full time in patient care areas including
operation thearres and intensive care units of the hospitals housing the highly infecrious and
crifical panents

Prifessinaalisong in the 'n'-,}prr.-ui'l,_- Ry and Ariacsibhoesia -r.l.'ll"'1'rll||-|-.:_'il‘1!'1|

As an OT and Anaésthesia Technologise, it is enincal v maineain a high standard of professional
behavior in order to guarantee patient safety, maintun workplace professionalism, and conrrbute
to the overall efficacy of the healtheare ream.

In arder ro improve your abilities as 3 Surgical and Anacsthesia. Technologst, [ook for
possibilities . for professional gtowth and development, KNeep up with the most recent
developments in anaesthesia control, surgical technique. and patient safery,

Here are some crucial professional conduet guidelines to remember:

e Padent Secunity: To reduce the risk of mismkes and problems during surpical and
anacsthesia npl_tﬂj:tnna adhere o established protocols and Ic::nmmc:ndatlnm

¢ Muaintain a clean and sterile operating raom environment by following nfecton control

procedures,

¢ (Competence and Professiom) Development: Strive for excellence in vour profession on
a regular basis,

o [Keep up to date on the most recent innovatons and best practices in operation theatre
and Anaesthesia Technology.

o Maintain a professional look and demeanor by following to the authorized dress code
and wearing adequate personal protection equipment (PPE) in the operarion theate,

»  Maintain a cheerful and polite demeanor towards patents, coworkers, and other

healtheare professionals.
(,pn-rndmh af Angaiphesiu & Opeignom ﬁrnrrr]::‘l.rulu;‘r. / 1
’]lll:ﬂ:lgu.hq.rrh'pérh'hrﬁimmu' Comembssion for Alled ancd Flealduare Brofeesions, Minlsoy u(m'lgl-ji_q.a! 11"_|.|11.|‘|1 "':'\-ll‘:ﬂ‘.!lt
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Empariy, compassion, and atention to the neede and concemy of patients and their
families are required.

(Cormunicaton abilines: Improve vour verbal and written communication abilitics.
Puliey and protocol adherence: Familianize vourself with the instirution's or facilins
standard operatng procedures and policics.

Protessional Honesty: Maintain the finest professional ethics.

B truthiul, :h*.pﬁemlﬂblc, and acoeuniable for YOUE ACTVITIeS,

Avoid any acoviey thar nuy jeppardize the integrity of the profession or patcnt care.
Recognize ind appredate the conmibutions of g diverse healthcare workforee,
Contnapus Improvement: Adopt a continuous improvement mentality.

To improve your abilities and performance, seek feedback frt}m superiors, coworkers,
ang patents

By following 1o these professional behavior norms Anuesthesia & Operation Theater
Tm‘hnﬁingim may help w provide safe, efficient, and compassionate treatment in the
surgcal conexr

| T AL J-‘l"‘-\,lll ='-"1H_“: ;

trmeohum of Armanabheran & Operunon Theate Technology L
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IO0K PROFORMA:

Institute Name & Logo
Logbook for BAOTT Internship Program

Studcnt Nalﬂc e N I E Y R il-li-l.lil LR L R R L L R
Year & Month ... R ol T

ReBE VO convnanirmsssimpivnasm wsvebne SRS P BB RS PR SARA A oo

L1
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W
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BIODATA OF THE STUDENT

Name

D.O.B

Pareats Mame

Regd. No

| Year of Passmg 10+2

Date of Jpining BAOTT

Date of completon of Final Semester

Permanent Address

Postal Address

Mobile No. of Student

Mobile Nu, of Parcors

Fanadl

Other Achicvements
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Lyl iy 100 i_'--l_-i } Haoarry Chuicones:

Outeome: Morbidiv/ Marealing/ Any major complication should be mdicated with measures

raken for ninely management.

1. The candidate shoukd make the emries 0 the lpgbook daily, countersipned by the Assistant
Prafessor /Astocare Professor [ Professor / Head of the Deparrment

ZTheAssoczte Professor [/ Professor must review & sign the loghook every week Tor short-
duration postings & cvery month for long duraton postings

3, In emergency 0T posung the loghook will be countersigned by Senior Resident on dury,

4.The loghaok is to be submitted through the Professor [ Associare Professor at the tme of the
final cxamination,

5. Plesse use clear handwriting for filling the Logbook.

NOTE- Durarion 12 months { Anesthesia- 6 months & Surpical Disciplines 6 months)

Protacol for loternship Postines

Department/Area of Posting . Nature of Posting Durarion of Posting
Anesthesia Deparoment Regular 5 Muonths
Critical Care Unit Regular | Month
= 'Gt-n cral Surgery, Obsternes 8 Regular 1 Month

Ceynecology
Uror surgrery & Pediaine Surgery Repgular | Month
CTVS & Neurosurgery Regular - 1 Month
En-:::rge:‘u:!.:.f"-fmun?r{ OT & E)&hupudjcﬁ ch:.lhlr 1 MDm‘H
oT ) b

Ruobuore Surpery Regular 1"Month
Minor Surgery Repular ~ 1Month

EY

= Cisprruduet oif Aozvstheali & Opertive Thery Todnologe
finectlecant ey il Pemngri doimenmaion fra Albied angd Heshthonrp Proskes AN MlEnitsey ot Foalth and amily Weltare
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Loebonk Prolorma: CLAOTT INTERNGY]

Area of Posting....... e Y . { T+ O . ; T

Dhate

Patent 11

Age/Sex

Disgnosis

Operative Procédure

Anesthene Technigue

Speeial Procedure

In fitme

Ot hme

Ohbservation,/Work
done/Newly learned

things

Signature of
Faculey /Senior

Resident

Course Coordinator Signature: . .ov.eeiiineeiiann... AT LT LA S $a £
' C ) O™ “f

Larrbestum of Angembedls & Operstion Theare Tuchmlogy
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o i, J FERMNSHTP:

1. The internship is eompulsory,

Duration of the mrernship shall be one vear,

3, Maintmin ]-mil-sﬂitmnt]sm at all omes, including CYT acore, communication  and
mteractions with respect w patient confidentialine and adhere wo Hospiral and Universicy
rules & regulatons.

4 Follow the chain of eommand and eommunicare effectively with supervisors and tcam
mermbers,

5 The degree of Baccalaureate m Ansesthesia and Operation Thearre Technology shall be
wwarded after the complenon of internship.

6, The candidare showld make the entries in the log book daily, countersigned by (Concern
taculty! the Assistant Professor /Associare Professor / Professor [/ ead of the
Department,

7, The lggbeok is to be submitted to the Department @i the time of the final examinaton,

sl irauon' ol lntermess:

A. Educative assessment/ Assessment for learning: Assessmeac of the inrernees on daily
basis during internship and posnngs shoukd done by the Head of the Department.
Olyective — To develop minimum professional skills. Maintaining Log book by internees

B, Cumulative assessmentt Under the observaton of Technical suaff/Faculty of the
concerned deparment and mantamed Low boolk by the mterns. Cernficare shall be
issued after these nwo evaluitions.

(. Dunton of Internship; One year
Totl working hours — Minimum 1440 hours
Tuoal working hours/day - 8 hours /duay

Lunch Time = | hour
Laamming Objectives:

I, Develop proficieney in setting up and maintaining anaesthesin and surgienl equipment.

2. Gain skills in assisting with pauene preparation, pesttioning, and draping.

3. Learn to assst anaesthesia providers dorng induetion, maintenance, and emergence
phases.

4. Acquire knowledge of stenle rechniqueand inlection control pracuces,

5. Develop abilites to recognize and respond 1o inmaoperative emergencies,

0. Lnhance communication skill§ for effeetive patient interaction and adyocacy.

" Foster teamwork and collaboration within the interdisciplinary sufgical ream.

8. Demonstrate professionalism and erhical conduct in all interactions.

Y. Engage in contnuous leaming and professional development activiries,

10, Develop ertcal thinking and problem-solving ahilities for penoperaove challenges.

Expected Ouvtcomes:

1. Demonswated competence in anacsthesia and surgical equipment setup and mainrenance.

2. Provision of compassionate and anentive care to surgical patients.

3. Effective collaboration and communication within the surgical team. .

4. Ability to respond appropriately to intravperative emergencics, (’ = 1 &

5. Adherence to pruftssinnalim and cthical standards in practice. | ~ =
: LY e, M

—

Cprricalum o Ahsesthesin & Clpentiog Theaoe 'lmd.u:lr.‘lu L >
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0. Fngagement i on-going educaton and professional development.
Application of critical thinking <kills o Petioperative situanaons,

#. Aecure documentation of procediires and interventons,

Y. Advocacy for patenr safery, comfore, and well-being.

10. Adherence w infeetion conrrol and safety protcols,

Note /Praotocols
. Documentation:

a) Accurately documenr all procedures, observations, and interventions in the patient's
miechical recond,

b) Use clear and concise language fellowing  University/insnmunonal  guidelines  for
documentation.

2, Leave for Inrerns:

) Noleave [ absence is allowed to an Intern except as may be permitted by
University /Tnsttute

b) Toral leave allowed — Maximum 30 days during whole one year of internship

¢) Maximum leave allowed ac 4 ome: 10 days.

3. Communication:

a). Communicate relevant information to the anesthesia team, surgeon, and nursing seaft
durmg handeffs and tansimons of care.,
b) Document any verbal orders or instrucnons received duning procedures promptly.

4_dafery Precaunons:

) Addhere to prorocals for infection control and asepric rechnigue in the operating room.
b) Venfy patenr identification, surgical siee, and procedure before the stare of cach case,
¢} Follow established procedures for the handling and disposal of bichazacdous materials,

5. Incidear Reporung:

a) Report any ndverse events, near misses, or equipment malfuncoons promptly to the
appropriate personncl,
b) Document incidents accuritely and thorGughly using the institution's incident reporting
system.
6. Confidennality:

a) Maintin patent confidentiality ar all times, both in verbal communication and electronic
documentation,
b} Avoid discussing patient iformation in public arcas or with unauthorized individuals.

Larrwedurm of Anocsthies & 0 Fpenuon Thesae Techoolagy
(Tnielhectiad prepery of Xusbomal Coermdssaen for Adjed aod Meilebeas Pvlensivnm, Mitdsoy e Flealtly and Pas il Welfare )
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Indicators
Performance
Criteria -
Enowledge Skill Behavior

* Capability tw &  Should have in s Proficiency in s Proactive attmde
Anticipate and depth knowledue assisting in preparing for
Prepare: about various surpeons/ annesther F procedures and

geneml health ist with anticipating the
conditons while coupEent's, needs of the
EXAMINaLonN machines surgical
instrumerts, and ream//Anesthesia
»  Should have sutiring, eI
essennal knowledge
about providing s Competence in s Arention to detail,
care to cach anding anesthetsss ENSUINE firoper
individual who with ancsthesia organization of
VisiEs Lo your induction, airway instmments and
haspital management, and supphies.
vital sign S
o Should be aware of monitosing =  Effective tme
different types of ' management and
disabilities and | callnboraion with
information on the surgical ream.
patients wirh [ - s
additonal needs * Adaptability w
handle unexpected
o Should have situagons and.
essental knowledpe acljustments during
about rights and surgery,
djw-m}r i s Professionalism
patients SRR v
including
eanfidentality,
ethical conduct,
and respect for
boundanes.

* Maintaininga | ® Thorough *  Proficiency in * Maintining
strict sterile understanding of pérforming hand ‘appropriate hand
technique the principles of hivgiene using hvgiene procedures

asepric echnigue APPROPriiie bath inside and
and sterile field handwashing or outside the
malntenance, hand sanidzaton operating room.
methods.
oS =

=

Corrienlom of Senaesthesin & Uhpernimi Theaies Technt bz
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o Knowledye of * Coempetence in Phligently adhering
mfection control donning sterile to the
guidelines, soawns ang oloves recommended
mcluding hand without gowning and
hygiens, propet CONTMINATINE eloving procedures
gowning and them and 0 protect oneself
gloving techniques, maintaming steriliey and the patient,
and disinfectinn while working Payv eltiee srrention
preiocols, within the srerile to protecting the

*  Familiarity with field. sterile ficld's
diffcrencypes of - | » Skl in handline mregrity by kmiting
srerlization sterle instrumenrs, air circulation,
methods, such as supplies, and preventing needless
steam sterilization, drapes to prevent miovements, and
ethvlene axide contamination and contamingting it
sterilization, and maintain a sterile with non-srerile
sterile packaging CNVITONMENL. things.

o Ability o assist Strict adherence o
surgeons and sterile procedure
anesthetises in during instramgnt
maintasing sterility handling, making
during procedures, sure thar
SUCh as passing instrurments stay-m
instruments or the sterile ficld ansd
opening stetile maintaining the
packages, proper sterile

INSITUMEn| passes,
Addressing any
breaches of sterile
technigue oy
: porential

contaninanon as
soon ds possible,
tuking correenve

{ N action, and, as
nécessary,
informing the

" surgical team.

. Matntaining sterfity
during the procedure
with constant
artertion wnd
pwareriess whils
appressively lnoking
out for any patentis]
breaks or
c::lmpmm.l;es.

| \ 3 &
L 71 B ", =
b Ly

Cermeulun of Snoesthenia- & Dpecation Thesert Technédogy
Mriellecial properes of Nadan] Comomsson far i and Frelthoare Profshons, Slso)

FEE Hleatlly and Parmily ‘I'r:i!'lrc;
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*  Instrumentati | ®  Understanding of Proficiency in Conunuously
on and surgical handling surgneal updare knowlcdge
Equipment instruments and insrrumcnts and of instricments and
their uses. ensurine their equipment,
sreriliny,
¢ Familiarioy with Abhity o ser up I nsure 1nstrumesnts
medical eepupment, and place medical are clean and
such as anesthesia equipment frganized.
machines and accurarely, Double-check
MO LA, Skill i eperaning egquipmIiEnt setup
o  Knowledpe of equipment anid for patient safety.
EquipMment setup adjusting settings. Communicate
and placement. Troubleshooting ‘pffectively with
abihities for suegeons and
equipment anaesthets,
malfunetions, Prompily address
EQUIPMENL 155ucs
during proccdures,
Collaborare with
approprate
personnel for
comples
rroubleshoomag,
* Surgical e Undersranding of Proficiency in Adhere 1o the
Assistance surgical directly supporting surgeon's
procedures, the surgeon duting directions promptly
ineluding procedures. and accurately.
laparascopic,
arthroscopic, and Abulity to anucipate Anticipate the
robotic techmiques. the sutgeon's needs surgeon's demands
*  Rnowledge of and provide timely and prepare
| different surgical assistance. IRSITLITEn LS Or
st rments, Skall in passing sutufes inadvance,
! surares, and their sutures,
| uses, instruments, and Maineain clear and
| * Familiarity with other necessary open
. sterile techmgues items accurately. COMTIUITCATon
| and maintaining Competenee in with the surgron
| sterile field. scrubbing for more throughout the
technical procedure.
procedures like
; laparascopic, Collaborate with
arthroscopic, and the surgical team to
tobodc surgeries. ensure effectve
. reamwork,

Coirbrceibims of JAaacsthicas: 8 Opeston Theatre Teclholujg

A

-
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Dyemicnsirate
atrenuveness and
TESPONSIVENCSS
during the surpery.
Conemuausly
enhance knowledge
af surincal
procedures and
nstruments.
Adhere 1o sterile
rechmques and
maintain a sterile
CAVITONTIenL,
*  Anesthesia e  Understnding of Proficiency in Collabprate closelr
Support anesthesia assisting with the with the
administration and administration and anaesthetist,
MATAEement. supervision of Fr:]lut.ﬁng__thi_ir
Familiarity with Anacsrhesi. mstruetions and
the different scwes assisting with
ot anesthesia Ability to assist in anaesthesia
induction and secunng and administramon,
munenance, positioning patients Help seeure and
Avearemess of during anacsthesia prstion patients,
momtorng vital nducton. during anneschesia
signs, oxvgen mducton and
saturation, and Ability 1y moairor throughout the
end-tidal carbon T procedure,
dioxde levels signs, axypen Pav close attention
taking ABG saturafton, and to any changes or
sample, BIS, NMT, etdetfidabearbon irregularities in
Artental line/CNP disxide Jevels. patient candinens,
line insernogn, T-_*]_'nmpﬂjr
eomImunicate any
‘significant chanpes
to the anaestherist
and surgical team.
* Emergency Understanding of Proficiency in Proacovely learn
Preparedness: cmcrgEenicy identifying and about emergency
procedures and accrssing procedures and
protocols. EMErgency equipment
equipment quickly locations.
-, | .
f

L
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Knowledge ol the

. o Ability 1o remain *  Follow cstablshed
locations and caltn and pristocals and
functions of composed in high- uidelines for
emergeney SITCSS SIRLONS: EMCIgency
equipment/ctash ™ ﬂnm}ﬁm:ncc in | A RARTRI AL
Cars following o Assist the surgieal

s Familary with vatablished tean promptyv and
potential cmergency effecovely during
Pﬂﬁ E{'.I‘Pffﬂ.[i\'t p'l'l’.ﬂl ZII:L-I1 Ta CTiReEs,
complications and | e Skill in assisting the | Continuously
thelr management. surjrical team update knowledge

during crises or of emergency
pUstoperative procedures and
difficulries. best pracrices
Ability to o  Should have o Conversant in o Sceks consent of
manage adequare USINE VATIOUS the patient before
confidentiality knowledge of dat digntal deviees, provading
of patient’s protection and how access cloud nformation i
demographic this will impact stiprage platforms external sealé
and medical security, access and arvel saves holders. I
record data confidennaling of electronic medical .
the patient's records on syseem- | R TN sellf F_mm
vecords. based sofrware discussing padsnt
| bragramis and mh:rr.:rT.l-:mmrri and

. bhuulc_l hawe keeps them safe, condigon in any
essential knowledge apen
oy ensure thie s Demonstrates how Froram exernal
patent 10 store and communication
CAVIFONMEnt “'TI[ rcttitw:‘ m!l"l.ilﬂ.l
remain. safe and medical records
user-friendly, in
terms of access and
facilities

Abilirty 10 * Should have & Explains the e Honesty and
promote essential condition that undersranding
cthical and knowledge nf are \o* of own
cordial how to ' wreatable/ corre limitarions
relationship maintain ctable beyond
with other practice it your practice
health care accordance standards
professionals with other

professional

health care

stamclards

{lneelleiiel priperne of Dlatonal Connmaeon iz Alled and Hepldenms Tofees -Hu “EEhllj i
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. Ability to Should have Mamuin the e  Should have
handle critical, essential kaowledp vecord, stock proper
narcotic drugs of how handle and knowledjic and

various drugs, documentanon protect misuse
E drig uses in of drugs,
arpesthesia,
& Abhiliry 1o Sheuld have in Faxplains the
comply with deprh knowledpe uses of vatious
legal, of ethucal practiee diagnostic
professional and standard MSLOITERES
and ethical operanng and their
guidelines, procedures lmportance in
law and codes. |  followed in the the process of
clinical examination,
ExfEminanon,
Fallows the
Should have viral code af
knowledge of the conduct scf
law, codes and down by the
gudclines set by council/
the rejrularory body appropriate
of profession and authorities
is Fully avwarc of the
consequences if
not followed.
. - .
- . ) i
Lurrteubm of Anaebenls & Opeatite Thisme Techatlegy u.:__,..
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Competency staements

1. Demansirate ability to prepare and mainciin Operation Theater

2. Dimonstrate ability to maingain equipment support I an acute care enyironment

3. ldendfy and move (o mamrain a sterle feld

4. Follow miecuon control policies and procedures

5. Manage and maintain theatér equipment

6, Demonstrate ability to prepare the patient for operaove procedures

7. Prowvide mtrs-operative.cquipment and rechnical support

8 Demonstrate skills and knowledge to assist anesthenst in handling emergencies outside
of OT Room

Y, Manage hazardous waste and follow homedical waste disposal protocals

Nl Ensure availability of medical and diagnostic supphes

11. Monitor and assure quality

12, Act within the limits of one’s comperence and authaority

13 Work effectively with others

14, Manage work 10 meer reguirements

=

15, Maintain a safe, healthy, and secure working

— s [P _—

i \ L
{Gurrdeatbem o Anssshesiy & ﬂp-:wr.'.rguur:z Teehpraliagy
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8. no. | Learning outcomes | Knnwln::igefmmpnﬂi Applications / synthesis | Hours
CTIsion Jevaluation
[ Prepare u.11[|§ A Be familiar with the Prepare the OT for the T
Orperaman Theatre Cperation Theatre and | operation along with all
all the equipment. the necessary equipment,
Knopw the protocols Interprer and understand
used in Operation all planming techmigues to
Theatre keep an OT funcdonl,
| 2 Maintur cquipmenr Use basic knuwledge of | Clean and store 30
SUppOrT In amacute care | sugpical procedures o | equipment safely
EnvIEonEnt assistand identify the | Position equipment in
needs of equipment of | accordance with set up
Operanng teams. procedures
3 Assist anacsthetist in Knowledge of assisting: | Prepare emerpéncy it | 300
handling emergencies | anaesthetst ourside OT | handle areas outside OT
outside of OT Room. Room. Room.
Ensure any signs or
symproms of a chinical
emergency is idennficd
correctly and reported to
the appropdate clinician.
4 Fallow infection control | Knowledge of effective | Preform the standard 220
policies and procedures | infection contrul precautions to prevent the
strategy thar ensures the | spread of infection in
safety of the patieat. accardance with
oTEanzation
TECUITETETITE,
5 Ensure availability of Anticipating demand | Maintain adeguare 11
medical and dingnosue | and ensuring availabilicy ssupplics of medical and
supplhies of ad-‘:"l“{m"’ medieal and diagnostic supplies. Arnive
disgrostic supplies; at actual demand as
o | accurately as possible
0 Prepare patent for Knowledge of prepaning | Safely posinon pa'ﬁént to | 200
operative procedures patients as required megt the requirements of
befare the operation. the anaesthedst and
) Surgeon.
7 Provide intra-operative | Knowledge to assist the | Monitoring the 200

equipment and technical

support

anacsthetist and provide
technical support during

performance of
equipment used and

surgical procedure. adjusting surgical
cquipment.
' - ! .

T b

—
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8. no. | Leamning outcomies Knowledge/compreh | Applications / synthesis | Hours |
ENnsion Jevaluation
5 Work effecrively with Warkmng wirth ather Idennify any problems 11000
others penple o megt with twam members and

PCCUIFCTTICIIS ethier people and ke the
mnative o solve these
problems:

i .unummmung with Communicate with other

other weam members people-clearly-and

and| people inrermal or effectively

extermal to the

Organisanon

9 Be able to demonstrare | Explain the lepal and Promore colliborative | 1600
professional behavior cthical guidelines related I practice

to the
prafession
Be aware of your own
: competency levels
10 Be able o complere Recognize the Complere the reatment S0
< | accurate treatment importance of accurate | documentation accurately
doCumentaon documentanon

11— | Manage hazardous waste | Knowledge of Handle, | Coordinate the hazardous | 100

collect and dispose of Wiaste management

the hazardous waste, program.
Properly identify,
seareeate, handle, label,
and sTrMe Waste.

12 Maintain a safe, healthy | Complying the health, - | Idenrify individual 1000
and secure working safety and secunry - responsibilines in relanon
EIVITOTITEnt, requirements and  maintaining workplace

procedures for health safety and security
Workplace. TeUIrements.

Follow the organization’s

emetgency procedures

promply, calmly, and

Cificiendsy.

S
'i ' =il -

il '}
Cinetlenditn of feserbos & Operstica Theaie élm- Aoty
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8. no. | Learning outcomes Knowledge /compreh | Applications / synthesis | Hours
ension Jevaluation
13 Monitor and assure Monitor tresiment Evaluate potential faults 200
tuiality process/outcomes in treatment procedures,
process; outcomes.
Idennfy problems in ldennfy breaches in N
rreatment health, safery and securiry
procedures,
Solve reeatment Fallovar the organizanon’s
process/ outcome emicrgency procedures
prablems promptly, valmly and
u[fu;il:ﬂﬂy,
Total 22
: O 202 p
"
- -
] £
e G
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4.3 Master’s in Anaesthesia &

Operation Theatre Technology
(M. A&OTT)
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IN ANAESTHESIA & OPERATION THEATRE TECHN!

L 2 ]
ika

An Anaesthesia and Otperation Theatre (A&OT) Technologrsr forme an intinsie paer of any
hospital, To become a mramned professional one must undertake Anaesthesia and Operation
Theawe Technolopy (A%OTT) program, This program aims ar providing acdvanced knowledge in
the feld of Amicsthesia & Operation Theatre Techaologe, Tt aints to provide graduites who are
well versed in planning. setang up, maintaming and managmg the ansesthesia and swgieal
procedures. This program provides ramning on working and handling of anaesthesia and surgical
equipment in and ourside the Operating Room{OR). This program will bring out post gracduares
whe are qualified and eligible to work as clinical supervisors in the Operation Theatee [OT),
teach and eain the studens in the same s]}:riult}'.

SCOPE OFPRACTICE

k. ‘The Anaesthesia & Operation Theatre Technologists mainly assists the Anaesthesiologst and

Surgeons in preparing and managing the patient for surgery during pre-operative, intra-

operative and post-operative periods

Responsible for mammining anaesthesia records

m. Understand the anxiety of patient in preoperative state and approprarely assist o shift,
induer anaesthesia and posinon patient for surgical procedure

n. Assist anesthesiologists and surpeons with Non-Operating Room AnaesthesiafNORA) and
sirgery, like in CT and MRI suirs, dental climic, Labor theatre, IVIY centreg, burn contres,
endoseopy mam, and Cardiae catheterization laboratory, pain relief procedures ere,

0. Assist anesthesiologists during management of patient 1n the emergency departments and

EITCRSIVE CRIC Units

Assist consultant in transpormton of the patents

Responsible for managmyran OR as chimeal supervisor

Posteraduates are qualified o teach at the university level and responsible for developing

curriculum and delivering the course content, prading assignments, assessing the students

and providing feedback and support the stadents

s, Posteraduates can also be involved in research velated to their field of stedy, in addinon
teaching and other academie responsibilites

. t There 15 a scope to get a fellowship or Ph. D after post-graduation

- . Assist disaster team in disaster sinadons and national emergencies on beld and safe mansport

in ambulance.

e

| JOB RESPONSIBILITIES TFOR MASTER'S IN _ANAESTHISIA &
OPERATION THEATRE TECHNOLOGY: o
» As a Clinical Supervisor/ OT Manager:

4. Providing supervision to clinical staffin the OT
b.  Monitoring progress and ensuring that clinical staff adhering to ethical and legal standards
¢. Muintaining the records, inventory and human resource in the OT

1 . i arrrrenborr aof Anassthesm & .'Ipmuun Thezire Th.]u'nﬂwjp
(Inirclhisusd preperey of Palativemal Commiasion for Abed anid Headthoos Professann Moty o Helth oo nl Family Welfue}
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# As an Anaesthesia/Surgical assistani:

A Assisting Anaesthesiologist and surgeons during surperies and anaesthetic procedures for
peneral suroenes and super specalties ke Cardio Thoracic surgeries, Neuro surgerios,
Pediarnc sarperies, Renal surgenes, Plasdc and reconstructivie surgenes, {Inco-surgeries,
Ophthalmic surgeries, Owrhinoliryngoloay (ENT) surgeries, € Irthopedie surgeries and
QOBG procedures

b, Preparavon and mawtenance of advanced anestheic equipment including fiberoptic
bronchascopes, ultrasouad used in anaesthesia, advineed airvay  padgets, invasive
momtoring devices and infusion pamps

¢ Mainmining the stoek and records of anacstheric drugs inclyding nareotics

d. Preparation and maintenance of advanced surgical equipment including laparoscopes,
encliscopes, microscopes, electrosurgical unirs, lascr and moboric surgcal instruments

7 As Teaching faculty

a. Designing course curriculum, developing and implementing new teaching stéategies and
mechods

b. Swudent assessment

¢, ~Mentoring the studenrs

d.. Organizing and participatng in departmental meetings, workshops, conferences, faculry
development programmes and other academic activities

¢, —Conducting research relared to their field of study

- Callaborating with researchers and industry experts
g ~Serving on academic enmmirtees and participanng m other serviee activities

Ertey requirements

A candidate secking admission o Master's in Anaesthesia & Operation Theatre Téchnology
program must have passed Bachelor’s degree of minimun of 3 years duration in Anagsthesia &
OperadonThearre Technology/ Anacsthesia “lechnology/ Operation Theatee Technoliygy from
a recognized umversity, with minimum 50% agpreimre marks at HSC for open category and
minimum 45% aggregare marks for reserve categony.

Course Duration
The duration of Master’s in ﬂma-duesta 8¢ Operaton Thmm‘: Technalogy shall be two academic
years (4 semesters)

Medivm of instroction:
English shall be the medium of instruction for all the subjects of study and for examination of
the course.

—
-
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whing Faewhy amd Intrastrocmre
The importance of providing an adeguate learning environment for the students cannor be aver
emphasized. Both the physical infrastructure and the teaching swafl must be adequate.

Teaching areas should facilieare different eachime methods, Laroe lecrure thearres may be
appropriate, but smaller teaching areas should also be provided for rutoral and problem)/ case-
based learning approaches. In all venues where students are placed the health and safery
standards must bo adhered 1o,

The recommended teachérs to stdent ratio in the PG level shonld be - 1:20.

Anendance:
A candidate has to secute minimum-

3. 5% attendance in theory
4 80% in Skills rainmg (practical) for qualifying to appesr for the final umversity

cxamination.

hw*-.a:.i:trnl'

Assessments should be completed by the academic staff, based on the complation aof {ht:
student’s theoretical & clinical performance throughout the traiming program. To achieye this, all
asseszment forms and feedback should be included and evaluated.

Hxnminanon:
There shall be a University examination &t the end of cach serester. Dviluanon is based on
formative evaluation (Internal Assessment) and summative evaluation (Universioy examinition).

terma) assessnent (1A

The internal assessment for theary and practical’schall be 20 marks each.

Internal assessment for theory shall be calculated as average of nwo sessional examinations,
seminars, assignments ete. The internal assessment for pracucals shall be calewlated on the basis
af the records of the pracricals maintained and examinitions.

A Candidare must secure at least 40%, of total macks fized for inrernal assessment in a particular
eourse i1 order to he ci]_#hl: to gppear in the university examination of that course, 1f candicdan:
is having inadequate internal assessment marks shall appear for inwernal assessment in the next

SUMCOSIET.

University e warmitanon

A candidate who satisfies the requirements of attendance, progress and conduct shall be eligible
to appear for the university examinanons. There shall be a university examination at the end of

cach semcster. |
To be eligible t appear for University examination a candidate should fulfil n]}:hc”ﬂp Howing

conditions:
. \ 5
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® % artendance separately i theory and practcal/ Clinical posangs, in each course,

o Secure at least 0% of ol marks fised for inrernal assessment in o particular course 10

theory and pracucal separately.

* Submit dissertation in the preseribed formar, as per the stpulated schedule in TV

ECITIERTER.

A candidate is required to earty out reséarch study in g select area of his subject, under the
supervision of 4 faculty guide. The results of such a study shall be submitted 10 the University
in the form a dissermocn as per the prescribed format and within the dare stipulared by the
Urnversity,

Canicie:

A guide shall be MD/DNB/ PG Diploma /M. Se. or equivalent qualification as recognized by

the Univessity wn relevamt subject with two years” experience in respective Allied Health

Seience Gourse. In case of posigraduate diploma, he/she should have two publications in

mdexed journals. However, a2 Co-guide can be opred wherever required with prior permission

of the Tnstitute and University. The Co-puide shall also be a postgraduate teacher recognized

by the University as a guide.

Candidate shall submir synopsis to the University through the Guide and Head of the Instte,
on or before the completon of one month of second semester, or within the date notified by
the University, whichever is carlier.

Onee the synopss s approved and registered by the University, no change in the wpic or
Guide shall be made without the prior approval of the University,

In the evenr of registered Guide leaving the Institute ar in the evenr of the dearh of the guide,
a change of Guide shall be permired by the University, on the specific recommendation of the
Insnrute,

Ethical cl&iranoe

Ethical clearance should be obrained for a study involving any procedure on human subjects.

The candidate should apply for the cerdfieate 1o the Ethics Committee of the respeetive

Insatute/University, through the Guide and present the study hefore the Commitree for
clearance. A copy of the cernificate should be atached alo - with the synopsis forwarded art
the ome of submission of synopsis, All'sueh cleatance should Lie scught within one month of
commencement of 11 semesier,

Sulymission of synopsis

Synopsis should be verified by guide, HOD and deparrmental curticulum development cell
and approved by the institutional ethics committee before submission to the university, The
synopsis should be submitred as per the format, on or before one month of second SEMester,
or within the date notfied by the University, whichever is carlier, Once the synopsis is
approved and registered by the university no change in the topic or Guide shall be r:ia&c
without the pdor approval of the University. - , “

i :I-'l.rnnJum af Aresthedid & Opeiaton Thesrme Tegbnibg,
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The dissertation complete in all respects and duly cerntied by the Guide/Co-guicle, Course
Co-ondinagor/ HODY Thrector should be submiced 10 to the Conrroller of Examinanoos
gs per the dawe specified by the respecove University, penerally three months hefore

commencementdt of L'ﬂﬁ'El'ﬁl[fl.' EXATTHRALIOT,

Delinitions of Key Words:

Credit: A unit by which the course work = interpreted, It functions the number of hours of

st ions required per week,

Credit Distribution

Fach semester would get a complete 15 weeks for acadenucs, excluding sessional exains,
study leave, universary exams, semester break, declared holidays and non-academic events.

Lecrures (L)/ Theory (T) 1 hour /week = 1 eredit
Practical (P)/ Demonstraton (1) : 2 hours/week = 1 credit
Clirical Posting (CLP) : 3 hours/week = 1 creclir

Credit distribution table format:

(L. - Lecrares, T - Theory, P/D —Pracdeals/Demonstration, CLP — Clinieal Posing, €R -

Credirs. 1A - Intemal Assessiment, SEE — Semicster End Examination)

Semester Grade Point Average (5GPA): The overall performance of a smudenr 1 ecach
BUMMCSLEE

Grade Point: It is 2 numenical marking allotted to each letter grade on a 10-pomt scale.
Grade Point Average (GPA):
The ol performance of & candidate will be indicared by GPA,

Grrade points will be swarded for cach course after the assessment of Semester End Examinaton
(SEE) as per the letrer grading system

fonrmculum of Anacutheale & Eperrnag Plamee Tedhumlogy
(Rratg:lbecazal peogseny of Maviomnl Commmssion feorAllicd and | [ealsherre Profesmons, Minisuy ol Tlenlth sed Fanaly Wahizg

Page 189




29

Grade point and letter grade received for respective mark range is tabulated below:

Marks Grade Letter
Range("s) [Point Grade Descripror Classification | CGPA
M & aboye (10 (&) Olustanding - 1 .
80 -89 L P Bedllide i'.lrst f_..l;r_-..-r with 7N0aEd Absve

distinction

Fi1-79 H A4 WVery Grond
H-GY 7 A Croand First Class 6,000,440
55-39 iy B- Ahowve ."I.‘n‘rragc: 5.50-3.99
50-34 5] & Average Second Class 3.0-5.4%
4)-49 -+ C Pass [Pass Class 4.0-49v
Bolow 441 i F Fails Finl Liess than 4.0
Alsent 1 1 Absent

Semester Grade Point Averape (SGPA): The overall performance of a stadent m each
semester

Semester Grade Point Average (SGPA) is computed as follows:

Y [leourse eredit) X (Grade poinr] for all courses in that semester; with Leter
grades, including F
SGPA=

2 [(eourse credits)] for all courses in the semester with Letter grades, including

Cumulative Grade Point Average (CGPA):

lt 15 & measure of the overll performance of the student for the carire program

Curnulative Grade Point Average (CGPA) is computed as follows:

¥ [(eourse credit) X (Grade point)] for all courses for all semesters
with, Letter grades excluding F
CGPA=

3. [(course eredits)] For all courses fur all semesters with Letter grades, excluding F

Conversion of Grades into Percemﬁgﬂ:

Formula for conversion of GPA into percentage: CGPA earned X10 = Percentage of marks
scored
HMustravon: (CGPA Eamed 8.18 X 10) = §1.80 %

i
e T
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The candidate, who has passed all the courses preseribed, shall be declared o have passed the
program. Class will be awarded only o thiese who pass the entive examimation in the first attempt

and an the basis of the aggregare of marks scored in indmwidual semesier.

A candidare shall be considered ro have completed a course successtully and carned the credics
assipned, if be secures an acceprahle letter grade in the range (-0 Lewter grade 5 in anv course

implies failare in that course and no credit is carned.

A candidate having satisfagrory artendance ar classes and meering the passing standard ar CIE in
n course, but remained absent frons SEE shall be gwarded T grade in fhat éourse.

o A cdandidate who secures GPA 2 7.00 and above i firse atempr shall e duchrﬂt! (o have
passed in ‘Firse Class with Distinetion’,

e A candidate who secures GPA = 6,00 or more bus less than 7.00 in the first arempt shall be
declared 1o have passed in ‘First Class’.

o A candidate who secures GPA = 500 or more but less than 6000 in the first attempt shall he
declared to have passed in “Second Class’,

» Mveandidate who secures GPA = 4.00 or more bur less than 500 in the firse artermpr shall be
declared 1o have passed in ‘Pass Class’,

o Candidates who pass the exanmnaoens in more than one attempt shall be declared as passcd

in “Pass’ class irrespective of the percentage of marks secured,

* An arempr means the appeaninee of a candidate for one or more courses cither in part or
full in a parocular examination. If & eandidate submirs applicanon for appeanng for the
examination bur docs nor appear for any of the eourses ather in full or part in the university
&xm_:nin;mml, he can-appear for supplementacy examination pl.‘t.’:‘.'itlc.d other condingns such
as attendance requirement, internal assessment marks, cre are fultilled and his appeanng in
the supplementary examination shall be considered as the first attempt.

e Candidares who pass the subjects in the supplementary examinanons are not eligible for the
award of Getd Medal or Mern Certificate

| Caery Over Benefit

A candidate shall appear for all the subjeces of that partcular semester in the University
examinations but failed in that semester van avail this benefit provided:

e A candidate wha fails in 1 semester i= allowed 10 move 1o 11 semester. The candidates
with back log subjecrs shall take both | semester backlog papers as well as 1l semester
papers. Candidate with a backlog of not more than 2 papers in [ & 11 semester put
together is allowed to go to the 111 semester,

o Candidates who have failed in not more than 2 subjects of 11 semester and 111 semester
(put together} and not having backlog of T semester papers are only permitted 1o go 1o
IV semester.

%
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*  The candidate 1= permitted oo appear for the IV somester examinagon along with the
backlog subjects of 11 and 111 semesters and should pass all the subjects, including the
backlog subsjects to be declared as having completed the course.

* However, a candidate should pass all the lower semester papers before the

announeement of findl somester results,

cnriiry Bxam) J
Supplementary examination shall be conducred by the uversity for the benefic of unsuccessful
candidates. Lower semester examinations shall be conducted by the University along with
cuttenl semester examinations for the benefir of unsuccessful candidares
o A Candidate demined for lack of atcendance will be barred from appearing in any one or
all course/s for the supplementary examinaoon.
* A candidae permitted to appear for the supplementary examination gan improve his
internal assessment marks before he rakes the supplementary examination by subjecting
himself to internal assessment.

MODEL CURRICULUM

MASTER'S IN ANAESTHESIA AND OPERATION THEATRE TECHNOLOGY
PROGRAM OUTCOMES

At the completion of this program, the student should be -

®  Able to help the anesthesiologist in administening anesthesia, assist in various procedures
and also help in continuous monitorng of puticnt daring surgery.

* Able to wain and develop an individual 1o mdependentdy bandle the Larest rechnology and

_ high end biomedical cquipment in Opermaron Theatre

® Able o assist anesthediologises 1n developing panent care plans, including pre-operative,
surgical theater, recovery thom, and post-operative intensive care proceduares.

¢ Able to do- padent dara collecnion, catheter insértion, airway management, assisdng the
administration and monitonog of regional and peripberal nerve blockades, support
therapy, adjusting  anesthetc levéls during  surgery, inter-operative  manitoring,
pnﬁtﬂpc';mli?; p[ﬂ{-:e{lur&i, pain clinics and E:.:lticnr cducarion, and admmsieanve rasks,

o Able to assist surgeons during perioperative perind

»  Able to manage medieal g-nsts and pipeline system

e Able to assistin Tntensive care unit :

s Able to manage Central sterile supply department

*  Able to spply principles of management in health care setting

« Able to apply statstical methods for research and analysis

C \
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Model Cumculvm Qutline

=]

Coyarsis Course Credit(s) distribution ‘Marks Distribution

Title L/T P/D CLP CR Theory P_fnﬂﬁnﬂl Tatal
1A SEE Total IA SEE Totl
Review of 3 - =8 3 20 80 100 — - - 100

Applied

sCIENCes

Pl Ansesthetic 3 1 2 6 20 80 100 20 80 100 200
equipment 4

cand
procedures
MAGTIS T
and
emetgency
drogs
FEGOe R Acpicd |3 - 2 5 20080 1000 sl w400

6 20 SO 100 20 B0 100 200

b
551
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Credit(s) dimhutmn : Marks Diatinn
L/T P/D CLP CR Theory Practical Toral
IA SEE Total IA SEE Total

" Course Title

B Advanced 3 1

2 i 20 B0 100 20 =80 100D 208
8 anaesthesia
| techniques
Speciality LS T T TR I TR T
Anaesthesia-|
Clincal 3 | 2 fi 20 &0 o0 2 80 1HH) D
surgery-1
MAOT SREt Kl - - 4 20 80 ihp o GHE IR S A 100

2.4 mcd}uﬂniqg,}f
& ostatistics
. (should
include une
umit related w

Course Title  Gredit(s) Aifibeton | | Mafks Disulbutisn
L/T P/D CLP CR Theory Practical Total
IA 'SEE Totl IA SEE Toial
Specialiy 3 1 4 8 20 80 100 20 8 100 200
Anuesthesia-

RN mER e 7 1200 [800 10075 0 T8 - 100 1200

_ T | R T DI YT
management
(includes
principles of
Mmanagement)
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Credit(s) distribution Marks Distribution

Course

Tile /T P/D CLP CR Theory Practical  Toral
IA SEE Towal IA SEE Toszal
Clinigal 5 ! 7 20 80 o0 20 80 100 200
Medicine &
critical care
mnnﬂgumr:m
Dissel tanon

evaluation
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COURSES OF STUDY & TEACHING HOUR DISTRIBUTION

Course | Course Title Tmal hmm: of instruction

cride Theory Practical Toeal
Demonstration  Clinical
Posting
Review of applied sciences 45 -- - 45
YICFSI Aiiscaiciic cqiipmen aad 45 30 o() 165
MRS procedures
W BRI Anacstherics and emergency 45 30 a0 165
drugs
MAOTI -: Apphedsurpcﬂte&nmlugv 45 i 90 My U138
: 180 6l 270 510

ST SSEES SECOND BEMESTER

Course Title Total hours of instruction

Theory Practical Toral
Demonstration g‘iﬁ’“ﬂ

i |'|d|"

W ﬁdtm::d a.mi:s-t]'l:&i'.t ta::]miqur:s 45 30 ' a0 165

45 30 il ASEINIE 10

45 30 o0 165

(ot 5 B . 6
stics (should nclude one
rﬂm& to  teaching

8 195 o0 225 510

u.hlﬁl (—.] S 'ﬁ,nja"\ l‘i’?'r.:,.‘
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- i THIRD SEMESTER - : -
Total hours of instruction

Theory Pructical Toral

Demonstration  Clinical

Pasting
Speciality Anaesthesia-11 45 30 1810 255
B8 Clinical surgery-11 45 3 135 210
W EIRYIEN Heilth care 45 .- - 45

n t{inelude 1
S ma agmcu (includes principles

i TOTAL S 135 60 315 510

FOURTITEENMESTER!
Total hours of instruction

Theory Practical Total
A Demonstration  Clinical
sz ac Posting
MAOT4.] getisHs Meelicine & critical 75 A0 45 150
S osmen oo cate mnnﬂgr:tnmr
TIGEIEE Disserttion- Praject — - A6 360

FIRST SEMESTER

REVIEW UFAI’PLIED SCIENEES
Theory: 45 hours -
OBJECTIVES: T
At the énd of this sermpscer Siiitents should be able 10

1. Describe the parts of brain
2. Menrion the coverings of spinal cord & CSF
3. Tlustrate the anatomical structure of the bronchi and their subdivisions,

v uh‘-'rrilr-fﬂnl prvperey of Mardonat Cantmigion for Aflled s Healthoare Profesfons, Sinfay of Deald and Py "IrJ‘m-.:,

(’_;-"_;' I;ﬂ- i
i . T 3 g
4 ~
) ) S—— L
oL, : l\ f__}
s o
Curriculism of Antestheals S Uperimion T el

Page 197




07

4. Lixplam how the bliod rranspors osyvgen snd éarbon dioxide
5, Deseribe gas exchange in the pulmonary and sysremic ercaits,
6. Undersrand the elinical phvsiclagy of ANS and « and 3 receptors
4. Uses and side effects of major drugs in cach caepory,
b, Clineal ewreumstanees where these agents may be beneficial.
7. Ability 1o idennty, address and rrear the assodared dsk factors according 1o evidence
hased puidclines,
8. Understand  the  pharmacology  of  diurenes,  antthypertensives,  antarrhythmies,
corticostercids, drugs used for coagulaton disorders and other hormoral preparations
9. Understand hypersensitivity and antibiotic sensitivity
10 Unelerseand and manage nosocomial infeetions

COURSE OUTCOMES:

At the em:l_'n'l; the course, students will be able to..,

CO1: Dnscuss the anatomy of Brain & spinal cord

CO2: Discuss the anatomical & physiological aspects of respiratory and cardiovascular system.
CO3: Record and mrerprer the lung funcoon tests,

CO4: Explain the homeostasis and hemosesis

CO5: Describe the pharmacology of Adrencrgic and Cholinerpic drugs and their blockess.

CO6: Explain the pharmacology of Diuretics. antiarrhythmics, antihypertensives and
cortigosteroids,

CO7: Describe the pharmacolopy of drugs used in coagulation disorders and other drugs

COR: Understan:d immunoloey & nosoeomial infections.

Unit-I: Applied Anatomy " 12 bours

A, Brain & Spinal Cord
o Dartsof bran ~1 <
o (Coverng of s]'lin:a.l cord -'.
e  Tracts of spinal cord
s (CSF
B. Broncho pulmonary segmenss and alveali
C. Systemic and pulmonary cireulation
D. Coronary circulanon

L
. I. ' J._"-ﬂ\_l_ T —
Catricuduin of Assesthimio & Cpevades Thenees Taclhnelogy
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E.  Heparobiliary system
*  Liver

o Bilinry appararus

. Urinary syseem

Unit-1T: Applied Physiology 13 hours

A, Respirntory physiology

*  Spirometry

*  [ung funcion tees

e (hygen mransport & CO2 tansport
Conducting syseem of the hearr
Neurs muscular juncnon

on e

Coagalation and its disorders

=

Acich base physiology
I*Il:riramhil'inr}' physiclogy

=

Unit-ITI: Applied Pharmacology 13 hours

A, Adverse drug reactions & Drug interacnons
B, Drugs acring on autonomic nervous system
o Adrenergic drugs & blockers
s  Cholinergic drags & blockers
Diuretics
Antiarrhythroes
Antthypertensive drugs
Ef}l’nfﬂﬁ [ETI'.I-II:II,E
Dirugs used in disorders of eoagulation
Cithers
e [nsulin
s COxytocin

TAEMDD

o Methylergometrine
e Prostodine

s Anmcids

Unit-IV: Microbiology 07 hours

AL Immunology

| »  Immunity

*  Anngen
» Antibody r,.a-'—:. (o
» Tlypersentivity N L

¢  Antibotic resistance

\' .ui-_'""-":
;\ [+
=
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B MNesocomial infection — Introduction, prophylactic immunizadon & management
*  Meningios
e [lepautis
e HIV infechon & ATDIS
e LTI :
*  Pneumona
o MRSA infection

Scheme of Theory Examination:

There shall be vae theory paper of three hours duration carrying 80 marks. Distdbution of v

of quesnons and marks for Review of applied sciences shall be as goven under,

Type of questions | No, of questions Marks Total
Long Essay(LE) 02 15 k1]
Shorr Essay(SE) 11} 05 50
Grand Total 80

Theory Internal Assessment-20 marks

There shall be no practical examination

Reference books:

1. Essentials of medical pharmacology (Latest edition) — KID Tripathi

2. Textbook of Pharmacology for Dental and Allied Health Scicnces (Latest edinon)-
Padmaga Udavkumar
Texr book of Medieal Physiology — Indu Khurana
Manipal manual of Anatomy for Allied Health Saences Courses- Sampath Madhyastha
BD Chaurasia’s Human Anatomy — volumel
Text book of microbiology- C P Baveja

< T NP
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FIRST SEMESTER

AMAESTHETIC EQUIPMENT AND PROCEDURES
Theory: 45 hours

Praciical / Demonstration: 30 hours

OBJECTIVES:

At the end of the frst semester students should be able o

I, Check adequacy of gas supplics, indent for required supphes, and ensure safe storage

and commissioning of pas supplies.

b

Ferform routine and penodic checks of
. oAmesthesm workstanon
b Gases supply system
£ Soaven@ng svstem

3. Trouble shoot prablems in gas supply, anacsthesia workstation and scavenging system,
Ensure wvarlabilice of standard monitors and their proper tuncooning,

5 Able o trouble shoot minor complicadons. Periodic check and suttability of monitoring,
Competeney in basic interpretanion of monitored valacs.

fi. Understand simulation tn anacsthesia

COURSE OUTCOMES

At the end of the course, stadents will be able w...

CO L Understand & demonstrate anaesthesa workseaton, its components & safety
CO2: Pracuee salew cheek of anaesthesia workstacion,

COA: Iiscuss and aperare monitoring devices

CO4: Understand and operate arway devices

COS5: Prepare difficule airway carr,

CO6 Sct-up for hemodynamic monitoring,

CO7; Understand types of stmulators and simuladon in anaesthesia

Unie-1 . 07 hours

A, Medical Gases and Distribution System
o DMedical gas supply, storage and safety

B, The modern integrated Anaesthesia workstation

*  Anaesthesia machine & its components /_ ) L -
o  Tail safe system ~— -

e Safery check of anacsthesia machine 2 5 1

®  Scavenper system Y,

Ut of Aapesschenin & 0 irrrr:r'n mi Theaije TI:'\.'IIHH;HIJ_I:
Hueetleenaal proneny of Nanwonal Commussron for Allsed ond #Heabtheans Protesgonn, Mersey of Heshb amd Fanoiy Wetlaceg
: Pape 2




11

Linit-2 16 hours

. Monitonng Equipment

. R:‘Splramrlr gas monitonme and mimmum alveolar concentranon
*  Lquipments to measure deprh of anaesthesia
®  Hi-spectral index
=  Entropy
¢ Newromuscular block montonag equipmen!
* (Cardiac OUpUL MOneoes
Equipment for central nouraxial and regional blocks
B Nipdles
" Catheters
& Nerve locators
= [Jlrazound deviee
e Anesthesia equipment for magnenic resonance imaging
» Equipment for anaesthesiz in remote locatons

Unit-3 12 hours

L Aurway padgets and their aceessores

e  Surgical airway equipments

L Fi.'[cur.'a-ﬂ COUS :-1]1“!.7.’:-1}' l*qutpm:_'m!-;
*  Oprical layngoscopes

* Fiberoptic bronchoscopes

*  Airway introducers

®  Alternaove to intubadon

*  Guadgers for diffieulr airway

Unit-4 - 10 hours

E. Hemodynamic mon:torng
®  Pressure transducers: resonance

e  Damping
" lﬂvasive..&"nun-iﬂvps'we blood pressure measurement
o  Osdillometer

F. Defiballator

G. Updares in anacsthesia devices
e  Advanced Supraglotie Airway Devices

*  WVenrrain device
*  Optical Stylets
*  Smart pumps ' e
H. Simulation in anaesthesia B N Com ¥
i C \ GWF™ [
j o
e "a

Corriculum of Anaesthcrin 8 Clhperninim Thenees Teckmsomp!
‘rﬂlLULL‘Hﬂ.l prapert of Maidaal Comisslon fu Ak amd Heldeare Prsfcismens, Aliadstey of Tialth and Pamdly Welfare;
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Practical / Demonsiration: 30 henars
# Perform routine and perodie cheeks and troubleshotmg of anacsthesia workstanon,

Gas Supply and Scavenping system 114 hours

7 Analyee the proper working of moenitonng systems U3 hotirs

» Assembly of gadgers for difficuly airway management 012 hours

7 Prepamuon of myvasive blood pressare monionng sysiems U2 hors

F Armangement of crotley for surgical aireay U2 hours

»  Simulaton in anacsthesia — Mask vennlanion, lirvneoscopy and endotracheal inmbadon

M3 hours

7 Trining of use of anaesthesia equipment in MR1 field (12 hours

#  Pre-use check of nnacsthesia equipmient (12 hours

#  Stenlizanon and mauntenance of anaesthesia equipment 02 hours
» Anaesthesia in remote locations- Exposare to patients in

* Emergency deparnment 02 heurs

»  LEndoscopy room, (02 hours

= INTF center, U2 Ries

* Labour theatre (12 hours

Scheme of Theory Examination;

There shall be one theory paper of three hours duranon carrving 80 marks. Dismbution of type
of questions and marks for Anaesthetic Equipment & Procedures shall be as given under.

Type of questions | No. of questions Muarks Total
Long Essav(LE) (12 B 30
| Short Essay(SE) I 05 50
Grand Total 1]
Theury intemal assesement-20marks
Practical examination-100marks
) :
m for practcal examination:-
Practical exercises Viva- Voce | Internal assessment
: Skill Response |
£l 30 20 L 20
; Grand Total- 100

; Beference books:

1. A practcal approach o anaesthesia cquipment- Jerry A Dorsch & Susan E Darsch

2. Anaesthesia equipment simplified- Gregory Rose & | Thomas Mclarney

3. Undersmnding anaesthetic equipments and procedures A practical appmn;]l_
Dwarakadas K Baheti & Vandana V Laherd £ i

\

-

{artrdeiburm of Annesehosti & Opesstion Tlisive Te
|Inh;|lu.'rr.|.ul F-_mnrrr" af Wadonal (Corvivioean for Albed and Healtheare Pofeiein

I
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FIRST SEMESTER

ANAESTHETICS AND EMERGENCY DRLUGS

Theory: 45 hours

Practical/ Demonstration: 30 hours

OBJECTIVES:

At the end of the semester students should be awire

1. Preparation, strength, dose, dilution and srorage of commuonly used drogs during
anaesthesia and resuscitation,
2. Common indications and main pharmacological ¢ffects of drugs, fuid and blood used in
anacsthesia,
3. Comnan side effecrs of the drugs.
4. ldentificaton and immediate weatment of commun side effeets.
COURSE OUTCOMES

At the end of the course, students will be able 1o0...

COY: Describe the pharmacology of emergency drugs

CO2: Group and demonstrate preparation of emergency drugs,

CO3: Discuss and usc anoemetic drugs

COM: Demonstrate and diluee electralyees

C15: Demonstrate fluid infusion inclading blood

CO6: Discuss transfusien hazards

11 hours

Unir-1
» Core drugs in anaesthetic p_racti:r:,t
¢  General anaesthetic agents
= IV inducing agents
*  Opioid analgesics & antagonists
*  Volanle anacsthetie agents
. Sedative hypnartics
*  |ocal anaesthencs
o  Muscle relaxants and anucholinesterases
o NSAIDS
C. : II - _ s

L W= Turpeulim of Anscsthesis &0 penutioe Thbine Technedogy
(horell "lu'ﬂlj F'='|-""U"-'fﬁ' of MNadovws! Commizsion fim A b o Hialthiuns Frofessinns, Minlstg of Hesth mod Famnily Welfs i)
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Unig-2

# LEmergency drugs

. Oxygen

. [norropes
" Adrendline
*  Nordrenaling
=  Dopamine
* Dlaburamine
*  lsoprenaline
*  Vasopressing
= Dbigoxin

o bympathomimenses

= Mephentermine

= Phenylephrine
* lphednne

o Vasodilators

*  Sodium Nitroprusside

*  Nitroglyeerin
= Nifedipine

e Anncholinergics
*  Atroping
" Glycopyreolate

¢  Bronchedilators
*  Derphylline
= Aminophylline
= Ralbutamaol

U'ﬂ it—3

":’

Oicher important drugs

s Antiemencs and related drugs

s Aqtimicrobials
o  Anthisramines

*  Flectrolyres.

2. Sodiom Bicarbonate

b. Calcum Gluconate
e, Caleium Chloride

d. Magnesium Sulphate
¢. Porassium Chlonde

1.-

1 5
‘\l
Courrrimulutn o snaestheai & perasin Tigaers Tochnohog)

12 hours

10 hours

{TrecHeepund premperty of Maoedd Cospnlison for Allied pad fHealtese Veofrssions, Mooy of § et and Paanly 8ol b
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= Dluid the apiv and fransfusion

o [hseriburion of body Auds

Fluid infustan and cffeet on body fluid compartments

& Coyvstallods

s (Collows

s

¢ Blood components
*  Blood rransfisinn

s Tragsfusion hazards

Practical /Demonstration:

#  Prepuranon, sirength, dosage, dilution and labelling of

vV YW

o Crenerul anaestherie apents
IV inducing agenis
" Opioid analpesics & anmgonists
*  Volanle anacsthetic agents
*  Sedative hypnotics
o ocal unmesthencs
»  Muscle relaxants and anucholinesterases
s NIAIDS
& COxyaen
s Inorropes
s Sympathomimerics
o Vasodilatosrs
e Anrcholinerges
o  Broanchodilireors
»  Annemetcs
*  Elecrrolytes

LA flud infasion foradules and pacdintric patients

Blowd transfusion demonstration
Identification and immediare treatment.of common side effects of drugs

Scheme of Theory Examinaton;

12 hiours

Alhours

There shall be ane theory paper of three hours duration carrying 80 marks. Distribution of type
of questions and marks for Anaesthetics and Emergency drugs shall be as given under.

i | Type of questions No. of questions Marks Total

l Long Essay(LE) 0z T 30
Short Essay(SE) | 10 05 300
Grand Total 80

LI.H.'DL'\.L]J.FII il Smaesdieesin & Operitinn Thespre Th ;-I-'.I'.ul.l..w. B Vs
(Trapelietiont pomsrry of N:H-:‘m.'l: Coneyeitto, fra ATied and Headrhraee Profedsans, I'”"’-[rfr i’ Fendth amed Pamedy Welbare L

"
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Theory Internal Assessment-20 marks

Practical examination- 100marks
Marks pattern for practical examination: -

i Practical exercises Vivii- Yoce | Internal assessment |
| Skill Response

| 30 an Ell |20

|

Grand Total- lﬂ'i]

Reference books:

1. l:_'.n|1'|p-.-'.|.r_;|1'r\'f Pharmacelogy for Anacsthetst Armmetn Ahmed, "'v"ip"lﬂ Y ham,
Nitin Grirg

A Primer of Ancsthesia- Rajeshwar Subramaniam

3. Drugs in anaesthesia & mrensive care Edward Searth & Susan Smith

b

FIRST SEMESTER

APPLIED SURGICAL TECHNOLOGY
Theory: 45 hours

OBJECTIVES:

At the end of the second semester student is expected to understand

i,

2

B

Commuon procedures performed in anacsthesi, imtensive care uni, and emergency
department. _
Physics and rechnology involved in the funcriening of speaal equipment used o aid the
pracedures,

Saftly transportation of the patient

COURSE OUTCOMES

At the end of the course, students will be able 1a...

CO1: Understand developing a surgical diagnosis

C0O2: Demonstrate and apply aseptic rechnique.

CO3: Understand and demonstrate suturing technigques

COé: Classify and idennfy surgical instraments S

CO5: Maintenance and troubleshoot specialized surgical devices i —

£

Firrrlum of Anaesthesin & Chpevavion Thesire Toeboe g
[Trechioeis propermy of Reganal Conmmbsion fie Allied ard Healthease Proféssons, Minsoy of Healil o Faaly Wi
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Unie-1 08 hours
7 Developing 4 surgical diagnosis
o Complewe and thorough history
¢ Physical examination
*  Radiographie findings
= Labomrory investigadons
®  Record keeping
= Differcnual d.ium‘lu.'ri.'i
Uni-2 12 hotirs
#  Basic necessities for surgery
= Asepuc rechnigue
*  Medical asepsis
®  Surgmeal asepsis
®*  Pre surpical preparation of the patient
®*  Surgcal Infection
o Factors for wound infection
®  Management of abscess
* Antibiotc prophylasis
¥ Infecoon prevention snd universal precautions
#  Surpical Incisions
7 Hemosrasis
¢  Means of promoting wound Hemosrasis
*  Dead space management
Unit-3 _ ; 11 hours
> Decontaminacon and debridement
# Edema control
#  Patent general health and natrition
# Wound management
*  Prevenoon of wound infectons
# Suture techniques -
= Anastomoscs
#  Abdominal drainage
»  Basic surgical and perioperative considerations

¢ Antibiode prophylaxis
* Prevention of infection in postoperative period

) VAT S R Anursthenky & hppenistion Thezens ol
rmellecnml F;npc-rr'f' of Pvassiommal Commssion fer Allied aond Healihcare Prodeesdons, Miraoes if el nolt Faoile Wellise |
I"age Z0H
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U4 14 hours

= Patent Satery

s Admission Procedure
e Propedure £.0'Safely Transferdng the Patent o the Operiting Table
s Posigoming
F o sarpieal Tnsorumentation
= Funcuoning
= Tlses
= Mamtcmance
= Risks and precaunons
s Electrocautery
*  Harmonica
s [asere
o Surgieal bie-micrascopes
*  N-ray

s  Endoscopes
Scheme of Theory Examination:

There shall be one theory paper of three howrs duration carrying 80 marks, Distribution of type

of questions and marks or Applied surgical technology shall be as given under.

Type of questions | No. of questions | Marks Total

Long Essav(LE) a2 15 30 |
Shart Exsay(SE) m (15 50 |
Grand Totul . - 80

Theory Internal Agsessment- 20marks

There shall be no Practical exarmination
Reference bools:
1, Basic sﬁtg' cal skills and technigues- Sudhif Kumar Jain, David L Stoker & Raman
Tanwar
2, Berry & Kohn’s Operanng Room Technique (Latest edition)
I, Pocket guide to the Operating Room- Jaypee Latest pdition

P’
= ., |

o
] Vit b AnmostHicat & Oper v Technnlgm

Il craal l:,ql'bpu_rl:_. v Moeripaisl Comiavssiin Fra ARied aned Heslthease Profusgions, Mistsiy of Bially ss) Faody Welfag)
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SECOND SEMESTER

ADVANCED ANAESTHESIA TECHNI CQUES
Theory: 45 hours
Practical / Demonstration: 30 hours

OBJECTIVES:
At the end of the second semester student is expected o understand

I Commen procedures performed in anaesthesia, intensive care unit, and emergency

department:
2. Physicsand technology involved in the funcdoning of special ciuipment used to aid the
procedures.
3. Understand and manage anaesthetic emergeneies in the intraoperative period
COURSE OUTCOMES

At the end of the co urse, students will be able to...

COTL: Understand and practice peripheral venous cannulution

COZ Demonstrate and prepare vascular cannulation

COZ: Explain and demonstrate the applicatons of ulreasound in 1CU
CO4: Understand modern technology in anacsthesia

CO3: Understand and apply emergency anacsthesia goidelines

Unit- 1 11 hours

7 Vascular cannulation
=  Central nevraxial blockade
* DPotennal benefits of centeal newraxial block
* Mechanism of action, spread; uprake & chimmarnon
¢ Ultrasound for central nearaxial hlockade
» Peripheral nerve blocks
# Post anacsthesia care.
7 Ultrasound 'm‘ICU
» FAST
o Valume sssessmens

o Thoracic ultrasound

ﬁ =
| p— Mo, | '
- P "1.‘-‘,_'-' :
Clurrinaelury of Anpesthesla & 1J']'k?|'iﬂr§:alu: ik I"“'-'.'f"’:':" ’ -
Harelleemal property of Nanonal Commisdinn frar Allicd and Healthone Profinsan, Msty st Hesllh and T VTR
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Unit- I 1 honars

» Review of modern technology in anaesthesia
o |Tlssound
o [iberopnc
o Norav
#  Smirr Pumps and Computer-Controlled Drug Infusion Delivery
#  Amesthesia information management systems
»  Climeal mfurmanon sysgems 1n crincal are
# Deasion support system

Unit- ITIT 12 hours

»  General anaeschesia
s Types and techniques
*  Awarcness during anaesthesia
*  Complicatons
»  The lng term effeces of general anaesthesia
* Management of gencral anaesthesia
o Npesthedin and ehildren

Unit- IV 12 hours

#  Emergency anacsthesia gurdehnes
o [ncidence and risk factor
#  Anacstheoc cmerpencics
o Arway emergencies
o Anaphylaxis
» Local annesthetic togieity
s Malignant hyperthermia
# The principles and conduct of anaesthesia for emergency surgery
o (Choice of anaesthetic techmgue
o Management and protection of the airway including pulmanary aspiration
& The rpid sequence induction: evolution over time
s Management of veanlatinn

o Mauntenanee of anaesthesa

Practical / Demonstration 30 hours

¥»  Assembly of cart for and knowledge of technique of

s Vascular cannulation 02 howrs
s Ceneral nevaraxial blockade 04 howrs
e  (Geaeral Anaesthesia (r‘ I-ﬂ_‘_ir_hm_:!rs
» Assembly of cart for Peripheral nerve blocks 1 A S i ) h-:h‘:r_.-;_
' Currieylumm af Amesshess & §dpemtiog Thmes Tesbmier )~ -

.':FLT\-"E!.l'hJJ.P.;‘ﬂ.p'_rLI,-:JE}\dg-'mJJ Cornmiasiin Foe Sl an | fendthrmes Prodegaia, j.ll'h‘ilr.ll"i"ill B lacaleh ik Fariiby Wl
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= Use of speci] equipment and trouble shoor

&  Ulirasound used 1o anaesthesia

s Tiberopuc

*  Smart pumps and computer controlled drug infusions

# Idenoficanoa and management of amway cmengeneies
-

Preparanion of anaesthesia cart for emergeney surgeries

03 hevars
03 hours
13 hours
3 hoars

13 houars

& Intra perative iuaintenance of panent in terms of monitonng wid ventlagon, 03 hours

Scheme of Thea

There shall be one theory paper of three hours duration carrying 80 marks: Distribution of nype

of questons and marks for Advanced Anaesthesia Techniques shall

be as given under.

| Type of questions | No. of yuestions Muarks Total
Long EsearLE) 2 15 3
Short Essay(SE) 10 (15 540

- Grand Total 8

Theory Internal Assessment-20marks
Practical examination-100marks

Marks pattern for practical examination:-

Practical Exercises

Viva- Voce

il

2

Internal assessment

Civand Toreal-

20

Jn

Reference books:

1. Step by step practcal aspects of emerpency anesthesia- Aruh Kumar Paul

2. Apesthesiology updares for postgraduares- Sampa Durta Gupta

3. Morgan and Mikhail's Clinical Anesthesiolugy

§

Curtesibium of Abaesbiedln 8 Ll'pl.' At TETL] |':|_'-:|:|1~T¢-:.{*;n-,|:.1:l.r
(Ineelemal propemy of Mo Commann for Sicd amd Healthesre Professions, Meduy of Heahd nml iy Wellure

| CR—

i
|
|
|
|
|
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SECOND SEMESTER
SPECIALITY AMNAESTHESIA-1

Theory: 45 hours
Practical / Demonstration: 30 hours

OBJECTIVES:

Upon completon of this semester, students will achieve knowledge and level of expertise
& proficicney in:
1. Anaesthene and surgieal sequirerment for different suhspccjalir}' procedures in rerms of
equipment and moaimonng.
2, Puncnoning and procedures of pain clinic.

COURSE OUTCOMES
At the end'of the course, students will be able to...

CO1: Understand, prepare and demonstrate the snaesthesia for Laparoscopic and Robotic
Surgerics

CO2: Understand, prepare and demonstrate the anaesthesia for Obsternes and Gynecological
procedures

CO13: Understand, prepare and demonserate the anesthesia for Outhopedic surpenes.
CO4: Understand, prepare and demonstrate the anesthesia for Ophthalmic surgeries.

CO35: Understand, prepare and demonstmte the anesthesia  for  Ororhinolarngesecspre

SUTHETIeS

COG: Understand, prepare and demonstrate the ancsthesia for Oneo surperies

Unit-1 15hours

# Anaesthesia for Laparoscopic and Rubotic Surgeries
»  Patient preparation
e Anaesthetic Management
s Special Consideratians
s Post- operative care
7 Anaesthesia for Obstetrics & Gynecological procedures
* Paticnt preparation
s Anaesthetic Management
. » Special Consideranons
* Post-operative care A

i
Mo

[

|

| " -
! AN, WL o v —
! ] --\r':'} = \.‘

i i

‘1;_"' Cliamcalam of Anigestesa & @ i'rrrn it Thessre rrrl'.r.r.h_.-p"‘:
[Tnkelher ezl peopery of Magonal Comimabsivn for Alied snd Healtheass Peofeasmens, Monikey of [ealth aad Pacndle Walfux)
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Linit- 11

& Anaesthesia for U1'T]1r‘r|:lr|:ii|:: SUTECTIEs

15 hours

* Patient preparavon, Anacsthetic Management, Positioning, Post-uperative care

for

Upper mb procedures
Hip and knee

FFoor & ankle

Pediatne orthopedics

orthopedic emergency/ trauma

=  Anaesthesa foir Ophthalmic surgeries

Unit- ITT

Panent preparation
Anaesthenic Management
Special Consideranons

Prst-operative care

#  Anesthesia for (torhinolaryngnlogic Surgenes

Preoperanve considerations
Intranperatyve Management
Snecial Considarations

Fﬂlﬁl =Dpera frvo cace

#  Anesthesia for Onco sursenes

] Prcr}pf.’ﬂtﬂ\.'t considerarions

o Intaoperative Managément

»  Special Considerations

* Post-uperanve care
Practical/Demonstration:

# Setning up of moritor, equipment and prepa l'EEit'l'l'I'i::l-]'_- the patient for

Anaesthesia for Laparoscopic Surgery
Anacsthesia for Robote Surgery

Anuesthesia for obstetries and gynaecological procedures

Anaesthesia for ophthalmic procedures
Anuesthesia for orthopaedic surgeries

Anesthesia for Otorhinolaryngologic Surgeries

Anesthesia for Oncn Surgerics

i | "
baatericadiien ||1-;.'|1|.11=I:l.1ﬂ‘u ui3 & penitod Thoure Techo sy
(Pt lewimal proageroys of Dnanonal Conmssion fior Alied aed Fediae Profesgon, Minisy sf Flelh and Dumily Welfue)

o

el

15hours

30 hours
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Scheme of Theory Examination:

There shall be one theory paper of three hours duraton carrang B0 marks. Distribution of tvpe
of questons and marks for Specialty Anesthesia-1 shall be as piven under.

_T‘}rpe Jq_uesfinm; Mo. of questions Marks Torual
Lomg E:;s:-lg.'ff:ﬁj 02 15 30
Short Fasay(SE) 10 05 B 30 B
Grand Tuotal 80

Theory InrErnal Assessment-20marks

Practical examination-100marks
tie i actical ex ination:-

' Practical Exercises | Viva- Voce - Internal assessment
60 | 20 21
Grand Total- 100

Reference books:

Anaesthesiology updates for postgraduares. Sampa Dura Gupta

Textbook of Anacsthesia- Alan B Aidkenhead, David | Roewborham; Graham Smith

A hasic resrhonolk is essental = Fundamentals of Anassthesia- Tim Smith, Colin Pinnoelk, Fed
Lin, and Robert Jones

4. Morgan and Mikhail's Clinical Anesthesiologm

bl

SECOND SEMESTER

CLINICAL SURGERY-I
Thl.:ur:,n 45 hours

Practical/Demaonstration: 30 hours

OBJECTIVES:
At the end of this semester eiudents should undersoand

1. Various sub speciality surgical procecures

b2

Different requirernent for each of these procedures

3. Preparaton of patient, cquipment, operation theatre for these su.rgi'cal pmcrdurcs

i
L]
- % L& }Jh'"
u, = =
I:. ¥ l.\} o ¢ -

' \
Vowrmenlym ol Amarsthean & Edparanom an‘;rm Turl'n.'..-nE}- = Sl w._‘_‘,_.----"ll
(lstelhoensal prdperey of MNators] Commisilon fie Allled and Hesl aesre Prpdd :un;ﬂmﬁ'br Huslth amd Py Weltine|
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COURSE OUTCOMES

At the end of the course, students will be able 1o...

COT: Understand & prepare for Laparoscopic & Robotic surgeries
€02 Understand spinal cord injuries and mansgement of spinal traoma
COQ3: Describe tpes of fracoures and its management

CO: Understand & prepare tor ophthalmic surgenes

CO3: Understand & prepare for ENT surgenes

CO6: Undersrand & prepare for Obsietries & gynecological procedures

Unae- 1 11 hours

= Laparoscopie Surgery
= Principles of laparoscopic surgery
*  Advintages and disndvantages
= Safety issucs and indications
*  Posioperative care
* Laparuscopic Cholecystectomy
* Laparoscopic Appendicectomy
*  Advanced Laparoscopic Surgeries
*  Diagnostc Laparoscopy
~ Robetic surgery
*  Prnaples of robote surgery
*  Adwvaniages and disadvantages
* Safery issues and indications
¢ Postoperative pare -
Unit- IT 17 hours

» Neck and spine
e The accurate assessment of spinal ¢ord injuries
*  The basic manigerent of spinal trauma and major pitfalls

'\_‘."

Trauma to the face and mouth -

= Classification of facial fractures

¢ Diagnosis and management of factures
Elective orthopedics '
Pathology, assessment and management of

=  Upper imb

. *  Hipand knee .

| *  Foot and ankle ’ H-""_\ e
*  Pediatric orthopedics ~ )} & -

5 Ciirrieulum o Anesthedid S Operatin Theooe Teelmilig
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Unit- 111

= Ophthal mic surgeries

o {gTaract exiriacnon

o Cormnenl mansplant) keratoplasty

s (Correcuon of strabismuos

» ENT surgeries

o Tympanoplisey
o Masraideotomy
= FESs

s Rhinoplisn

o Toasl cetomy & Adenvidectomy

o Tracheastomy

*  Laryngectomy

o Radical Neck Dissecoon

7 Obstetrics & Gvnaeccological Procedures

o D&C

o Hysterectormy

& Salphingnoophorectomy

*  Tubal Sterilization
= [5CS
e Lctopic pregnancy

Practical / Demonstration:

7 Sctang up of Equipments and preparation of patient for

o |Laparoscopic surgery

o Raobotic surgery

o Neck and spine surgery

*  Trauma ro the face and mouth
s [Llective orthopedic suegery

o Ophrhalmic surgery

s FEMTsua _rgﬁﬂm

.

Scheme of Theory Examination:

Ohbstetrics and pvoaecdlogical procedures

30 hours

17 howurs

There shall be one theory paper of three hours duration carsying 80 marks. Distribution of ype

of questions and marks for Clinical Surgery-1 shall be as given under.

| Type of questions | No. of questions Marks Total
Long Essay(LE) 02 15 a0
Shart Essay(SE} 10 5 50
Grand Total B0

urrdirlutn o Anerstiveiis & Opernsieas Thaites Toclnedig
1;11_I.r_|:|_'|]j_|;<_rp-|:r|.1. of Manenal Dansmisant fur Aicd and Hedlthegre Profesaons, Minisw) of B
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Theory Internal Assessment-20muarks

Practical examinauon-100marks
Marks patcern for praciical examination:-

_Practical Exercises Viva- Vace Initermal assessment

{3l 20 20
Carand Toal- 100

Reference books:

Bailey & Loves Short Textbook of Surgerv

Text book of surgery = 8. Das

Manipal manual of sorgery-K. Rajgopal Shenov & Anitha Shenoy

e ol

Short text baok of surgery — Himasu Roy

SECOND SEMESTER

RESEARCH METHODOLOGY & BIOSTATISTICS
Theory: 60 hours
At the end of the semester smdents should be able to

1. Understand and apply stanistical methods for the design of biomedical resedech
and analysis of biomedical research damg

[

Licarn o partcipare 10 a rescarch ream in study design, duta coordination and
management, and statistical analysis and reporting of smudy resulrs

COURSE OUTCOMES

At the end of the course, students will be able to...

CO1: Understand & apply scales of measurements, incidence, prevalence and cenceal tendency
CO2: Understand sampling metheds

€03 Describe skewness and kurtosis

CO4: Explain ests of significance

CO5: Understand correlation & Tegression

CO6: Understand & éstimate sample size determimation

COT: Deseribe smdy desipnz & scientific dscumentation

Curdcnlum of Anaeseheds £ Uil Thorre Ferlimnboyg o o
Inrelkerasl propey of Nanonn! Gomnztpon for Alked and Fleairbeans Trode s, hlirigey of [lyaith el Fasmidly Welfae)
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Unir 1 08 hours

Introduction
Introduction  to  biowansdcs  &research methodalogy, twpes of vanables & scales of
measurements, measure of cenrral wendeney & dispersion, rare, rano, propartion, nadence &

prrevalenee
Unie 2: b6 hours

Sampling

Random and non-random samphing, Different sampling techniques — simple random, stranfied,
systematic, closterde maln-stage. Sampling and non-sampling errors and merhods of mininuzing
these crrors

Unit 3:

08 hours
Sampling distribution. Statistics and parameter, Sandard error. Basic probability distriburtions-
Normal, Poisson and Binomial distriburions with their application in biological sciences,
Skewness & kurtosis,

Umit 4:

— 10 hours
Tests of significance
Basics of tesnng of mypothesis — Null & Aliernative hypothesis, iype 1 and type IT errors, level of
siprificance & power of the resrs; p valne: Different Paramemne Tests — T test [pmrcd '
unpaired), & Test for properdon, One-way analysis of varance. Repeated measures analysis of
variance. Non-Parametric Tests of significance Chi square test— Mann — Whitney T7 Test,
Wilcomon Test, Kruskal — Wallis Analysis of vanance by ranks, Friedman's test, i

Unit 5:

D8 hours
Correlation and regression
Linear correlation by Karl Prarson and Rank order correlaton due to %Pﬂﬂ:ﬂﬂ Testing the
significanice of correlation. Linear and Multiple regression.

Unit 6: ' 02Zhours
Sample size determination

General concept. Sample size for estimating means and proportion, testing of difference in
means and proportions of two groups.

ol 2 i ennEEm of "m;w,.tr nesia & L dperanon Th Teelin IIIH‘{
{Imintizrmind prrniperey isf Madimil Caormifisgon S Allkad wid $edecars Tofersioas, Miniiz) of Health asid Faily Selfang
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Unit 7; (04 hiours
Study designs

Descipove epidemiolopeal methods — case senes analysis and prevaleace studies Analyocal
epidemiological methods — case conrrol and cohort studies. Clinical trals / intervention studies,

adds ratio and relaove rigk, stratifed analysis
Unit 8: 04 hours

Mulrivariate analvsis
Concept of multivanate analysis, introduction 1o logistc regression and survival analysis

Unie 9; 02 hours
Reliability and validity of diagnostic tests

Unit 10: U6 hidiis
Scientific documentations
Structure-of research protocols, structure of thess/research report, furmars of reporting in

scientific journals, Systematic review and meta-analysis.

Scheme of Theory Examination;
There shall be one theory paper of three hours dursnon carrying 80 marks. Distribution of tipe
of questions and marks for Research methodology and Biostatistics shall be as given under,

'_Ty:p'e of questions | No. of questions Marks Total

Lo r:g_I:: ssay(LIT) nz 15 30

| Short Essay(SE) 10 s 50 '
Grard Toral 80

Theory Internal Assessment 20marks

There shall be no practical examination

Reference books:
L. ABC of research methodology and applied biostatistics by MN Parick & Nithya
Crngray.
2. Introduction to biostaristics and research methods by P.A.S. Sundar Rao & J. Richard
3. Research methodology & Biostatsticss A comprehensive guide for health care
professionals-Suresh K. Sharma
4. Guide to rescarch methodology and Biostatistes-KMK Masthan

\ I '
P S
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THIRD SEMESTIER

SPECIALITY ANAESTHESIA- 11
Theory: 45 hours
Practical/ Demonstration: 30 hours
OBJECTIVES:
Upon completion of this semester, students will achieve h}uwh:d,ge and Tevel of expertise
& proficiency in;
. Anaesthene and surgical requirement for differcnt sub speciablity pmcr:durn:s in terms of
equipment and monizorng.
2, Functoning and procedures of pain clinic.

3. Hasie legal cthieal issues in organ teansplan

COURSE OUTCOMES

At the end of the course, students will be able to...

COL: Understand, prepase and demonstrare the anaesthesia for Neurosurgeries

CO2: Understand, prepare and demonseeare the anaesthesia for Pediatric surgeries

CO3; Understand, prepare, and demuonstrate the ancsthesia for Cardiovascular surperies,

CO4: Understand, prepare, and demonsuate the anesthesia for Genitourinary surgerics.

CE5 Undersrand, prepare, and demonstrate the anaesthesia for Plasue & reconstructive
SUrpCncs.

CO6: Understand, prepare and demonstrate the anagsthesia for organ transplantanon

Unit- 1 15 hours
#  Anacsthesin for Neorosurperics .
s ICP&ICT
& Patient preparagon
o Andesthetic Management
s Dbpecial Considerations -

*  Post- aperative care

7 Anacsthesia for Pacdiatnc surpenes
* Patient preparation
*  Anaesthetic Management
» Special Considerations

* Post-operative care

- \ r
-
—
3 -
i a S B
) i L
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Unit- [1 15 hours
# Anacsthesia for Canliovasculay slrgenies
e Panent preparstion
*  Anacsthene Management
»  Positinning
. PUFﬂ ! J]'H:rﬂ'! LVl
o Cardiopulmonary bypass
#  Anaesthesia for genitouritary surgerics
. Patent ['I‘I'[‘[JH.F.E'I.'iUH
®  Anaesthenc Management E
s Special Conseleranons
»  Postaperative care
Unit- I11 15hours
7 Amacsrhesia for plastic & reconstructive Surgerics
*  Preoperauve consideratons
* Intraoperanve Management
s  Specul Consideragons
L Fﬂst—ﬂpﬂfﬂmﬂ Care
#  Anacsthesia for organ transplantation
e Whatis urﬁm transplantation
*  The transplant process
o  Cadaveric organ donation
*  Living organ donation
*  Anacsthetic management
Practical/ Demonsteation: 30 hours
# Seting up of monitor, equipment and preparation of the patent for
¢ Anacsthesia for Neurosurgeries
*  Anaesthesia for Paediatric surperies
*  Anaesthesia for Cardiovascular surgeries
*  Andesthesia for genitourinay surgeries -
¢ Anavsthesia for plastic & reconstructive Surgenies
= Anaesthesia for organ transplantation
A .,..r*\_'y .' ‘H‘\ gL,
€ ) B :
e

Curdculwm of Anacsthesls & Opctaoun Thease Technobagy
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Scheme of Theory Examination:

There shall be one theory paper of three hours duranon carrving 80 marks, Dissnbunon of type
of questions and marks for Specialty Anesthesia- I1 shall be as given under.

"I-'ypc of questions . | Mo, of questions Marks Tural

Lemg Essav(LE) (12 15 )
Short Bz (SE) 111 05 Al

Grand Toral 80

Theory Internal Assessment-20marks

Pracucal examination-100marks

attern fi ical exams:-
Practical Exercises Viva- Voce Internal assessment
6L 20) 20 i
Grand Toral- 1000 |

Reference books:
1. Anaesthesiology updares for posigraduares- Sampa Dura Guopta

2. Textbook of Anaesthesia- Alan R Antkenhead, David | Rowboshum, Graham Smith

3. A basic wxithook is cssential - Fundamentals of Anagsthesia- Tim Smith, Colin
Pinnock, Ted Lin, and Roberr Jones

4. Mosgan and Mikhail's Chnteal Anesthesiology

THIRD SEMESTER

CLINICAL SURGERY-II

Theory: 45 hours

Practical/Demonstration: 30 hours

OBJECTIVES:

At the end of this semester ﬁ'tu-_dg'n'ta should understand

e  Varous sub speciality surgical procedures
o Different requirement for each of these procedures

® Preparation of patent, cquipment, operation thearre for these surgieal procedures

gl ! r LA

K, = -
» = \ ;
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COURSE OUTCOMES

At the end of the course, students will be able to...

CON: Understand & prepare for Cardiac, thorax and vaseular Surgeries
:{1;‘. ]..]['Iiif rﬁtﬂnd "”gjhn :1".'|.|'l:i-|.':||'.l1'|1'.'|.l'llﬁl'.l '|"I1’T1Et'!dur.l:5

CO3: Describe Electve neurosurgence

CO%: Understand & prepare for plastic & reconstructive surperies

Unit= 1 15 hours

#  Elecuve neurosurgery
*  Head imjury
s Investpation and treatment for inteacranial infecdon
®  Trearment for hydrocephalus
o Management of intracranial hemorrhage
®  Management of epilepsy

Understanding the principles involved in brain death

7 Plaste and reconstruenve surgery
* The spectrum of plasue surgieal wehnigues
* The vadous skin grafis
®  The prnciples and use of flaps

Plastic surgery to manage difficult and complex tissue loss

Umnit- 11 20 hours
# The thorax
® Invesuganon of chest pathology
s Surgical oncology as applied to chest surpery

»  Viiscular surgery
. lnvu;stigﬁﬁrm for vascular surgery
*  Management technigque of vascular surgery
*  Direct repair by stunting
*  Endarterectomy
" Bypass '

#  Cardiae surgery
* The mle of mvestigaton in planning of surgery
* The management of coromary heart disease
®  The role of surgery in valvular heart disease
*  Special role of surgery in congenital hearr disease
* The management of aortic vascular and pericardial disease’

N T,

i

Cirrcvdamm of Anassthesia & Operuion Theon E'ﬁhﬂﬂ.lum.'
TrroHlecnal prapery of National Cornmission fe Alled and Fieathcere Profesen, Shmistry ool Bleslly smil E-'s;ni.ll,- "n{r_-t'.m.;
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Unit- T11

#  Uhrgan Transplantanon
& What 1 organ transplantation
o The trunsplant process
e Timeling of medical and legal advances *a organ trapsplantarion
¢ (Cadavene orpan donanon

e |living organ donation

Alternative organs
s The impacr of rransplanrarion

Practical / Demonstication:

7 Setting up of Equipments and preparation of patient for

» - Llective neurosurgery
¢ Plastic and reconsructive surgery
¢ The thoracic surgery
o Wascalar surpery
e Cardiac surgery
¢ Organ | 'rm:lsplu_nmtiu:l

Scheme of Theory Examination:

10 howurs

30 hours

There shall be one theory paper of three howrs duration earmying 80 marks, Disuibunon of tipe

of questons and marks for Clinical Surgery-I1 shall be as gven snder.

Type of questions | No. of questions | Marks Total
| Long Essay(LE) (2 13 30

Short Essay(SE) n {15 5i

Grand Total 80

Theosy Internal Assessment-20marks
Practical examination-100 marks
attern for practical examination: -

il

Practical Exercises Viva- Voce | Tnternal assessment

60 20 : = 20

Grund Total- 100

Reference books:
1. Bailey & Loves Short Testhook of Surgery
2, Text book of surgery — 8. Das
3. Manipal manual of surgery-IX. Rajgopal Shenoy & Anitha Shenoy
4. Short text book of surgery - Himasu Roy

Clurdeulum of Andest besia 8 © ilrému'. Thizarre Tecliobegy
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THIRD SEMESTER

HEALTH CARE MANAGEMENT

Thoeory: 45 hours
OBJECTIVES:

At the end of the third semester students should be able o

1.

@

[Discase the role of the manager in healtheare and Reew :_rrg,uz]";,n[ums- .-ar‘.1| et rr\h; wiark

within the healthcare system,
Ettecuvely manage people, finances and organizational resouregs,

Complete an organizational development project, reflect on the learning gained and

evaluate the project from a leadership and healtheare management perspeenve.

COURSE OUTCOMES

At the end of the course, students will be able to...
COL: Underseand & apply management concepts & theories

{2012:
COF:

Merntion management functions & process
Dizseribe basics of FIRM & sourcing

(204: Understand staff traming & development

CO5:
06

Unit-1

=

Usnderstand materials management
Deseribe Inventory control, value analvsis & biomedical wasee management

13 hours

Management concepts and theories

*  Muanagement and arpanizations-

*  Management role

*  Levels of managers and mmmgement skills

*  Classical school

¢ Behavior school

o Manggement science school
Management functions and process

e Planning e

* (Organizing

. Smfﬁng

»  Dirccring

*  Controlling

I'\. I {r = _-‘-:‘:' -
s - S

o e Tans ) .

Uluierulimn ol aaesthests & A Iperisian Thessine Toclasbrgy
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Unit- TT 10 hours

» Basics of HRM and sourcing
o |ntroducoon and relatonship between HRM and HRD
s Ohjectives of HRM
o [R planmng: shor termand long erm
s Privductviry analvsis in healrhoare
s  HR policy and procedure
s Recruimment
s Selection
e Placemem

o Inducrinn / Omentition

7 Training and development
®  Sraff mraining and development
®  Career growwth and development

s Management developrmen
Unit- I 12 hours

# Materals management
o [ntroducdon

e [Defimoon and funcnon

Croals and abjectives of marenals munagement
e Problems and 1ssues in hospitals
# Equipment purchase and maintenance
*  Planning and sclection of equipment
*  Import of equipment
o Lguipment utibzaton and operaton
e Eguipment repair and maintenance

»  Boguipment sudi
Unie- IV 10 hours

7 Scientific inventory management
s Codification and standardization
o Value analysis
o [nventory control
* Lead rme, safety stock and reorder level
e Fconomic order quantity (EOQ)
s Selectve eonrrols
o Case studies on invmmwy conitol
»  The biomedical waste (management and handling) rules

[ellienmiad propserny of Madiomil Chmmingon fror Adlies! wigl Henlrhenee 1‘rt'|d"eui;rn!..a.‘."|n'.hq‘. MM eslth and Funly ®efo
Page 227

|
1
- ~
& -
Carrresdum b Amnesthusi d U rpentann Theme Techulape—




37

Scheme of Theory Examination:

There shall be one theory paper of theee hours duration earrying B0 marks. Distibution of v

of questions and marks for Health care management shall be as given under.

" Grand Total

Type of questions | No. of questons Marks Total |

Long Fssav(LE] 02 BE T B

Short Tss ay(SE) 11 05 A0
I

Theory Inrernal Assessment-20marks

There shall be no practical examination

Reference books:

'...-th._:-—-

FOURTH SEMESTLR

Introducnon to health care management by Sharoon B & Naney H
Foundativons of health care management — Bernard | Healy & Mare C Marchese
Dunn & Haimann’s Health Care Munagement

CLINICAL MEDICINE & CRITICAL CARE MANAGEMENT

‘111&01:}-': 75 hours

Practical/ Demonstraton: 30 hours

OBJECTIVES:

s At the cod of the fourth semester smdents should be alile w

*  Overall idea of [CU care, emesgency care, and transport of patients.

* Kaowledge of techniques, procedures and monitoring of [CU paticnes.
*  General care, nutrition and respiratony care of 1CU patients.
*  Basic Life Support and some knowledge of ACLS,

* Understand the emergeney/ disaster management cycle

* Develop a basic knowledge of prevention, mitigation, preparedness, response and

recovery in disaster

* Have a basic understanding emergency management,

* Resuscitabon and triage skills

b e o

Artisaha A o Yoo Thearn: Tecdws sy
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COURSE OUTCOMES

Ar the end of the course srudenes should be able ro...

CO1L; Understand universal precautions

CO2: Reporr panent vital sipnswith different monitorng systems

CO3: Know the technigues, procedures and rreatment of intensive care unit panents

CO4; Understand general care, nutrdon and respiratory care of intensive care unit panents
CO5: Learn wo manage the hospital acquired infections

CO6: Participate in disaster and rrapge mamigenient and trauma management

CO7: Perform basic hife support (BLS) and advanced cardiac life sapport (ACLS)

CO8: Learn 1o monitor the paticnt during inter hospital and intea hospital tansport

Unie-T 20 hours

#  Pistad for unconscinusness
o Aims, prnciples & rules of first aid
o Firstaid box
# Advance Trauma Life Support
> Cardio pulmonary resuscitation
»  Basic life sapport
s Algorishm
o Mouth to mouth venrilation
o Faternal candiac compression
» ACLS
o [Defibnllanin
»  Vascular access
» Definidve airway
*  Foreign body obstruction
o [Dres
# CPHnatanrs and childeen
# Compheanons of BLS

Unit- IT 20 hours

# Monenng techmigques in [CU practice
* Invasive blood pressure (BP) monitoring
*  Trnsoesophageal Doppler (TED]
¢ Measurement of central venous pressure (CVD)
* Pulmonary artery catheterization
e Artertal blood gas (ABG) analysis

1#
]

.
Camiilurm of Ansestbose & Operation Theatre Techooliagy b =
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» Ventolawor Lafe Suppart i 1EL

Unit- 11

Waorking principles of ventlator in 1CL
Types of venilators

Meehameal vennlagon modes and setonps
Ventilator management

Ventilation induced lung injury
Ventilation monitonng

Non-conventional veanlaoon

Weaning from the vennlator

Spontaneous Awakening Trial (SAT) & Spontaneaus Breathing Tral (SBT)

Intubation and reacheostomy

-

- Si;-_i'_:umr_'rrj,' - Drara analysis
# Fhud control and therapy
-

Supportive cire

Control of infeedon
Transport of crincally ill

Invesnigations

» Panent Salery Bundle

Unit- IV

Venolater Care Bundle
Cenrral-line Bundle

Severe Sepsis Bundle

» Hospiral disaster preparedness and rEspONse

Unit- V

Coordination and management
Planning, training

Informaton, communication and documentation

Medico legal concerns
Safery and security
Fluman resonrees
Triage

Post disaster recovery
Patient handling

# Neurologic evaluation or monitoring

Sedaton score

Glasgow coma scale

i uLtL‘LJ*\r\n‘ru st e & ©perane T

e Ty |:||.¢g-

12 hours

10 hours

13 hours
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# Shock amed Mulvsvstem ftlure

Sepus

Septic.shock
Hemearrhagic shock
Neuwrogeme shock

Anaphylactic shock

Yeure Taung Tnjury (ALT) and Acute Respiratory Disrress syndrome (ABRDS)

Wulti-organ dysfuncn

Practical / Demonstration:

» Punaples and setting up of

L]
.
.
.
.
L]
L ]

g

4

.

=

sy rome

Invasive hiood pressure monitonng

Transesophagesl Dappler

Measurement of Cenrral Venous pressure

Pulmaonary artery catherenzanon

Artenal blood gas analysis

Intracranial pressure measurement

Intra-sbdominal pressure measurement

Scheme of Theory Examination:

Working principle and seting up of vennlagor

Hand washing and universal precandons

Transport of ermcally il pavent

Training on- Flest aid, BLS, ACLS, ATLS and defibrillation
Mock drill on disaster preparation

30 hours

02 hours

_ 1 hars

02 hewrs
01 liows
1 hours
N howrs
(1 hours
{3 howurs
(02 hears
(12 hours
10 hesuars
04 hours

There shall be one theory paper of three hours duration carrving 80 marks. Distrthution of type
of questions and marks for Clinical Medicine & Critical care management shall be as pven

under.

Type of questions No. of questons | Marks Total
Long Essay(LE) BZ.. 15 a0
Short Essay(SE) 10 s a0
Grand Total 80
Theory Internal Assessment-20marks
Practical examination-100marks
B Y g * gl
¢ T el ot Aieest Biesinof Dipesnaon Tlses Techmedigy -
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Marks paticrn for practical examination: -

G0 20 20

Practical Exercises | Vivi- Voce Internal assessment

Greand Toeal- 100

Reference books:

I. Civerm, Tayvlor & Kirhey's Crineal care
2 Crineal eate- Paul I"anﬂn
3. The ICU book-Schumacher

FOURTH SEMESTER
DISSERTATION /PROJECT WORK

COURSE OUTCOMES:
At the end of the course students will be able ...

CO%L Develop the ability 1o apply the methods while working on a sescarch project worl

COZ: Desenbe the appropriate statistical methods reguired for a particular research design

CO3: Chovse the appropriate research design and develop appropriate research hypothesis for g
resgarch project

CO4: Develop an appropriace framework for rescarch studies

The dissertation work is aimed at waining 2 postgrduate candidare in rescarch methodology and
techniques. Tt includes. wdentification of the problem, formuladon of 4 hypathesis, review of
literature, getting acquainted with recent advances, designing of a rescarch stady, collection of
clata, critical analysts, and comparison of results and druwing conclusions,

Pteparation of dissertation
The wrirten rext of dissertation shall be prepared as per the-respective university puidelines.

Scheme of evaluation

Dissertation shall be evalsated ar the tlm: of university examination of 4"semester by the panel
of examiners (internal & external} appointed by the unwersity, He should ohitam a score of 50%
aggregate to be declared pass in IV semester examinition.

e — ]
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Evaluation format for dissertaton

s, l i] ;ivurnity Evaluation Marks
N Max Internal External Marks
Marks Examiner Examiner abtained
1. Ciljectves, Rescarch e
- Queston, Lirerarure Review
2| Results and Discossion 25
3| Dussermaton Defence 25
4,| Viva voce by Inteenal and 25
Fxrermal Examiner
Total 100
LY _,:‘l:" =0 r .’_,.,-f’;‘
a -

Yl
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LOG BOOK PROFORMA FOR MAOTT PROGRAM:

Institute Name & Logo
Logbook for MAOTT Program.

Student Name
Year & Month

..........................................................................

B h'-. C—"" [ ."! f-_'_u A ey
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BIODATA OF THE STUDENT

Mame

30,8

Parenis Nimke

Regd. No

Year of Passimg BAOTT Program

Daté of Joimng the MAOTT Program '
|

Perrpancnr Address

Prsml Address

Muobile No. of Smdent

Muobile No. of Parents

Crmnail
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Curcome - Morbidly [ Mortality / Ang major complication should be indicaed with measures

taken for nmely BT TEEIEly sICICES

1. The candidate should make the entrics in the log book daily, countersigned by the

Asastanr Professor /[ Associare Prafessor / Professar / Head of the Department.

=3

shori-dupation postings & every month fos long-duration postings

i

The Associate Prolessor [ Proféseor must feview & sign the |”I-{ book every week for

In emergency OT posang rhe Iog book will be countersigned by Senior Resident an dutv,

4. Any classes mken for BAOTT students or fime spent on a thesis should be explicitly
noted alonge with the natere oFwork in the lop Tk,

(o i ]

6, Please use elear handwriting to (il the Lugbook,

Loghook Proforma; MAOTT

Area of Posting...........cceeeerrrnreerennsens

Period..

are

The loghook (s 0 be submitied through the Professor / Associate Professor at the ome
of the final examination,

----- e s ..!D.."..................

Patiente 11D

Age/Sex

Diagness

Operanve Procedure

Ancsthete chﬁzﬁquc

Special Procedure

In time

Clut dme

i

W

Cournculum of Jnnesthess & Ipenmon Thest, Feehnilogy

Y
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things

Anv Classes Taken
for BAOTT snidents

Time, Marure of work
regarding thesis work.

Signature of
Faculoy /Senior
Resident

Courée Coordinator SIgNAture: ... iirimenrimimnierrrar e
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Competencies Statement
Masier in Anacsthesia & Operadon Theatre Technology
Learning Objectives:

At the complenon of this course, the srudent should be able o —

| Provide advanced nursing care o manage the complex clinical needs of panents inan
intensve care unit and operanng room

2. Managing partieat care procedures during anacsthesia

3. Varous anacsthesia techmiques- theory and skills, anaesthetic drugs, specialty anaesthesia with
cumplucau’nns and management under supervision of the Anaesthesicligrsr,

4. Understanding: mn.nmmng needs, prevendng, detecting complicatons using technologically
advanced moniiors & instrurments and treating the condition respecting the limitation of his iwn
competence
> Capable to order and interpret full spectrum of disgnostic tests and speeial procedures rekaed
ter care f enrically ill, under the supervision of a critical care specialise and evaluare the putcomes
of intervention.

6. The application of relevant theories, research, and evidence-based cuidelines, and mect
psychalogical necds of pagents in eriveal care situation

7. Manageral sialls, effective communication with patents ‘relatives, medical staff in high stress
condinons, working within norms and regulanon as well as edhics amd following deontologieal
prnciples.

Expectation from the futire post graduates in the providing patient care

Lo Studens will be ahle o demionstrate comprehensive knowledge covening the mun areas of
Anaesthete management of the all critical care medicine.

2, Srudent will be ableto apphl clinical reasoning and integrate knemledge with practice in @ wide,
and often tnpredictable, variery ofcli nical conditions.

3. You will be able to demonstrate eriticality and problem-solving in the areas of academic and
clinical eritical eare,

4. Student will be able to manage patient care procedures during anaesthesia and critical carc

5. Student will have ability to work independendy and take responsibiliy for his own work,
collaborating 1o aeaviries of ¢limeal research and training,

tammeulirm o1 Anacschiests & Cpertog Thestre Techumalisgy L
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4 . i Quality Care
Informatics and and Patient

- Technology safty

Person-Centred
Care

Evidence based
parctice

Professionlism
and leadership
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HE A FJ:LW‘_; af Bl

Indicators
Performance
Criteria
Knowledge Skill Behavior
*  Quality care ¢ Should have in depth | o Praficiency in e Pmactive atttude in
and patient knowiedge abour ASSISOy preparing for
sufety vanous general surpenns/ anacsthetis procedures and
health condicons Lwith equipment’s, antciparing the
while examination machings needs of the surgcal
. instruments, ar team/ Anesrhesia

8. Should have essendal sttt ks
knowledge abour ‘
providing care 1o s  Competence in * Attention to detadl,
cach individual who arding anesthetists ensuring prope
visits o vour hospiral wirh anesthesia orgmnizaton of

inducton, airway instruments aid

. 5!‘}?“}[! he aware of management, and supplies.
d:ir:—rq:n?: types of vital sign monitonng.
disabilities and *  FEffecove tme
INTOTITALDN On management and
patients with collaboration with
additonal need, the surgical ream.

o Should have essential o Adaptability to .
knowledge about handle unexpecred
rights and dignity of situations and
the patients. adjustments during

AUTECTY,

*  Professianalism,
including
confidendaliy,
ethical conduct, and
respect for
boundaries.

*  Quality care » Thoraugh * Proficiency - »  Mantaining
and patient understanding of the performing hind appropriate hand
safety principles of asepric hygiene using hygiene procedures
technique 4nd sterile APPropriate both inside and
ticld maintenance. handwashing or outside the operating
hand sanitization T,
methods.
] e f——
g

. .w@:ﬂ Snsaatbeain & Do T Techmlogy
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s knowledge of *  Competence in o Diligentdy adhering
infection conteal dorninge sterle tos the recommuended
guidelines, including goswns and ploves gowning and gloviag
hand hvigene, proper witheontt procedures o
giwning and gloving contaminanag them prarect oneself and
techmgues; and and In matnaimng the patient.
disintection steriliny while
promcnls, workinewitlin the o Pay close attentios

sterile field 10 protecting the

» [amiliarit with sterile fickd's mregrity
different types of o Skill in Bandling by lnmting an
sterilization methods, stenile instruments, cireulation,
such as steam supphes, and drapes preventng needless

| sterlization, ethylene L prevent amvements, anid
nxide sterilizanon, contaminanon and contaminanng it with
and stenle packaging maintain a sterile non-sterile things.
EAVICONMCRT.

*  Stoct adberonce o

o Ability 1o assist sterile procedure
surgenns and during instriment
anesthersts in handling, making
mamemmng stenlice sure that mstruments
during procedures, stay in the sterile
such as passing ficld and mﬂlntﬁinillg
INSruments or the proper sterte
opemng sterile instrument passes.
packages,

e Addressing aay
breaches of sterile

| rechargue or

I potental

| Cﬂnl_fﬂmlﬂﬂn"ﬂ idh

seon s possible,

' taking corrective

. ' agtion, and, as .
necessary, informing
the surgical team.

o Maintaining sterility
during the procedure
with constant
attention and
awareness while
apgressively looking

—f—  out for any potential
- | reaksor,
S compromises.
- - ] -.L.. e
":“"* Carrmrlom of Arzcsrhesia & Upu:.é’ﬂlcul: Teclusuleipy

{brelievmid peoperry of Mgl Eommisien for Allicd ond Fealthome Professtops, Mo of izl smd Faody- Welf




* System based
practice

e System based

practice

Understanding of
sutancal instruments
aned thor vses

Famalinime wirh
medical equipmen,
such as anesthesin
machines and
Mo and
Troubleshonrng

Knowledge af
equipment setup and
placement.

Proficiencyin
handling surgical
instruments and
ensuring their
sterlity,

Abiliry 16 et up and
phice medical
euuipinent
accurately,

Skill in operatng
cquipment and
adiusting serrings,

Troubleshooting
abilines for
cqupmeint
malfunenons,

*  Continucusly updare
knomledie of
Instraments and
Bquipment.

¢  Ensire instruments
are clean and
rganized.

¢ Double-check
equipment setup for
patent safery.

o  Communicite
etfectively with
surgeons and
anesthetists,

e Promptly address
equIpment 1ssues
during procedures.

s Collaborate with
appraprinte
persannel for
compley
troubleshooong,

Understaiding of
surgical procedures,

Proficiency in
dlrﬂi_li'\" EU]_'.II'.I{I'I'Tlﬂg_

s Adhere to the
surgeon's directions

inchuding the surgeon during prompily and
laparoscapic, procedures, accurately.
arthroscopic, ant : . -
pbotic rechmgues. Ability to anticipate | »  Anticipate the

the surgeon's needs surgeon's demanes
Knowledge of and provide nmel!; and prepare
different surgical asgistance. instruments or
instruments, suturcs, samures in advance.
and their uses.
Familiarity wich Skill in passing * Maintain clear and
sterile techniques surures, instruments, open communication
and maintaining a and other necessary with the surgean
sterdle field. items accurately. throughout the

_ procedure.

r,_p,ﬂ‘l'h,‘_alj.l. uf Areesihesn & Ipesspon Theacne tkl_lmulnu.
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o (Comperence in
scrubbing for more
rechmical procedures
ltke laparoscopic,
arthroscopic, and
robotie surgenies.

Coollalaorute with the
strgical feam
ersure effective
tein ek,

remomsirarg
attentveness ind
TURPOISIVENCSS
during the susgery.

Contnuously
enhance knowledge
of surgical '
procedures and
INStIUMENLS.

Adhere tordterile
rechmques and
maineain g seerile

ENVIrDIment.

. System based Undersranding of ®  Proficiency in Collaborare closcly
peactice anesthesia assistng with the with the anacsthetist,
(Anesthesia admuinisrranon and ! adrministranon and fulluowing their
Support) Management. supervision of instrucnons and

anacsthesia assistng with
Familiavity with the | anacsthesia:
different stages of - Ability to assistin admigistration.
anestheed inducaon securing and Help secare and
anid maintenance. positioning patcits position patients
during ancsthesia ihuring anaesthesia
Avicisiisss aE inducnion. nducton and
menitoring, vital - throughout the
signs, pxyEen s Ability to monitor procedure,
saturation, and end- and assess yital signs, Pay close attention
tidal carbon dicsade axEygen simmrirln, to any changes or
levels taking ABG and end-tidal carbon irregularities in
sample, BIS, NMT, dioxide levels. patient conditions.
Arterial line/CVP Promptly
line insertion. COMMUnICcate any
significant changes
14 [ 'ter the anaesthetst
C_ | and surpical team.
= 'L,T
. \
Lk & Eoariculom af Arnesthunin & Uypesgiiie Thesice Techmalipg
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e

Communication ||
and Teamwork.

Understanding of

Emﬁl’gﬂﬂl’}'

procedures and

protocols

IKniovwledge of the

laeasions and

functions of

EINETEEney
equipmenl/crash
CAITS,

Familiarioy wath
patential
postoperative
complicadons and
thenr management.

Informancs and
teehreol oy

should have
adequate
knowledge of
dara protecuon
and how this will
IMpAct security,
access and
comlidentiality of
the patent’s
records

Should have
caseatial
knowlede to
cisure the
pnﬁ:nr
environment will
remain safe dnd
user-iriendly, in
terms of access
and facilities

e Proficiency in
ilentifving and
accessing cmerpency
equipmient quickly.

o Abilinto remiain
calim and composed
in high-stress
sitations,

¢ Competence in
tollowing established
emergency protocols,

o Skill in asgistng the
surgical team during
CrISes Oor
postoperitive
difficulties.

Proactively learn
about emengency
provedures and
equipmient locations.

Fuslliwe established
protocols amd
eutcelines for
EMergency SItuanimns,

Agsisr the surpical
feam promptly and

effecrively durnng

Criges.

Cominuausly update
lenowledge of
CINETEEncy
procedurcsand best
pricuces.

®  Conversant in
LSITE Vardous
digital devices,
access clond
storage plarforms
and saves
electrome
medical recerds

- o svstem-hased

software
programs and
keeps them safe

&

o Demonscrates
how te stare and
- retrieve manual
medical recotds

o Socks copscnr of
the patient
betore providing
information o
Cﬁ“:l'rlﬂi Eﬂlkﬁ'

holders

o Reserices self
from discussing
patient
wnformation and
condition in any
Upcﬂ
frartn f external

communication

léui*-u.lfm At Nz hesl
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o Professionalism o Should have iuplams the s Honesty anil
and Leadership czsenual conditon that understanding of
lenenledge of are own limitanons
hovas po rpsdneam treatable f eorrect
pracrice in able beyond your
Hf.'CﬂTdﬂ.F“._L' “’”h Frﬂi.'[]T_'L'
azher soandards
professional |
healrh care .
srandards
s [Professionalism o Should have in Explains the uses Can demonstrage
and Leadership depith knowledpe af varous and teach of
of ethical diagnostic bachelor courses
pracuce and instruments and stuclents
standard thuir importance
operating in the process of
procedures examinaton
frullovwred in the
clinical
CRAMINAG
*  FEwvidence e  Should have vital Follows the cude Can demonstrate and

-,

Mrsellectlial preaigsarey o Nazion

N
L

.3
I

Caurricialoan of Ssreieis & Dipamiton Theano Trr_!l_lmfn@!.-
al Cvwrrmrmsiiee e Allund wrd Mesithosze Procopins, Misastre o Heslb and FPamily Weltae)

Based knowledee of the of cunducr set teach of bachelor
practice low, coldes an:d diwn by the coursgs students
gutdelines set by crncil/
the regulatory appropriate
body af anthorties
profession and 15
fully aware of the
consegquences if ’
not followed, o
ey :
P
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44 Doctor of Philosophy
(Ph.D.) - Anaesthesia &
Operation Theatre Technology.




Eligibility:

Candidates with Maseer’s Degree in Anaesthesia and Operaton Theatre Technology with a
i

minimum of 33% marks in the gualifying examination are eligible for enrolment/regstranion for
the Ph:). program under the Faculty of Allicd Health Seicnces,

Procedure for Admission:

All Unirversities shall admit PRI, Scholare through a National Eligibilie Test INET) or National
Entrunice Test or an Entrance veet conducted v the level of individuzl niversities, Universitios
and Colleges under them which are allowed to condues 1410, programmes shall; decicde on an
annual hasis through therr academic bodies 4 pre-determiined and manageable number of Ph.D
scholars o be admined depending on the number of available Research Supervisors and other
academic, research, and physical facilives avalable

Norify well in advance on the institutional websire and through advertisement in ae least two (2)
natonal newspapers, of which ar least one (1) shall be in the regional language, the sumber of
seats for admission, subject/discipline-wise distribution of available seats, criteria for admission,
the progedure for admission, exammation cenerefs) where entrance tese(s) shall be conduered and
all ethér relevant information for the benefit of the prospective candidates.

The admission shall be baséd on the criteria notified by the Institarion.

The syllabus of the Earrance Test shall consist of questons thar tese research/ analytical/
comprehension/quantitanve aptitude. The Entrance Test shall be conducted at the Centrels)
nofified in advance (changes of Centres, 1f any, also w0 be nonfied well in advance) by the
arpanizaton conducting the examination, Qualifying marks in the entrance test will be 30%.

An mterview/viva-voce has to be organized by the University/College concerned wherein the
candidates are required o discuss their research interestfarea through a presenmaton before a
duly constituted Deparunental Research Committee. The selection of qualified candidates should
be based e intervicw/viva-voce, the selection shall be evalwited in the rage 70 (written test), 3
{interview).

Modes of Study and Duration:
Full-tome and P?.rs—:im::
1. Full-dme Ph.D.

For full-dme candidates, the minimum duraton for completng the-course requirement including
Pre-Ph.D. examination is three (3) years: The maximum duration of the Ph.D, program for a
fall-time student will be six (6) years, counted from the date af provisional registration to the
date of submission of the thesis.

All candidares registered for the Ph.D. program shall be available in the Department throughout
the program and the Head of the Department / Head of Institution shall maintain their

attendance,
- "'H___‘_‘\,
2. ! '] 1 -
] - - e ,
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Full-time Ph.ID. Scholars are eligible w avail of 13 davs of casuul feave dunng a calendar year. In
additdon, PhD. Scholars ecan avail 15 days of (HOD for dam eollection visus, visils o
collaborating labs, artending conferences, workshops, ruming programs and other such official

research-related actvines oumside the university /insututdon.

2. Part-time Ph.D.

Interaal Par-ome Ph D, candidutes - Teachers whooare in reguliar service and are working in the
Constituent Colleses are cligible wo register for part-time PhD

RESEARCH GUIDES:

Eligibility for Recognition as a Ph.ID. Guide:

Only full-ume permuanent faculty members of the University meenng ar least one of the
following criteria are eligible to be recognized as Phl). guides:

1) Professors / Associate Professors holding o Ph.D. / MD / MS/ MDS wath a minimum of 3
peer-reviewed publications® in indexed journals (Scopus / Web of Science) as Firse (Second /
Eﬂl"l'l:‘ﬁpﬂﬂl:ijng author.

2) Assistant Professors with o Ph.D. qualificanon, a mimimum of two years of post-PhI,
teaching experience, and a minimum of 3 peer-reviewed publicanons® in indesed journals
(Seopus / Web of Science) as First / Second / corresponding author,

3) Agsistant Professors with MD / MS / MDS qualitication, 3 minimum of eight vears of post
PG teaching experience, and a minimum of three peer-reviewed publicanons® o indexed
jourrils (Scopus / Web of Science) as Pirst / Second [/ corresponding author.,

The allocation of Research Supervisor for a selected researeh seholar shall be decided by the
Depatiment concerned depending on the number of scholars per Research Superiasor, the
availabile specialization among the Supervisors, and research interests of the scholars as mnclicated
by them ar the dme of interview fvva-voce.

In the case of twpics which are inter-disciplinary and where the Department concerned feels that
the cxpertse in the Department has to be ::.uppli:memf:d from owside, the Pepartment may
appoint a Research Supervisor from the Dieparment itself, who shall be known as the Research
Supervisor, and 2 Co-Supervisor fromyoutside the. Department/ Faculty{ College/ University on
such terms and conditions as may be specified and agreed upon by the consenting [nsatnons.

A Research .’Sup:wismf_CmSupewimr_ who is a Professor cannor guide more than eighe (8]
Ph.D. scholars at any given point of ome. An Associate Professor as Research Supervisor can
guide up to a maximum of six (6) PhID. scholars (ncluding co-supervision) and un Assistant
Professor as Research Supervizor can guide up to a maximum of four (4) Ph.D. scholars. One
additional research scholar can be allotted to each supervisor over and above the allotred number
provided the Research Supervisor is implementing a major sponsored] research project. Fuarcher,
gach Research Supervisor/Co-Supervisor can guide two international students on a
supernumerary basis. At any point of tme the total number of candidates under a research

. Viurdculum ! SAnnesthesi & 'iIFu.,..'.'nrm Thicorra Tl;r_"l.n_nlu-g %
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supervisor shall nor exceed the number as prescribed above including the candidates urider en-
SUPEITESION.

Note: The Research Supervisor should declare the number of Ph.D. scholars repistered with
him /her periodically w the Unversity /Callege. He/she cannot increase the number by using
recogniton from mulople universnes/ colleges.

Course Work: Uredit Requirements:

All candidares admitted to the Ph.D. pragrammes shall be required to complete the course work
prescribed by the Department dunng the initial ene or two semesters

The coursewnrk shall be treated as a prerequisite for PhuD, preparation. A minmum of four
credits shall be assigned 10 one or more courses un Research Methodology which could eover
arcas such a8 quantitanye methods, qualitative methods, computer applications, research ethics,
and review of published research in the relevant field, fieldwork, et

Minimum number of the eredit requirement for the Ph.D. programme should be at least 12
eredits and a mastmuam of 16 credis, .

Research Advisory Committee and Tts Functions:

There shall be a Research Advisory Commitiee, or un cquivalenr body for a similar purpose as
defined 10 che Starures/Ordinances of the Institatinn concerned, for each Ph.D. scholar

The Research Supervisor of the scholar shall be the Convenze of this Committee. This
Committes shall have the tollowing responsibilities:

® Toreview the research proposal and finalize the ropie of research;

To guide the research scholar 1o develop the study design and methodology of

* Research and idenrify the course(s) that he/'she may have to do..

* Lo penodically review and assist in the progreds of the research work of the research
scholar.

A research scholar shall appear before the Rescarch Advisory Committee once i six months to
malke a presentation of the progress 6F his/her work for evaluation and further guidance. The
six-monthly pregress reports shall be submitted by the Research Advisory Committee o the
Institution with a copy 1o the research schalar.

In case the progress of the research scholar is unsatisfactory, the Research Advisory Committes
shall record the reasons for the same and sugpess corrective measures, If the research scholar
falls o mmplement these corrective measures, the Research Advisory Committee may
recominend the cancellation of registration from the programmc

ool of Anaesthons & Upestsmy Theeme Tecloodug
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Ewvaluation and Assessment Methods:

U'pon satsfactory completion of course work, the Ph.D. scholar shall be required o undertake
rescarch work and produce a draft dissertaton /thesis within o reasouable dme, ne stipulated by
the Instnunon concerned based on these Regulanons.

Before the submission of the thesis, the scholar shall make a presentaton in *11f."Dl.'|‘.1:Erl1'r1r.'1‘ll.
Liefore the Research Advisory Committee of the Insutunon eoncermned which shall alse be open
o all faculte members and other research scholars, The fegdback and comments obtained from
them may be suitably incorporated o the draft thesis v consulianon with the Research
Advisory Committee.

1t i4 desirable that the résearch work af PhiDD. scholars 35 published in peer reviewed or retereed
journals and presented in conferences/semunars, The quality assessment of PhD. degrecs should
be the responsibiliey of the Institutions. The mstitutions are free e evolve puidelines in this
vegard, if needed,

The thesis shall be submined together with an ooginality repont produced by an antiplagiarism
software applicanon. The supervisor (and co-supervisor, 1 there a5 any) shall receive an
odginality report on the whole text of the thesis and shall rake this report into account in the
evaluation on the submission,

The ._I"h.l]. thesis submicted by a research scholar shall he evaluated by his/her Research
Supervisor and at least two extermal examiners, who are experts in the ficld and not in
employment of the Insutution. Examiner(s) should be academics with a good record of scholarly
PUb.ﬁEa:im'ls in the field. Our of the rwo exrernal examiners, one must be from out of the staremn
which the institution is located. Where possibile, ane of the exwernal examiness may preferably be
chosen as a distnguished academician, not below the rank of Protessor or equivalent, from
outside India. The viva-voce examination based, among other things, on the orifiques given in
the evaluanion repott, shall be conducred by the Rescarch Supervisor and ar least one of the two
external examiners and shall be open to be auended by Members of the Research Advizory
Committes, all faculty members of the Depantment, orher research scholars and other interested
experts/ researchers.

The wiva-voce of the research scholar to defend the thesis shall be condocted only if the
evaluation reportfs) of the examiner(s) vn the thesis recommends acceptance, If one of the
cvaluation reports of the examiner in case of a Ph.D. thesis recommends rejecton, the
Tristitution shall send the thesis o an alternate examiner out of the approved panel of examiners
and the viva-voce examination shall be held only if the report of the alternate examiner is
satisfactory. If the report of the alternate esaminer is alsa unsansfactory, the thesis shall be
rejected, and the research scholar shall be declared ineligible for the award of the degree.
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Chapter 5
Job Descriptions
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Detinnon: Anaesthesia & Operation theatre Technologst 15 a member of a mulndiseiplinary
team in operation  theatres who  prepare and  mantun an operating  thearre,  Assises
Anaesthesiologist and surgical team dunng peri-opemtive period and provides support 1o

panents in the recovery room,

L. Junmigr Anaesthesia & Operation Theatre rechnoligis:

e

JOBTITLE ¢ Junior Anaesthesia & Operation Theatre Technologist
JOB PURPOSE:

fr2

*  Assistng team in pre-operatve arrangements

e Assistng during inttroperative with . surgeons &
Anaesthesiologist.

*  Assisting team post-operative.

o Mantenance of machines; [

3. ACCOUNTABLE TO: HOD- Anaesthesta Department / Semor AOT I
Technologist,
4. QUALIFICATION: Diploma in Anaesthesia & Operation Theatre Technology
{2.5 vears)
RESPONSIBILITIES:

¢ Responsible for che transportation of patients to and from the theatre and PACT

* Assist saaff with the mobilizanon of the patdent within the Operarion Theatre

*  Assist with patient procedures as required

*  Maintain procedure room/operating theaite equipment $o as to ensure a clean,
safe and efficient environment for patients and staff

® Assist in the preparation of patict prior o sirgery, €., pre-operative, panent
positioning.

* Ensure thar the patient is posidoned securely and safely on the operating table
prior to surgery and on the patient trolley at the completion of surgery

*  Provide assistance to Anacsthesinlogse

e TPromote patent safety ar all the dmes

& Assist in other areas within the theatre complex as workload permits

e Maintain good communications with other staff in the theatre complex

*  Maintin patient integrity ar all the times

o Be familiar with the correct operation of all equipment

®  Collect and return all necéssary equipment for the procedure and patient safery

*  Report malfunctioning equipment to person as per protocol

* Foliow the hospital's Health and Safery policies and procedures

® Be awarc of the OH&S guidelines for the safe transport of beds and patients
throughout the hospital

L
e T —
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2, Ancsthesin & Operation Thewre Technologiu

JOHTITLE o Anesthesia & Operarion Thearre Technolowdst

JOB PURPOSE: Assisring team in pro-aperinve arrangements.

o Assisung  dunng  inteacoperative with  surpeons &
ancsthesiofogisr,
®  ASgistng tim post-operative,
o Maintenance of machines
ACCOUNTABLE 1O : Head- Anaesthesia/ Senior AQT Technologist.
QUALIFICATION : Baccalaureate in Anaesthesia & Operaton Theatre Technology

4 Years degree program)

RESPONSIBILITIES:

Supporung the mulodisciplinary team in providing a safe, high guality environment for
tive carrying our of surgical procedures by

* Anucpanng the needs of the Anesthesia/surgical team and responding effecuvely

s [mplementng of Sunpeal satery checklist and handaover form/checklist

s [mplementing OT funedonality and equipment checklise

» Implementing crash cart checklist

o Maintnmg effecuveness of sterilizng process in the OT

»  Managing anesthesia drugs in the OT

» Be well versed with Narcotic policy and appropriately mainmin records

o Mamtaming biomedical equipment and troubleshoonng as and when required

» Handling blood products, coordination with blood bank and alignment with-relared
hlood poliey

o - Assisting Anesthesiolegist in peripheral procedures — endoscopy, MRL, CT scan etc.

. ﬁssiﬁting m patient positionmg and transfer

®  Assistng in skin preparation and draping of the surgical field.

* Supporting and observing the patient throughout the operation.

o Assisting in the measurement and rm;r&iﬁg of fluid npur/ oufpur.

e Working as part of the multidisciplinary eam for the benefit of the padent,
appreciatmg cach member of the team’s needs afid role,

o Safely handling and recording anesthesia and surgical instruments in line with policy.

e Dispasing of clinical and hiomedical waste including drugs safely and approprately
in line with policy.

e Capruring and maintining patient data/documentation and any information
required for auditdng/quality issues. Documentation will be countersigned by the
Registered Practitioner.

e Ltilizing commumication skills, preparing the environment and equipment and acting
a% 4 link berween the surgical team and other parts of the theatre g.mil’__hpspciltny 1

i g 3

Crriputum of Anssoboals 8 Crarerion Thises Toohrlogg Y __F ; -
{levelleerumi propserry of MNaviona! Commioesas foe Allind sod Hoalthearn: Prdesions, J'n|.|ru:’-|tk uf Hizlh u.ui Bernily Wilfurd) ==
..-""‘ll =

e N

Pape 253

[, 1

9



* Assisang the Regisiered Pricunoner 1o the handover of the patient to the recovery
statt, providing appropriae inlormadon and documentation.

* Responds and noufies approprate physicans wvhen immediate clinical response is
necessary based on emerpency in Operation Thearer,

o Involvement in research and development,

Brief description of work which a professional will perform after successful completion
of Baccalaureate in Anaesthesia & Operation Theatre Technology (B, A&OTT) are as
fullvws:-

It

Carry our admunistravon of osygen and acbulization in OT as instructed by
Anesthesiologist.

Ensure sterilization, day 1o day maintenance and proper storage as réquired of Anesthesia
work stations with all their atmchments, OT Tables, Flectro-cautery, OT Lights,
sterilizers, Harmonic Cawtery, ENT and Ophthalmic Microscopes, Suction Machines,
Maomnitors, defilrillators, vendlacors, airways, tubes, drcuies, lines, anesthete fstruments,
all compoenents and accessores of endoscopes and laparoscopes, Infusion Pumps,
Ulerasound Machines, Phaco Machines, DVT pumps, moumiguets, multi Para monitors

elc.

.

11K

i

12

13

Fixing and removing BIPAP/CPAP masks as required, and uperation of machines.
Assisting surgeons in all kind of endascopic and laparoscopic procedures up 1o
rechnological aspects penmirs.

Assisting Anesthetist in Laryngoscopy, inubation, Lgel/LMA insertion, Fiber optic
imtubation, CVP line insertion, Artenal Line Insertion, pereutinesss l:rach:::nﬂ‘m}'.
general anesthesia, USG puided regional anesthesia blocks (ez Spinal Anaesthesia,
Epidural Anaesthesia, Brachial block, Axillary Block erc.)

Assisting Anesthetists in pain clinics during all kind of procedures excepr operating the
C-Arm machine.

Assisting Surgeons in all trpe of surgevies (eg Obstetrics & Ginecalogy, Orthopedics,
General Surpery, Plastic-cosmedics and masillofacial surgenes, ENT, Ophthalmic
Sutgeries, Neurnsurgery, Cardiac Sutgery, Onco Surgeries, Urology, and Pediatric
Surgeries ete) by providing rechnical support duning the surgenes.

Assisting Surgeons in Robotic strpenies up o required technological aspects.

IV Cannulaton and securing them.

Help Anesthesiologist in ABG sampling and send it for resting with proper ice packing
and labeling,

Taking Virals (eg. Pulse, Blood Pressure, temperatare, SPO2 etc) and document it
wherever required.

Working in Central Sterile Supply Department (CSSD), Operate Autoclave Machines,
ETO Sterilizers and Plasma Sterilizers, flash sterilizers and do its record keeping.

Weork in all type of intensive care unirs (ICUs) 0 manage its equipments (e.g. Muld Para
Monitors, Ventilators, Defibrillators, Nebulizers, DVT Pumps, ABG Machines, Syringe
Pumps ete.)

] ——
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[4. Lookiag afrer the AME/CMC of all the equpment of C7Ts and 1CUs

13, Maintain 4 seenle tield donng surgieal proceédares,

16, Reprocessing and mauntenance of fragile equipmaonts used by Technologiss.

17 Agsist o Anesthesiolopist in obaining an accumate pre-anaesthetic health histore,
pecform a thorouph physical examination, and mainmin organized reconds.

18, Esrablish and monirer non-neasive amd mvasve montorng modadines, as delegared by
the supervising Anesthesiolorst

19, Adrminister induenon agenrs, adjose Anagsrhesia levels, preevide adjunenve rearment, and
ensure eontnuiry of anaesthene cate through rhe postoperative recovery petod under
the supervision of Anestheaclogsr,

20, Apply and interpret advinced moniternng wchnigues, including pulmonary artery
catheterizaton, electroencephalographic spectral analysis, echocardiography, and evoked
potentals,

21 Unlize advanced life-support techmigues such as high-freguency ventliton and iatra:
artetinl cardiovascular assist devices under the supervision of Amesthesiologisn

12, Conduce  postanaesthesia patient  rounds, record  progress nores, compile  case

summanes, and transcribe arders ander supervision of Anaesthesioligst.

3. 5enior Anacsthesia & Dperation Theatre Technologise:

JOBTITLE: Senior Anaesthesia & Operation Theatre Technologist
JOB PURPOSE:
®  Supervision of working of Junior and AOT Technologise.
o Indenting, stock managemen and docementation af drugs and
other consumables,
s  Looking afrer the AMC/CMCO of all the mochines in OTs arel
TCUs and maincenance of all the machines,
* Helping Technical Officers in maintenance of duty rosier of all
the technologists working under his/her control,
3. ACCOUNTABLE TO: Head Anaesthesia Deparoment. / Technical Officer (ADTT)

RESPONSIBILITIES:

Supporung the mulndisciplinary team in providing a safe, high quality environment tor
the earrying out-of surgical procedures by supervision of Junior Anacsthesia & Operation
Theatre Technologists and Anaesthesia & Operation Theatre Technologists in carrying
their duties efficiently by:
o Indenting, storage and mar;ﬁging all drugs including narconcs, anestheric agents,
inhalational agents, anesthesia and surgical consumables cte.
s Loolang after the AMC/CMC of all the equipment of OTs and 1CUs.

* Andopaung the needs of the Anesthesia/surgical wcam and responding
effectively.
s Implementing of Surgical safety checklist and handover form /checklist

» Implementing OT functionality and equipment checklist with the help‘ ﬂf juﬂmr
Technologists and Technologists. rd P

o -
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*  Implementng crash cart checklise.

*  Muntaining effecuveness ol swrilizing process in the OT and connnuous
supcrvision of applicanon of stedlization methods,

*  Be well versed with Narcoue palicy and appropriately maintain records.

*  Muntaning biomedical equipment and roubleshooung as and when required
anel helping Junior Technologists and Technologists working under him/her,

*  Handling blood producis, conrdinanon with bload bank and alignment with
related blood policy.

* Suppornng and observing the patent throughout thie speration.

*  Assisnng in the measurement and recording of flud mnpur/outpur.

* Wordang us pant of the mulodisciplinary team for the benefit of the patient,
apprecianng cach member of the team’ needs and role.

o Sifely handhng and recording ancsthesia and surgical instruments in line with
palicy

* Capunng and mainmeining patient data/documentadon and any informanon
required for auditdng/quality issucs, Documentation will be countersiened by the
Registered Practinener.

o Uilizing communicaton skills, preparing the envirnment and eguipment and
acting s a hink between the surgical team and ather parts of the rtheatte dnd
hospital,

* Assisung the Repistered Practitioner in the handover of the patent w6 the
recovery staft, peoviding appropriate informanon and docomentation.

*  Responds and notifies approprinte physicians when immediate clinical response is
necessary based on emergency in Operanon Theater.

® Involvement in research and development of human and healtheare resourees.

4. Technical officer (Anuesthesia & Operation Theatre Technology)

L JOBTITLE: Technical officer (A &0OTT)
JOB PURPOSE:

¢ Should have a thorough undersmning of all hospital procedures and policies

o Helshe serves as o hison berween administracon, faculty/doetors, and all
techiical employees in dévelaping and imp]rmrul:i.ug standard operatng
procedures, communicating with dccmfs,f faculty on 'I.-'.:'L'IULI.S operational and
administrative fssues, budgeting, and stock mantenance:

* He/ehe anticipates the department's future réquirements. He employs
his/her organizational and. leadership-skills to supervise seaff and assure
adherence to policies and regulatons, resulting in the most efficient use of
labor and other resources.

¢ He/she will be in charge of ensuring that hospital's technical operations work
smaoothly.

3. ACCOUNTABLE TO: Head Anaesthesia Department/Senior Technical Office (AOTT)

l- { '-l'-'" . -
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RESPONSIBILITIES:

= Roster planning of all Anacsthesia & Operation Theatre Technologists,

= Marerial and store management of consumable and aon-consumable trems and ther
proper record keeping, Calls For specil equipment service, evaluares service
contracts and maintiing couipment iNventones.

*  Insmllaten and demonstrations of equipment and machinery being used in cheir
respective departments.

*  Maiomins cquipment by completng preventve mainenance schedules, conducting
tests and moubleshooung and repainng malfunctions,

2 Maintamns supplies imventory by checking stock, anucpatng néeds, placing and
expediung orders, und vertying recoipis.

= Conwolinventory levels and ensurc availahilicy of marenal dufing emergencies.

= Keepdemiled records on procurement activity, matenzls quantity, specifications etc.

= Assistin forecasting o plan future orders.

= Mainrains a safe and healthy working covironment by conducting safety tesws,
recommending and complying with procedures, training and guiding medical and
healtheare personnel and complying with hospiral policies and protocols.

*  Cnosures that standard operating procedures are followed in his respective
departments which he ensares by conducting classes, training the technical graffand
taking rounds prior to and during the vanous angolng procedures in the department.

= Reporting o the Senivir/ Clief Techmical Ofbcer- Tn charge for any procurement-
refated issues like approvals of new machines/ consumables faccessories,

= Reporting of issuce related o manpower managementif any shortage anses.

5. Senior Technical officer {Anacsthesia & Operation Theatre Technology):

1, JOBTITLE - Senior Technical officer (A & OTT)
2, JOB PURPOSE
g He/she should have a thorough understanding of all hospital procedures and
pohiciey. :

s He/she serves as @ lisison berween pdminisemanon,  faculey/doctors/Chicf
Technical Officer and  all  technical employers  in o developing  and
implementing standard operanng procedures, commuricating with
doctors/Faculty on varlous operational and administrative jssues, budgerng, and
stock maintenance, ; -

® He anvicipares the deparment's. future requirements. He/she employs his/her
organizatonal and leadership skills 1w supervise swaff and assure adherence o
policies and regulanons, resuldng in the most efficient use of human and other
healtheare resources.

® He/she will be in chatge of ensuring that hospital's technical operations  work

smuoothly.

3. ACCOUNTABLE T'0: Head Anaesthesia Department/Chief T:c‘t;nif:ﬂl_{zlﬁimér {"T.C.‘I’I,'I}
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\;--.'“'
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RESPONSIBILITIES:

e Supervise and monitor daily operatiuons in concemed departments and the
wvelvemetit of the techinical siall under bim M her,

* Acrasaspokesperson/ representaoye furall the techmeal smff

*  Armanges/arcnds all the monthly/weekly miecungs with facalry/ Head of
the  Deparmment/ Administration  held  for rechnical staff and  their
invelvemencwith concerned authorines,

e Signing and forwarding authenty for sanctioning varions leaves and other
atficial letters o underlymng technical sraff.

e Manitor expenses and sugoest cost-eifective alternatives,

e Develop and mplement effecuve policies [or all operational procedurcs,

e Prepare/amend work schedules/standard operatng procedures. (Creates
and adheres 1o standard operating procedures) under the guidance nf
hus/her respective HODR/ Authonty.

» Maintain Leave records of all technical staff in the depariment

*  Monironng technical staff's performance also has a significant role in the
Annual Performmance Appraisal Report (APAR) of all the rechnical seaff of
the concerned department and  he/she is Reporting  Authority for
wechnical staff up o the level of Technical Officers.

® FHnsire the eeaining of all technical swff by allocating  proper
.'1rr:-1ngl:rn L 2

*  Ensure prompr ordering and stocking of medical and hospital supplics.

* Involve in training of BSc/MS8c Anesthesin/ AOT rechnology courses

& Maintain attendance/ roster of all BSc/MSc Anesthesia/ OT wchoalogy
courses students.

* Help in vrgamize Demeo class, academie classes, p:'acti.cal classes of B.
AOTT/MAOTT/ OT rechnology coursé students with réspective
course coordinator,

*  Provide technical support in PG practical exams in deparmment wirh
guidance of HOD/ faculty.”

e Provide technical support in conference/ I.“MEg’"t'ﬁ'nrkshﬂp organized by
Depe. with the coordination of HOD/ Faculry

* Any other supervisory official work assigned by HOD.
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fi. Chiel Technical officer (Anacsthesiz & Operation Thearre Technology):
JOBTITLE:  Chief Technical officer (A & OTT)
2. JOB PURPOSE

s He/she should have a tharough understanding of all hospial procedures and
prodicies,

® He/she serves as g fimson beoween Admimstoroon/Head of Deparmment and all
techmeal emplovees through Senior Technical Officers in develuping and
'::Jplc11||.'nrl.r|;;a seandurd dperitng pmm:c’mrc g eommmumicating with
dierars/faculty o virious operanonal and admimstranve issues, budgenng, and
stovck maintenance,

e He unnapates the deparmment's furare requirements: Flefshe smploys his/ker
utganizationat and leadership shills o supervise staff and assure adberence
peibicies and regulanons, resolting in the most efficient use of huinan and other
Thealtheare resources.

o He/she will be in charge of ensuring that hospital's technical operanons work

smoathly.
3. ACCOUNTABLE TCx Head Anaesthesia Deparmment or Higher authonries of
the Hospital/Institution.
BESPOMNSIBILITIES:

*  Act us a spokesperson/ representative for all the technical staff mth
Hoaspital Adminiseranon/ Head of Department.

o Arranpes/attends all the monthly/weekly meetings with Ficulty /Head of
the Deparnment/ Administration held for technical staff and their
mvolvement with concerned authorities,

o Signing and forwarding authonty for sanctioning vanaus leaves and orher
afficial letters 1 underlying technical statf,

*  Monitor expenses and suggest cost-effective alternatives,

®  Roster mandagement and deployment of all Senior Techrical Officers and
Technical Officers in his/her concerned department,

‘® Develop and implement effécrive policies for all operational procedures,

o Prepare/amend work schedules/standard operating procedures. (Creates
and adheres o standard operming procedures) under the puidance of
his/her respective HOD/Authority,

o  Maintain Leave records of all technical staff in the department,

* Monitonng technical staff’s performance also has a sigmificant role in the
Annual Performance Appraisal Report (APAR) of all the technical seaff of
the concemed department and he/she is Repordog Authority for Senior
Technical Officers and Reviewing Authonty for technical staff 'IE to the
level of Technical Officers (AOTT). 3 {

*  FEnsure the rraining of all technical staff by :.lloc:l.ting pru’m-msoutm il
.I —
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®  Ensure prompt ordering and stocking of medieal and hospital supplics.

® Involve in traiming of Bie/M3e Anesthesin/ AOT wechnology courses.

e  Organizing Demo class, academic classes. and practenl ¢lasses of B
AOTT/MAOTT/ OT wehnology course smdents with  tespective
course cantdinator,

e Provide technical support in conference/CME/Workshop ormamized by
Diept. with the coordinanon of HOD/ Faculre,

* Any other supervisory official work assigned by HOD.

h'{““ .,,L.'u\_; ’:h 5
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Annes- 1
Allied and Healtheare Professions

Alided and bealtheare proficsionals tuchedes individaly fnvulved with He dvlivery of bealth or bealtbeare vfated
servives, with qieadification wnd compotence i therapentic, diaguostic, crvative, preventive and/ or rebatulitative
iterventiony. They wark m wadfiditiplingy Lealth teqmr fn tarmed bealtheare rettingr ncluding dectors
(phvivitunt wod speialtst)y weses and pubilic health affictel te promete, protect, treat aud/ or manage & perin('s)

[ryrical, wrtad, seeiad crntionad spiromentad Dealtli wed Belizti weld T

The wide vadaton in the uwnderstinding of the concept of allied and healtheare professional,
better known as ‘puramedic’, the namenclaure, and funcdons has led 16 the poor image of allied
anel healtheare sciences i India, The use of the word paramedic itself limis the acuvines of
AHPs in the sysiem. Henee, it is imperative o adequarely compensate these professionals based
on thetr qualificanons and specialues. Despite a huge demand for servives from this secror, allied
and healtheare seiences 15 highly fragmented. As per the repon ‘From Paramedics o Allied
Health Sciences’, in weal 138 courses of varied levels were idendfied durtng the process.
Although itis estimared that there may be niany more courses which are vet to be ideatified,

Considenng the lack of regulatory mechanism following 15 core ]Jrnﬁ*sclr}n"l] p;rﬂups {ncﬂuuntlng

list 15 llusey

tor around 44 professions) has been enlisted below (The
hca theare professio | there mav be a | wil of certam profession

dization). 1t also needs @ mention that most of these

pm&amﬂmmmdmumhﬁu [i]gl] ;nuu_r_:»- under whlch rhg, hag; tg;q WIEIE mz;d

the roles and responsibilinies of each professional group:

1. Healthcare Professions
I Optometry
Physiotherapy
Orccupanonal Therapy
Nutrition Sciences
Phvsician Assogiate and Assistants

Lo W o

2. Allied Health Professions
6. Candiology, Vasculur and Pulmonary Technology
7o Medical Laboratory Sciences
8. Medical Radiology and Imaging _'_'l_"%chm_‘nlug'j-‘
9. Neurosciences Technology
10, Non- direet and Administrative services
11 Pomary Care and Community services
12. Radiadon Therapy
13. Renal Technology
14. Surpical and Anesthesia related Technalogy
15, Trauma Care Services .

rEnpnidum of Soacahices & Ceersnon Thearre Teelrlogsy
{rrelleciuil Hﬂﬂﬂ;l!—-—ﬂlf\ﬂmummm{rmnﬂ e llenid sewl rl|_1|r| e Prrabuseis, Ml.mnl'rr uf Meslily wadt Frmibv 1|'L“|,,.|-\-_|

e

Paps 261




274

The above mentioned groups account for over 44 job profiles in the allied and healtheare

space, which are as follows:
A, Healthcare Professions
l. Optometry
A, Optometrist

Fub

Physiotherapy
4. Physiatherapist

|...JJ

Oecupational Therapy
a.  Oecupatonal Therapist

-

MNutrition Serences
A, | INutritemst
l, Dhetitian

n

Phystctan Associite dnd Assistants
4. Physician Associates and Assistants

‘B. Allied Health Professions
6. Surgical and anesthesia related technology

8. Anesthesa Assistans and Technologist
b, OT Technologist
¢. Endoscopy Technologis
7. Medical Laboratary Sciences
2. Cyvto-Technologst
b, Dermarology/STD /Leprosy Lab Technalogrsr
c. Forensic Technologse
d.  Haemato-Technologist
¢. Histopathology-Technolomsr
£ Phlcbotomist
g Medical and Clinucal Lab Technologmst
8. Medical Radiology and Imaging Technolog
i E'id.ingmph:r
b, Radiologic /Imaging Technologist
¢ Dagnosuc Medical Sonographer
9. Renal Technology
&, Urology Technologist
b, Dialysis Therapy Technologist
1. Radiaton Therapy
2. Radiotherapy Technologist
b. Medical Du:iimgp_:fst
c.  Nuclear Medicine Tﬁchhuingi st
11, Trauma Care Services
a.  Emergency Medical Technologist (paramedic)
b. Critical Care/TCU Technologist
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1L Newrosciences Technolagy
4. BEEG/END Technologise
b EMG Technologst
¢ Neuro Lab Technologist
d. Sleep Lab Technnlogist
3. Cardiology, Vascular and Pulmonary Technology
2. Cardiovascalar l'echnologst
b. BECG Technologs
e, ECHO Technologise
d. Perlusiomst
¢. Pulmonary Function (PET) Technologist
. Respiratory Therapist
14, Non- dircet and Administrative Services
a. Bomedical Engneers and Technologist
b. Medical Agcistant
c.  Medical Secreraries
d. Mediesl Transerdptionist
¢. Health Information Management Technologist
15, Primary Care and community services
2. Blood Bank Technalogst
b. Counselor Integrated Behavioral Healeh Counselors, Palliative
cf.]'l.].l'.l:ﬁl:ll'"'ﬁ ol

e Saniary Health Inspectors
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