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Chapter~1

Introductlon tothe Handbook |

(Resp;ratory Technology Curriculum Handbook)
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1.0 Introduction to the Handbook

1.1 Background

The National Respiratory Technology Curriculum Handbook represents an
upgradation and revision of earlier model curricula developed by professional
associations and academic institutions in India over the past decade. Itis aligned with
the National Commission for Allied and Healthcare Professions {NCAHP) Act, 2021,
passed by the Parliament of India on March 28, 2021 and notified by the Central
Government on May 27, 2021

The establishment of the NCAHP Aot marks a: hlstono milestone, providing a regulatory
framework for more, than 50 allied and healthcare profess:ons The Interim
Commission was. tasked with ensuring nationwide stendardmetron of education,

services, and professmnal recoghition for these cadres.

.1;2 Role of the National Commission fo_r a_polied and '_heelt'heare p'rofessions :
The Commission’s mandate includes: o
. Reguletron and maintenance of standards of education and profesetonal
| . .services. . ' : '_ .
-\:--.:':Aesessment and reoognmon of institutions offering allied end heelthcare
i programs. ' ' ; :

Maintenance of Central and’ State Reglsters of professionals.

Encouragement of research, development and innovation.
~Adoption of tatest scientific advancements and best praotioes to strengthen
" India's healthcare delivery system. '

Dreftlng of model curricula has been initiated in a phased manner, and Resplratory
Technology was prlormzed for mclumon in early phases due to its crltlcal role in
' intensive care emergency pare and cardlopulmonary management espemally
hxghllghted durmg the COVID-19 pendem:o

1. 3 Aim of the Currtoulum Handbook
This Resprratory Teehnology Curnculum Ha

standerdsforprogram delwery, curriculum cantent, clmlealtrelnmg nomenclature and
assessment, It shifts focus from a purely dldactle approaoh to.a competency-based
outcome-oriented education. system, thereby ensuring the development of clinically .
skilled, practice-ready profess:onals ‘who can mest the growing demand for
respiratory care services.
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1.4 Purpose and Target Audience

This handbook has been designed to famitiarize:

« Universities and Colleges - with national minimum standards for program
implementation.

+ Healthcare Providers and Institutions —with expectations from graduates entering
the workforce, .

+ Faculty and Educators — with recommended teaching-learning methodologies and
assessment tools.

« Students and Trainees -with the competenmesthey must achieve to be considered
work- ready ' '

-W-ho'.isz-a Healthé_are -_P-_rOfe_ssional? B

1.5 Definition (as per NCAHP Act, 2021)
A heaithcjg‘fe”professional'is defined as:

“A scientist, therapist, technologist or other professionat who studies, adv;'ses",
'r'eéeafchés,' supervises or proi/fdes preventive, curative, rehabilitative, therapeutic, or
'héat'th~promotive services and who has obtained any qualification of degree under this
Act, the duration of which shau not be less than 3600 hours over 3to 6 years d.-wded into
specn‘tc semesters or termis.”

Cont_g);t for Respiratory Technology Co
For many years, there was no statutory régulatory body for Respiratory Technology in
India. With the enactment of the NCAHP Act, 56 professions including Resp:ratory

Technology are now formally recognized, regulated, and standardized natlon\mde

Respwatory Theraptsts arg; ClaSSlfled under- Allled Health Professmnals Spec:alizmg
in MedtcalTechnology which lncLudes professmnals managing mechamcalventllatlan
diagnostic testlng (spirometry, ABG analysm) and advanced life- support mterventlons

f1 6 Scope and Need for ResptratoryTechnology Professmnals in Indla

Changing Healthcare Landsoape

Advancesin technoiogy and the mcreasmg prevaience of chronlc respiratory diseases,

delzvery of healthcare !ndla faces a duai challenge

. Rising burden of non-communicable diseases (NCDs) such as COPD, asthma,
and sleep apnea.

. increased demand for critical care services, including ventilator support, during
pandemics and mass casualty events.

This necessitates a cadre of skilled professionatls trained in ventilation management,

airway care, oxygen therégy, and cardiopulmonary diagnostics.
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Role of Respiratory Therapists
Respiratory Therapists contribute to:

. Critical Care: Ajrway management, invasive and non-invasive mechanical
ventilation, weaning and extubation.

. Emergency Care: CPR, advanced airway technigues, axygen and aerosoltherapy.

. Pulmonary Diagnostics: Spirometry, lung volumes, diffusion studies,

polysomnography, and capnography.

. Chronic Disease Management: Pulmonary rehabilitation, home ventilation,
patient education, and- 1ong"termfoltow-up |

+  Community Health: Supporting T8, COPD .and sléep-disorder- screening
programs at’ prrmarycare tevel. L

- ej .

Their presence reduces ICU mortality, improves ventilator outcomes and enhances
patient quallty of life. '

Learning G-oals and Objecti\res for Respiratory Technology Profession’ﬁls”

lum emphasizes performance based outcomes rather than t|me besed
trammg’*The learning framework ensures graduates can:

The cur

1. Practioe as responsible members of muttrdlsmplmary ICU teams under the
superV|S|on of the intensivist - Safely manage respiratory emergencies, \rent|lators
and dlagnostlo procedures

2. '_Commumcate Effectl\rely Witrrpetien"t's families, and interdisciplinary te

-'-ollaborate as Team Members Jn ICUs, emergency rooms, and rehablht

centers :

4. Demonstrate Ethical and Legal Aocountabllrty ~ Upholding patlent rlghts
Gonfldentlahty, and professional standards. '

tion

s

5. Commlt to Professronal Excellence - Contmuous rmprovement in skilis and
chmca_idecrsron makmg ‘

6. Sho _'Leadersh:p and Mentorshlp Gmdngumor staff part|c1patmg|n trammg
programs S . .

7. Exhlblt Soc:al Responsrblllty Supportlog pub ic health mmatr €5 and promot:ng
preventrve resp:ratory health. " ]

8. Adopt SCIentlflc Attltude and Soholarshlp =, Engagmg m researoh evidence-
based practrce and mnovatlon ? :

i

8. Pursue Lifelong Learmng::____ Staymg ourrent with global respiratory care

R

advancements.
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1.7 Introduction of New Elements in the Competency-Based Curriculum

s Competency-Based Framework: Clearly defined outcomes for cach year of
training, mapped to assessment methods.

. Self-Directed Learning {SOL): Encouraging students to take ownership of their
learning.

. Credit-Based System: Structured per National Credit Framework (NCrF) to
enable mobility and global recognition.

. Integrated Curriculum: Vertical and horizontal integration of basic sciences,
clinical exposure, and simulation training. _

. Early Clinical Exposure: Clinical postings.andskill lab training from Year 1 to build
confidence. ’ o | T

' Advanced '[gafp’l;ihg Methodologies: Flipped claséré"t;ms,-A'_siﬁnulation-based
training, OSCE/OSPE assessments. . S
. Contim{éﬂzé Assessment: Workplace-based evaluations (Mini:GEX, DOPS),

portfolivs, refiective learning,

& ";-"r;f
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Chapter-

Methodology of Curriculum
Development

™~
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“2.1 Introduction

Developing a Respiratory Technology curriculum must be systematic, evidence-
informed, and aligned with the desired professional competancies. In this chapter, we
outline a structured methodology to ensure that graduates are prepared 1o mest the
profession's clinical, academic, and ethical demands. We follow an outcomes-first
(backward design} approach, where the goals and objectives of training are clearly
defined.

2.2Step 1 éOutcom-es—First (Backward design) approach
We begin with the end in mind by clearly |dent|fymg the competenmes and professional
roles expected of. graduates By defmmg what leafners shou ld be able to achieve upon
completion of‘the . program we ensure that alf teaohmg earnmg and assaessment
activities are purpo\_ eful[y aligned with the deelred outcomes, The curr:oulum should
also define graduate attributes such as clinical proﬂclency, ethical’ praetace patient -
safety; and"" nterprofesslonal collaboration aligning with national and- mtemat!onal
competency frameworks or recommendations (e.g., CoARC/NBRC, NCAHP NABH
standards or UGC guidelines). - S

3

Exampte! Intensive Care Unit (ICU) Rotation (4 Weeks)

Expected competenc.'es By the end of thiS rotatron the candidate will be able to achleve
the followmg objectives: '

_Mechanica{ Ventilation

. Demonstrate knowledge of ventllator components (machine, tubing, ctrcults

humidifiers). ' o

s . Perform troubleshooting and calibration of ventiLators before patientuse. -

. Desorlbe indications for mechanical ventilation and differentiate types of pat|ent
mterfaces (non- -invasive and mvaswe) T o -

. lnterpret baslo ventllator Waveforms and apply thls knowledge to pat:ent care.

Artena! Bfood Gas {ABG) analysrs

+ ldentify. clmrcat indications forA-BG.samplmg L
. AocuratelymterpretABG resuLts inrelation to patlent condrtron and management

Vascular access and mamtenance

« Demonstrate prmcrples and practlces of mamtaln;\r_;g arterlal and central venous
lines, ensuring safety and infection control. =~

ICU monitoring

» Explain intensive care monitoring principles  (hemodynamic, respiratory, .
heurological, etc.). '
«  Apply monitoring techniques in daily patient management.

- - B 2
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2.3 Step 2 - Role and job analysis

This step Institution to identify respiratory therapists' real-world tasks, responsibilities,
and decision-making processes. The training shoutd ensure that the curriculum reflects
current plofessional practice and prepares graduates to meet workforce and regulatory
expectations. Successfulimplementation of this step prevents the curriculum frombeing
purely academic and ensures-graduates are job-ready.

Process:
1. Conduct stakeholder consultations (clinicians, educators, employers, regulatory
bodies). ' '

2. Review job descrlptlons scope of-practlce *documents and emerging trends in
respiratory care. '

3. Translate fmdmgs into competency statements

Expected outcome A competency framework that maps directly to the curriculum
content. Br : 3d competencies will be converted to SMART outcomes (e.g., bythe second

ts will be able to |nterpret ABG accurately within three mmutes m an 0SCE
assessr'ﬂeht) '

year, stud

2.4 Step 3 - Mapping competencies to courses and rotafipns
Curnculum Mapping: .'

o Assign each competency to specific courses, cllnlcal rotations, and s1mu{atlon
actlwttes '

o Ensure progresswe complexity-from foundattonaL knowledge to advanced ctlmcal
"~ decision-making.

[Ijemorist.rat-ej _Cérdio; Case-based - ¢ |[N/A Written

knowledg_e of i jpulmonary discussions, lab " exams, _ _
'normatca'rdi:o-“ iﬁ-ﬁy.sio_;ogy demdnstratioris | .~ concept’ . |knowledge is
pulmonary - (Yeam)*' o - S "r'_nap'é", - |best
physiology Patho- R T lillustrative  |captured by
and patho- physiology, SR scenarios, |narrative
physiology of |1 &l (Year 2 .. .|} -  |and writing and-
respiratory problem- illustrative
diseases solving scenarios
Perform and  |Respiratory |ABGsampling [ICU . ‘Lab " |Stepwise
interpret Care : and analysisin |Rotation |practical, assessment
arterial btood |Techniques |lab : (Year-3) |bedside possible
gas (ABG) (Year2) | evaluation,
Lan_alysis e OSCE |
~Ei, B
Gk A Vet Competency Rased Curriculum for Respiratory Technglogy ) C: e

““{m‘tallectual proparty of National Commission for Allied and Haalthcare Professions, Ministry of Health éﬁ:i Family Welfare)
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Competency Courses Simulation or Cli_nicé_i__ 'As'_s_eésment Reas;jnf_o_r_

lab- -~ . . |rotation Methods . |assessmient
b e e T ethed
Assist with Advanced 'Bronchoscopy Bronchos Skills‘. Allows direct |
bronchoscopy |Airway simulation using {copy checklist, supervision,
procedures, Managementb airway models suite direct feedback,
ensuring {Year 3) or manikins (Year 3-4) |observation, |and audit
patient safety : lcase log
and .
eguipment
readiness _ o .
Perform and PuLmonary PFT lab practice |Pulmo- '"F’“}acti____ﬁi'al Enables
interpret . dlagnosch (spirometry, nary exam',-’ré:_bor_t stepwise
pulmonary ., - [(Year 2-3) plethysmo- function |inter- """.}i’,‘.;’asséssment
|function tegts \graphy, DLCO)  |lab- pretation, |-
mclud:ng (Year 3-4) | OSCE
splrometry,
lung\f@lumes
and DLCO o , L
Inlt[atq and  |Critical Care {High- ﬂdeilty HIcy Direct | Allows direct
manﬂé{ée i (Year 2-3) ventilator Rotation |{observation, superv}si_'_:g_jn,
mvasjve and s;mulation (Year 3) competengy feedbabk_",‘j
non-ifvasive o checklist, |and audit’
mechanical S ~ icase log '
ventitation _ Do
Educate Pulmonary |Role-play, Ot OSCE, Pattent
patients:"'a'nd Reha—\. e standard:zed patlent anant scenanos
famities’ about bff!tat;on& patrent ""Clmic . education rqle ptay,
copd |Patient encounteis - | |Rotation |project ! .
management 3.\; Education . | (‘l:"ear 3-4) .
EA . and
- Lo e T : guidance
Collaborate  |Professional |inter- = ~ 'Emergen 360° -
effectively Practice & B‘r':bfession-a-l-- cy or icu evaluation,
within an Ethics simulations Rotations |reflective
inter- (Year 2} (Year 3-4) |journal

professional

teamin acute

care settings |

. %!. .
‘ :l . “1“—\!\'- ; “. et ¥ I )‘ = !' "'_-:._,‘-. b
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2.5 Step 4 - Selection of Teaching-Learning Methods

This step Institution to select appropriate instructional strategies that best support
learners in achieving the identified competencies. Teaching-learning methods should
reflect the level of learning (Bloom’s taxonomyy), the clinical context, and the progression
from novice to advanced practitioner. An outline and examples are provided below:

Teachmg—-Learnmg Methods

tnitiate and manage invasive and non-. ngh fidellty venmemr sumulatlon bedSIde

invasive mechanical ventilation | teaching inICU, case-based discussions
[ Interpret_arterial blood gas (ABG) ABG- sampling and analysis workshop, lab
results : ' o practice sessions, . clihical bedside
. . ey interpretation . _
Apply principl e";Eaf’“'ICU monitoring Lectures on momtormg systems Superwsed .
L practice * during ICU  rounds, post-case '
debriefings

A'e_eistyikitﬁbronchoscopyprocedures Demonstration by faculty or _nICiEiFI

o

simulation using airway models or manmkme
_super\nsed observation '

Perform and interpret pulmonary: PFT. lab demonstratlons hands-on precttee
func ibn  tests (spirometry, lung W|th equrpment case-based mterpretatmn

vollifiies, DLCO) | sgssions

Educate patients and families about Role play. with standardized patients, bedsrde
COPD management pe_nen_? eouneelmg _
'_Collaberete aeffectively within : Team-based leerning (TBL), interprofeseio_ela_l"—

Enterﬁi’refessional team | simulations, reflection and feedbeck__seeeions

rced learmng str}ategles &F
teachmg end cllnlcaltraming These mclude

Ldbe used-whereyer possible to enrich

. Vlrtual s[ f" ulation platforms that ellow leamers to practice dec;smn makmg in

.(...

cenarios. .
. High- fldellty manlklns with "I;’e'af

feedbackand sc"enario—based
simulationto, bulld psychomotor skills and reinforce correct technlque

. Telehealth applxcations to expose 1e‘arners fo remote monitoring, virtual
consultations, and digital health tools increasingly used in practice.

Examples:

« Ventilator management and bronchoscopy simulators.

» Advanced Cardiac Life Support {ACLS) and Basic Life Support {BLS) training with
devices that provide real-time performance feedback, ensuring all steps are'
performed accurately and consistently.

\\
A
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2.6 Step 5- Assessment Blueprint

An assessment blueprint links what is taught (curriculum content) and how it is taught
(tegching-learning methods) to how it will be evaluated (assessment tools). This
guaraniees that assessmentis not random but systematically alighed with outcomes.

> Theory assessments: Multiple choice questions (MCQs), Sort answer questions
(SAQs), and essays. :

> Practical assessments: Objective Structured Clinical Examinations (OSCEs), skills
checklists, and workplace-based assessments,

o  GContinuous assessment: Portfollos:, reflective journals, and logbooks. .

2.7 Step 6 - Vertical and h'orizontal.:integration

Intended to make leermng cohnected, continuous, and clmlcelly relevant helping
students see ‘{he complete picture across subjects years, and speclalties

.\_

. Vertical Integratlon {Across years}
Link concepts progressively from basic sciences to applied smences and clinical
practlce
Examp{e

. :’._Year 1- Anatomy and Physmlogy of the respiratory system

. ""_l-:Yeer 2 - Pathophysiology and ABG interpretation

* Year3- Ventilato'r'"manegement‘ln ICU rotations

“Year 4 - Advanced critical care and mterprofess:onaldecrsson -making

s Ensures learners revisit core concepts atincreasing levels of complexity.
Honzontal Integration (Across disciplines or spemaltles)

e Coordmate teaching within the same academic year across different subjects to
' reinforce related eoncepts
. Example (Year 2) Tl S
o Pathophysrology COPD exacerbetlons
o Phermacofogy Bronchodrlators and’ cort!costermds
) Cl:mcalSk;Hs Inhelertechmque and nebulrzertherapy

This ensures learners see connections across d!scrplmes ratherthan vleng knowledge
in silos Wy st

N - 4, )‘ ' e 'g.-'-.m" Fare
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2.8 Step 7 ~ Quality Assurance (QA) Loop

« Internal reviews: Periodic curricutum audits by faculty committees.

« Feedback cycles: Collect structured feedback frem students, clinical
preceptors, and graduates.

»  Result audits: Review graduate performance in licensure exams, job placement,
and employer satisfaction,

« Continuous improvement: Use QA findings to revise content, teaching methods,
and assessments.

[ Quality assurance }

7>/ Audit . /
i . /
[ Action plan “
—_— —
» — Impiementat]oﬁ“"m— Externai peer review
' \““‘*-a\__ M,,PH—'—#""‘# : lvisiting facuttyfindustry input/athers
_‘___\v"_r,_.w 5. - ;

Not all icandidates will achieve the desired level of clrmcal competency, requlrlng
remedla _teachlng )

{ H

Process for Remed

Early !dennﬁcat;on during informal quost|on|ng, qmzzes OSCE practlce statrons and
others 1o ldentify learners at risk before: high- _stakes exams or rotatlons

Targeted msrructro_ focusing onthe. specn‘nd area of diffi utty {eg ventilator

troubleshooting, ABG rnterpretahon)

Offering small- group tutonals -one- on gane tralnmg smulatlons and others

Supplementary clinical hours to provide more hands-on *trammg (e.g., extra {CU shifts,
extended time in PFT lab). " '

Repesat Assessments using multiple methods, such as repeating the OSCE station,
submitting a revised case log, and re-taking the written SAQ/MCQ exam.

Documentation and tracking competency achievement.

t\& .
£ “fy“*‘w !
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Curricutum Sustainability

To ensure the curriculum remains relevant and future-ready, sustainability measures are
essential.

Faculty Development: Regular training in competency-based teaching, simulation
methods, and assessments: maintaining teaching portfolios.

Periodic Review: Formal review every 3-5 years with stakeholder feedback and
benchmarking against national (NCAHP) and international standards.

CPD Tracking: Graduates and faculty must engage in CPD, with credits linked to
licensure renewal and institutional reportmg

Accountability: Annual sustamab[llty reports and mtegratlon into accreditation
processes. '

Eé's Summary

This methodology ensures that the Resplratory fechnology ourrloulum is oompetenoy-
driven, ollrg_\_alty relevant, and adaptable to evolving healthcare needs. By fo{ owmg an
outcomes-ﬁrst approach, -mapping ‘competencies to learning experlences “and
embeddmg robust assessment and QA. processes, the program can produce safe skllled
and re'ady graduates for professional practice.
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Background of the Profession
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EEBackground of:._,'he"

Statement of Philosophy - Why the Resplratory Technology Profession

Holds So Much importance

The profession of Respiratory Technology is integral to modern healthcare, particularly in
the treatment and management of patients with acute and chronic respiratory
conditions. Respiratory technologists {Respiratory Therapists) play a critical role in
ensuring effective breathing and .oxygenetion—funotions tnat are essential to life.
Without timely and expert respiratory care, individuals suffering from respiratory failure,
asthma, chronic obstructive putmonary disease (COPD), pulmonary fibrosis, or other
lung conditions face significantly increased risks of morbidity and mortality. Respiratory
therapists form a vital link betweeo the'oat‘ienf'aod e respiratory physician. While the
physician examines, dlagnoses and prescribes certain theraples for these respiratory
illnesses, the ample _Mehtat|on of these therapies are effectlvely oarrled out by respiratory

therapists

Respiratory®: theraplsts are vital not only in managing life- threatemng ‘respiratory
{85 but also in enhanomg long-term pulmonary health. Their core role includes

managmg meehenloel ventilation and airway care, administering oxygen therapy,
conducting pulmonary & Sleep d[agnos‘ocs delivering aerosolized medlcetlons and
gmdmg patients through pulmonary rehabliztatlon Through these efforts, Resplratory
Therapists help |mpreve lung funetion prevent complications, and improve petients
overall quathy of life. '

In cr«;tacal care settings such as mtenswe care units {ICUs), emergency depertmente
neonetelunlts andtrauma care, ResplratoryTheraplsts serve as indispensable members
of the' mul‘od[sc:plinary team. Their eblhty to quickly assess respiratary distress, initiate
mterventlons and manage advanced airway devices makes them essential to positive
clinical ‘outcomes. Additionally, Respiratory Therapists educate patients and families
about managlng resplratory dlseesee and the correet use: of mhakere home ventllatore

and othertherapeutlo devices. :

As medical technology advances, the Resptratory Technology profeselon continues 1o
evolve, adep_tmg'___\_

w techniques and tools to.improve patient care.-The growing burden
of respiratory dise‘e?ees worldwide—includiig those stemmin'g from environmental
poliution, smokmg, and post pandemtc pulmonary sequelae—underecores the urgent
need for highly trained Resplratory Tech”n

gy professmnals in India and globally.

-essmn m Indla

In Indla structured education in Respiratory Teohnology began in 1985, marking the
initiation of formal academic training in this essential allied health field. These programs
were developed in alignment with internationat standards, particularly mirroring those in
countries like the United States, where the profession is welt-established.
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Since then, Respiratory Technology has grown steadil y in india, driven by the rising
incidence of respiratory disorders and increasing demand for skilled respiratory
professionals. Respiratory Therapists are now widely recognized for their contributionsin
adult and pediatric intensive care units, neonatal care, pulmanary rehabilitation,
pulmonary function testing, polysomnography and more. The expanding scope of the
profession also includes academic teaching, clinical research, and medical device
industry roles—offering numerous opportunities for both professional advancement and
personal fulfitment.

Scope of Practlce for Resprratory Technology Professmnais

Respiratory Technology professnonels perform a broad range of clinical, diagnostic,
educational, and reseerffh rospon3|b|lltles aimed at Jmprovmg respiratory health and
patient outcomes Thelr role is multifaceted and-spans across all levels of heelthcare—-
from emergent: .response fo chronic dlsease management

1. PatrentAssessment DIagI‘IOSIS and Treatment Planning

Respfretory therapists conduot comprehensive evaluations of patients’ .eeplratory
status. This includes gathering medloa[ hlstorles performing physicat examrnatlons
meesunng oxygen saturation, performmg and interpreting d|egnost|c tests suc:h as
artertal blood gases (ABGs), pulmaonary function tests (PFTs), po{ysomnography, _etc
Based on the findings, they help formulate individualized treatment plans in

collaboretion with physicians and other hea[thoare prowders
2. Arrway Management and Vent:lator Support

Resplratory Therapists are skilled in afrway management technigues, mcludmg
mtubatlon and tracheostomy care. They are praficient in initiating and edjuetmg non-
invasive: and mechanrcal ventilation, partloularly for pat|ents with ARDS ‘severe

pneumom_‘f"‘w' COPD exacerbatlons of pest—operatlve oomplloatJons Respwatory
Theraplsts ensure optimalventllator settmgs and respond to emergencies requmng rapid

airway interventlone They salso transport orlttceL{y ill patlents W|th|n and between
2’_:' .. .

hospitals.

3. Oxygen Therapy and'Aerosolized Medlcatlons

Respiratory Theraplsts admlnlsters oxygen through rvanous modehties—ranglng from
nasalcannulas to high flowdev;ces and non- mvasweventl[etlon (CPAP!BPAP} They also
deliver aerosolized medications like bronchodllators and corticosteroids, taitored to
each patient's clinical condition.

4. Pulmonary Rehabilitation

Respiratory Therapists design and implement rehabilitation programs to improve the
physical and respiratory functioning of patients with chronic lung diseases. These
programs incerporate breathing exercises, education, and support to enhance quatlity of

life and reduce hospltallzatlons _
a 1 £ i S
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5. Critical Care and Emergency Response

In ICUs and emergency departments, Respiratory Therapists are first responders for
patients experiencing respiratory failure. They assist with resuscitation, manage
ventilators, and support complex respiratory interventions including ECMO
{extracorporeal membrane oxygenation).

6. Neonatal and Pediatric Respiratory Care

Respiratory Therapists play a crucial role in caring for nconates and children with
underdeveloped or compromised lungs. They manage infant ventilators, provide oxygen
therapy, and support chitdren with .c'ohgen:iteL or acquired respiratory ilinesses.

7. Patlent Edueation and Famlly Support

Edueatlon isa keyaspeet of Respiratory Technology. Respiratory Therapists tram patients
and caregivers’, on ‘the use of respiratory devices, symptom management medlcatlon
adherence aﬂd early recognmon of respiratory distress.

8. Quality Assurance Safety, and Professional Development

Resptratory Therapists adhere to safety protocols, participate in guality 1mprovement
|n|t1at|v_\s and stay up to date through ongoing professional education. They play arole
m mfectlon control, equtpment cahbration end clinical audit processes.

9 Collaboratlve Effort, Respiratory Theraplsts and Facility Management

P.espiratory Therapists work closely with physicians, nurses physical thereplsts and
ether healthcare team members to deliver coordinated care. In many institutions, they
also manage the operations of respiratory care units and oversee the clinical depioyment
of reselratory technology. E

10. Research and. Quallty Improvement

Respiratery Theraplsts engage in reseereh prOJects that seek to |mprove respnratory
mterven’tlons and healthcare dellvery Their Werk contributes to evndenee based
practices and the engomg mnovatlon in resplratory smence and teehnotogy

A pretm
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Table: Nomenclature based on career progression for Bachelors in Respiratory
Technology Technologist.

[ Nomenclature in various sectors for Graduates | Qualification and |
- Clin'ical ] Academic In_dust.ry! Research_l experience
f _ _ Management o
Respiratory Care Clinical-lnstructor Respiratory | Research BSRT with 0~T
Technologist (or) Technology | Assistant vears’ experience
Preceptor/ Application post BSRT
Demoristrator Specialist
Respiratory ' | S o
Therapist Lo L
Senior |- Clinical supervisor Senior Research. | . BSRTwith 4-6
Respiratory Care, (Respiratory) | Assistant '.'--yéar\s’é'xperjence .
-0 Application post BSRT
e Specialist -
Techno loé_i st o
Senior L]
Respiratbry -
];'her_é"ﬁiét _ o . .
Eﬁie‘f:';g_éspiratory “Lecturer _ Lead Research BSRT with S-Byéars’
Caré___ ‘Application | Associate experisnce:po\st
Speciatist | BSRT
B (Respiratory) | |
Technologist ' i
Chief Ré’"@piratory T
Therapist e N R R -
Dep{Jty'M_éh%lger y Al | Regional - || .Ff_iésé"ei'rt}ﬁ'?:'jBSRTwi%hﬂ2years’
Respir’ato"ryg;éare - | Applicatien | Associate expérience
o R . Post BSRT.
Manager o - .| Specialist - ":.B'Sv__RT with 15 years’
Respiratory C'a_r_e__ ERTE ' '(Ré:szpﬁ:iré’to'ry) _'____ue'):{perience
§ . ~  Post BSRT. |
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Table: Nomenclature based on career progression for Masters in Respiratory
Technology & Doctorate in Respiratory Technology

Nomenclature in various sectors for Post Graduates

& Doctorate Qualification and
o . Industry/ experience
Clinical Academic ' Research
Management .

MSRT with Oé"years
experience post MSRT ocut of
which one year must have

) L - . s been spent in Respiratory
Respiratory. - [Clinical Respiratary s N
] Lecturer . L. ) |Cate Education or
Therapist - iTherapist s '

Ad n’i"in-i‘étfation after
obtaimng'thg_fpres}cr_ibed

post graduate ** ...
qualifications. -,

Master's Degree m
IRespiratory Care |
(MSc) with advanced 3
specializationin '

Respiratory Care.

S Must have a Bachelo r’s

: degree in Respiratory: /.

Care/Therapy/Technology
(BScRT). Five (5) of : ..
Assistant lLead  Respiratory|- experience in Respiratory

: 7 [Professor  (Clinical Therapist |- . | Care field out of which five
Therap|5:t_" L . - rg__":\.\_':"'_: ..:;:_, . g o -

Respifat__ory

1(3) yearé must have been
spentin Réspi_.r.at"c'iry Care *
Educatiori 6r Adm in istration
after obt’é;nmg the

|prescrived post graduate
/Jqualifications.

IMtist have minimum one/or

L | _ ‘recognized/indexed journal |

more publications in an MCI

\ i, /I. o
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Nomenclature in various sectors for Post Graduates J

& Doctorate ' Quialification and
. ] Industry/ N experience
Clinical Academic o ' Research
Management '

Master’s & Bachelor's
Degreein Respiratory

Care/Therapy/Technology
(BSc. RT).

B . ] Eight years (8) of experience

‘Respiratory Care field out of
which ’fi\}'e:.-{'S) years must
have beerﬁ"spg_r_}_.t in".
Respiratory Care Education
or Administration ‘after
obtaining the '
prescribed post graduate
qualifications. N

Chief T Depu'tyManager

Respiraton Respirat
p---_.._;ry Professor P ory.

Therapist Technology

Associate

Desirable Qualification:
Higher .
Qualification like Ph.D.iR
any discipline in respiratory
care recognized by the UGC

atd

. .|Must have'minimur'h'S

pu’bl;f'ca'titfinsin . _
- i an MCl recognized/indexed

¥

journal. '

pE—
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Nomenclature in various sectors for Post Graduates

_ &Doctorate Qualification and
. C Industry! experiencé
Clinical Academic Research
Mahagernent

Master’s & Bachelor's
Degree in Respiratory
Care/Therapy/Technology
{BSc. RT).

| Desirable Qualification:
RS |Higher

e ' Quahﬂcatlon like Ph.D. in
o i | ' any dlsmplme inrespiratory
care recogriized by the UGC

Manager- Tenyears (10} of'ek-vperience

_ Jet Professor/ L
Manager HOD Respiratory in Respiratory Care fleld out
T e : Technology = Lofwhich five (5) years must

have been spentin

PR

‘Respiratory Care Ed u"{:';a'tion"
or Administration after
obtaining the _
nrescribed post graduate
quali.ﬂcations.

g Must have minimum 3
. - |publicationsin
arMCl 'r:é:c_pgnizé;diﬂn dexed

journal.

T

) f ‘ MSRT with 12 years post
) “Dean /. Natzona’f" H eadi LR e Y ’ P
Director Lo R MSRT PhD (RT) with1Qyears
Principatl: = Product Manager T .-
: P . -ipost PhD (RT}

J

Educational Pathways in Resplratory Technology

I

The development of Respiratory Technology profesmonals is structured through a clear
educational pathway that includes Bachelor's, Master's, and Doctoral degrees. Each
degree is designed to provide students with the knowledge, skills, and competencies
required to work at varying levels of expertise in clinical, academic, and research setfings.
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Bachelor's Degree in Respiratary Technology (BSRT) -~ 4 years

The Bachelor's program prepares students with fundamental knowledge and clinical
skills in respiratory care. This includes hands-on training In patient assessment,
mechanical ventilation, respiratory pharmacology, and pulmonary rehabilitation.

Master’s Degree in Resprratory Technology {(MSRT} - 2 years

The Masters program enhences the clinical and research abilities of Respiratory
Technology professionals. It includes advanced coursework in respiratory physiology,
therapeutic interventions, critical care managernent, and research methodologies.
Graduates from this program are equrpped to také on senior clinical and academic roles.

Doctoral Degreein Resp!ratcryTechnology(PhD)-—S 4years fulltrme 5 -7 years- Part
time L . - x

A PhD |n Respzregory Technology is for profess:onals whao wish to engage in hlgh -level
research lnnovet!on and leadership in the field. Doctoral candidates conduct research
1o explor ""'ew treatment modalmes develop improved patient care technlques and

Job Ava{labdlty and Career Opportunmes

Graduates of Respiratory Technology programs cen expect a wide range of employment
opportunities in both clinical and non clmlcsl settings. These include hospltals
rehabrl;tatzon centers, research ms’otutrons and educational facilities.

Clmlcal Settings:

Hospitals (ICUs, ER, General care, Pulmonary function & polysomnography Lahs)
Cr|t|calz care . units {mechanical ventilation management, “. -ECMO)
Long- term care faCllltIBS Homecare services : s

w

Academlc Settmgs

. Master § and PhD-level professnonals can take roles as educators lecturers or
professors"in Lniversities and medlcal schools “helping train the: next generation of
respiratory profe:ssronals They may also conduct research and contnbute 10 the
development:of educatlo_pal curncula Tt

Industry & Research: |

. Research Opportunities: PhD graduates have the opportunity to work in both
public and private research labs, focusing on improving respiratory therapies,
devices, and technologies. '

. Industry Roles: Graduates may also find employment in the medica!l device
industry, working with manufacturers of respiratory equipment (e.g., ventilators,
CPAP devices) or in pharmaceutical compenles that specialjze-in- re/ptratory

N

medications. . . oy "y
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International Opportunities:

The global demand for skilled respiratory professionals is high, and graduates of
Respiratory Technelogy programs are often well-regarded internationally. Many
professionals move abroad to work in countries with an increasing need for advanced
respiratory care, providing them with exposure to diverse healthcare systems and the
opportunity to enhance their skills.

Conclusion: Shaping the Future of Respiratory Technology

Respiratory Technology is a vital component of madern healthcare, especially given the
increasing prevatence of chronic. resplratory COT‘IdItiOHS and acute lung diseases
worldwide, The structured careerpathwayfrom Bachelor $ to PhD provides opportunities
for professionals tQ__ady_ance within clinical practice, engagé in ‘academic teaching, or
pursue cuttihg-edgé?e:search By offering Bachelor’s, Master’s, 'a"n'é'l__l_-':’.-hD programs, the
Respiratory Technology profession can continuousty evolve, cohtributing to the
improvement of global healthcare and the development of life- sa\nng resplratory
mterventlons C

The future of ResplratoryTechnology is one of expanding opportunities and the mcreasmg
recogmtlon of the essential role these professionals play in patient care, eduoatmn and
mnavatlon in healthcare systems worldwide. ’
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- Chapter-4
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~ Technology (BSc RT)
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Course Regulations and Curticulum

1. General Information’

"Detaﬂs

Section | .
"Medium of Enghsh shell be the medlum of instruction for all subjects of
Instruction | study and for examinations.
» Candidates must have completed 10+2 with Phyeics,
Chemistry and Biolagy with a PASS marks.
Eligibility

= Admmission onthe: basus of 10+2 marks in Physics, Chemistry

2. General Rules - .

and Blo{ogy subjects

Duration of the
Program

1.The: program sha{l consist of 8 semesters mcludmg two

| years from the date of admission.

Mi'mm;u “33 Weekvacatlon efter even semesters

semesters of internship, and should be completed W:thm 6

2. One academic year. cons;sts of two semesters Fach .
semester shall extend over & mm:mum of 16 weeks, excludmg
exammatlon days '

3. Semester Dlstrrbutson

* Odd Semesters (1, 3,5
« Even Semesters (2 4 G 8): February - July

4. Examinations shall be held atthe end of each semester
followed by:

7) August-— January

* Minimum 1-week vacation after odd semesters

5. Number of workmg days per semester: Max1mum 100 da’ys‘

Discontinu atﬁ__i"o_n_
of Studies

RuLes for discontlnuetlon wr[l be those prescnbed bythe NCAHP

Educational

. Tralnmg in the workp ace under superwsmn

Methodology * Self- study and reading
* Seminars, case presentatlons, and assignments
* Materials provided by faculty and professional associations
i{‘ )
. (L i} ? (;: -1%\7" o
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3. Examination Regulations

Clause =

Regulation

Attendance

75% physical attendance Is maﬂdetory Medmat!sanctlcned
leave will not count as attendance. Attendance will be calculated
from session commencement until the last day of the final
examination.

Internal
Assessment

&practtcal separately) to be eligible fof Fmat exams
oo 4. ‘Logbook maintenance is mandatory.

1. Minimum two theory sessional exams and preferably one
practical exam per semester.

2. Average of two exams will be considered for internal marks.

| 3. Minimum 50% marks reduTred ininternal assessment (theory

5. Weightage: 20% of total marks in each subject
6. Pre- Fmat examinations to be conducted 2-3 weeks before
Fmatexammatlon

. Conducted at the end of every semester.

- Minimum pass mark: 50% (separatety intheory & practlcat)

. Students failing theory or practical must reappear for both. .
. Maximum atte:r‘np:ts'per paper: 4 (including first attempt)..

. Course must be .completed within.6 years. _.

. Practical examination batch size: 12=15 students per day.-

ummbmm—t

. Joint evaluation by one internal and one external examinet.in
final semester. :

Finat exam

Ellglbllxty for ”

Requires 50% in internal assessment and 75% attendance.- '

Valu atfon’ &
Revaluation

"1 1. Vatuation to be conducted at Irrst!tutlcn premlses

2. Revaluation permitted: fees decided by NCAHP
3. Applicatlcn to be sub-rnltted Wwithin 10 days from, re‘sult date.

Examinations.

Supple mentary

Held within -4~6 months after regular exam, Internal marks from
prewous exams: tnay ‘Be'carried ‘forward unless fresh marks are

prcvnded

Academic
Progression

semester

2.V semester coursescannot be taken until! &l semesters are
cleared.

3. Internship can begin only after clearing I-Vl semesters.

4. Maximum of 4 attempts per course,

5. No odd batches permitted.

. P
/ﬂ‘:w Q;T\L
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4. Criteria for Pass and Grading System

-C'rit'eri_:a.'-'ig' : L : Reqmrement _
- O | * Minimum 50% in !nternaLAssessment N
Pass Criteria * 50% in FINAL Theory + Viva

* 50% in FINAL Practical/Clinics

» Overall 20% aggregate required for pass
| Letter Grades & _Grade Points | . - J
Percontage of Marks _ |GradePoint | Performance
90.00—‘10_0.00 L S lo 10 E : -Qutstanding !
80.00 - 89.99. . A 9 o ':'E'fx{:__eu\ent N
70.00-79.09" 3 8 Good. - -
. 60.00 - 69,99 C 7 Fair
50.00 4%’@3.99 D B Average -
<50, oo F To | Fail
Abseﬁt . B 0 Fait -7

SGPA=(C,G,+ C,G,+ ...+ CeBq) = (Cy + C, + .. + Cy) |

COPA=(C,8,% C,5, + ... + C,Sg) £ (C, + Co# .+ Cy)

First Class with Distinction =~ -~ CGPA=27.50
First Class i CGPAB6.00-7.49
Secend Class CGPA5.00-5.99
.._-.;.Ii — |‘;b‘\ - '\; /l l—
e 5 i i = RTINS ! —}- i
L SETR R o;npp{endy Based Curriculum for Respiratory Technalogy A
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5. Internship Regulations

Clau_se-._ Regulatlon o
i Internship must be done at the hospitals prescr;bed by the
j; Institution where course is conducted. Students must have
' cleared all courses (I-Vi semesters) to be eligible.
Eligibility for ¢ Internship must be continuous except under extraordinary
Internship circumstances approved by Principal.
* Mustbe combleted Within.‘i 8 months of becoming eligible.
* Internal viva to be conducted atthe end of Vil semester and 1
'month before completlon of VIII semester _

6. Curricutum i

Sem
 First I_f;i_umen Anatomy &
i Semester RTY101 Paper! H : l _ 2-1=3-0 4
(Year 1) B e
REEREY - pape| . . 5
RTY102 . " | Human Physiology 2-1-3-0 4
Paper - | Biochemistry for
RTY103 S : 2-1-3-0 4
Ik Health Sciences :
Communication .
Paper . .
RTY104 " Skills & Health 2-1-3-0 4
fnformatlcs_ o -
Sl Medlcai '
Paper -
RTY105 y _ ._T_._ermm_ology& 2-1-3-0 4
| Documentation '
Second S p r'.' -.Commumty HeaLth R
o aper = L :
Semester ._RTYz-QZ‘} 'Vl'p & Preventive 2=2-1-0 |4
(Year1) ' B co 4 Medicine . v -
| Paper '.Médfice’l' ot i
RTY202 Fap _ . . e T 2-1-3-0 4
Wi 1-Microbiology:
Paper. Behavioral Sciences |
RTY203 VIIIp & Ctinical 2-1-3-0 4
Psychology
. Patient Assessment
Paper
RTY204 X & Contact 2-2-2-10 8
5 Technigues {T&P) ' ]
\._\ e e ’
A _ TN A
;\y"\"\} Competency Rased Curriculum for Respifgtory chhnolgy% e \f“”r '
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Exy Course: | 1. | Credit Tl
Semester. | { " |Paper |CourseTitle ' |Distribution, | Credits -
Third Paper ' :

Semester RTY301 Applied Pathology 2-1-3-0 4
X
{(Year 2) )
P r Ph { f
RTY302 | oP° armacotogyior . 4 s 4
_ X! Respiratory Care
RTYV303 ' Paper | Pulmonary Diseases otag 4
Xl =t
b ot 7 Fundamentals of - | -
.| Paper . : Sl
RTY304 { il Respiratory Care 8-1-1-11 18
(T&P) |
Fourth .| Paper Pulmohary Diseases _.
Semeste RTY401 . X1V 0 2-1-3-0 i 14
(Year 2) - B B R
! Diagnostic &
Therapeutic _ :
Paper | - _ B
| RTY402 XV Procedures in 1-1-1-2
' Resplratory Care
i (T&P} |
; o Principles of
Paper : . '
RTY403 Vi © .| Mechanical P 2-1-1-2 4
| Ventilation - | (T&P)
Applied ' '
. Paper | Cardiopulmon LT
) RTYaps |-aPer | Cardiopulmonary | o 3
XVII Anatomy & ' S
o Physmtogy .
A Paper | - .
RTY405 Clinical Practicum| | 0-0-2-16 |6
XV T S
oo -1 Biostatistics,.
Fifth = | Paper | Research .
Semester RTY501 X iX Met odol 8- 2*»1—0—0,,:.'-""_ 3
{Year 3) ) A & ogy "
“Ethies e
] Critical Care. & -
Advanced
Paper . .
RTY502 XX Cardicthoracic 3-2-1-2 6
Respiratory Care
(with ACLS}
Neonatal &
Paper L
RTY503 XXI Pediatric 2-2-3-3 6
! Respiratory Care
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_Practical(P) 2Hours/week ?cred;t

‘Practical, CL- Chmcs

S {:Course e A s Credit - = Tot-el |
‘Semester :':Code ~__ | Paper /| Course Title Distribution - .C.redits"
T b R _ {L-T-P-CL)
? Paper o ,
RTYS504 il Clinical Practicum ! | 0-0-2-13 5
; Principtes of
Sixth Paper P _
Semester - | RTY601 XU Mechanical 3~1~-1-2 5
(Year 3) ' Ventitation — [l {T&P)
Pulmonary
Paper
RTYB02 X1V Rehabimatlon & 3-1-3-3 6
s Sleep Medicine '
o0 Paper Research Project/ | . .
TY803 ) . 1-1-3-3 |3
y XXV Dissertation o :
e | Paper Clinical:'ii.r-_aéticum - _
1 RTYS04 | - 0-0-2-16 . "|'B
R [xxvi | 1
Sei}enth& o
: Paper | internship-Phase! _
Eighth " RTY701 P o 0-0-0-720 18,
Semesters . XXV (7th Semester) :
Paper intér-né@hip—Ph’as_eil o
RTY801 T 0-0-0-720 18 -
XXV | (Bth Semester) :

R R

Each sémester would consist minimum of 20 credits,

The credit distribution hours for Lecture, Tuic'):r._ial, Practical, and Clinics are as foliows:
Lectu‘re*(t_) 1 Hour /week = 1 credit = 15 hours "
Tutoriat’ (T) 1 Hour /week = 1 credit '

Clinics (Cf_) 3 Hours/week =1 credlt |

Internsh;p is not credited. : y
Abbrewationsfsymbols used in the Cred[t dlstr[bution table: L - Lecture% T Tutorlals P-

Internship is for 12 monfhs (Auguet January; February July) Qr1 year Total number
of days (after deductmgfor nationat’ hol;days & Sundays + Exammahon) 250 days (6
days / weel; 9hours/day) e -

1500 hours or minimum of 18 weeks /semester (216 days}

~\
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Learning Outcomes

Program-Level Learning Outcomes (PLOs)

Atthe end of the 4-year B.Sc. in Respiratory Technology program, graduates will be
able to:

1. Apply foundational sciences (anatomy, physiology, pathology, pharmacology,
microbiology, biochemistry) to clinical decision-making in respiratory care.

2. Demonstrate proficiency in patient assessment and respiratory care
technigues, . mcludlng d!agnostic precedures mechanica[ ventilation, and
rehabilitation. ' - .

3. Deliver e\ndence based resplratory care in acute chromc neenatal and
cardiothoracic’ cend|t|ens L,

4, Use technology and informatics (IT diagnhostic dewces ventilators,
poLysemnegraphy systems) te support patient care and clinical documentatlen

5, Cemmumcate effectively with patients, families, and heatthcare teams usmg

: appreprlate medlsaltermmoiegy and professional etiguette.
6. Apply research methodology and biostatlstlcs te critically appra[se Vldense
-and contribute to respiratory care research

xhibit professmnal behavior and ethics consistent with healthcars standards
;:"'-"'dernonstratmg sompassion accountabrlrty, and leadership, : .
:_"'Engage in lifelong learning and CPD (Centmuous Professional Development) to

adapt to evolving technologies and praet;ces ' '

)+ Perform effectively in mterprofesssona[ healthcare teams, contrubutmg o
“holistic, patient-centered care. .

- 10.Demonstrate readmessforadvancedtralmngorspemallzatlonm crltlcelcare
pulmonary rehabilitation, neonatal care, oracademla

Course Level Learnmg Outcomes (by Semester).'. e

Year1

Semester | DO : :

» Understand the structure and functlon of human _bedy systems (RTY101—
RTY102). g T et

«  Apply blochemicalprmcrpteste clm ala:nd physmlogicatprocesses (RTY103).

« Develop basic T, cemmun_,fg_;a_j_t\_l,_eg]_: and, Engltsh language proficiency for
healthcare settings (RTY104). _

+ Use correct medicat terminology and maintain accurate healthcare
documentation (RTY105).

. - e,
'x\/J i, Ji'z\"'& 'é- a . K#{F T r'}\ ) C,
\\:h' . : e "] évf} { g
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Semester lf

o Apply principles of community health and preventive medicine inrespiratory care
practice (RTY201). '

» ldentify microbial causes of respiratory infections and appty infection prevention
and control measures (RTY202).

+ Recognize psychological and behavioral aspects influencing patient care
(RTY203).

« Perform patient assessment and basic respiratory care procedures safely under
supervision (RTY204) '

-'Yéélr2
Semester I

. lnterpret pathologlcal processes retevant to respiratory and systemlc dlseases

{RTY301) Co .
. Appty‘"pharmacologmal principles in the management of resplratory dlsorders
(RTY302)
. _._\_Un"f:ierstand and describe puirnonary diseases - Partl (RTYSOS)
erform. foundational respiratory care technigues including oxygen t’nerapy,

erosoltherapy, suctlonmg, and airway management (RTY304)}.

"f(n*rv401) o,

. Perform diagnostic and thera peutlc resp:ratory procedures including PFTS ABG
_.\-analySIS and imaging interpretation {RTY402).

. "Appty basic principles and technigues of mechanical ventilation —- Part | (RTY403)

. CorreLate Cardlopulmonary anatom"i’ and: phySio[ogy W|th chnlcal resplratorycare
apptlcatlons (RTY404). .

» Demonstrate competency in cl[nlcal Respwatory Technology skrus ‘through
supervlsed practlce (RTY405} e

‘%M ’

Years

Semester V

» Apply principles of biostatistics, research rnet-l'fo‘iﬂ”d'l.ogy, and ethics in Respiratory
Technhology practice (RTY501).

« Manage cardiothoracic and critical care patients including airway management
‘and ACLS interventions (RTY502).

« Provide neonatal and pediatric respiratory care including advanced vent[latlon
and monitoring (RTY503).

» Demonstrate advanced practical skills and clinical integration in Respiratory
Technology (RTYSO,_4).

%
: . »-!“ o~
A Competency Based Cumriculum for Respiratory chhnology&’”

Y g
{Entell,ectvdél proper‘(y of National Cammission for Allied and Healthcare Professions, Mmlst;y of‘Health“and Famr y Welfare)
e o pUET - ﬂfféPage | 40

R —=-1__ & r.

Pl A
< %
b




Semester Vi

» Apply advanced mechanicat ventilation strategies, inctuding non-invasive
ventilation and patient-ventitator synchrony optimization (RTY601).

« Provide pulmonary rehabilitation and manage sleep-related breathing disorders
using polysomnography and titration techniques (RTY502). '

« Design, execute, and present a smail-scale research project or dissertation in
Respiratory Technology (RTY603). _

» Demonstrate advanced clinical competence and independent problem-solving
in respiratory care (RTY604).

Year 4 . :
Semesters VIi & VIl ~Internship (RTY701 & RTY801)

. Perform‘-:-s"i.fpervised clinical practice across all major areas of Respiratory
Technology — critical care, neonatology, pulmonary rehabllltatlon ‘emergency
care and sleep mecﬂcme .

. Apply theoretical knowledge to real-world clinical situations under supehv[sion

« Demonstrate independent decision-making, professional accountabulty, and

evidence-based reasomng in patient management. _

._-';-:':Exh1b|t teamwork, leadership, and effective communication '--Within

'muLtldisclplmary healthcare environments, '.
- Prepare for transition to professional roles and lifelong learning in Resplratory
- Technology.

N
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HUMAN ANATOMY & HISTOLOGY

Total Hours: 80 Theory + 10 Practical/Demo = 90 Hours

Course Objectives

At the end of the course, the studentwill be able to:

1. Describe the gross and microscopic anatomy of various human body systems.

2. ldentify structures relevant to respiratory and cardiovascular functions.

3. Correlate anatomical features with clinical and radiokdgicalapplications.

4. Recognize histological characteristics of major tissues and organs.

THEORY

 |:No. of Hours.

.\The Human Body as a

Definition, subdivisions,
anatomical positions, fundamentat

J Whole planes, vertebrate structure,
! ' org-anization of body cells & tissues
Skeletatsystem hone
) classmcatlon skull {foramen
Locomuotion and
2 --magnum max1lla) axial & 5
Support
_ append;cular skeleton, joints &
movements
: Classification, structure, muscles . |
3 i Muscles of respiration, diaphragm, head, 5
' neck,____a_n_d abdominalwall
! _. Thoracm cawty&watl
4 - | Thorax 'mediastlnum thoramc duct, :
' " e surface ma-rkz-ngs.. clinical anatorny,
c Anatomy ofNervous: DIVISIOI‘IS of CNS & PNG;. spmal" 5
System reflex.arc :Jsp_mai'“nerves
' "Gross features; diVIg\IdtujnS
] (forebrain, midbrain, hindbrain),
6 Brain . . 5
meninges, blood supply, spinal
cord, clinical anatomy
. e (i&lf(’"‘ CL'\,L__‘T
. . At % - |y
TS b o ol ot
By > Cornpetency Based Curncalom for Resﬁ“{ aL}o Teéf’hnology
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Sl No. | Name of the Topic- ‘Subtopics No. of Hours
Anat ] Heam,chanwbas,vawes,
natomy o
) Y conduction system, coronary
7 Cardiovascular ) ) ) ) 5
Svst arteries, pericardium, cardiac
stem
y cycle, innervation
Arteries, veins, aorta, SVC, IVC,
8 Great Vessels pulmanary circulation, {rnphahc 5
%
. drarnage
A t”. g o Nose,pharynxJarynf,nécheak
natomy.of-. , . '
9 R “’3{53 ; bronchial tree, lungs, alveoli, 15 .
Respirate stem : :
: m? ._ry y pleura
Muscles of resp}'ration, gross
10ﬁ: Jrganization of _ structure of lungs, pleural 54
' ”“QResphatonfSystenw' covenngs puhnonaryvessem )
. ; - 1
o nerve supply '
S Kkﬂney;ureter bladder, urethra, >
Excretory System blood.& nerve supply, applied 5
anatomy
: Male & Femal Maie:-%’estis, ducts, prostate; .
" ale & Female . . .
12 R ductive Svst Fernale:ovary,uterus,vagina, 5
eproductive System
P 4 8CCEesSSory organs 5
K s ' PﬂLutary,thyrold parathyro;d ]
13 ﬁEﬁdocHneSYSHﬂﬂ adrena[panmeas gonads — 5
c locaﬂowthnnones&funcnon oy
oo T Chronndéonwes Ka otyping, b &
14 Genestics' yovp g B
o :f chnnnosowmlanonmhes .
_ Eye ear, skm structure & clmtcal
15 Special Senses . o
| anatomy.....
. Tonsn,spleen,thynwus-—stn;cture,
16 Lymphatic Organs . ) 5
funcnon,andapphedanannny
|_Tc)talTheory'Hours 80
N T e
1{ 3 “—\:\,__.‘.:‘ r-‘.h/ r.‘.:\}‘&. L“‘::Jrlli"ﬂr\
: SRS ARG Obmpetcnc)r Based Curriculum forResptralnryé[r:chnnlog}r Gt W St
\\\(mtﬁllacmél'pro‘perfy of Natianal Commission for Allied and Healthcare Prafessions, Ministry of Health and Family W@Tﬁ‘rﬁj““'

Page | 43




44

PRACTICALS / DEMONSTRATIONS

Se_cti'on R Subtopfcs _ ‘Hours

Hyalme fibra-, elastic cartilage bona (T.5. & L S K
General Slides blood vessels; lymphoid tissues; epithelial, skeletal & 3
cardiac muscle; peripheral nerve

GIT, lung parenchyma, kidney, endocrine glands
Systemic Stides | (pituitary, adrenal, thyroid, parathyroid, pancreas), 3
: reproductive organs

Bone &jOID’[ |dent!ﬂcat|on bram & spinal cord, heart &
Demonstrations vessels d|aphragm lungs (histology&x rays) k1dney, 4
' spleen liver, pancreas

Total Pr_acti__qél._'i.-lours _ o _ 10

Learhing--aj.ltcomes
»ldentity the structure and organization of human tissues and organs.
. Expla| h functional anatomy of the thorax and respiratory system.

Relate anatomical knowledge to clinical and diagnestic practice.
.'j_f' ‘Recognize microscopic structures under the microscope.

_3\'.»-)\'\*“ - ( g
(N o | o -
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HUMAN PHYSIOLOGY

Total Hours: 100 (Theory + Practical)
Course Objectives
By the end of the course, students will:

Understand the normat functioning of major organ systems.
2. Correlate physiological processes with  mechanisms of respiration and

circutation.
3. Apply physm[ogmat pr:ncrples in. pat:ent assessment and clinical decision-
making, o '
THEORY

Subtopzcs '

1 ] Blood Composition Propert[es and funct:ons

RBC structure, hemoglobin,

2. “Red Blood Cells erythropoiesis 11
3 White Blood Cells Funetioh, _{:ife:Spen, count 1
4 Platelets =~ | Structure, function, clotting time "
. Plasma Pro’teins - Types, func_fiens -
Blood Grouping ABO?Rh, in‘ﬁeritance,_signiffcance

) -Cross—rnatdhing', complications, Rh o
7 Btood Transfusion ) o 2,
: incampatibility S

8.' ‘.___;'-.Anemia _ o Clessmcatlon Ceuses treatment 12

9 "QE’SR&PC\?”* PR De’cermmat!on Slgmflcance el

10 Elood_\!olume -' F{egulation comp03|t|on ofbodyﬂwds R

11 Hemostasis Clotting meghanism, factors, dlsorders ]

1o Cardiovascular -+ | Cardiac cycle, output HR conductlen .
System . ¢ system - S

13 Cardiovascular ™ ---\-..ﬁ.\.Loca{&SyStemlc regula‘ﬂon 5 h
Regulation beroreceptors circulation in organs

: Basics, normal and abnormal
14 ECG ) . 4
Interpreiation :

Muscle & Nerve . iy .
15 . Action potential, NMJ, tone, fatigue 3
Physm{_ogy

. _i...\- e, S




4B

PRAQ{?}CAL / DEMONSTRATION

S_l._N'o. 'TOP?.:_.‘._ o o Subtopit_:s' Hours !
' ' ) o Res.piratory anatomy, mechanics,
Respiratory ] ]
16 ; compliance, regulation, volumes, 27
. Physiology ) ) ) - i
diffusion, V/Q ratio, applied physictogy
Pituitary, thyroid, adrenal, pancreas, PTH,
17 Endocrine System ] 4
" hormone mechanisms
18 Nervous System Reflexes, CSF, ANS 3
19 Special Senses V_ision_,'he_,afing, taste, smell 2
Temperature I N T .
20 S Hypothatamus, fever, tharmoregulation 2
Regulatlon ' T
21 .D|gesfive System GIT secretion, digestion, absorption 6
22 ! RenatSystem Nephron, urine formation, RFTs 4
23 N Reproduotlve System | Physiology, harmones, cycle, pregnancif 73
TotalTheory Hours 80, J

- Hemocytometer, hemoglobmometry,blood groupmg RBC/WBC count 4
BP recording, heart sounds, ECG tracing &interpretation 4"
Vltalcapamty, stethography, reflex testing - 4
Effectfof exercise on BP/pulse, artificial resplration 4
N

Total Pracglcal Ho rs

Learning Oi:i"fbomes

. Exptam ph"

iological fungtioné___ _O__f \k;»:__looc_j,‘:_ cardiovascula-_r{,n'-'a:ﬁd____,r‘iéspiratory

systems o - . k. .
« Measure basic physm{oglcai parameters (BP, ECG, pulmonary volumes}
« Interpret normal and abnormal fmdlngs in ’physmlogical assessments
« Apply knowledge to resplratory care procedures

!

L E T

R B "-\l
. L.
\ N ;_\v}‘;,.‘z"x-“' a
R ) g
g :

[
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BIOCHEMISTRY FOR HEALTH SCIENCES

Total Hours: 90 (Theory: 70 + Practical/Clinic: 20)

Course Objectives
Students will be able to:
1. Understand biochemical principles underlying body function and metabolism.
2. Relate biochemical changes to diseases affecting respiratory and metabolic’
systems.
3. Interpret results of clinical biochemistry in'v'estigations‘

THEQRY

'::fS_l-. No T'db;ic B '_:-.3Subtopzcs _ _

_1 Introduern o Chemrcal balanoe moleou{arz‘atomlc T

Apparatus weight, molarity, normahty, standards

2 ‘Atomic Structure Acids, bases, salts, pH, buffers S 2 '
3 © Carbohydrates Structure classification, examp{eq 12

4 | Proteins Structure types, examples 2 _'

5 " Nucleic Acids - DNA,:RNA, functions 2__
5 © | Vitamins “ B Fat- & water-soluble vitamins, sources, 3

' * defigiency, toxicity |

7 e Cell Structure ' :Orgénélles, biomembrane, transport 2

g8 ijigestion & Absorption Nutrient absorption, iron transport 2

9 " [Enzymes Classification, kinetics, inhibition | 2

10 | Amino Acids - - ... - Structure,{'_',mc propemes B N
11 ' C’fél‘r'bt)hydrate : _ Q[yCoLySis-,.:g:@ycogen, po{ysacchorid_es 3

Met'ab\_t_)_lis\m ) o : PR
'12 Minerals™: i Ca, P, Mg, F&, Zn, |, Se, 7._.ro_le's:',' R
' | sources, toxicity - L
13 | Hormones™ - "*‘-?;"Mechamsm pituitary, thyroud adrenai 4
| pancreas, PTH ...

14 Renal Function Test _ Cleararroe tests, NPN, urine analysis 2

15 Biochemistry of Cancer | Tumor markers, oncogenes 2
Total Theory Hours . |70

l
\‘\1 - . Cormpetency Bused Curriculurn for Respiratefy Technélo% . \‘:: . -t o
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CLINICAL BIOCHEMISTRY / PRACTICALS

SlL.No. - ._Toplc : . o '-'Hou_rs
KR Spemmen collectmn (Blood Urme CSF} - 2
2 Prmmples of biochemical investigations - 1
3 Liver Function Tests _ 2
4 Renal Function Tests 2
5 Hormonal Evaluation 1
6 Cardiac Profile —-Mimarkers 2
7 | Enzymes & thelr significance’ 2
8 Nutrition & digestion 1
9 eE:Status 3
10 ’ Blood Gases & Electrolytes. 14
Total Practtcal Hours 20 ;

Learmng Outcomes

. .Explaln bicchemical principles of metabotlsm and- regulatlon
« ~ldentify the biochemical basis of disease and diagnostic parameters.
. ..'*;jiPerform and mterpret basic btochemlcat and electrolyte investigations.
.. Relate acid-base and metabollc_balance to respiratory care practice.

5('_31;cjmmdhi¢_:_d_ti_:bﬁ Skills&& Health-\l\_';r.i'f_orma_tics .

1 - <'| Basic Usage of Operatmg system basms Flte handllng, e
B | Computer.” DL _.;-Q!nternet usage Email
2 _ Mlcrosoft Excel Basics, Functions, Charts, Data handlmg - |
3 ' Mzcrosoft PowerPoint "Presentatlon slides, Document .. -~ "
&qud preparatlon Formattmg et _
f. tati t l
4 Presentatlon Skt[ls “Basics o pr_gsén ation usmg echno ogy ~
Effective delivery _ ’ P
: | Enghsh Bamcs& Grammar, Vocabutary, Sentence '
Advanced . structure
6 Written English ~ _Reportwritmg, Essay, Letters ' -
. t kilt tion,
7 Spoken English Conversational skills, Pronunciation .
Fluency
. , . r ion, Audi rcises, Note-
8 Listening Skills Cotnp ehension . udio exercises, No _
2N taking :
b
et +
ftad
S e
/r\q_ 5
Competency Based Curriculum for &jpuator)\?ﬂec fology Aaamanil
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Medical Terminology & Documentation

Course Outline

- Introduction to medical terminology and its

importance in healthcare communication.

- Derivation and origin of medical terms (Latin and
_ ‘Greek roots), . : :
Medical 4
- Word roots, preflxes sufﬂxes ‘meaning and

'apphcat]on

Unit k: Basics of

Terminology

K Ruies for combining morphemes, plurals and
L "pronunmatlon conventions, '

- Censtruction of medical terms using roots, sufﬂxes
pref;xes and combining vowels. .
_ P - [dentification and meaning of commonly used ba3|c
Unit I): Formation | medical terms.

and-iﬁ}erpretation - Interpretation ofabbrewatlons acronyms, and 8
of Medlcal Terms | symbols commanly used in hea[thcare

documentation,
- Readmg and mterpretmg medical orders, case
sheets, and reports..

- Terminology related to major body systems;
= Circulatory system

= Nervous system

Unit III System-- i *Digestivesystem - o T e
based Medlcal ol Resprrat%rysystem A R “ 12

Te rmm_ology e a Urinary syst_e_r;_‘n

. Reprodu c'tivé s"ys"[ém__:_" L

'--_'.- Mgsculo_skeletal system

- Terms spemf}c to diseases and patholog:ca
Unit [V: Disease- condltlons '

specific and - Descrlptive terms used in signs, symptoms, and

4
General Medical diagnostic procedures. .
Terms - Common documentation phrases used in patient
L assessment and progress notes.
_—

. by
Loy H By IH

: L o e
]'.l'.“’f_fi- WAL whgd, b f“mﬂ {‘7%
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‘UnitNo. . | Content ' RO - Hours

i Essentials : ] 2
. chart entries.
{Practical i
- Exposure to electronic health record (EHR)
Component)

- Writing and interpreting sample patient records, lab
Unit V: Medical g P g ptep

. reports, and case summaries.
Documentation

- Practice in decoding physician orders and medical

terminology and formats.

.

Learning Outcomes

Upon completion ofthe course, the student will be able to _
Construct and inferpret medical terms accurately. BRI
Decode abbre\nanons and symbols used in medical documentatlon
Use medlcal termmoiogy in professionat communication with accuracy
| lnterpret medical orders and reports from different specialties.

ST S

Demonstrate familiarity with documentation standards and electromc health
a_records

Suggested Teaching Methods

'Q_;Lectures and mteractlve dlscussmns '

o -.\'-”\':-\-:-_Flashcards and word-building exercises

o Case-based learning

«Practical documentation Works"h_opzs"
. Audio-visual aids and online EHR demos

Recon'{men'ded Textbooks

I. Chabner D. A. (2022). The Language of Medicine. Elsevier. :
2. Ehrlich A. &Schroeder'"c (2021) Med;calTermmoiogyforHealrh Profess;ons.

Cengage Learning. S .
3. Rice, ). A:;"'2020) Medtca{Termmo!ogy AProgrammed System Approach
- Pearson.

Competency Based Curriculum for Respiratory Techmology
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Second Semester:

Community Health & Preventive Medicine

SLNo. | Topic -

e T
W

Hours
1 Introduction & Concept of Health 1 !
2 Concept of Disease 1
13 Communicable Disease (Wgter-bome} 1 _
4 National Health Programmes =1 .. ; 1
5 Communiga_blé-bigé.as'e {Coﬁtact-borne: &-'Z'od.n.cjs'_es_) _ 1
6 ! Healtt]-C__gfg'D elivery System 1
7 He_asith' Care of the Community ML
8 - : :;c.:.(;upational Health Control 1.
9 '._.\'_f.-fi'lational Health P\r\ogrammes -1 .. 1
10 | Public Health Administration 1
11 S-cho-cultu._t'al Factors in Disease a0
12 Health Educ;ation -1 ”
: 13\” | Biostatistics 2
..1_4 Nutrition Concepts 1"”
.1_5 .. | Fundamentals of Epidemiology el
16 Scope of Epidemiology g
170 Commumcable Diséase (Air-borad) 11
18 C:)foamrqunicable Diseasé"(h;ﬁ{e_'t;:t.cér;zbbr.ne;-} 1
19 'ogc’u';;a'éifg nalHeatth Hazaids -0, 7~ 1
20 Pu.i\a.l'ic Healfﬁ";ﬁ\gfgm_i__n_is_tration —.P.rincip.le.s o 1
21 Occupational Health Hazards St (7 - 1
22 Occupationat Hé.élth'COntrol--,_._:__._;___.__ 1
P23 RCH 1
24 [EC 1
25 Health Education - i 1
26 | Research Methodology - | 1
27 Therapeutic Diet 1
_ Competeney Based Curricutur for Respiratory Tzchnolog);_w,?_.,a____ ‘ﬂ:; Fai
; {n?teﬁiﬁqﬂ :{;rrJ:?‘er't;)‘(‘gkt__l}_Ja\'(,i_g_nal‘p_‘gmnjn'ssion for Allied and Healthcare Professio ns{fji‘ﬁistrﬁ&{ H%Eﬁ'abnd\_ﬁa\ﬁ-nily Welfata)-
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Sl._olo.. _._To_oio - Hours
28 HeaLth Education—tli ) 1

29 Research Methodology -1l 1

30 Visitto RHTC __ _ 1 day
K Visit to UHTC | 1 day

Totatl: 30 hours + 2 days visits

'Beha\noral Sciences & Cllnloal Psychology

Total Hours: 27 (Lecture 20 ] Praotroal!Tutonal 7

Course Objectl\res v
Atthe end of thls course the student will be able to:

Course Qutline

1. Understand basic psycholog:cal principles relevantto healthcare and Resplratory
Technology s

2. Recognlze the relationship between mind and body in illness, reoove[y, and

~health behaviour.

:dentn‘y commaon psyohologlcai and behav:oural responses in pat!ents Wlth
‘wresplratory diséases. L

4, ‘Develop skills in therapeutlc commumoatlon stress managementﬁ-;_and
7 counselling in respiratory.care settings. N

<<<<<

Apply psychological knowledge! to promote patient compliance, motivation; “and
- emotional well-being. :

Defmition scape, and branches of psyohology

Introduction to

_ relevance to heafihcare and Respiratory ~ - o
[.Psychology '

Technology; behavioural medicine oonﬁoepts._,

.| Structure and function of the_r"'l_er\?‘o:lﬁ"s system,

Biological Basis-’ "‘"bra:n—beha\nor tionships; influence of

of Behavior ~ - __hypoma sleep, andf'fresp'iratory\_distress on

béhaviour and cognition.

Principles of classical and operant

] conditioning; reinfercement; behaviour
- Learning L . . 3
modification in smoking cessation, putmonary

' rehabilitation, and adherence to therapy.

Observational learning, motivation, and patient
education strategies; promoting self-care and 3
treatment adherence in chronic lung disease.

Cognitive
Learning

'Compctcncv Based Cwrricutum for Resplratory Technology -
lntelle\rwalnprppertyof Natlonal Commiasion for Allied and Healthcare Professions, Ministry of Health and Family Walfare)
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St.No. | Topic - Topie'_Description_; S | Hours

: Types of memory, forgetting, and recall;
5 Memory irplications in patient education and 3
rehabilitation programs.

Problem solvmg, mlcalreasoning, and
6 Thinking decision-making; cognitive biases in healthcare | 3
practice.

_ Measurement and types of intelligence:
7 Intelligence ' emotional mteillgence and its role | in 2
' ' _"'therapeuhc interactions and teamwork

L Major theories of personality; mfluence of
8 Pere_.o’i?ie_ilit'y personality traits on coping, compllance and 12
R * health behaviour. 7y

_ Concepts of mental health and illness;
; -psychological aspects of chronic respiratory -
8 . |'MentalHealth |°°Y/cNOogicalasp nlerespiratory. )
' disease, anxiety, and depressionin COPD and | °

sleep disorders.

Types and sources of stress; stress response;
burnout among healthcars providers; stress

Stress
management techmques for patlents and
profesmonai
Principles arid technigues of counselling;
: _ . | patient-centred communication; counselling S
A1 ... | Counselling |2

| for lifestyle modiftcatlon anxiety, and end-of-
-~ oo plife care.

....... g . « - g

Therapeunc cemmumcatlon skllls empathy,

_ Lrstemn ,and ra ortbwldln ; handling ™.

12 Communication e pp 8 B 2
S dn‘ﬂcult patients and famllies in re5p|ratory

care settmgs

LN

Competency Based Curriculum for Respiratory Technolagy
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Learning Outcomes
After successful completion of this course, the student will be able to:

1. Describe key concepts in psychology relevant to patient behaviour and
motivation.

2, Apply psychological principtes to improve communication and patient
compliance in Respiratory Techno{ogy.'

3. - Recognize and address emotional and behaviouralissues in respiratory patients.

4. Demonstrate basic counselling and stress management skills.

5. Promote hoelistic patient care mtegratmg ‘behavioural and psychological
understanding. ’ '

Teaching and Learning Methods

Interac’uve lectures and discussions _
Case- based learning (e.g., COPD anxiety, ventilator dependence)

“Role playe and counselling practice sessions
Audl_e-weualpresentatlons :

a s Wb

ﬁ%eﬂectivejournaling and group activities

Recommended Textbooks

" “carson, R. C., Butcher, I. N, & Mineka, S. (2022). Abnormal Psychology and
. Modern Life. Pearson. o : :
Sarason,l G., & Serason B R (2020). Psychology: The Science of Ming
"""Behavior. Pearson, _ .
3. Taylor, S. E. (2023). Health Psychology. McGraw Hill.

4. a:..'SaEeligman, M. E. P. {2021 ) Positive Psychology in Clinical Practice. APA_}E___reee.

s
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Medical Microbiology for Respiratory Technology

Total Hours: 45 (Theory: 30 | Practical / Demonstration: 15)

Course Objectives
By the end of this course, students will be able to-

1. Understand the basic principles of microbiology and its clinical relevance in
respiratory care.

2. Describe the morphology, physiology, and pathogenic mechanisms of
microorganisms causing respiratory and systemic infections.

3. Apply principles of stenllzatlon d|31nfect|0n ahd mfectton controtin clinical and
critical care enwronments o

4. Recogmze the importance of |mmumty antibiotic remstance and hospital-
acquired, lnfections .

5. Perform basic microbiological procedures and adhere to mfectlon control
pract:ces in resplratory care settings

Course’“OUtline

: Discovery of microorganisms, pioneers in
1 History of ' mICrobiologY, development of germ theory 3
T Microbiology of disease, and contributions to respiratory
medicine. -
_ Morphology & Clas_s:flcatzon, b'a't;teria{structu re, growth,
2 < | Physiology of and reproduction; bacterial spores and IR '
1 Bacteria significance in hospital sterilization.
S Wi Principles and methods ofsterilization and "1
e disinfection: blosafety leve[s infection
Sterilization & L _
3 e control in Respiratory Technology e 2
“Disinfection T ;
ST equipment (Ventriators nebuhzers
humidifiers)s  * . .
I Normal microbial flora of resplratory tract, !
Normal Flora of .
4 ' 'skqu and mucosa ro{e in heatth and 1
Human Body . .
’ :----z\.-,_disease
. Chain of mfectlon modes of transmission,
Infection - Sources
5 reserveirs; infection prevention and contral | 2
& Spread . . i
(IPC} measures in hospitals.
. Types of HAls, risk factors, and prevention;
6 Hospital-acquired ventilator-associated pneumonia (VAP), 5
Infections (HAI) catheter-associated infections; role of
respiratory therapists in infection control.

&

C(}enpclency Based Curriculum for Respiratory Technalogy YE— e g b
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fole}

of Viruses

'; _‘JII‘U ses,

S.No. | Topic | Topic Description . Hours
. o Cdﬁ%ponents of innate and adaptive ]
: tmmunity (Specific | L ) )
7 . immunity; immune mechanisms in 1
& Non-specific) ) ) ) '
respiratory infections.
g . Antigen-Antibody Basic serological tests and their clinical 1
Reactions apphcaﬂons
anary and secondary immune responses
9 Immune Response 1
cellular and humoral immunity.
T Types of hypersensltl’vity reactions; allergic
Hypersensitivity &
10 asthina and immune- med|ated airway 1
Allergy - .
discases.
L _ Vaccines and mmumzat&on BCG
- 11 Immuﬁ‘dﬁrophylaxis influenza, COVID 19, pneumococcal {1
L ' vaccines in resplratory practice. o
Mechanism of a'ctmn resistance pattems ot
12 ___'-{Sntibiotics antibiotic stewardship, and Imptlcatlonsm S
1 resplratory infections. 1.
13 .| Mycobacterium Pathogenesls, diagnosis, and prevention of 1 '
L tuberculosis tuberculosis; MDR—TB and DOTS strategy. 7
.'14 " | General Properties | Structure, classmcatlon and replication of

Virus-Host

'Pathogenesm of viral mfect;ons host

laboratory diagnasis and prevention.

interactions response and _la‘_tency.
. Pathogenesis, laboratory diagnosis, N
16 .51 HIV/AIDS & STis respiratory complications in HIV/AIDS, and |1
' : ' infection centrol precautions. L
I ';Commfj“h fun almfections As, er 1LL03|S
17 ' M_e_dica[ Mycology = | & ( b g 1
C_andidlaS|__s} relevant to respiratory care_'
: Overview; 'tn‘ medically important parasiteé; I
'Medtcal 4
18 resplratory mamfestations of paramtic 1
Parasnology e
. . infections. R
Upper Resp:ratorsar j_-_Etlotogy, pathogeneszs and controtof
19 Tract (URT) "pharyng;:_ é"'-'tonsnlms smusms “and otitis 2
Infections ~anedia. ) . '
. Bacterlal v1ral and fungsal pneumonia;
Lower Respiratory
hospitat-acquired pneumonia; respiratory
20 Tract (LRT) o . ) 3
) syncytial virus {RSV), influenza, COVID-19;
Infections

e

-~
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Practical / Demonstration (15 Hours)

Activity < 'Descrlptlon _ Duration
' ) Demonstratron and |dent|f|cat1on of Gram—
Gram Stain 1hr
positive and Gram-negative bacteria.
) . Demonstration of Zichl-Neelsen staining for
Acid-Fast Stain - ) . 1 hr
Mycaobacterium tuberculosis.
Antibictic Susceptibility | Kirby-Bauer disc diffusion method; h
: r
Testing interpretation of sensitivity patterns.
Visit tc CSSD / Observation of sterilization technigues, in
Microbiology La_bo'rato_\r__ty;___'- mediapreparation, and brosa_]‘et;i protocols,
. =" | Hands-on exposure to infection dontrol N
Bedside Infection - - - . ) P ) D | Equivalent
AT practices in ICU, mechanical ventilation; .
Control Training ) o | te1l hrs
e and aerosol therapy settings (2 days). "~

Learning_Qlif_thomes
After suc"c'ifé}ssful completion of this course, the student will be able to:

' 1. identify and describe major mlcroorgamsms responsible for resplratory and
'-g.::'systemac infections, .
2‘.\'_',_"‘Apply principlées of sterllrzatlon d:smfect:on and infection prevention in clmlcal
. practice. -
3. Understand the immune responSta_ _a‘nd_its rale in respiratory infections.
4 Demonstrate basic microbiologicat procedures.
5! Recognize and participate in hospital |nfect|on controt and antibiotic stewardship
:(__.programs

Teachmg and Learnmg Methods

3 Interactlve lectures wrth-w:suals andcase dlscussmns e
Mlcroblology laboratory demons’tratlons e
Clinical¢ Vlmts (CSSD, ICU, Infection Control Umt) ' ”
Problem based learning usmg resplratorymfection case sceﬂamos
Video demonstratsons orn sterilization and biosafety : )

S

Recommended Textbooks

1. Ananthanarayan, R.,"""‘&'-':Pani_kgr_,: C. K. J. (2023). Textbook of Microbiology.
Universities Press. o

2. Brooks, G. F., Carroll, K. C., Butel, J. S., & Morse, S. A, (2022). Jawetz, Melnick, &
Adelberg’s Medical Microbiology. McGraw Hill. .

3. Apurba 5. Sastry & Sandhya Bhat {2022). Essentials of Medical Microhiology.
Jaypee Brothers.

4. CDC Guidelinesfor infection Prevention and Control in Healthcare Settings (latest

update).

H . reait—
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PATIENT CONTACT TECHNIQUES

Total Hours: Theory 42 + Practical 84 = 126 hours

Course Objectives
Students will be able to:

1. Perform patient-centered contact and assessment safely and respectfully

2. Take structured cardiopulmonary and comprehernisive histories and recognize key
symptoms. .

3. Perform focused physmai examinations and bedside cardioputmonary
assessments. e oL

4. Apply infection control alrway clearance, BLS, and baslc emergency measuresin
clmlcal practlce o

5. Document patient encounters accurdtelyand commumcate eﬁectwelyw:th feam
members and families.

5o

1 NIT TABLE

:Z' fie'ht'cb’riiact Te s-("c-tin*i‘bal éni'p'hés'i | Hours’
Preparation for Pataent Meeting— Indavrduahzed care: empatheﬂc
1 | communication, prlvacy, Culturalsensmwty, patient involvement 2
(educat:on, shared declslon -making, family part;mpation) provider
collaboration (interprofes's"ional'_ communicatidn_& coordination).
7| Medical History & Intetview — Principles of interview, structuring o
-|.HPI, alternative sources; cardiopulfnonary & comprehensive history
2 J{chief complaint, past medical, family, _occupational 2

_-enwronmental) rewewmg records{adm' ion nete, orders,

: DNAR/DNR) ‘assessment standards for P ifnonary dysfunctlon

CardtopulmonarySymptomsuCough sputum hemoptysis, "~
3 dyspnea chest pain, syncope, edema fever!chllls headache,' _ |2

altered m _:?”talstatus snoring, GERD : '
Vlt&liSlgnS—-erquency&trendmg, height/weight; pam scale
4 sensorium; temp pllss, resp[ratlon blood pressUre (mcludmg 2

respiratory-cycle mfluence)

Fundamentals of Physical Examinatioh — Head!neckieyes lung
topography (surface markings, fissures); thorax

| inspection/palpation/percussion/auscuttation; precordium;
abdomen; extremity signs (clubbing, cyanosis, edema, hydration).

Neurologic Assessment — Functional neuroanatomy;
consciousness scales (GCS, MMSE, ICU tools); cranial nerves;
reflexes; coordination & gait; breathing & cardiovascular control;
ancitlary tests (itpaging, EEG, LP,'ICP); brain death & apnea test.

b
\-,\ b s, Cempetency Based Curriculum for Respiratory Teclmology
(!ntellet\;lal?rogerty ‘of National Commission for Allied and Healthcare Professions, Ministry of Health and Family \Welfare}
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[ Unit
Ctmlcal Laboratory Studres — Phases of testing; blood composmon;
hematology (CBC, ESR, coagulation?; chemistry (BMP, renal, liver,
lipids, cardiac markers); microbiology specimens {sputum, BAL,
pleurat fluid); cytology/histology/skin tests.

Patlent Contact Techmques Topics (cllmcal omphams} _ o i Hours

Older Patient Assessment — Communication strategies, seneory
8 deficits, organ aging, atypical presentations, comprehensive 2
geriatric aseesement functional ability measures.

Documentation — Purposes & med:co[ega{ aSpects ‘organizing
9 patient data; SOAP/APIE/PIP!SBAR medlcalrecords&electromc 2
documentatlon )

Principlg ";oflnfectlon Control — Standard &transmlselon based

10 preceutions hand hygiene, PPE, dlSIhfectlon—lmportancem o 3
reepnatory care, O

:Bronchial Hyglene Therapy (BHT) — Physrology of airway clearance B
';Z-goale indications (COPD, secretions).

11

-Lung Expansion Therapy (LET) — Causes & types of atelectams ) 2
ohnloalsrgns cheetphysmtherapy adjunets ',___:
Chest Phyelca.[ Therapy (CPT) — Ind.loatrons,'-peroussionr‘vibration 5

. techniques, monitoring.

.| Breathing Exercises — Diaphragmatic, pursed-lip breathing; program
~| design (intensity, frequency, duration).

Postural Drainage Therapy — Principles, po‘_ei_tl_’bns,' indications &
:|.contraindications. '

\irway Clearance Technigues — Suotionmg (ora[ nasopharyngea[

18
:”ndotracbeal) ‘catheter. selection &haﬂdlmg L R
17 "Basm Life Support(BLS) Adult (theory, a[gorlthms) R ]
18 _!Bastc L;fe Support (BLS) —-PBdIatI’IC (theory,?algorrthms) e .2
(He;mhch baokblows) R R
20 1
21 2

revision and clinical correlatlon ifold bedsrde practlce

99 Basic Life Support (BLS) — Adult (additional/refresher/practical 9
integration).

93 Basic Life Support {BLS) — Pediatric (additional/refresher/practical 5
integration).

;j‘ H
. iy B
Y [— Re  mies =
| EIEURINEE T e
i ; j{‘\er EXEE Q" T
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Total Theory Hours:42

Note: Units 17/22 (Adult BLS) and 18/23 (Pediatric BLS) are listed twice in your original
content — | retained both eniries as thecry/refresher integration. If you prefer to merge
duplicates into single extended practical modules, | can condense.

PRACTICAL / SKILLS SESSIONS

SL. No. - 'Tcplcs Cov' red (Practlcalskllls &ssmulatlon) e Hours

Medical historytakmg, patientinterview, revnewmg medmal
records {structured & role- play)

Assessment of cardlopulmanary symptoms {case -based beds:de
evaluation).

Basic patlent assessment&wtalmgns (BP puise RR, ternp paln
scales ‘sensoriumy. ‘

_,_ClmlcaLexam inspection, palpation, percussion, auscultatmn
. -(iungs&heart practice).

¢ |'Neurologic assessment (GCS, Cranlalnerves reflexes,
coordination).

Clinical taboratory s'up-;;gimuén'h'a"hdling & interpretation (sputum,
blocd, BAL, pleural fluid basics).

Documentation & goat setting {SOAP notes, SBAR handover case
charts} .

o

U Bedside patient assess'h‘l'e_n_t - hedside rounds, case
presentation practice, -

. Infection control practices —— hand hygiene, PPE, isolation
. precautions, disinfection drills.

10 -] Bronchi alhyglenetherapY(BHT)"—deVlce dernos, assisted 4 |
. .,-.--coughmg, momtorlngsecretlons e T

11 ' _ -Lung expansmntherapy(LET]—mcentwe sp;rometry,iPPB demo 4
r'nomtorlng S B . .

12 "Chest physncaltherapy CPT)-—pe_:_-\_\:é;_éiﬁin,vibration,_pdéitionmg 4
Dractlce CR

13 Breathing exercises «— - diaphragmatic, purs sid-tip b.re&_;:g_h-iﬁg )
practice & program desngn ' L

14 Postural drainage therdpy-— positioning’ practice & 2
contraindications.

15 ' Airwéy clearance techniques—-suétioning practice {oral, 4
nasopharyngeal, ET tube). .
BLS - Adult CPR manikin practice (compressions, ventilation

16 ’ 4
AED use).

17 BLS — Pediatric CPR manikin practice (age-appropriate 4

' technique).

\II
et \..Q(ﬁnpetem:} Based Curviculum for Respiratory Technology
{Inte Lec Lpn:?pefrty 6f Netlana[ Commission for Allied and Healthcare Professions, Ministry c:f Health and FamllyWeLfare)
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SL No. Top:cs Covered (Practical skills & s:mulatlon) ' Hours

18 Fcre|gn body alrway obstruction — He:ml:ch & simulation drills. | 2
18 Infant BLS—mfant CPR &chokmg management practice. 4

Bedside rounds, case presentations (summative practtcal
assessment).

20

Tota!l Practical Hours:84

Learhing Qutcomes
Atter completion, the student will be able tcnf-

+ Conduct safe, respectful and effectlve patlent enccunters and hfstory taking,

« Recognize and pr;ontlze cardmpulmomary symptoms Warrantmg urgent action.

«  Perform systematlc physmal exams of chest and cardiovascular system and
documentfmdmgs .

. Imptement infection control, airway clearance and BLS procedures competentiy

. Ccmmunicate and handover patient care using structured formats (SBAR SOAP).

i T T
]
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APPLIED PATHOLOGY

Total Hours: Lecture 30 + Demanstration 6 = 36 hours

Course Objectives
Students will be able to:

Describe basic mechanisms of cell injury, inflammation, hemostasis and repair.
Recognize pathological processes relevant to respiratory and systemic diseases.
Correlate pathological changes with clinical presentations and diagnostic tests.
interpret basic pathology slides and understand laboratory/pathology reports.

N =

Introdqo’ti_o’n to | Pathology & Terminology — Cell injury
{1 (reve'réiblefirreversiblo) adaptations, intracellular accumu'lé'tﬁo_ns, 2
pathologicatl caLC|f|cat|on '

nflammation & TISSUB Repair — Acute inflammmation: sqgns
2 - <] vascular events, cellular events, purpose & classification; steps of 4 3.
i, | TISSUE repair.

Haemostasis, Coagulation & Thrombosis — Edema, congestion,

hemorrhage, embolism, infarction, shock.

Nutrition & infectious Di-seaées — PEM, vitamin defioienoy states;
etiopathogenesis of bacterial {TB, leprosy, typhoid), viral (eg.
dengue), fungat&protozoalmfeotions {malaria, amoebiasis).

Neoplasia & Tumor Pathology — Classification, growth rate, local
5 | invasion, metastasis pathways, carcinogens, oncogenic viruses,

e ‘benign vs malignant, paraneoplastic syndromes, tumor markers.

_i :'cgrdlovascutar Pathology — IHD pathogenems & compllcatlons N

. mfeotwe endcocarditis, overwew of congemtalheartdlseases

*-‘Resplratory Pathology — Pneum_onla (pathogenemo &

7 oompllcatlons) tuberouloses - COPD pathog_ene515 &3
comphcat;ons types of lung timars. PR '

Gastromtestlnal & Gemtounnary Pathology: — Peptlo ulcer
| disease, gastric&colorectalcarcmoma morphology, Vtralhepatltls
8 alcoholic liver disease & cirrhosis;’ renal pathology overview | 8
(glomerular, tubular, vascular disease), renal stones, urinary tract
tumaors.

Total Lecture Hours:30

‘.\m
w5
' Competency Based Curriculum for Respiratory Technology )
(intallectual property of National Commission for Allied and Heatthcsre Professions, Ministry of Health and Family Welfare)
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Demonstration / Practical

+ Demonstration of histology slides & laboratory visit, 6 hours

Total Module Hours:36

Learning Qutcomes

« Explain’ fundamental pathological mechanisms {injury, inflammation, repair,
hemostasis).

« Identify pathologicat features of major organ systems, with emphasis on

respiratory pathology (TB,pneumonia, COPD, lung tumars)

« Relate pathologyto clinical diagnostics and management..

i

e

| i 3
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GENERAL & APPLIED PHARMACOLOGY

Total Hours: Lecture 30 + Demonstrations {suggested 6) = 36 hours

Course Objectives
Students will be able to:

1. Understand basic pharmacological principles, drug actions, ADME, adverse drug -
reactions. :

2. Describe pharmacology of major - drug classes used in respiratory,
cardiovascutar, CNS, renal and infectious. disease management.

3. Interpret prescriptions, calculate doses, and understand drug interactions and
side effects relevanito respiratory care.

PR e

Hours

G_‘\Erj_efél Pharmacology — Definitions, sources, routes, drug. N
.delivery, formulation, absorption, bioavailability,

"bfbtransformation excretion, drug targets, factors influencing drug . |-
- | action, ADR types.

o Autonomic Nervous System Pharmacology— Parasympathetlc .
2 . i vssympathetic; cholinergic drugs anti-cholinesterases, 4.,
: | anticholinergics, adrenerglcs a/B blockers and clinical uses.

| Drugs Acting on the Kidney — Dluret|cs sites of action, uses, L
| adverse effects; ADH and antagonists. R i

i Cardiovascular Drugs—Antlhypertenswes antiarrhythmcs
.| drugs for heart failure, antianginal agents.

|- Central Nervous System Drugs — General & local anesthetics,

|5 | sedatives/hypnotics, alconols, antieplleptlcs opiolds(mechamsm 14

‘uses, toxicity).

Autacoids & Resplrétbry Drugs — Antihistamines, NSAIDs cough _
5] remedles bronchadilators, anti “asthma drugs (mechantsms& 4
ADRSs); Gldrugs (antiemetics; antiulcer). . -

Blood & Hormones — Hematinics, antrcoagulants ant!piatelets
7 fibrinolytics, hypolipidemlc.fS-\:nsu{ln &_orathypog{ycemlcs -4
antithyroid drugs. o -

- Chemotherapy — A_nfi'ﬁ*.icrobials=(¢1§Ssi-fi‘c'a"c’ion & resistance),
major antibiotic classes (penicillins, cephalosporins, macrolides,
-8 | aminoglycosides, fluoroguinotones), anti-1B drugs, antivirals, 6
antifungals, antimalariats, antihelminthics, cancer chemotherapy
basics.

Total Lecture Hours:30
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Demonstration / Practical (suggested items)

Prescription writing & interpretation (relevance to respiratory care)
Experimental pharmacology demonstration {drug effects on models)
Dose calculation exercises and chart interpretation

BN o=

Practical demonstrations an common drug administration technigues
Suggested Practical Hours:6 (adjust as needed)
Learning Outcomes

« Describe pharmacodynamics and pharmacokmetms fundamentals.

+ Discuss pharmacotherapy for respiratory cond:t:ons (bronchadilators, steroids,
antibiotics, anti;T8 regimens) .

+ Safely |nterp:r__e:t and write prescriptions, and calculate d'rug do'sggé's._{

o *}—\ y
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Pulmonary Diseases ~1

Total Hours: Lecture 12 + Practical 34 = 46 hours

Course Objectives

Students will be able to:

1. Understand pathology, clinical presentation,

principles of common respiratory diseases.

diagnosis and management

2. Correlate imaging, laboratory and histopathology findings with clinical cases.

Participate in case-based reviews. and bedside management discussions of

respiratory pathologies.. .

Lecture Topics (Total 12 hours)

St.No Hours
K T |/ Bronchitis & Bronchiectasis 1.
2 "'.;PL.ilmonary Ermbolism ) 1
3 | LungCancer &Lung Abscess ) 1 i
4 - . Pneumonia (Community Acquired) M
5 Pneumonia-(HQ'_spitalAcqaired) - 1
6 - COPD 1.
7 . Pneumothorax _ L e
g = Pleural Diseases & Pleural Effusion 1
9 Pulm"onary Fdema & Management o 1
10 | ARDS/SARS 1
11 Toxic Inhalation & Smoke Injury 41
12 f;’.: "'\A_Cl:lte Res.pi:ra_fOry Fai_.iur_e';_ _' T

Total Lec;ture Hours 12 (‘l hour each}

Practtcat i Clmlcal Demonstratlons (Total 34 hours)

1 2
2 2
3 Lung cancer work up {radlo{ogy, cytologyfhmto;ﬁatho{ogy) 2
4 Case review: Lung abscess 2
5 Community-acquired pneumonia — bedside case & X-ray findings 2
6 Hospital-acguired pneumonia — ICU case, sputum culture )
discussion _
7 COPD bedside assessment & spirometry demonstration 4
g _Pneum'othor_ax—chest X-ray & management techniques (needle 9
decompression!chest tube demo)
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SL. No. PractlcalComponent | S | Hours
9 Pleural effusion _tappmg (thoracentems) fluld ana lysis, 4 ]
ultrasound demo
10 Pulmonary edema -— case analysis, echocardiography correlation, 5
diuretic therapy discussion
11 ARDS /SARS —— case presentation & ventilator management demo | 4
12 Toxic inhalation!smoké njury — emergency response simulation 2
"13 Acute respiratory failure — bedside case + ABG. mterpretatmn & 4 ]

ABG-driven treatment

. Total Practical Hours__.34

Course Credit Altocation

Lecture (theory): 12 hours + 1 Credit
Practical / Clinical: 34 hours + 3 Credits
Total: 46 hours + 4 Credits

Learnirig Outcomes

D|agnose and differentiate common respwatory diseases using h{story, clmlcal

_;_-.-exam magmg and lab data,

Demonstrate bedSJde skills for pleural procedures, chest tube management

-and basic emergency mterventmns

“Interpret ABGs, spirometry, and radiology relevant to respiratory pathologyand

guide immediate management degisions.
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Fundamentals of Respiratory Care (Theory & Practical)
Semester hours {15 weeks): Total =80 hours

« Lecture hours (L] =45

« Tutorial hours{T) =15

» Practicalhours (F)=15

» Clinical/ Bedside hours (CL} =15

Course Description

Introductory course covering the core, day to—day clinical skills and knowledge reqguired
of a respiratory therapist: pat!ent assessment oxygen and aerasct therapy, airway care
and suctioning, humldlﬂeenon basic ventilatory support mcludmg NIV, monitoring and
bedside mvestlgatlons infection control, emergency response. and documentation.
Strong emphasm on hands-on skills, S|mulat:on and bedside clinical exposure

Course Objectlves
By the end. of the course the student will be able to:

1. Per-form structured cardiopulmonary assessment and interp'ret" hasic
-investigations. : o
N Dehver safe oxygen therapy, humtdlflcatlon and aerosol therapy using common

evices. . .

3_;:;'_':"'_Perform alrway care including suctmmng and tracheostomy maintenance,

4. initiate and manage basic non- -invasive ventnatory support and understand
" “indications for invasive ventilation. -

5. Monitor respiratory patients (SpQ,, eapnogrephy basics, ABG interpretation} and

respond to commaon emergencies {BLS).

- B, *"._,&pply infection control, equipment care and accurate decumentatlon in
resplratory practlce '
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Unit-wise Topic Breakdown (total houts shown}
(Units sum to 80 hours — you can reassign hours acrass weelks if needed.)

UnitNo. |Topic . ... . | Hours
;I- Cylinders, Pressure regulators Flow meters—, Bourdon Guage 5
manometers i

Oxygen Therapy — Oxygen sources, flowmeters, concentrators,
cylinders, low-flow vs high-flow systems, nasal cannulae, simple
mask, non-rebreather, HFNO prmcaples humidified oxygen,

safety. B b

;‘ .

: Alrway Management&ArtiﬂmalAirways- ;
Orophdryngealmasopharyngealaarways endotrachealtube

basrcs“tracheostomytube types&care cuff care, tube ﬂxat!on
| extubation basics.

_ I_"Suctlomng&Alrway C{earance—lndlcatmns equment opon
4 vs closed suction, catheterselectlon infection prevention; »:| 6
"~ | assisted cough, huff/cough techniques. BE

Aerosol Therapy & Humrd:flcat:on -—pMDI, spacer techmque ’
DRI, fet/ultrasonic/nebulizers, aerosol particle concepts, heated |6
_ humidifiers, HME, hum|d|f_|c_at:0n for ventilated patients. :
| Non-invasive Ventitation (NIV) & CPAP — Indications,

interfaces, ventilatof types, setup & monitoring, basic 6 -

treubleshooting, patient selection, compiiICatFons.

7 Manual Resuscitators, Oxygen Monitors, Flow sensors 6

. ! Monitoring & Bedside'lnvestigations—Pu[se aximetry, o
8 ©. | capnography basics, ABG samplmg&mterpretatlon chestx -ray |8
- " _basics for RT, basic PFT/Spifometty demot CELER !

" |'Chest Physmtherapy& Lung Expansmn—_Posturaldramage
9 o percu35ton vibration,‘incentive splrometry,lPPB basms Lung 8
ﬂrecruttmentprmc:ples%ﬁiz\ o

Infection ;C'ontrol & Equ:pment Care — Standard
10 transmlssmn based precautrons_ PPE, dlSmfectmn/sterlUzat:on 4
of circuits & de\nces CSSD: bancs blomedlcalwaste

11 Capnography, Pulse OX|m-efeers.,:.T.rans-e-‘u‘taneous manitoring 8

Documentation, Communication & Ethics — Charting (SOAP,
12 SBAR), handover, medico-legal aspects, patient education, 6
family communication and discharge planning.

H

Total:90 hours
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Practicals & Clinical{15 P+ 15 CL hours = 30 hours)
(These are ta be scheduled as hands-on lab + supervised bedside slots.)

Key practical skill sessions {each 1-4 hrs; total P =15 hrs):

»  Device familiarization: flowmeters, oxygen delivery devices, HFNG, humidifiers
(2 hrs) '

«  Nebulizer/MDI/DPI technique practice and spacer demonstration (2 hrs)

« Suctioning practice on manikin {open & closed systems) and ET tube suction
simulation (2 hrs)

» Tracheostomy care and humidification far tracheostomy (1.5 hrs)

« Spirometry and basic PFT demo (1.5 hrs),

» ABG sampling practtce (artenal puncture 5|mulat|on ;’ practlce with tutor, if
allowed) and’ sample handling (2 hrs)

« Pulse ox;metry and capnography monitoring lab {1 hr) o .

« BLS mamkln practice (adult/pediatric/infant) and cheking drill (2 hrs)

« Basic NIV/CPAP setup ontrainer {1 hr)

Clin'ical} Bédside (CL=15 hrs} — supervised ward/ICU exposure:

. Bedsrde oxygen therapy & monitoring (3 hrs) )
. wSm:.tn:lnmg & alrway clearance on real patients under supervision {3 hrs} -,

racheostomy dressing & suctioning bedside {2 hrs)

s Participation in rounds — ch_arting &'SBAR handover practice (2 hrs)

e ABG sample collection & immediate intcrpretation with mentor (2 hrs}
"_:'__:;:-.NIWCPAP application, mask flttmg & monitoring in ward/HDU (3 hrs}

Note ABG sample collection on patlcnts may be restricted by institutional policies —
ensure students practice on simulation models or under direct clinician supervrsmn per
hospltalrules '

Suggested Textbooks & Rgferences

Macintyre NR et a{ Respiratory Care Prmc;pies and Practice. ELse\ner
2. Tobin M4 (ed) Principtss and Practice ofMechamcaf Ventilation-MeGraw- Hill {for
the fundamentats chapter). - iy

i (-.»

3. Hess DR. Aerosoi Therapy Dewces Defrvery& ChmcaiAppUcatfon Resplratory
Care. _ : Coe )

4. Kacmarek RM, Stoller JK' Heuer AL Egan 5 Fundamenta!s of Resprratory Care.
Elsevier. (very practlcat) """

5. AHA Basic Life Support Prowder Manual (Latest edition).

6. Hospital/institute infection control policy; manufacturer manuals for ventilators
and NIV devices.
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FOURTH SEMESTER

Pulmeonary Diseases ||
Total Lecture Hours; 15

Course Objectives
Students will be able to:

1. Describe pathology and clinical features of a wide specirum of respiratory and
related systemic conditions.

2. Correlate pathophysmlogy with ctlmcal presentat!on investigations and basic
management priorities, '

3. Recogmze occupatmnal toxic, neuro[oglc and dlsaster related respiratory
prob[ems S

Lecture Topiés

S N_Q_'i:'_ ._ TOPIB o _;F_)_urét__ioﬁ E
‘I — .:- Vlraland fungallower resplratorytracf|nfectrons”“ :'1_h_r .
2 Upper respiratory tract mfec_tlons'. ' ' 1 hr
. .3 Occupationallu'ﬁg disease T 1 hr ]
-.4 Sleep disorders - o ' 1hr
- et — . T
6 Pulmonary hypertension : | the
7 Flailchest, mediastfnal & chest wall discases ' ];_hf'
g :’ =My65then|a gravls & Gmtlam Barre Syndrome (resplratofy 2 ' 1 hr
Jmp[lcatlons) R : L
"o Snake blte pmsomng, hangmg,tetanus(respwatory effects).'__\.:-... | -ﬁ"hl"
11 Restr;ct:ve lung dlsorders B .. ' 2 hrs
12 Neardrowmng ) _ . - _ . 1 hr
13 Paisoning and burh"'i"hTu-ry._._(_gggQ_!_[é_t_p__ry__gqmplicaf?bhs) | 2hrs

Total Lecture Hours:15,

Practical: Case discussion for each topic {2 hrs.) which will be a total of 30 hrs,

bl -
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Learning Outcames
« Explain pathogencsis and complications of listed respiratory diseases.
« Identify red flags and hasic acute management principles for toxic, neurclogic
and airway-compromising conditions.
« Correlate disease processes with diagnostic approaches in respiratory

pathclogy.
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Diagnostic & Therapeutic Procedures in Respiratory Care (T&P)

Total Hours (Theory + Practical): 41 (Theory 31 + Practical/Demaonstration 10)

Course Objectives
Students will be able to:
1. Understand  principles, indications and interpretation of common
cardiopulmonary diagnostic techniques.
2. Perform/assist safely in bedside and {aboratory diagnostics relevant to
respiratory care.

3. Interpret ECGs, ABGS PFTS and basm tmagmg for mtegratlon into clinical
demsmn maklng

TheoryTopics

1 E_te;git_ricalconduction:s'ystem of the heart _ N

'2. ﬁd&hat ECG & lead placement (12-lead standardization) 31
3' | Cardiac arrhythmias { — sinus é-trhythmi_a, bradycardié, tachycardia, R
~l-AF/flutter
."4 Cardlac arrhy‘thmlas I[—PACS junct:onalrhythms ventricular ’
.larrhythmias, VF/MI : :
5 __:eFactors affecting cardiac output — preload, aftertdad, contractility, 1
“"SVR '
_6 ~ "I Central venous catheterization — routes, indications, interpretatton of ]
AVP data .
7 3?ulmonary artery Cathetenzatlonm-techmque and data mterpretatlonf 1 '

8 | Arte"&atllne msertian & ABP momtirmg-—sﬁes samplmg, procadure (2

Bedside assessment of pu[monary functlon — splrometry basms V T
V-F, P-¥ 'studies ' '

Imagmg studles—chestx ray views, mterpretahon method
limitations o

10

Intro to pulmonary dlseases © st radlograph — atelectasm
11 pneumothorax, pneumonla TB pulmonaryedema COPD, restrictive | 2

disease

112 ’ 3

Blood gas analysis — ABG interpretation: oxygenation, ventilation
acid-base

13 fntroduction to PFT lab — spirometer history, instrumentation, 4
calibration, infection control, ATPS/BTPS

14 Pulmonary function studies — volumes, flows, lung volumes, 4
bronchodilator testing '

15 | Interpretation of PFT data 2
N
Comgetency Based Curriculum for Respiratary Technology "\& = b
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Theory Hours Total:31

Practical / Demonstration
+ Demonstration & practical sessions {principles of btood gas analysis, PFT
demonstrations, chest X-ray review, arterial line/ABP monitoring demo, ECG
practice, spirometry & body plethysmography demos). 10 hours

Additional Topic Subsections (linked to ABG and physiology)

S.'-No\.f:_ “Topic 3 _.___;_A_:;: | .:. ] L — '. : Hours
1 | Basic physrcal & physm[ogrcal prmmples (gaa exchange transport] 2
2 Hydrogen an regulatton infoids - 1
3 . Oxygen transport & measurement of oxygen content - _ 1]
4 Am,d*b.ase balance & clinical approach to disturbances B 2
'5 Quahty control ihféampling & calibration - 1
6 : ':*gprrection factora in blood gas analysis _ _ ‘l O
7 __|:Measurement of hemoglobinf& _a'a:tpration g '_ _ T |1 .

(Thesa are included WlthII‘! the ABG;’PFT and demo block above.)

Total_f@ourse Hours:41 (31 tha’b_ry + 1-0 practical)

Learning Outcomes .
» Acguire competence in ABG sampling/interpretation and - basic® PFT
interpretation. ' '
. Raad and mterpret common chest radlograph findings reievant to resplratory
disease. . T :
. Recogmze and respond to common ECG abnormalatres and arter;allcentraL
venous monitoring data.

o
e
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Principles of Mechanical Ventilation - | (T&P)
MECHANICAL VENTILATION

I {THEORY & PRACTICAL)
Total Hours: 26 (Theory 16 + Practical/Demo 10)

Course Objectives
Students will be able to;
1. Understand prmc!p{es indications and physio[ogicaL effects of mechanical
ventilation. : .
2. Initiate and adjust ventl[ator settmgs safely under super\nsmn and monitor
responses. . .
3. Recogmze compllcatlons and heart-lung interactions durmg posnwe pressure
Ventllatlem :

Theory To piCS

L | History of mechanical ventitation: - 1 o :
2 ' (integrateld_f_“?
Negative prassure venti{ation-(overview) V\{nhm
o : history/physical
_ principtes)"!.'}
ERE Physical principles of mechanical ventilation: power, 4
« | drive, variables, pressure/flow generators, circuits
t4 -.Physiological effects of posi'tive pressUre ventilation (PPV), 5 o
I complicgtions: &minirmization strategtes T
5 .Resplratoryfallure and indicatiohs for MV — Type UII RF ’ 3
| assessment of respwatory fatlguelwork of breathing
Indicatlon & assessmentfor artlflmalventilatmn : |
7 Inltlatmg & adjustmg ventllatorse‘ctmgs (mmat settmgs T .
axygenation targets) L S 2
8 Selecting ventilator & rﬁode—AfulUpartial support 4
targeting controlvarlables closed- loop stratagjes
9 Heart~lung interactions durmg MV 1
10 Monitoring in mechanical ventilation — airway pressures, P
comptliance, resistance, airway management
11 Non-invasive assessment of respiratory function (indirect 2 o
l calorimetry, respiratory mechanics) I

5

‘ . e LA Cumpctemy Based Curricalum for Respiratory Teghnolngy }
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Practical / Demonstration
« Demonstration & hands-on practical: ventilator'setup, modes, patient
simulation, monitoring, troubleshooting and applied exercises. 10 hours

Suggested Credit Allocation: Theory 3 + Practical 1 = 4 Credits

Learning Outcomes
+ Explainventilator hardware and control variables.
« initiate basic ventilator support and titrate settings for oxygenation/ventilation
goals. ' '
» Monitor ventilator patients and troubleshoot alarms/complications.

Competency Based Curmiculum for Respiratory Technology
{Intellectual property of National Commission for Allied and Healtheare Professions, Ministry of Health and Family Welfare}
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APPLIED CARDIOPULMONARY ANATOMY & PHYSIOLOGY

Total Hours: 24 (theory — 1 hr units as listed; plus 1-hr practicals integrated)

Course Objectives

Students will be abte ta:

1.

Revise and apply anatomy and physiology relevant to respiratory and

cardiopulmonary care.

2. Integrate physiologic principles with monitoring, diagnostics and bedside

procedures.

J

$.No. -

. poi..? are S

| Lecture topic

1 Anatomy of respiration Overview 1
2 ]f_h"e_‘respiratory tract Structure & divisions 1
'3 =-:.C0nducting Vs reépiratbry zone | Differences & functions 11
[ 5’|%_’_espiratory epithelium & i : s o
4 _ Histology & function 1
‘| mucosa o _
5 Uppér respi.rat(jrytract Nose, pharynx, larynx 1
‘ ) _ Trachea, bronchi, bronchiotes,
5] Lower respiratory tract: co 1.
- alveoli ‘
) ) Pulmonary & bronchial .
7 Blood supply of lungs . . 2 1
circulation
| o . Diaphragm, intercostals, 5
] Muscles of respiration -

accessory muscles

Pressures, compliance,

L
‘=
‘u

9 Methanics of breathing;. D 1
_ . resistance
T £ .- | Diffusion, partial res’s’-:L;'l‘;és,
10 Physiology of gas exchange R P P : 1
: oo membranefactors-'
i1 R.espira{'bryvoluﬁji'és & S Tidal, \ntal res;dualvolumes 1
capacities 'spfrometry
_ "'Normal&abnormal :
12 Respiratory sounds i o 1
auscultation findings
13 External & internat respiration, 0O,/CO, transport, hemaglobin 5
gastransport Irole
Central & peripheral
14 | Control of respiration chemoreceptors, neural control | 1

i dt o A
. Y -
i nh oAt e
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!'S.'Njo._ To;:l:c area EREEIR - Lecturetop|c

Cardlovascular (Applled}

I Gross structure, chambers
15 Anatomy of heart 1
valves

18 Conduction system SA/AV nodes, bundle branches | 1

] ] ) Arter_i'ég, veins, capillaries,
17 Blood vessels & circulation . i ) 1
microcirculation

Phases, heart sounds, pressure

18 Cardiac cycle . 1
' . 1 changes
: o » Valve mechamcs & climcal
19 - Valve functien™ "~ . 1
: relevance B

Electrical activity &

20 - Electrical vectors, leadbasics 1
| EGG hasics _ e

w ' Deteriminants, measurement: |

21 “Cardiac output ' ' T
: : -concepts : ]
S , . ' Coronary atteries, ischemia -

| Coronary circulation L T
basics

L ] Peripheral resistance, v
Systemic circulation _ L T
o ' distribution of flow :

PulFﬁc-n'-nary vascular physiology,

Pulmonary circulation, i _
| ¥/Q relations

Total Hours

Practlcal / Demonstration

K "'One hour practlcal/dlscussmn for many puLmonary rehabllltatlon toplos is noted

hours as locat program reqmres)

Learning Outcomes

« Correlate anatomical structures w1th physlologlcalfunctlon and cllnlcal signs.
= Interpret auscultatlon “ﬁndings
settings.

re[ate to lung pathology and ventilator

« Use applied physmiogy to guide basic regpiratory mterventions

i \ff~“~-;-
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FIFTH SEMESTER

BIOSTATISTICS, ETHICS & PROFESSIONALISM

Total Hours: 22

Course Objectives
Students will be ahle to:

1. Understand medico-legal and ethical aspects of healthcare and respiratory

practice.

2. Apply hasic b;ostatlstics for data handlmg mterpretat:on and simple research
design. . -

3. Use standard computer fools for documentatlon presentatlon and data

processmg

{Hours
: Principles of ethics (autonomy, beneficence,
| Medical eth_ics_"& non~maié’ficence,justice); patient rights;
o -medico-legal confidentiality; consent; documentation; 3 -
- aspects n’i_edico-le_gal-reSponsibilities; Consumer
Prbtection Act; reporting obligations
'scope of g practice; accountabdﬁy(NCAHP
Ethical & legal gwdellnes) ethical dilemmas i in respiratory .
2 <4 implications in therapy; NIV/MV ethics; DNR/End-of-life |2
| ' =:.resprratory care decisions; legalamphcat!ons of RT procedures o
' '§=".(ABG atrway cdre, suctlonmg) e .
s of Wmdows basics; MS Word formatting; MS Excel
icso _
o data entry&formulas MS PowerPoint . ., I
3 computer 1
_ SN presentations; S|mp£e data processmg&
applications .
L Tl q_ocumentation tools
o ".,':Typeso data; descriptive statlstlcs (mean 3D);
4 Basics ofmé‘dica:l samp[iﬂg lnferent;a{statlstlcs , hypothesis 4
statistics ‘testing; Ghi- -square test;t= test data graphs &
tables; interpretation of p-value & CI
o Importance of statistics; incidence &
Role of statistics ] i
in health prevalence; study designs; sampling;
in hea . , — -
5 . hypothesis testing; reliability & validity; 8
sciences &
cotrelation; basic data analySJS interpretation
research .
of research
o W ST
. Do ;\‘-«?@’k\} ! ) \"'v\._“:#- {_ r-,.
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SNo pojc - - Detailed Sdb-topics Covered _ | Hours

-S'tructure of protocol & thesis; !Mﬁébfurmat;
Scientific writing | referencing (Vancouver/APA); journal writing;
& documentation | introduction to systematic reviews & meta-
“analysis; PRISMA/CONSORT basics

Disease 0ccurrence; ri.sk-fé_c_t_brs; transmission;

Epidemiology . . o , .y
.7 basi ouibreak investigation; screening (sensitivity & | 1
' asics - :

apecificity)

) ) Categories of waste; segrega’uon & colour
Biomedical waste

8 codmg,mfectlon control PPE dlsposal 1
management . _
P standards; lega{regulattons

Basics of electricity; grounding; shock hazards

.Eiectr|<:'1ty'&

: leakage current; VentllatorlmomtorlHFNC o _

9 electro medical 2
- - ! safety; preventive maintenance; ICU equapment

- equipment safety

R .safety
ICU structure & | ICU layout; zones; equipment overview; RT e
10 .. |/functions i roles; ICU workflow; rounds; handover protocol; i1

safety practices

introduction

Tota'lg_l_-]:'ours:24 {minor .rbUnding accep'ta_ble per institutional norms)

Learmng Outcomes

- Apply basic statistical conceptsin clm:caL data mterpretatlon _

. Demanstrate ethical decision-making and medacolegal awareness in clmlcal
. practice.

. \.;’;Prepare basic scientific documents and use office apphcamons for presentatlons
"and data '

I R
: Competency Based Curriculum for Respiratery Technology
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Critical Care & Advanced Cardiothoracic Respiratory Care (with ACLS)
Tatal Theory Hours: 30 (as listed)

Topics & Hours

No. Topic _ S ; s HDI.II’S—_]
: o N . N N
1 Shock (hypovolaemle cardiogenic, aepttc}—-— pathophysnology& ' 5 '
Iotropes/vasopressors
2 Intercostal drainage tubes —technique & management 2
3 Chest trauma managementin ICU _ T
4 ACLS (advaneed e:ar"di'a'c life support) — CPR advanced airway, 5
arrhythm:a management drugs, post-resuscitation care
5 MaJoradult cardlac disorders & ventilator concepts . 2
6 ! MaJor pedratrio cardtac disorders (post-op care, ventilator 4- 5
management) ' '
7 _General pediatric disorders reqmrmg ventilation “ _ o
8 ..::,“.'.'i}\leurologreal disorders——ventltatory implications ' 1
9 . _".MV in congestive heart failure

10 . Stroke — resp iratory cafe’__co nsiderations

11 -..'Renal failure & hemodialysis"(verzg_tilator im‘-plicatfons) 1
12 Respiratory defense mechanisms R ' ' R |
13 'Prone ventilation -' :3

14 L|qu1d ventt[atlon &ECMO (mtro) - _' [ 1

15 -Bronchoseopy Part 1 . R ) 3 2

16 Sedation &para[ys;s in mechamca[[y vent:[ated patients — R

17 Vent!lator aasqe;ated pneumoma (VAP) — preventson & management 1

Total Theory Hours 30 - .:'

Learning Qutcomes
¢ Manage critical cardiothoracic emergencies and support advanced resuscitation
measures,
» Understand ICU-level ventitator strategies for cardiac and neuro patients.
» Participate in bronchoscopy assistance and VAP prevention strategies.

é _ . C&‘__\__x-mff' '
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NEONATAL AND PAEDIATRIC RESPIRATORY CARE
Total Hours: 28
Course Ohjectives
Students will be able to:
1. Understand neonatal cardiorespiratory anatomy, physiology and special care
needs. ' _
2. implement neonatal respiratory support strategies including CPAP, HFOV and
surfactant therapy.

3. Provide neonatal resuscitation and manage neonatal ventilatory emergenciss.

Topics & Hours

| No. Toplc | e Hours |
i Neonatal cardlorespirétory anatomy & physmlogj . o - 2
2 "Thgr;r_noregu{atton m_ newborn o 2
3 F.ét;l'circulation ” o -:.I_‘ﬁ"_2
4 :.Q_Neonatalresplratorydlscrders overview . 2
5 L;;_Assessment of oxygenation & Ventllatmn inneonates 2 '
1 6 ;'_'_'_?.-‘_Oxygen therapym neonates L ' o a 2
7 \CPAP & advanced techﬁé.logiés _ 2
'8 '::'_"_';i._lnitiatinﬁ: of mechanicatventil’.ation & alrway management in nconates | 4
9 :_HFOV & HEV in neonates (initiation, monitoring, adjustment, wean- | s
='__back) .
10 Weamng&extubatlomn neonates - - e 2
11 Surfqp:’tant repiacemerzat.&t"hé_gapy _ .... o 1.
12 Hyalineﬁ'fﬁembrane diseasé;RbS"- T S 2
o : SRR :
! 14 : 1
| 15 | Neonata{resusmtatlon (NRP prmcrples) .. L ' 2

Total Hours:30

Learning Outcomes ¢ ) »
« Identify neonatal respiratory pathotogies and initiate: aget,appropriate resplratory
support. £ \“

« Perform neonatal resuscitation and manage ventﬂator strategies specific to
neonates.
= - Monitor ancl adjust HFOWHFV and mterpret neonatal respiratory parameters.

. 1 il B Competency Based Currieulum for Respiratory Technology
[1htellectual property of Natiohal Cotmimission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)
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SIXTH SEMESTER

Principles of Mechanical Ventilation - [I (T&P)
MECHANICAL VENTILATION H
Total Hours: ~38 {theory + demos/practicals as listed}

Course Objectives
Students witl be able to:
1. Manage advanced monitoring, modes and disease- specmc applrcatlons of
mechanical ventilation, N ' |
2. Applyprotective strateg:es recruitment maneuvers wean:ng protocols and
oomplloatson management Lo .
3. Understand NIV pediatric NIV, home ventilation and med|oo legalz’ethlcaL
aspects’ of &ssisted ventilation, - '

Topics & Holrs

Monitoring in mechanical ventilation — caphography, SpOz,
airway pressures, chest lnspeotlon blood gases, 2
‘transcutaneous monltonng '

'Hemodynamlc mon[ton_ng ——arterial ine, CVP, PA catheter,

° . 2
PCWP, cardiac output, SvO, Interpretation
3 . | Mecdes ofventilation (oonventional, duatcootroi, APRV, NAVA, , ]
.| BiLevel)
4 7, \PEEP therapy pnnolples __ 2
5 VenUlatorgraohios&waveform analy3|s 5 N
(volumefﬂow/pressure ioops) :
6 'Managlngthe ventilated patlent—troub[eshootlng, 2
opt|m|zat|on ﬂUidz‘electrolyte/nutntion oons:deratfon f
7 Protective Lung verztllation strategles 2
8  |Lung recruitment strategles - 2
9 Pathophysmlogy&management (dlsease specmc) 2
10 Disease-specific appllcatlons (ARDS, COPD, NMD, CHF, ILD 4
etc.)
11 Independent lung ventilation 1
12 Percutanecus dilatational tracheostomy (PDT) -—technigque & 3
care . e
i ; G
IO s y P L oy
i\ ;’: % \jr SRS Eompetency Based Curriculum for Respiratory Technology ¢~ kY L
(Intelieotua[ property of National Cemmission for Allied and Healtheare Professions, Ministry of Health and Family Welfare]
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T uq

5.No. | Topic o o o I _ ! Hours
13 Care of ventilator accessories & infection prevention ) IR
14 Pharma's_d—therapy in MV — steroids, NMBs, sedation; analgesia | 1
15 Aeroscltherapy during MV h 1
16 IWeahing strategies — SBT, RSBI, trs_sheostomy weaaning, long- .
| term weaning
17 Withhotding&withdrawm_g ventilator support {ethical " ’
considerations) : ' ;
18 Troubteshootlngﬂ,ventllatoralarms &llmlts R 1
19 Assessment of outcome of MV&transport ofventllated 5
-patlents : :
20 N_Q_n:mvaswe vs'n'ti__lstion — equiprh-ent, modes, _ )
“synchronization, pediatric NIV, quality control, disease-. 7

+| specific application, home ventilation, monitoring & (aggregate)
..}, complications, medico-legal aspects A

Tota_l'_.'ll_;!._burs (approx.}:38'_ :

Pract:call Demonstration . .
Hands -on ventitator sessmns Waveform interpretation workshops, PDT. demo
. transport simulation, NIV setup and Weanmg smulatlons {Recommend 10~ 20'
hours depending on local resources.} '

Leammg Outcomes ' w
« Imptement’

""'_vanced ventqlator strategies mterprst vent1tator graphlcs and

man"age compllcations .
. App{y Weanmg protocols and ethlcal demsnon-makmgfor tong—term ventilation.

» Setup and manage NIV in dlfferent clmlcal oontexts |nclud|ng-p d|amc and home
settlngs : A Lo : _ v

IR

3 ‘.:}':»-\F\(L \ et

Competency Based Curriculurn for Respiratory Technology
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Pulmonary Rehabilitation & Sleep Medicine

- Total Hours: Theory ~26 + Practical/Demo 20 = ~46 hours

Course Objectives

Students will be able to:
1. Understand and implement core components of pulmonary rehabilitation (PR).
2. Design, nutritionat and educational interventions for chronic respiratory patiants.
3. Setup, perform and interpret sleep studies and basics of sleep lab technology.

Topics & Hours

__S,-_‘Nq, Toplc . A ) Hc_:u_rs ]
1 - HrstorlcalperSpecnve of PF{ T A - 1 B
|2 Basrc c;)ncepts & def|n|t10n of PR - | . ‘12 o
3 | .§}3_!ection & assessment of chronic respiratory disease patients 5
) Ijﬁs’sessment tools) -
4 Therapeutw mterventlons—~vent|latory muscle trammg, 5
.| nutritionat assessment, preventlve aspects
5 ; . Tobacco depe_ndence — patho_phys;ology, cessation programs | 2 "
6 | -S[eep disorders in pu{:moh'éwry'pati'énts (intro +clinic relevance) | 2
7 .| Patient & fa'mily education _in.heal__t’h management ' 1
8 | Pediatric pulmonary rehabilffatioﬁ o K
ERN Rehabilitation in non-COPD tung diSease 1 N
10 E thabitifﬁa\tionffor long term tracheostomlzed patrents _ 1 |
P11 .'Bmtt;}nchc;;bo.f:;y., BALm— F‘art 2 {procedural demos) - _ 4 |
12| Thoracascopy {mtro/demo) e ET o '_ 2 -
13 Assessment & mterpretatmn of 1 pulmonary functlon stud_les -
14 Pre~0perafiVe..EETé &‘bedsrdeassessment e 2
15 Spirometry — luné:\}6lum-e--i=nter.p£etati@.n- S 2
16 Measurement of DLCO . 2 o
17 Spirometry&body plethysmography 2
18 Setting up a sleep lab 2
19 Technological advances in sleep study & ménagement 2

3
Total Theory Hours;+26 3
: 3 \.f-".:_'l:e-' 2
wd R Competency Based Curriculum for Respiratory Teclmology
(intellectualprupartyof National Commission for Allled and Healthcare Professions, M|n|stryé Health and ﬁamlineifarjej £y
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Practical / Demo
+ One hour practical/demonstration/discussion per many PR topics is noted —
overall 20 hours practical, including gxercise testing,
spirometry/plethysmography/DLCO  hands-on, slesp lab  setup  and
polysomnography demaos.

Learning Outcomes
« Perform patient setection and build tailored PR programs including education and
smoking cessation support.
« Conduct and interpret spirometry, DLCO and basic sleep study outputs.
+ Participate in bronchoscopy/BAL a'ssi_s"ta_ri:.l_:e and thoracoscopy observation.

PROJECT WORK, AGADENIC PRESENTATIONS, AND STUDENT EVALUATION

Compon nt escrrptlon & Gurdelmes

Ob;eetwe TO encourage research ap‘otude evidenoe—
based practice, and the application of thearetical '
knowledge to real-wortd clinical and commumty

situations in Respiratory Technology

Structure: Each student sh_all complete two project
works during the prog:r-__‘a'm_':‘I.-Projecﬂ {(Majar Project):
Conducted during the Third Year (Semester V). Must be
submitted one month before the final year examination.
' (Carries 50 marks)2. Pr’oijz'e_c;t 2 (Internship Project / Case
Report): Conducted during the Internship Period (Year
8{ V). Must be submitted within six months of internship

: commencement. (No marks weightage, mandatory for
course comp!efron) Guideélines:s Topics will be assrgned

Project _qu.k by the Department of Resplratory Technology within the . 50 marks

first month of the respeétive year/phase.s Projects m:

mclude case stud;es audlts cltmoatresearch qualrty'
rmprovement studles or dewee evaluat[on prorects ]
The report must follovy a stru ctured format Title, .
Introduction, Instltutron& Ob]ectrves, Meth_odology,'
Results, Discussion, Conclusion; and References
(APA/NVancouver style).» Ethical clearance is mandatory
for studies involving human participants.» A viva-voce
examination and presentation will be conducted to
evaluate understanding and originality

e ! }
'\:‘;f.ﬁ-‘ Competency Based Curricutum for Respiratory T hnpiﬁ”g} Ty = =
(Intellectual property of National Commission for Allied and Healthcare ProfgSsions, Mlntstry of Health and Farnily Welfars)
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Component -D_eecript:io_n'&.Guide{in_es ' ‘| Marks

Evaluation Criteria (50 marks):* Relevance and
originality of topic - 10 markss Literature review and

methodology -~ 10 marks= Data analysis and discussion !
- 10 marks= Presentation and defense - 10 markse
Report formatting and referencing — 10 marks

Objective: To strengthen clinical reasoning, presentation
skills, and critical apprais_el of Respiratory Technology
topics -

Reqwrements . M:mmum two academm presentations
per month during the finatl academic year,» Mlmmum
one presentation per month durmg the mterrlsmp
penod Topics will be selected by the student and
approved by faculty or assigned directly by the
department

30.marks

Presentations L
' Format: » PowerPoint or multimedia-based

presentations (1520 minutes).» Each sessioh followed

by a faculty-moderated discussion

Assessment Parameters (30 marks):* Content accuracy
and scientific depth - 10 marks» Organization and clarity
| ~ 5 markse Presentation skills and delivery ~ 5 marks=
Ability to respond to questions -5 markse Use of
audiovisual aids and referencing - 5 marks |

Objective: To ensure consistent development of clinicat
proﬂmency-p_refessmnal beha\nor and patlent centered |

| Method:e Students are evaluated continuously _

Student - ‘ '.throughout cimlcalpostmgs and practreal sess:ons . '
Evaluation | Evaluatlon is performed by facu{ty superweors ST
{Continuous preceptogs end clmicaLmentors TR - E © | 20 marks
Clinical K

Assessment Cnterla (2.0:-_mar-ks) Ctlmcal knowledge
Assessment) -

and decislon-rhaking - 5 markse Procedural skills and
hands-on competency — 5 markse Professionalism,
punctuatlity, and ethics - 4 marks® Communication and
teamwork — 3 markss Initiative and abitity to handle
clinical situations — 3 marks

Total Marks _ 100

' i ;
el e i

Lo . Cumpcfcncy Based Curricalumm for Respiratory Technology
{Intellectual property of Natronal CoT‘nrhlssmn for Allied and Healthcare Brofessions, Ministry of Healtﬁ'a:@s FemleWelfare]
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FOURTH YEAR ~ INTERNSHIP PROGRAM

Pfogram

Academm Year

Bac"lelor of Sciencei |r| Resplratory Technology {B Sc. RT)

Fourth Year

Component One—Year Compulsory Internship
Duration 12 Months (Full-Time)
Eligibility Successful completion of all theory and practical examinations of |

the first three years of the program.
Conducted under qualified Respiratory Technology faculty and
consultants in recognized tertiary care teaching hospitals.

Supervision

Description .- - :
The compulsory mtemshlp is designed to provlde immersive, hands on clinical

experlenoe :n_mulﬂple healthcare settings.

During th S: per|od students oonsol!date the knowledge and skills acquwed i 'the
prewous three years and develop mdependent professionat competencies. '

Intems funot1on as junior members of the: Resplratory Technology team, part:mpatmg

in d|rect patient care, procedural assistance, equ:pment management - d

mterd;-smplinary collaboration.

Internshtp Objectives

By thig'end of the internship, students will be able to: £

1. -Perform patient assessment, initiate and monitor Respiratory Tech.nplogy

procedures independently. . '
- 2. *‘fl‘/lenege ventilated patients under supervision, including invasive .\-a'n:d non-

mvestve modes.. R

3. F‘artm:pete n ewway management resuscltatlon and emergenoymtervenhons

4, Eonduct and interpret d|agnost|0 tests such as PFTs, ABG analysm and sleep
studies e PR '
Implement pulmonary rehabilltatmn and home -care plennlng o

6. Exhibit professtonaletmcs teamwork and effeotsve commi.mlcation

7. Demonstrate reedmees'.. for mdependent clmlcal prac_tice or advanced
postgraduate training. ' o i

!

Competency Based Curriculum for Respiratory Technology
{Intellactual property of Mational Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)

Page | 88




Internship Postings

- Department / Clinical Area

| Focus Areas - ¢

Medical Intensive Care Unit (MICU)

Ventilator mahagement, ai'rway care,
oxygen therapy, patient monitoring

Surgical intensive Care Unit {SICU)

Postoperative respiratory ma nagement,
extubation protocols

Neonatal & Pediatric Intensive "Care
Units (NICU/PICU)

Neonatal ventilation, surfactant therapy,
non-invasive support

| Emergency Medicine & Trauma I_._int:

| Airway manadement, CPR, acute

respiratary distress management

| Pulmon ary_Medj_cin:gf. PET Lab

Spirometry, di'fﬁﬂs_"ion_-\s\t'ud'ies, bronchial
challenge tests ' ‘

Cardlothoraclc;& Neurocr:tlcal Care
Unlts '

' hemodynam:o momtormg

Advanced mechemoalventrtatlon

Sleep Medtcme & Polysomnography
Unit '

Sleep study setup, scoring, and- report
interpretation o

Operation Theatres / Anesthesia
Serv‘ices

: P_reooeretwe and posicperative
| ventilatory care

Services

_Pulmbpnary Rehabilitation & Home Care | . L _
I ' " | breathing retraining, education

Research / Academic Projects

interriship Evaluation

- "_'“V“éfriﬁé:d weekty”by's'u'periﬁsihgf’éc"h'tty 0w -
Attendance . .
Case D;scussmns& e L

o Monthly presentatlons 15%

Journal Clubs " ; ]
SuperwsorsCllnical:_"\;’_--r'--- __Basedon knowledge skills attltude and,__-r' '400/
Rating A profess;onalasm ’
Project / Case Report™ A :

o .ertten report and oratdefense 15%
Submission
Final Viva Voce Comprehenswe oral examination 10%

x T =
! - .
it - oo

Y
o

\éomﬁeléncy Based Curriculum for Respiratory Tect%fﬁlogy
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REFERENCE BOOKS

“Subject _f:_ L

] 'Standard References

Respiratory Care &
_Critical Care

Respirateky."l:’hysiology & |

Path ophyéiology

Egan’s Fundamentafs ofResp;rarory Care ~ Scanlon
Witkins, Stoller

David Chang - Clinical Application of Mechanical
Ventilation

Susan Pilbeam -~ Mechanical Ventilation: Physiological
and Clinical Applications

1.B. West - Respiratory Physiology: The Essentials

.. 1 Tobin - Principles and Préc't.fq_e of Mechanical

Ventilation

| Marino ~The ICU Book
| Irwin & Rippe — intensive Care. Medfcme

JohnF. Murray & Jay A. Nadel -
Medicine

Textbook of F?esp:ra tory

| J.F. Nunn - Applied Respiratory Rhysfor’ogy

Pha__r'ﬁecology

Tripathi =
Katzung - Basic and Clinical Pharmacology

Esse'rjrfafs of Medital Pharmacology

Gray’s Anatomy-=Williams et al.
Guyton & Hall - Texrbook of Medical Physiology
B.D. Chaurasia - - Human Anatomy

Microbiology &
Pathology

Michael A.P. Faller & Patrick R. Murray — Medical

; M;crobfotogy

Lakhani et al. -~ Basic Pathology

Commumty Medicine &

Park - Textbook of Prevenrive and Social Medf'cf'n;é'

- Psycholegy

Pulmonary .
Rehabilitation & Phys:cal
Therapy :

o Hodgkm Wl{kms&Lopez Pu{monaryﬁehabmtatmn

The Team Approach
Donna Frownfe[ter & tlizabeth Dean - Prmc:pfes and
Pract;ce of- Card.fopuimonary Physfca! Therapy

| | Hillegas — Essentials of Cardfopufmonary Phys;ca{

Therapy

Neonatal Respiratory

h ~RAvery — Textbook ofNeonatofogy

Care Meharban Sifigh= Care of the Newborn
N B
. \,ft':"'"' N I/[—ﬁ -.1-{{
S ‘\_._____;:'
\ I“ . ‘_-:}.\r‘\"“r - }’}\E\; ______ : #{f: it

Competency Based Curriculum forwﬁespimtory Technology
{Intellectual property of National Commission for Allied and Healthcars Professions, Ministry of Health and Farnily Welfare)

Page |90




Practical / training hours for Bachelor of Science in Respiratory

Therapy in various posting areas

During Internship Training

T " PRACTICAL TRAINING o
S. No. T_omc A o - ok | o Tot_al'-'-:_ Attendance
1. Ortho- Neuro & Trauma ICU 100 |
2. Cardiovascular & Thoracic Surgical ICU.Adult 100
Cardiovascular & Thoracu: Surgical{CuU Ped;atrtc & 100
Neonate Lo _ o ;\
4 : Medlcalfntenswe Care Unit : “l100 '_
5 Neoniatat1CU 100 T
6. Coronary Care Unit | o 100
7 |lintermediate Intensive Care units 100
8. | Stroke Unit - 100
9. . | Emergency Care Unit & ICU o " _ 100
I Multiple wards _ : K 100 T
Home Care ' . -_ _ 100
Pulmonary Rehab|lltation T 100 N
Pulmonology outpatient department ' ' 100
Radiology Department o _ 100 |
PFT & Sleep Lab - o 100
16. | Transport Team — Ambulance éerviCes {Inter & Intra 100
oy Hospital)
17 INeurologyOPD .. . o -1.50. N
18. Centre Sterile Supply Department(CSSD) “Ts0 8
19. | GasPlant T 50 |- |
20. Biomedical T N 50
L e vt ‘ - [

Competency Based Curricatum for Respiratory Technology ) )
{intellectual property of Mational Commission for Allied and Healthcars Professions, Ministry of Health and Family Weilfare)
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PATTERN OF QUESTION PAPERS

Pattern A-70 Marks (3 Hours)

: o "~ | “Marks per No. of Mark - |- _"'i'-otat- P

. Question Format S S Lo N
L L L Question | Questions Distribution | Marks
.Mul.ti.p.nle T R S :

) Tmark 15 outof 15 15 70 Marks

Questions (MCQs)

Essay 15 marks | 1 outof 2 15
Short Notes ks - T5puters. |25
Short Answers . % 5outof? o 157 )

.Multi.p__lé.Choice . . ' i
o 1 mark 10 out of 10 10 50 Marks
Quegpons{MCQs) : | o
Essay 110 marks ._'1 outof2 10 h
Shott Notes Sriarks | 3outofs |15
Shert Answers 3 marks . [5outof7 15
~
o s
5 \'.:'( ) C
- h},\r L7
I\'\\-:;.-.- r

Competency Based Curriculum for Respiratory Technology
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OTES

1. Minimum passing mark: 50% in each subject (theory and practical separately).

2. internal marks include periodic tests, assignments, seminars, and
attendance.

3. Practical evaluation includes viva voce, OSCE/QSPE, skill performance, and
loghook maintenance.

4. A student must successfully complete Project Work (RTYE03} and Internship
(RTY701-RTY801) to be eligible for award of degree.

5. Supplementary examinations follow university examination regulations.

GRADING SCALE AND CLASSIFICATION

85@’0 - 106% _. A-F - 10 o Out__st_anding !. Dietin ctioh.\.a'_vi_\{h”}-lon.ourem
75%-84% | A E First Class with Distinction *
65% — 7A% B+ 8 First Class
55% — 64% B 7 Second Claee )
| 50%,—54% ‘ 6 Pass _ ;
”Belopg-"’-éo% F 0 Fail / Reappeemnce Required
Abeﬁ_‘él‘it | Ab 0 Ab:e_e_-nt from Examination

CLASSIFICATION OF SUCCESSFUL CANDIDATES

75% and ebove (w&th out reappearance} Fii__rst C(ass wit.h Dist:ncfien

: 60%—-74% First Class
50% - 59% _,.-f Second Class e
| Below 50% Fall e '

ADDITIONAL REGULATIONS S

A candidate must complete alL four years (mciudlng mternshrp) W|th|n 6 years
from the date of admlssmn - '

:>.§.

» Grace marks {up to 5%} may*be awerded at tHe: l"e't:retio:peo'f "’the examination
boardin case of margmalfallure

+» Revaluation / Retotaling: Permitted s’ per unlversrcy examination policy.

+ Merit Ranking: Based on aggregate marks of the first attempt in all university

examinations up io the sixth semester.

i i
K St S §e
i »\_-‘,i»\:'\}‘- 2 ;
-\\.:L_u:h -
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Master of Respiratory
Technology (MSc RT)
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1. Program Intent and Learning Objectives
The MSC RT program institution to:
« Develop advanced clinical practitioners with expertise in adult, neonatal, and
pediatric respiratory care.
» Prepare graduates for teaching, training, and leadership roles in academic and
clinical settings.
« Enhance research capability, evidence-based practice, and innovation in
respiratory sciences.
« Build competencies in rnterdlscrplmary team collaboratlon and healthcare
leadership. '

Learning Objectlves : .
+  Attain’ mastery in complex respiratory d:agnostrcs therapres and crmcal care
mterventions L

LHre $kills to design. and deliver teaching modules ctimcaiworkshops and
bedsrde training.

. Gonduct high- quahty clinical research and dissertation work contributmg to
:__resplratory science. o )

_emonstrate professional conduct, ethical responsibitity, and patient- centered

.“,;,_._Ellgrb:l{ty B.Sc. Resptratory Technology or equivalent. allied health solence -
~ degree from a recognized university.

» Duration: 2 years (4 semesters; maximum completion time: 6 years).

« JAttendance: Minimum 80% in atl theory, clinical, and practical postings

* “lntake Capacity: As permitted by institutional facl[ltles end faculty- to student
retro (reeommended max Adin chmca[tremmg) :

a Progressron Students may carry forward subjects but must clear all eatlier
semester exams hefore eppearmg forfmelsemester

v

3. Training Metho "'nd'FormalT‘eachmg Seesaons L .

« Didactic sessmns Advanced lectures, tutorla{s and structured modules

« Seminars & Journal Ciubs Mandatery pemc pation mmlmum 2 presentations
per semester. : e

+» Case-Based Learning: Dlscussmn‘ o‘f“tomplex ICU cases, ventilator strategies,
and sleep disorders.

» Simulation & Skills Lahs: Advanced procedures (ECMO, palysomnography, lung
ultrasound, ABG interpretation).

» Interdisciptinary teaching: Joint sessions with critical care, pulmonology,
anesthesia, and pediatrics.

"';‘-. . 8 ¢ Sy
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4. Laghool, Periodic Tests, and Graded Clinical Responsibility
« lLoghbook:
o Mandatery recording of procedures (ABG, intubations, ventilator setups,
branchoscopy assistance, sleep studies, PFTs)
o Verified monthly by faculty.
s+ Assessments:
o Minimum 2 sessional tests per subject per semester.
‘o Pre-university/mock exams mandatory.
« Graded Clinical Responsibility:
o Year1:supervised interventions and-participation inward rounds.
o Year 2: semi mdependent management of cr1t|cally |ll patients under
superwsmn teachmg of undergraduates, and leadershlp in RT procedures.

b. ExammationScheme and Paper Structure ©
. Internal Assessment Minimum 50% in theory and prachcat reqwred for
e[|g1blllty C
K Unlversny Examinations: End of each semester.
. Assessment Pattern: '

o Theory: Structured essay (30. marks), short notes (25 marks‘J,'”shdljt
answers {15 marks). '

o PractlcaUOSCE Clinical caSe presentaﬂon procedural OSCE stat'ons
viva-voce, ’ :

o Dissertation!Project_:_-_.f_T_p-'.be_-':submitt_ed 3 months before finalfeﬁam;
evaluated on originality, nﬁet'hodology, and defense.

« Passing Crlteria Minimum 50% aggregate in each subject (theory, viva, practlcal
and internal).

6. Institutional Re"i’i‘]‘l.'ji're'n%en;{s"?dr MSC RT Program
Institution _offerlng MSC RT must ensure; .
. Afflllated tertlary/quaternary hosp;tal W|th mirimum 500 beds and at least501CU.
beds. ’ . i R
. Dedicated Respiratory Technology Department W1th quallf!ed faculty {at least
one PhD/MD faculty..,-: iinimum two MSC RT- qualn‘led educators)
« Accessto advanced equlpment, efntllators (cenventlonal + advanced modes),

polysomnography labs ABG analyzers iung ultrasound ECMQ, PFT labs.
« Skills and simulation labs with ma

ms for airway and ventilation training.
s Library access with recent respiratory journals and e-learning platforms.

Competency Based Curricwlum for Resmralory Techaology
fintellactual property of Mational Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)
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7. 5cheme of Study (Core & Specialty Subjects)
+ Advanced Leadership, Healthcare Administration, and Strategic Management
* Principles of Teaching, Learning, and Curriculum Design in Health Professions
+ Advanced Research Methods, Biostatistics, and Evidence-Based Practice
» HMealthcare Quality, Patient Safety, and Outcome Evaluation
« Advanced Clinical Practice in Case Management and Pulmenary Rehabilitation
« Mechanical ventilation, Critical Care

Specialty Structure: )
» Adult Track: Advanced Mechanigal Ventr[atlon Critical Care Medicine | & I,
Polysomnoglaphy, Advanced Procedures
. Neonatal!Pedlatrlc Track: Advanced Neonatel & Ped;atne Resplratory Care,
Pediatric . Sleep Disorders, PALS/NALS, Pediatric Pulmonoiogy, Advanced
Procedures

8. Spemaity Curr;cu[um and Skllls Based Outcomes
Adult Spemallzatlon KeySkrlls
+ Ventilation strategies in ARDS COPD obesity, trauma and neuromusoular
'. >-.‘r.d1seases '
. '.""_Potysomnography scoring, PAP tltratfon CBT-| support.
-_:__-_':----'ECMO initiation and momtormg -
= ' Advanced procedures: ABG sampling, chesttube management, lung ultrasound
'-'-.bronohosoopy assistance.

Neonatal & Pediatric Specialization - Key Skilis:
. _-Neonatalresuscitation NIPPV, CPAP, and advanced ventilator modes.
. 'Management of pedlatrlc ARDS, asthma congenltal anoma[tes and. 8[88p~
d!sordered breathing R

. Pedlatnc bronchoscopy ess:stance alrway olearance therapres
. ECMO and nitric oxide therapy in pedratr:es

Qutcome Expectatidns .
. Competent advanced resprratory care practltloners ready for ICU sleep labs,
academic teachmg, and mdependent reseeroh
= Ability to lead RT teams, traln undergraduates and contrlbute to respiratory care
pOlIGy development. R

\, e ..
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Credit System
The term creditis used to describe the quantum of syllabus for various programs in terms
and hours of study. It indicates differential weightage given according to the contents

- and duration of the courses inthe curriculum design.

Credits will be assigned based on the Lectures (L) / Tutorials (T} / Clinical Postings (CR) /
Practical Work (P} / Research Waork (RP).

L - One credit far one-hour lecture per week {1 credit = 15 hours)

T - One credit for one-hour practical per week {1 credit= 15 hours)

P - One creditfor every two hours of l_ebor_.atory or practical per week (1 credit = 30 hours)
CT - One credit for three hours of clinics per week (1 credif =45 hours)

RP - One credit.for two hours of dissertation or Project work per week - max credit 20-25
{1 credit = 30 hours) ) o

1Credit | 1Credit | 1 Credit 1 Credit 1Credit
1Hour | 1Hours | 2hours 3 Hours 2hours
15 Hours 15 | 30Hours 45 Hours 6t
Hours |

Vi.2. Brading System

VI.2.a Letter grades and grade points atlocations:

Based on the performances each student shall be awarded a final letter grade at the end
ofthe eemesterfer eech ¢ourse. The letter gredes end‘thesr correspendmg grede pomts

are glven in Table + Xil.”

Tablex1: Letter grades and grade pomts equwelent to Percentage of marks and

performa nces

5 s

90.00 * 100.00 Outstanding
80.00=89.99 Excellent
70.00 £79.99 Good
60.00 = 65.99 Fair
50.00=55.98 Average
Less than 50 Fail

Absent Fail

[Intel[ect\ual pmpertyo‘f Natlona[ Commission for Allied and Healthcare Professions, Mlnlstry of Health and Family Welfare)
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A learner who remains absent for any end semester examination shall be assigned a
letter grade of AB and a corresponding grade point of zero. He/she should reappear for
the said evaluation/examination in due course.

Semester Grade Point Average (SGPA)

The performance of a student in each semester shall be indicated by a Semester Grade
Point Average (SGPA}.

The SGPA is the weighted average of grade points obtainad in all the courses {theory
and practical) taken by the studerit duringthat semester

If a student has registered foran. courses ina semester with correspondmg credits Gy, C,,
C,...C,and obtained grade pomts G,, G,, G, ... Gy, the SGPA 1s calculated as:

SGPA= (C1G1+0262+03G3+ +CnGn){C1+C2+C3+.. +Cn)\text{SGPA} Vrac{(C,G, +
C,B,+CyG, +.+T G,l}}{{C Gt Cy+ L+ C)ISGPA=( (C1+C2+C3+.. +Cn)(C1G1+C262
+CSG3+ +G=nGn)

4

Example .
if a student takes five courses in a semester and earns the following credits and grade
pomt& '

';-ﬁ_!'_boirrts ( G) .

.Cou-r}sue 1 C, | '

Course 2 C, L
"Colifse 3 c, C.G, T
“Coutse 4 c, C.G, |

Qour_sié-E _ o Cy G, B

Then,

SGPA= C1G1+CZG2+CSGB+C4G4+CSG5C1+02+CS+C4+CS\ text{SGPA} = \frac{C G +
C,G, +CyGs+ €,G, + C,GHC, + O+ Cyt+ Gy +CS}SGPA C1+C2TCS+04+CSC1G1+CQGZ
+CSGS+C4G4+CSGS T T

The SGPA shall be caleulated up to two decrmal places

Ifastudentreceives an.'F’ (Fail}sr‘AB’ (Absent) grade in snycourse those courses shall
also be included in the SGPA ca[culatlon W!'Eh a grade pomt value of zero for that
course,

For example, if the student has an ‘E" or ‘AR’ grade in course 4, the formula becomes:
SGPA*C1G1+0262+C363+C4(0}+CSGSC1+02+03+C4+05\text{SGPA} \frac{C,G, +
C.G, + G5, + C(0) + C,GHC, +GC,+Cy+ C, + CJSGPA= C1+02+C3+C4+CSC1G1+C262
+C3G3+C4(0)+C5G5

Ty
. N, e ,//‘ >
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Gumulative Grade Point Average (CGPA)

The Cumulative Grade Point Average (CGPA) is a measure of a student’s overall
academic performance across alt semesters of the program.it is calculated using the
SGPA of each completed semester and the corresponding total semester credits.

If the credits for each semester are C,, C,, C; ... G, and the corresponding SGPAs are §,,
S,, 85 ... Sy, then:

CGPA=(C181+C252+C383+...+CnSn){C1+C2+C3+C4+.. +CnMtext{CGPA} = \frac{(C, S, +
C,S,+ CoSs * v + CrSaIH(C, + Cy+ Cy + C, + .. + CJJCGPA=(C1+C2+C3+C4+.. +Cn){C1
$1+C252+C383+..,.+CnSn) : -

The CGPA shall also be calculated up to two decimal places.
Notes:

o The CGPA shatt reflect the failed status (F ‘grade) until the student pssses the
_.course .
. " Once afailed course s successfuLly completed, the ncw grade and grads points
' w;ll replace the earlier failed grade in CGPA computation. '
. __The final grade card or transcript will mdlcate the CGPA along with grades earned
m each semester. o

Dec_'l_.a__r';'ation of Class". .

The._c;_[assification of results shallbe based _dh the final CGPA obtained at the end:c_if_the
progfam, as shown below:

_ , Awarded to cand!dates WhO obtain a CGPA of :
S ;-Flrst Class w;th

7.50 and above | 3 7. 50 of above, prowded they have passed all
e Distinction

i - | caurses in the first attempt.

.+ Awarded to candidates who obtam a CGPA
] between6.00 and 7.48. .

' Awarded to Candidates Who obtaln a CGPA
.| between 5.00 and.5, 99

TCandidate is declared failed and required to

| reappear.

6.00—7'\‘.4? First Class

5.00-5.99

Below 5.00 Fail

) : u . = i
. . _— =g el
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Additional Guidelines

1. The SGPA and CGPA shall be shown on the grade sheet / transcript issued atthe
end of each semester and on the final degree certificate.

2. Astudent must pass all subjects {theory and practical) and complete all credits
prescribed inthe curriculum to qualify for the award of degree.

3. Grace marks (up to 5%) may be awarded at the discretion of the Examination
Board in case of marginal failure, subject to university regulations.

General Considerations and Teaching / Learning Approach

The teaching-learning process in the pregrahﬁ shall emphasize both theoretical
understanding and pracncal skitl acquisition, ensurmg @ learner centered and
outcome-oriented. -

cation system.

Students shouLd be provided with ample opportunities for self d!rected leammg,
reflective practlce and cnt:eal thinking throughout the course. '

Teachmg and Learning Strategies

To ach|eve these objectives, the progiam shall employ a combination of the followmg
metheds o

._"'"'-.\l_.ectures, tutorials, and interactive discussions
. ‘;_Demonstrations and skill-based -labora_t'Ory sessions

«.. Clinical postings and hands-on training in healthcare settings e
+_.Seminars, journal clubs, and workshops

+ Problem-based learning (PBL) arid case discussions

» Simulation-based and scenario-driven teaching

. '::C.ellaborative and interprofessional learning sessions

Emphasrs shall be placed on ECTIVS student part;clpat:on mdependent learnlng, and
contmuous formatwe assessment i

Maintenance ef R-ecords

e

Each department shall maintain systematrc records of student academlc and clinicat
performance, [ncludlng attendence asslgnments mterna{ assessments and clinical
competencies. DR . '
These records shall form the hasis for student evatuatron and shall be made available
for inspection by any statutory or accredltatlon authonty when reqmred

Project Work

Each student shall undertake a research or applied project during the final year of the
program under the supervision of a Project Guide and in consultation with the Head of
the Department (HOD).

i 4 l'(auh"w"a--\:m.-%
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Guidelines

« The project topic shall be approved by the departmental research committee or
academic coordinator,

+ The project must be completed and submitted at leastthree months prior to the
commencement of the final semester university examination.

° Subnﬁission of the project report, duly certified by the Project Guide and HOD, is
mandatory for eligibility to appear for the final examination.

« The project report shall follow standard academic  structure:
Title, Imtroduction, Institution& Objeotives {iterature Review, Methodology,
Rasults, D.'souss;on Conc{us;on andﬁ’eferences (APA/Vancouversty!e)

« A \nva-vooe or presentatlon may be conducted 1o evaluate the student’s
understandmg and contribution.

Maintenénce'o_f'.-:'ﬂggbook

1. Purpose .
Every student shall maintain a- comprehenswe togbook to record the aoademlc and
clinical competencies acquired during the training period. The logbook Serves as a

oontmuous record of learning progress and is an essential component of the

on process.

2 Content and Certification :

he logbook should mcluoe details of clinical postings, case st dres

‘procedures performed, seminars, journal clubs workshaps, and reeearch

" activities. : :

« _Fach entry must be verified and signed by the supervising faculty or Head of the
3 concerned Department/Program Coordlnator T

. The HODlProgram Coordinator, shall- re\new and authenticate th

: entrles ona weekly or monthty bas:s to ensure compteteness and atcuracy.
» The student shall compile g summary of all activities and skllls acqmred atthe
end of the program ;

3. Submissiori :

« The final logbook must be c;*-*fétfifi'e'a by tHe'H"ead" of the Department and the
PrmmanProgram Dlrector pnorto submlssmn a
examination for review by the Board of kxaminers.

« Maintenance of a duly completed and certified logbook is a mandatory
requirement for appearing in the final university practical examination.

= Additional Notes
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» Students are expected to actively participate in seminars, journal clubs, case

presentations,
pragrams as part of their academic development.

interdisciplinary meetings,

and continuing education

» Faculty members are encouraged to pramote research engagement and
academic writing among postgraduate students through mentoring and regular
review.

» The Head of Department shall ensure compliance with {ogbook and project
submission timelines prior to university examination eligibility clearance.

M.Sc. Respiratory Technology - Adult Respiratory Care {ARC)

L-Lecture | T-Tutorial FTPICL— Practical / Clinical | RP - Research Project

i_Firsjt 'Semest'e_r

;'S'e_con'd'_:S.emest"er

Leadership & Administration - 1 13 5 3
Research Methods & |
. o 1 - 3 3
Biostatisties.
PUEmbnal‘y Rehabilitation 2 |3 7 5
e ity & Pati ty 4
RTY104 Quality atient Safety 1 3 6 4
MSC
4 inical Practi - =
RTY105 Clinical Practicum | .15 115 '.5_ |
Total™ .. 5 |24 |36 .20

MSC Teachmg & Learnmg in Health - 6 5 4
RTY201 Professions TR :

MSC Cardiopulmonary Physmlogy& e L ..6 g .
RTYZ202 Trauma Care ‘

MSC Evidence-Based Respnatory _ ' _ 3 3
RTY203 Care & Presentation Skills - |

MSC ! Advanced Mechanical 113 5 4
RTY204 Ventilation

:TSY(;OS Clinical Practicum | - 15 15 5
Total 1 30 40 20

!

B
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Third Semester

'Co'u.rs:'(; Tl ' _ Hoursf o ..Tdtal : .
Code- 1 Course 'i_’itl:g o '-’W_eek T P(CL: ‘Hours Credits .
TR - qL I Rl
MSC Case Management 2 - 8 8 4
RTY301
MSC Polysomnography 1 1 3 5 3
RTY302 ) -
MSC Critical Care Medicine -1 2 1 3 5] 4
RTY303 - L b |
MSC Advanced Procedures 1 11| 6 8 4
MSC _Cilnlcai— Practicumn i iII - - 15 _" 15 5
RTY305 o

Totat - T 6 |3 33 | 42 | 20

jFourth Sérﬁester

MSC - Ev1d.ence-Ba.sed Resp!ra’r._o.r.y
RTY401 :; Care & Presentation Skilts — i
‘MSC ' '
RTY402 ! _
MSC- . . K o
s Thesis / Dissertation i - - - 9 4.3 .
RTY403.- _ .

MEC -

RTY404 = S . .

Critical Care Medicine — il L2 - 8 R

ClinigalPracticum iy, & = 20

First Semester . | 20

Second Semester ; 20

Third Semester {20

Fourth Semester 20

T

R i,
N T o
e L . o .{ it £
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Notes

1. Evidence-Based Réspiratory Care & Presentation Skills - { & H focus on
literature appraisal,' clinical guideline evaluation, journat critigue, data
interpretation, and professional presentation delivery.

2. Clinical Practicums (I-1V) progressively develop advanced hands-on and
decision-making competencies.

3. The Thesis / Dissertation (MSC RTY403} integrates applied- research and
svidence translation into Respiratory Technology practice.

4. Completion of all 80 credits, inc[uding the thesis and clinical requirements, is
mandatory for the award of M Sc Respiratory Technology {Adult Respiratory
Care). o _

Semester~w15e Dlstrlbutlon of Subjects :

M.Sc. Resp'rratory Technelogy Adult Respiratory Care [ARC)

First Semester (Year‘l)

MSC R'TY10‘I Lea__dershi_p & Administration
per MSC RTY102 «“Research Methods & Biostatistics
Paerill | MSCRTY103 | Pulmonary Rehabilration
‘PaperV [MSCRTY104  Quality & Patient Safety o
_[;a-pe[{_\f‘ | MscC RTY105 Clinicalbra’gticum | o J

| Paper\ﬂ ) MSC RTY201 Teachmg & Learnmg in Health Professmns

PaperVil MSCRTY202 Card;opulmonary Physmlogy &»\Trau ma, Care

. EVldence Based Respwat@ry Care &Presentation

Paper Vil | MSC RTY203
Paper IX MSC RTY204 - --..\E____Advanced Mechamcat Ventrlatmn

Paper X MSC RTY205 ClmlcalPracUcum It

i - IR
; . S i e ;
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Third Semester {Year 2)

Paper Course Cd_d.éf- 'C_oilrsé Title o

Paper Xi MSC RTYSOM‘I- Case Management

Pape.r_Xil MSC RTY302 Polysomnography

Paper Xl MSC RTY303 Critical Care Medicine - |

PaperXIV - MSCRTY304 Advanced Procedures B
. Paper XV MSC RTY306 lenicgl P._ravcticu:m Ill.m_

Fourth Semester (Year 2}

Paper Cd:u rse C° :

sed Respiratory Care & Presentation

.. évif:l.e'.rﬁic.é:Ba

.PaperXV[__‘_:..f.'._ MSC RTY40_1_ : Skills — Il

Paper )(Vil MSC RTY402 'Criti_ca[ Care Medicine - i

: Thesis/ Dissertation

Paper XVIll | MSC RTY403

' MSCRTY404 | Clinical Practicum IV

-

i
. i
'. I‘. P ‘-_"'~-" 'ﬂ'\. A . ¢
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MSc RESPIRATORY TECHNOLOGY — PROGRAM SYLLABUS
Year 1 — FIRST SEMESTER
1. Leadership & Administration

Total Hours: 44
Course Objective: introduce leadership theory and management practices tailored to
health-care organizations; equip students to lead teams, manage operations and deliver
value in respiratory care services.

Lecture Topics & Hours

|1 Leadership: An Elusive Concept _ . 2
2 .Fmanc:lalHealth—the Taproot of an Orgamzat:on i
3 | ._:Cultnvatlng the Leadersh[p Relatzonsh:p
4 _.'_:]_eamlﬂg Orgamzatlon — the Roots of an Organization’
5 ¢ Building Commitment — Gétting Others to Follow -

3]  Operations — the Trunk of an Organization
7 Communicatingwith Clarity
8 Strategic Priorities — the Branches of an Orgamzatlon _
..9 . 1 The Art of Effectively Fac;litatlng Processes : 4.
10 .| Value Creation — the Leaves and Blossoms of an Organization 4
11 7.) Getting Results , 14
12 '__.,_Ievelopmg Others I 4
13 Con_c_[usmn: Leading in fh_e FUfg[-é_ e . el 14 B
Practlcals / Actrwtles (recommended) AR
« Case studies o healthcare teams, simulated leadership exercases SWOT &
strateglc ptan. workshop (8 hours) T
Learning OQutcomes N
«  Apply leadership models to healthcare teams, develop strategic priorities,
“manage operations and finances, and coach staff for performance.
.
I TR L e ¥ . i ‘““'“‘\ .
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Biostatistics & Research Methodology
Total Hours: 32

Course Objective: Teach fundamentals of research design, data collection and
analysis, ethical conduct and technical/scientific reporting for clinical research in
respiratory care.

Lecture Topics & Hours

SL No. [ropic’ o T - o S Hours

1 Fundamentals of Rasearc’._hl: Ihtrod_yctiﬁ:}n o : _ 2

2 Defining the Résearch Problem R

3 Rése_ar__(‘:ﬁ_ ésign & Sampling Design - |2

4 | Measurement & Scaling Techniques e

5 : M';.fhods of Data Collection; Processing & Analysis 12

6. . ';.S;ampling Fundamentals : - .'I;_’

7 | Testing of Hypotheses — Parametric & Noh-parametric 2 3
8 Interpretatigﬁ__'& Report Wrif:ing _ _ : 2
9 . Literature Sl:J.;‘\.{ey & Ijo(:’uméntation . |
: 10 Data Collection, Anarlgksis & Hypothesis
11 Research Ethics, Plagiarism &.'Im_pa'ct of_R__e_séarch 2.
. .:1_2 ' Technical Writing & Reporting of Research g

13 {| Project Cost Management

B

(

14 - -:;@yancé‘d"Me'aséi‘Jreme-nt &Sca[‘ihg r'ép::é?é't ewhtry c'Dn'sotid'ated} 2
15 . F'h.ngi_i_r.}g Agencies &Res__ea’réh Grants : )
16 Declatation of Helsinki & Research Gévernance S |2

Practicals / Act‘i;\kiti_es' ' e

» Hands-on sessions: _saanle é'iiz‘é'“"fc"élc:u’lé't-fén, Use of s;ajis‘ti”c”al software (SPSS/R),
critical appraisal of articles, grant summary exercise (8 hours).

Learning Outcomes _
« Design aresearch study, choose appropriate statistical tests, analyse data, wtite
a research protocol and address ethics and funding pathways.

ll’:ll {,—rﬁ oo
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Competency Based Curmieulum for Respiratory Technelogy
{Intellectual property of National Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)
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Pulmonary Rehabilitation

Total Hours: 28

Course Objective: Provide evidence-based principles and clinical skills to design,
imptement and evaluate pulmonary rehabilitation programmes.

Lecture Topics & Hours

l Overview of Pulmonary Rehab|l|tat|on o 2

2 Seloctmg&Assessmg PR Candldates S . | 4
3 Functlolj}_'_al:_capamty Assessment & Training ) 4

4 Collété)__;"rfative Self-management & Patient Education ) g

5 ______f':?:;;s'_;i;c:}‘nologicalA_ss_ess_ment & Intérvention 4

& ::I*.&:J'utritiona{ Assessment & Intervention 4
7 ._\___,:_;nIPatient-centred Evidence-based Outcomes | | 4 |
8 | DIsease-Speci_f_ic P_spproaches EnER 4 :

Practtcals / Demos

"'.._Functrona capacity testing (BMWT ISWT), psychosocial assessment role plays
~nutritional screening. (12 hours recummended) '

Learning Qutcomes

e Assess PR candidates, prescribe individualized nutrition plans, provide educatlon
' and measure outcomes

.

F oy
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Compatency Based Curriculum for Respiratory TECthO]Q/g): P LI
{Intellestual property of National Gommission for Alliad and Healthcare Professions, Ministry of Health and Family Weltare}
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Quality & Patient Safety
Total Hours: 36

Course Objective: Introduce frameworks and measurement tools to evaluate, improve
and research guality and safety in respiratory care.

Lecture Topics & Hours

TOp[c = ) o o o .. 5 .. - Houl’S
1 Measuring Quality of Hea_lth_ Care _ 4
2 - Quatity of Ca re——Deflmtlons&Ceﬂcepts 4
3 | Quality & R_\eEQL:irce_Constraints A
4 App?oaell.'les to Quality Measurement 4
5 :_Advances in Qualuty Measurement |4
6 .-'Structure Process & Outeome Measures of Care Quatlty 4 __
| Choosing Measures for Research Projects 4
Health-related Quatlity of uf;- COPD Asthma 4
| Disease-specific QOL Tools (QOL-5 etc.) i
QOL — Assessment, Analysis & interpretation 8;.:"-5;'.T

Practicals / Activities
= QOL guestionnaire administration & scoring, process mapping, reot cauee
analyms (8 hours).

Lea rnmg Outcomes

« LUse quallty measures and QOL tools, d681gn guality improvement pro;ects and
|nterpret outcomes to inform practlce

Assessment . e _
« Qlproject (40%), Q@:iﬁ_:.éihelysi_s_assignment_ (2(3%]_;._:,:5%51’?1* (4006).

Competency Based Curriculum for Respiratory Technology
{Intellectual property of National COI‘ﬂmISSIDn tor Allied and Healthcare Professions, Ministry of Health and Family Welfare}
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Year 1 — SECOND SEMESTER

Teaching & Learning in Health Professions

Total Hours: 38

Course Objective: Prepare graduates for educational roles: curriculum design,
teachmg methods, assessment and competency-based education in health
professions.

Lecture Topics & Hours (each 2 hours unless noted)

Sl.-..ﬁd.:'f Toplc | .I-I_._'.(._)urs
1 The teeeher;s important . L ) 2
2 Faces ofa good teacher _ 2
3 _B_e\eic educational principles 2
4. o .éeing an enthusiastic & passionate teacher | 2
5 . Collaborating &working as a team:\:.r | - 2 )
8 :“-_.:‘._';..'-' Checking performance &CPD | _. _ 2 |
. | Move to out::..ome/ceimpet_e_ﬁcy-besed approach . : 2
8 Specifying learning outcomes & competencies 2"
9 Communicating learning eutcemee & competencies _ Co 2: )
10 Implementing outcome-based approach 2
11 ‘The “authentic” curriculum {practical leernlng) 2
12: Ten questlons when'*: _a.nmng eurrlc_u_gum - 2
i3 Sequencmg&sptralcurnculum ST | 2
14 Studen‘t engagement & etuden centred approach ;;;; . 2
15 Bunding learnmgeround clinical probl:ems ) 2
16 Interprofesmonaleducatlon appr‘?_ntlceship, comﬁmumty based 5
education . '
17 Educational enwronment&curriculum rr;eppmg 2
18 Styles of teaching ‘ ' 2
19 l‘ Assessment — theory & practice - | 2
G TR e e wHa(')rr}ipetancy Based Curriculuim for Respiratory Technolagy Voo s

{Intellectual property of Nationat Commission for Allied and Healthcare Professions, Ministry of Heatth and Family Welfare)
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Practicals / Activities
+ Microteaching sessions, OSCE/assessment design workshop, curricutum
mapping exercise (8 hours).

Learning Qutcomes
« Designcompetency-based modules, perform microteaching, create
assessments aligned to outcomes, and implement student-centred teaching.

g
!

‘Q;-ﬁf‘ " Competency Based Curriculum for Respiratory Technology

{Intaltectuat property of National Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)
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Cardioputmonary Physiology & Trauma Life Support

Total Hours: 358

Course Objective: Advanced cardiopulmonary physiology with applied trauma life
support training for critical respiratory situations.

Lecture Topics & Hours

“Sl. No. Toplc [ - o Hoirrs

1 _ Ventilation (respiratoryphysio[ogy) | 1

2 Pulmonaryfungtion_me;_asur-er.né;'it.é o _ 1

3 Diﬁusi.on of'plj'fr.ﬁohary gases o 4
"4 0, &CO tranSport | .18

5 '_ Acxd base balange & regulation - . .'3

B i V/Q relatqonshlps _

7 ‘Control of ventilation S o 1

8 Aging & cardiopulmonary sys.t_err.‘w'-. ) 1 _

_; 9 Electrical con’dﬁ'c_tion of heart ' - 1 X

] ECG &interpretation ' ' 1T

_ Exercise & cardiopulmt;nary responses | | 1; -

12 High altitude & effects | ' 1 '
13 z High pressure environments 1

14 ITLS mmalassessment&management;._- L 2

16 | _ | Alrway&ventllatory managnment o '_ e o 2

16 Shock{overvnew&management} o 2

17 ThoraCIc trauma " ok | .\ 12

18 Abdommal& pelwc trauma _ R " 2

19 Head trauma . ST el o ,

20 Spine & spinal cord trauma © .. 2

21 Musculoskeletal trauma 2
122 Thermalinjuries 2
| 23 Pediatric trauma 2

\"-‘i‘-'{';"" e Competency Based Curriculum for Respivatory Technology 7 —:,',' A
{intellectusl property of National Commission for Allied and Healthcare Professions, Ministry of Heal th and Farmily. Welfaré)=:(.* | *,,
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Practicals / Activities
« ECGworkshops, ABG & acid-base (ab, trauma simulation & airway drills,

exercise physiology testing (12 hours).

Learning Qutcomes
« Interpret advanced cardiopulmonary physiology, manage acute trauma airways

and circulation, and apply ITLS algorithms.

-
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:‘\:\:i',.‘f.‘?* ' Competency Based Curriculum for Respivatory Technoiogy
h {intellectual property of Mational Cemmission for Allied and Healthcare Professions, Ministry of Health and Family Welfare}

Page | 118




Evidence-Based Respiratory Care & Presentation Skills — |

Total Hours: 20

Course Objective: Critical appraisal and presentatlon of high-impactjournal articles
relevant to respiratory and critical care.

Seminar Topics & Mours

1 Journal article —CntlcalCare . 4
2 Journal article — ResprratoryTechnology _ 4
13 Journalartlcle i Resp:ratory Care lournal 4
. 4 : Jouma{ artIcLe—Trauma & Emergency 4
5 Jofjrnal article — URC (or equivalent) .' 4

Assess:_ ;' ent

. Presentatlon & critical appra|sal (100%) — rubric mcludes literature search
. methodology critique, ctinical implications.

:I"\ L

¥
| f - Jf- Wt tompethncy}ﬁﬁt‘d Curriculum for Respiratory Tighnulogy 5 LK
(Intellectual property of National Commission far Allied and Healthcare Professigns, Mlmatryn‘fHealth and FamllyWElfare) s
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Advanced Mechanical Ventilation
Total Hours: 44

Course Objective: In-depth coverage of modern ventilatory modes, monitoring,
complications and advanced bedsidé management strategies.

Lectuire Topics & Hours

st o fopic o
1 Historical perspective on ventilatio.n N . 2
2 Conventional ventilatory su'p.pdﬁ m.eth.o_ds 4
3 Adva hée;d_\m.oa"éé'i VAPS, PAV, NAVA, ASV 4
4 | Nomnvaslve ventilatory support methods 4
5 ._ o Ufi?éid‘r{.ventiona[ vgntilatory techﬁiques 4
5 | gntilatory suppért in special settings (ECMQ interface, thoracic 4
- syrsurgeryetc.) _

Physiological effects of mechamcalventdatlon 4 :
Artificiat alrWays & manager_nent 4
Compticat[o.ns inventilated pétiénfs 4 _

i lf_jl_omtormg of ventilated patients. 4<

11 Management of ventilated patients"'(we_aning, protocols) 4

12 Adjunétive therapies (inhaled vasodilators, recruitment, nitric J
oxide etc.)

Practicals’/ Demo:'n'stratién‘s |
- Ventilator simulator workshops, waveform analysis tabs, non-invasive
Ventilatlon trials, bedside Ventltator management Simulanons (20 hours).

Learning Outcomes L .
+ Selectand manage advanced vent:latory modes mterpret momtormg data, and
manage compllcattons and adjuncttve thefapies

.1{&_ ) / C_{

Competency Based Curriculumn for Respiratary Technology
{intsllectual property of National Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)
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Year 2— SEMESTER THREE
Case Management
Total Hours: 40

Course Objective: Teach principles and practice of case mahagemem, care
coordination and interdisciplinary processes in respiratory services.

Lecture Topics & Hours

st. No :'.Tt.jp.'i:': | __ Hours

1 Evolution ofcasevm“é_négement practice o P 4

2 Overvaewaof case management practice | 4

3 ? Roles of d case manager 4

4 E__x\a-mple of case management model 4
' B :Cése managemsnt skills — interpérsdnal, connecting, info- _: -.__4 .'

-'gatherln_g o B e | '

6 = |Specialized practice skills : 4

7 J Cemponents of intervention &.evéluation . 4 -
'8 'RT case managementspecifics | | | 4:.':. .?:
9 - | Case management foré‘p_eci_al po.pulatlons | 4 -
10 - i Challenges I& vision for case méhagement - | _ _ | 4 !

Practi'éé"ls / Activities
. Case stud|es d|scharge plannmg Simula,flons commumty resource mappmg(
’ h‘OLH'S) AT . Lo

Learmng Outcomes

s Lead case",‘
evaluate out o’mes -SRI «*"

S

- T o
Ly ' L4 . 0 ™,
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U SRR L ,} f“’ AT 'é""__’\»_;?:f“ = R
j = L“" L v T
v Cumpetency Based Curriculum for Regpiratory Technoiogy fiezm e e T

(Intellectual property of National Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfarg)
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Polysomnography
Total Hours: 24

Course DObiective: Prepare specialists to perform sleep studies, scoring, interpretation
and therapeutic managemsnt (FAP, CBT-}}.

Lecture Topics & Hours

[ Hours
1 Steep across the life cycle o N 2
2 Anatomy& physso{@gy of sleep R o - _ 2
3 Patlent cere & educat:on in sleep medicine o > . 2
4 S{e:ep_-questlonnat_res N |
5 Sleep disorders overview
6 . _j'_gelysomnographyi_nstrumentation ' 2
7 _ | ‘Home sleep studies | . k 2 g
8 Scoring sleep studies (aduit-&paedietric) . 2 \' _.
: Treatment of sleep disc\)_rder:_s:-' _ 2
|PAPtherapy | .
| Report generation | 2'.' '
12 | CBT-l (insomnia) 2
13 Psychiatric disorders of sleep & treatments _ 2

Practlcals !Lab : . S ] i _
a Sleep lab setup & scormg workshops P’SG mstrumentat]on supervised
recordlngs & scoring practicum (20 hours recommended) T '

A . - ¥

Learning Outcomes e DT PRI _.:Z;'f:, e

« Conduct and score, F’SGS,__mterpret sleep data manage PAP therapy and apply .
CBT-l basics.” B :

LT

Competency Based Curricolumn for Respiratory Technology
(Inteﬁectua[ property of Mational Commission for Allied and Healthcare Professions, Ministry of Health and Family Weltarg)
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Critical Care Medicine |
Total Hours: 30

Course Objective: Advanced critical care topics covering ICU organization, maonitoring,
resuscitation and multi-organ dysfunction relevant to respiratory therapists.

Lecture Topics & Hours

1 fCU design &-organizati:qn: T 2

2 Transport qfc?i;}tfoéliﬁ?i[i ‘ R R 5

3 | Shock;'gfi:g*x;‘ervfew ' e 2

4 Hamodynam[c monitaring | ) 2 |
5 -j-I\:/fi\i;i.'L.t}pLe organ dy_s;_fuzhc_'tion syndrome 2

3] o :"'='Iif10nitoring oxyger{'ét.ion

7 Lactic acidosis |

Acute card;i_aic syndromes (fn‘vestigatio ns & interventions)

19 -7 | Cardiovascular monijtoring

10 % | Adult CPR (advanced)” - 2

11 Cardiac pacing &ICDs | - : 2

12 Acute heart failure ' 2

13 ' |Vabular &congenital heartdisease 12

14 Resplratory mD“ltormg S 2.
15 _ U"[_*..I_u.pgr_airway obstructiti-hi&-a;.:_:t_j_’,g'é.\'.frzeg;jzirétoryfailure L 2
17 Airﬂow limlt\a{.f'on_,;pneumonia, atelectasis & p{euralprob[ems '. 2 ]

R

Practicals . e
« Hemodynamic monitoring (abs, ICU transport simulation, advanced CPR/ACLS
scenarios (20 hours).
Learning Outcomes

» Manage ICU monitoring systems, transport, resuscitation and ARDS protocols in
multidisciplinary teams.

;
[
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Competency Based Curricelum for Respiratory Technology e
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Advanced Procedures
Total Hours: 49

Course Ohjective: Hands-on procedural skills essential for advanced respiratory
practice (vascular access, chest procedures, imaging interpretation, advanced
PFT/PSG).

Lecture & Practical Topics & Hours

st. No Topic B Hours
1 Arterialpuncture'___'fprABG S L o 2

2 Arterial gannulation i o 2

3 N Ve_rrpqis .c.::.annulation (central;’periphéral) B E " 2

4 est tube insertion, aspiration, repositioning & removal . 14

5 . :;_Iéronchoscopic sampling — BAL, endobronchial brushing : 4
6 Chest X-ray interpretation o 1 4

7 Lung ultrasound — focused lung US o .'6.. '

8 | CT Chest (interpretation & pr(::ir'pco_is} 5 ,_4__
o . | PFTbasic & advanced B 5.
©10 Polysomnography {practical)’ . - 5
11 I‘. Airway management technigues (a‘dvépced.) | |5

12 Basic Life Support {(refresher & asses?_ment) - 5

13..' - _.Advancad Cdrdiac-?ere Support L SR -. o E__
14 Extracorporeal Membrane Oxygenatlon {ECMO) — overview & | 5

basrcs - o

{Pract:cal emphasm .many of the above |tems ‘are pnmanly hands -on; lab hours
included.) “ ' N '

Learning Cutcomes | .

« Perform bedside procedural skills safely,. obtaif dlagnostlc samples, interpret

imaging and advanced PFT/PSG reports, and assist in ECMO/advanced life
support under supervision.

.
Conipetency Based Curriculum for Respiratory Technology
{Intaltactual property of National Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)
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Year 2-— SEMESTER FOUR
Critical Care Medicine |
Course Code: MSRT701 — Credits: 4— Total Hours: 40

Course Objective: Advanced critical care topics emphasizing multi-system organ

- support, complex monitoring and ICU nutrition & metabolic care.

Lecture Topics & Hours

I_SLNO Topic Do e - e - L ' Hours
1 Acute & o'hronic r-enal failure > 4
2 Neurologlcal monitormg & neuromuscular syndroo"nes 4
3 Stroke ',_menmgitls & encephalitis 4
4 Qbstetrlc mtens:ve care 4
5 . ".Eleotro{y’[e dzsturbanoes & DIC | 4
6 :Drowning & sedation considerations . 4 _
7 Sepsis & shock, poisoning _ : ' 4
8 Trauma: mu[tipie trauma& TB} 4
Fluid management ° o 2
Acid-base abnormalities 2
11 Haemoptysis& pulmonary embolism 2 | |
12 Pericardial tamponade & pulmonary hypertension . 8
|13 Panoreatms aoute hepatic faflure nutrltlon in fCU o . 2

Practlcals f Actlv:tles

= Multi- organ simulation scenenos ECMO;’CRRTmterfaoes nutr;tion rounde
mvaswe momtonng labs (24 hours recommended) "

Learning Outcomes el

and design care plans for complex ICU patlents

b
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Comipetency Based Curriculum for Respiratory Technology
{intellectual property of National Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)
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Evidence-Based Respiratory Care & Presentation Skills -1l

Course Description

This course emphasizes journal reading, critical appraisal, and professional
presentation skills. It aims to enhance students’ ability to interpret currentresearch
evidence in respiratory care and effectively communicate findings through oral and
poster presentations.

Course Chjectives

By the end of the course, students will be dbleto:
1. Critically read and intérpret respiratory care research articles
2. Presentjournal rewews effectjvely in acadernic and professmna[ forums.
3. Develop confsdence in oral and poster presentations. .

Detailed -SY‘la.l_?,i:s s

L Hours
’ Introductlon to Evidence-Based Resplratory Care- Recap of key 3
: prmn:lples ek
2 - Journalselection and literature search {(PubMed, Googte Scholar) |4 .
3 Components_qf aresearch amcle_ji_M_RaD structure 4 '
Critical reading.and appraisal_'gjfjou'_rnalarticte_s_ _ 8::'.
Preparing journat presentat’io'r.]sl#f:fo.rmat, slides, summary writing g
5 Oral presentation techniques a;id s'c:ientific communication &
| 7 Poster preparation and presentation practice __ 8
8 Peer review; group discussions, and feedhack sessions | 8 ) __:_ N

Teaching ari.d"Learnihg Methods - - -

» Journal ckub presentations

»  Group, dlSCUSSiOI‘IS and peer rewew
« Guided readmg and appralsal 5essions

. Facultyfeedback and mentog,_r:rg\g__.

Assessment Pattern

JournalPresentation (Oral) 40%
Poster Presentation ' 20%
lournat Appraisal Report 20%
Class Participation & Feedback 20%

b
cumpgiency Based Curriculum for Respiratory Technology {\ RS

{Inteﬂectua[ grqpertyof Natmhél Commlsston for Allied and Healthcare Professions, Mmthy of.Health and FamllyWeLfarE}f B
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Suggested Readings -
1. Straus S.E. et al. Evidence-Based Medicine: How to Practice and Teach EBM.
2. Guyatt G. et al, Users’ Guides to the Medical Literature.
3. Selected articles from Respiratory Care Journal, Chest, Critical Care Medicine,
and ATS Journals.

Programme Completion & Capstone
» Research Project / Thesis: Each MSc RT candidate completes a supervised
research project during Year 2 with formal presentation and dissertation
submisston. Suggested credit: 8-12 credlts depending on university policy.
Timing: start in Semester 3, submit in Ssmesterzl
» Loghbook & Clmlcal Competency Students must mamtam a procedural loghook
with minimum numbers for key skills s {ABG, suctioning, ventllator setups, PFTs,
PSGs, chest tube assist, arterial/venous access under supervrsron) and obtain
sigh= oﬁs 3
o Tota{ Programme Credits (suggested): 60— 80 credits dependmg On thems
welghtmg and institutional crediting rules.

Geners:'{":Assessment Pattern {(suggested)

; Theory Exams: end-semester written papers (60 -70%). :
;-_‘__Practlcals/OSCEslS:mulatrons campetency stations and skill checks (20-
. 40%).

. _» Contmuous Assessment semmars ~assignments, Journal clubs, attendance N

and participation (10— 20%} _ _
+ Thesis/Research Project: assessed separately (major weight for MSc amgé_rd).

A I

Competency Based Curricutum for Respiratory Technology
(Intellectual property of National Coinmission for Allied and Healtheare Professions, Ministry of Health and FamdyWeLfare)
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Semester-wise Course Distribution - M.Sc. Respiratory Technology
(Adult Respiratory.Care)

First Semester

Cc.)'u'rs'é- ' Hours/ .To.tal B
7 Course Title “Week | T | P/CL | Credits
Caode o N -~ i Hours | 3
MSC , .
Leadership & Administration 1 1 3 3 3
RTY101 .
MSC Research Methods & o
RTY102 Biostatistigs. - : _
Pulmonary Rehabilitation 2 2 34 7 b
RTY103 . Lo : A
MsCc . g :I:C:jl..latit & Patient Safet 2 1 3 6 4
RTY104 @ y S retipnt sately P
MSC .- . o -
Lo ., Clinical Practicum | - - 15 15 5:
| RTY105 i
Totat. . 7 5| 24 36 | 20

Sed_pnd Semester

‘MSC | Teaching & Learnmé in He.él_fh 5 6 g ' 4
| RTY201 Professions _
MSCx Cardiopulmonary Physiology 5 5 g ' 4
RTY202 - | &JraumaCare. . . -
i MSC - Evidence-Based Respiratory 3 ' 3 3
RTY203 | Care & Presentatio £ \_IUS-—] S L
MSC . '_,!Advanced MechanlcaL' o ' -
- -.-J'_2 1 3 6 4
RTYz204 Ventiiatlon T :
MSC . ._ N L
Cllnical Practlcum l] - = 15 " 15 5
Total 9 1! 30 40 20
T
£
\\.,__\__;h___
L ; %:‘5 :‘“f%f\ &0
‘\*{,/ ?:%"-\‘:"-"“-. SR ) ..ICo‘;ﬁ;ctency Rased Curriculum for{gespiratory Technology

(inté'llectual property of National Cornmission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)
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Third Semester

T ‘Hours/ | Jotat
" Course Title' 1 Week | T | P/CL :

Case Management 2 - 6 : 8 4

Course

. Code -Credits

MSGC
RTY301
MSG
RTY302
MSC
RTY303
MSC

| RTY304
MSC
RTY205

Total . | | 6 3 33 42 20

Polysomnography 1 1 3 5 | 3

Critical Care Medicine=t - |, . 2 1 3 6 4

Advanced Procedures 1ol | s 4

" él.i’r;icalPracticumlll ' - _ | 15 | 15 .

Fou rth Semester

M‘SC__' | Evidenc.e-Base._d:hesb'fétory
RTy4g1 ‘ Care & Presentation Skills - |
MSC™ :
RTY402
MSC
RTY403
MSC x_‘.,-':
RTY404 " . L o -

Total | fo o e - ee e [T

Criticat Care Medicine —1i P2 | - 9 - .5

Thesis / Dissertation 1 - - - 9 3

ClinicatPracticam v | | S0 gq -7

i
1 .".--,,'- PR R i

A
L T
NP RSt

Competency Based Curriculurs for Respizatory T echinology
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Program Credit Summary

Semester Total Credits ]
First Semester 20 o
-Second Semester 1 20

Third Semester ) 20 )

Fourth Semester | 20

Total Program Credlts _ | 80 . ‘

1. Each semester lntegrates theory, cllnlcai practlce, and research training for
advanced competencyln adult respiratory care. S

2. E\ndenc _'_'Based Respiratory Care & Presentation Skllls (l & 1) emphaelze

llterature appraisal, guideline review, data interpretation, anq._prrofessmnal

_ nication. . .
Clm cal Practicum {I- lV) provides progressive supervised clinical. trammg in
doute, critical, and rehabilitation settings. e

4. The Thesis/Dissertation (MSC RTY403) represents the culmination of apleed
research and e\ndence based practice. -
Successful completlon of all 80 credlts is mandatory for the award of theM Sc.
' ""}Resplratory Technology (Adult Resplratory Care) degree :

{

Il g
1
Iy

\I‘-__ o e
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Competency Based Corriculum for Respiramné;c;tﬁo Y
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MSc RT in PAEDIATRIC AND NEONATAL RESPIRATORY CARE

Semester-wise Distribution of Papers

M.Sc. Respiratory Technotogy - Neonatal and Paediatric Respiratory Care (MSC
RTNP)

First Semester {Year 1)

_'i’a.pe'r No, C'bufsé Code Cou_r__:és_j Titté_ S _'
.-t.:’aper i i MSC RTN161 _ L\eqdership & Ad-m%nistration in Respiratory Care B
[Papern | MSCRTN102 | Research Methods & Biostatistics
Paper il MSC RTN1 0%3 Pulmonary Rehabilitation R _ N
: Papér v MSCRTN104 Quality Tmprovement & F’atlent Safety ]
PaperV - "MSC RTN1OS_ Clinical Practicum |

Second Semester (Year 1)

_I:aper No C_ "'\urse Co_'\'e CourseTitle " R ]
Pap;e}r”:\fl __ MSC RTNQO'] Teachmg & Learmng in HeaLth Professmns

Pabgsr:\?fl N MSC RTNZ02 'Cardloputmonary Physiology & Trauma Care

| Papervm se RTN2'03 | g;ﬁ:icle Based Respiratery Care & Presentation: |

PaperlX | MSCRTN204 | Advanced Mechanical Ventilation N
F’apa-r"}(_ MSC RTN205 Clinical-Practicum ¥

-Th'i_r""d:\':S'é_.r'ﬁ._é_st_e_r_;(‘\_i_'ear 2) :

Competency Rased Curricutum for Respiratory Technolagy

PaperX| MSE RTNSO‘I Case Management n NeonataL &Paedratnc '
. Respwatory Carg -- :
Paper Xl _MSC RTN302_"_;’_ + Polysomnography & Sleep Dlsorders
L ' "Advanced Neonatal Resp:ratory Care {Including PALS
PaperXIlll | MSC RTN303. & NALS) ; )
PaperX)V | MSC RTN304 Advanced Diagnbst[c & Therapeutic Procedures
I' PaperXV | MSC RTN205 Clinical Practicum Il
i T
R 4 . ’1\ y ..‘\_ RN SN _‘J{ N I\.. i
btz A - T ' ST s

@ vt

(Intellectual property of National Cormmission for Allied and Healthcare Professions, Ministry of Health and Family Welfare]
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Fourth Semester (Year 2)

Paper No | Course Code . | Course Title

Evidence-Based Resplratory Care & Presentatlon
Skills -1

Advanced Paediatric Respiratory Care (Including
Pulmonology)

Paper XVl | MSC RTN40D1

Paper XVil | MSC RTN402

Paper XV} | MSC RTN403 Thesis / Dissertation

Paper XIX | MSC RTN404 Clinical Practicum IV

1. Evidence- Based Resplratory Care & Presentatlon Skills (1 & 1f) emphasize:
o Cmtlcal rewew of neonatal and paedlatrlo respiratory care literature
) Appralsalof clinical guidelines and protocols _
c Research presenta’uon and academnc communication skllls

2. Clmlcal Practicums {I=IV) provide structured exposure across:
~ o Neonatalintensive Care Units (NICU)
"o Paediatric Intensive Gare Units (PICU)
T Emergency and Pulmonology Departments

3.'-' Advanced Neonatal and Paediatric Respiratory Care modules mtegrate :
©.7 o Neonatal resusc:tatlon (NALS) Paediatric advanced life support (PALS)
- o Ventilation strategies, and

o Management of congenlta{ and devekopmental pulmonary drsorders

4;. The Thesis / Dlssertat:on (MSC RTN403) will focus on a relevant neonatal or
paed|atnc respiratory research area under faculty supervision. '

5. Completlon of all 80 credits and approval of thesis work are mandatory far the

award of M Sc. Resplratory Technelogy (Neonata[ &Paediatnc Resplratory
Care)degree

07
Tk

. I
f !

5 Y P [ &2
'-.‘\---Tlf'x nAE Bl vt ¥ v
W LR . .
' Competency Based Currictlurn for Respiratory {Technology

fintellectual property of National Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)
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First Semester (Year 1) Leadership and Administration

‘_S__i-_.Nf'?f_f TQ_.PTC. - _ :. | ._ B g }S-!t_?:,;r: of
T. l.eadership: An Elusive Concept 2 Hours

2. Financial Health, the Taproot ofao Organization 4 Hours |
3. Cultivating the Leadership Relationship : 4 Hours |
4. Learning Organization, the Roots of an Orgaoization 4 Hours |
5 Building Commitment: Gettrng Others fo FoHow " 4 Hours
| 6. Operations, the Trunk of an Organwat!on R 4 Hours

7. Comm't_l_q_l_o_'atmg with Clarity o |4 Hours |
8. Straﬁt_ég_'i}o;'?rioritiee, the Branches of an Organization e | 4 Hours

9. Th':é:';irt of Effectively Fa cilitating Processes | 4 Hours
?3- :-Value Creation, the Leaves and Blossoms of an Orgamzatlon | '..-4 Hours
11, __ M*'___"Getting Results S o 4"_H;'o_ure
_12- “*.| Developing Others | . 4I%I;oiu're |
|_13 Conolueioni:Leading in the Future _ 4 H'o-prs

Bi:osta_tiétics_;_a nd Reséarch__Me-thod_ology

' 1 Fundamentals of researoh Research Methodology An |
. 7introduction _ . Ci
2. ‘_Defmmgth_\:’ Rese’af'ﬁ'h'Prob‘lem S DL J:2Hours
3. Research Design Samplmg Deelgn | | T 2 Hours
4. ’-Meaeurement and Scahng Techmques g 2Hours |
Methode ef Data Coltection - 21 1
5. | 2Hours.
| Processmg arid Analysis of Data
6. Sampling Fuj}_damenta__ls T - ) 2 Hours
Testing of Hypotheses.{Parametric or Standard Tests of
7. o 2 Hours
Hypotheses and non parametric tést)
8. Interpretation and Report Writing 2 Hours
8. . Literature survey and documentation 2 Hours
10. Data collection, analysis and hypothesis 2 Hours
11. Research ethics, plagiarism and impact of research 2 Hours
12. Technical writing and reperting of research 2 Hours_l

Competeney Based Curriculum for Respiratory Technology
(Inte[lectual proper‘tyof Natronal Commlﬁssnon for Allied and Haalthcare Prefessions, Ministry of Health and Family Welfare)-..
!
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sl Topi i

L No | Topic } Study

13. Project cost management 2 Hours

14. MeaéuranentandScaﬁngTechnhues 2 Hours

15, Fundinéagenmesandreseamﬁ1é€nts 2 Hours

C 18, Declaration of Helsinki 2 Hours
i
Pulmonary Rehabilitation
L R Hour's of
‘SN _1b ic . ¥ hathld

° P : L _ | Study - -

1. Over\new of Pulmonary Rehablhtatton _ 2 Hours

2. _.Semcnngandasse&mngpuhnonanmehabﬂnanoncand@ate 4 Hours

3. Fumcnonalcapacnyassessn1entand1rawung ‘4 Hours

4, ZCOUaboraUveseHlﬂanagenwentandpanenteduCann J}§H0urs

5. Psychologlcal assessment and intervention 4 Hours

6. Nutritional assessment and intervention 4 Hours

7. . Patient Centred evidence-based outcome 4 Hours

| 8. Disease-specific appfoaches in pulmonary rehabilitation K Hours
Quality-and Pat i'e_n't: Safety
Hours of
. W Study

1 ' Meamuemenmthequmﬂyofheauhcam 4Hbum

2 ' QuaMyofcam Deﬂmmon e  4H0um

3 _ Quallty and resource constramts 4 Hours

4 Approaches to Quality meas.ur.eme;-i:;j i 4 Hours

L5 Advances in’ quahty : e_asurement 4 Hours

6 Structure process and'outcome measures of care quahty, 4 Hours

_.7 Approaches to developm_.g_gr_:_selectmg measures of care quality 4 Hours
for a research project -

8 Health-retated gquality of life in different disease conditions | 4 Hours
COPD, Asthima, :
Quality-of-Life for Respiratory Itiness Questionnaire {QOL-RIQ): a

9 disease-specific quatity-of-life questionnaire for patients with 4 Hours
mild to moderate chronic non-specific lung disease

10 Quality of life: Assessment analysis and interpretation 8 Hours |

\\‘ Competency Based Curriculum for Respivatory Technology '/\ e

{intellectual proqerty ofNatlunaL Cammission for Allied and Healthcare Profassﬁcns Mmlstry cn‘ Hea.th and Farnll ly Welféra)
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Second Semester (Year 1)

Teaching and learning in health profession

Sl No Tcplc

Hours
L 1 IThe teacher is important ' 2Hours |
r ' '! |
. 2 |Thedifferent faces of a good teacher ! 2Hours |
3 ;Undcrstanding basic educaticnalprinciples . 2Hours
4 | Being an enthusiastic and pass:cnate teacher Knowmgwhat Wcrks 2Hours
best | o . :
5 Collab"orating and working as a team " __ 2 Hours
6 Checkmgycur performance asateacherand keeping uptc date I 2 Hours
7 |The mcvc toan outccme/competency based approach l - 2Hours ]
8 Spemfymg the leammg outcomes and competenc[es 2Hours
= | Deacnbmg and communicating the learning outcomes and 2Hours
o competencies
107 {Implementing an outcome- based approach in practlce 2 chrs
'7KHuDXWKHQWLF1}FXUULFXOXP | 2Howrs |
12 Ten guestions to ask when planning acurriculum '\'
1 ‘3 Sequencing curriculum content and the spiral urriculum 2 Hours
14 |student engagement and a student-centered approach 2 H_cars
15 i:_"'::?Building learning around clinical problems and presentations .-~2'H20ura
Intcrprcfess:cnat eciucat:cn {(IPE}. i
The - apprent|cesh|p, communlty based educa‘ucn longltud|nal’-‘:“.ﬂ_“_"
16 2Hours
-:clmlcal clerkships, and work- based learmng
:Respondmg to mformat:cn cverload and bmldmg
' Recogmzmé the |mportance of the educatlonal an\nrcnment'
17 - 2 Hours
Mapplng the curriculum N S
18 'S’tyles of Teachrng | 2 Hours
L 19 Asseasment T ;  2Hours
J;-‘, Lja-\?x} NN Y 5, i:'i

{Intellectual property of National Commission for Allied and Healthczre Frofessions, Mnlskriy‘f cr Health aEd}'amiLyWeLfare‘] -
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- Cardiopulmonary Physiology and Trauma Life Support

! St No Topic

Hours = ;

| 1 Developmental anatomy and Physiology 4 Hours
' 2 Neonatal Respiratory Physiology ' 4 Hours
I 3 Respiratory Physiology: Ventita_‘ii?i_w 1 Hour '
| 4 Pulmonary function measurements | 1 Hour I
5 |Thediffusion of pulmonary gases | 1 Hour '
6 - |Oxygenand carbon dioxide trénsport' i 3 Hours |
7  |Acid-base ba{ance and regulation 3 Hours
8 %Ventllatlon perfus&on relationships 1 Hour
;. g = Control of ventilation. ‘1. Houlr
| 'I\_O: Agmg.and the cardloputmonary system i 1 Hour |
.'1.1 ziEi‘ectrlc conduction of the heart - | 1‘_'H0ur |
=::_'JECG and interpretation 1_H6ur.
|Exercise and its _'_e_-_ffect onthe cardici_pulmonary system = 1 Hour |
_ iHigh altitude aha its effect on cardiopulmonary systerm 1 Hour :
15 Hi.gh pressure env[r.onm.e_nt ar.nd.'i:ts effect on Cardiopulmonary| ; Hour I
" |system
' 16 ITLS: imtlalassessmen’: and management - 2 Hpurs
"-..__17 'éi;Alrway and ventilatory management --Z;flours

18 _:\Shock PP S

T

2H oyrs

19 Thorac:lc trauma

Ao -

) lj_.éurs

20 'Abdom:j:h_al and pelvic trau'i"rifg :. 2H ours
21  iHead tra“d a &'- > _' “ 2 Hours
22 |Spine and splnal cord trauma o 2 Hours
23 Musculoskeletaltrauma ' T 2 Hours
24 _Therma[ injuries | 2 Hours
[' 25 |Pediatric trauma 2 Hours
Lo _1,:-"‘"-%‘ ‘ i
\\f x oy - Cotpetency Based Curriculum for Respiratory Tec;‘ml;g;

(Intellectual property of National Commission for Allied and Healthcare Professions, Ministry of Heakth and Famity Welfare)
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Evidence-Based Respiratory Care & Presentation Skills -}

SlNo Toplc Hours
1 | lournal ertie{e from Critical Cere“ 4 Hours
2 Journal article from Respiratory Technology 4 Hours
3 Journal article from Respiratory Technology 4 Hours
4 Journal article from Trauma and emergency 4 Hours
5 lournal arhcie from IJRC o 4 Hours |
L 6 Journel artmlefrom Neonatal Respiratory Care . 4 Hours

}f-'gf'r":i_:\i'a':n_ced M_ech_anical Ventilation..

£

N '-T\' .. p_lc _. .:: Hours
: -..H|stor|cal perspect:ve on the deveLopment of mechanrca{ o
1 2 Hours
_ ventilation ‘ _ _
: Conventional methods ofvéﬁtiléfbry support 4 Hours
| Alternative methods of ve nti-'i'ta_tory'eupp'o rt: :
3 Volume - assured pressure- support venti_lation, Proportional 4H
' - . : DUrs
assist ventilation (PAV), Neurally adjusted ventilatory assist “
(NAVA), Adaptative support ventilation (ASV)-
4% Noninvasive methods of ventilaterféUppor-t 4 Hours
5| Unconventional mathods of ventilator support 4 _Heure
6 - . Vent|lator support in Specnal Sett}rzgs 4 Hours
7 PhySJologlcal effect of mechamca{ ventlLation 4 i—il__e'urs
8 Artlfima airways and management 4 Hours
9 Cempllcats@n's in ventr[ator eupported patlents e 4 Hours
10 4 Hours
11 | Management of ve ntllat'or-s-uppo:rt patients™ 4 Hours
12 Adjunctive Therapy 4 Hours
13 Neonatal Ventilation 5 Hours
(NN s T e o y i fﬁ:‘:&? A
; Competency Based Curricolum for Respiratory Technology L " et gl \
{Intellestual property of National Commission for Allied and Healtheare Professions, I"-"imstq.f of Healt\u anﬁFamllyWe{fere} (il
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Third Semester (Year 2)

Case Management

[ \ [
Competency Based Curriculum for Resp;rﬁ;;; chhn‘zllogy

SL.No Toplc o gHours B
. 1 The Evolutlon of Case Management Practice _
! 2 :Overvaew of Case Management Practice ' I
i 3 ;The Roles of a Case Manager |
| 4 iAn Example of Case Management
ICASE MANAGEMENT SKILLS - . !
'}nterpersonal Connectlng, and Infurmatlon Gathenng Skills I
8 'SpeCtalzzed Practice Skitls A
5 AddltionaL Components of Case Management Interventi !
and EvaLuatlon : !i
‘ 8 : RT Case Management i
f_ 9 a___'Case Management Issues with Special Populatlons i !
10 . |Chalienges and Visions | | |
;Polysomnography
S No! [Fopic 7 ~THows
_1 s Sleep across ltfe cycle _ 2 H.oura'; _ |
2 Anatomy and physiology pertamlng to sLeep _ 2 Hourah_—r )
3 Patient care and education i 2 Hours
4 4| Sleep Questionnaires | 2 Hours
5 *" | sleep disorders __ 2 Hours i
6 - _Polysomnographymstrumentatlon RN LT | 2 Hours "
7- 'Horne sleep studies _ - - 2"H'oun:g-‘:
8 Scorrng of sleep studles adult and paedlatnc ) - .| 2 Hours
9 | Treatmeht of_aleep disorders. 7 | 2Hours
10 PAP therapy "2 Hours
11 Sleep Hyglene 2 Hours
12 Cognitive BehavnouraiTherapy | 2 Hours
13 Report generation y _ 2 Hours
14 Cognitive behavtouralthefapy in insomnia . 2 Hours
15 Psychiatric disorders of sleep and treatment 2 Hours |
O : e e ,_a(-;."_“

{intellectual property of National Comimission for Aflied and Heslthcare Professions, Ministry of Health and Family Welfare)
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Advanced Neonatal Respiratory Care including PALS and NALS

_.'-S[._ No. ._'é';:__pic_ | L o _ -Ho-urs.'_' |
| Part ] - Lung Development and Maldevelopment

1. | Development of the resp!ratory system - _ 2Hours |
2 ' Developmental lung anomalies 2Hours |
o B Part 1- Prmc:p[es of mechanrcalventtlatlon

—3 | Spontaneous breathlng 2 Hours

4 Pu{mona_r_y gas _ex_aha_nge -f 2 Hours

| 5 Oxygen therapy - - 2 Hours |
6 O’Sc’ygeﬁ ta.ox“i'city | 2 Hours |
7 Pu[monary mechamcs 2 Hours_
8 asic principles of mechanrcal ventilation i '_2"Hours N
] .I Classn‘icataon of mechanlcal ventilatlon o 2 _Hqurs
10- <+ | Ventilator parameters o - 2 !"-I'o.urs '

11 | Respiratory'gas conditioning and humidification 2 H:'_t:fﬁ'__rs

| I _ SR -:._Part IH Procedures andtechmques B ___
12 . Clmncalexammatlon - ! ZHou;_s B
13 Neonatalresuscitation _ 2 Hours
14 Laryngoscopy and endotracheal intubation 12 Hours
15 ] Vascularaccess ) ' 2Hours_-

16 ] Trécheostomy T2 Hours |

_” V= Monitoring the ventz[ated pat[ent

17 — | Contmuous ﬁénltoringtechniques poe 2 I;tours
18 Pulse. oxxmetry | ; 2Hours |
19 Interpretation of b\l‘od&:ga $6s. o 2 Hours
20 Neonata[pulmc;né'ry-g-rap:hicg | ] ._ 2 Hours
21 Radiography — |2 Hours
22 Transillumination 2 Hours
23 Echocardiography 2 Hours
24 Bronchoscopy 2 H.ours

Irltelle:tLﬂ(p[Q‘feny of Natlohéi%ommlsslon for Allied and Healtheare Professions, Mlmstrmf Heaith and Femi[y\a‘?’éﬁare)
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Sl. No. "Topilc ; Hours |
o N _ PartV Non invasive ventllatorytechmques )
25 Nasal cannula therapy (2 Hours
26 Continuous positive alrway presstire 2 Haours
27 Non-invasive ventilation 2 Hours
Part Vl Ventllatory modes and modalltles
28 Positive end -expiratory pressure, Interm[ttent mandatory 2 Hour_e o
ventilation
Synchronized mterm;ttent mandatory, Ass15t/Contrel ventilation,
Volume- targeted ventllation pressure cantrol ventllation
preeeure support ventilation, Proportional assist ventilatioh
_ . - PartVIl- Hzgh frequency ventliation . R L
29 .H1gh frequency ventilatlon General concepts - | _:;__:L};lours
30 --.H|gh—frequency1et ventilation ) 2H0urs_
_ . Part VlII ;-Commonly used neonatal\zentllators " T
31 | ViP blrd gold ventuLator | B 2 ﬁ.e.urs
32" AVEA ventilator 2 H@fur’s
33 Bear cub 750 2 Hours
34 - | Newport wave 2 He.uk's
35 Newport e360 2 Ho.urs
36 - Drager babylog VN500 infant and pediatric ventilator 2 Hours
37, . : SERVO i vent[{ator and neurally ad;usted ventlkatory assmt (NAVA) 2 Hours
38 ?sgesooo and SLE40001nfent ventllato s '_ o | " z'Hours -
39 - _Bunnell !.|fe pulse hlgh frequencyjet ventllator 2 Hours |
| 40 Sensormedlce 3100A h]gh-.frequencyyescmatory venttiator N 2 Hours
..4.1 - Heﬁn"lo.dynam-l._c__.s_ie.pp'ort : e .2 Houre
42 | Nutritional eupporf of theventilated infant -~ 2 Hours
43 | Surfactant replacement therapy 2 Hours
44 Pharmacologic agents 2 Hours
45 automatic control of oxygen delivery 2 Hours
46 Sedaticon and analgesia 2 Hours
47 Inhated nitric oxide therapy 2 Hours
Sgmpetency Based Curriculum for Respiratory Technology f‘"’w Sy o
(lme[le:{ualr}mpeny of NaLgmé&*Qﬂrnmlssmn for Alliad and Healthcare Pro? essTons Ministry of*I:Lea[Ih and Fam\LyWel‘fare)
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sL. No. Topi;:’—- - - | _ : | Hours:
48 Extraco'rporeal memt@he_oxyge“ngt—ibn 2Hours |
49 Liguid ventilationMnata[ respiratory failure 2Hours
— . PartX - Management of common neonatal resplratory diseases i
S—D"L—]_Meohamsms of respiratory failure
51 Tissue hypoxia ' 2Hours |
52 | Indications for mechanical ventilation _ 2 Howrs
53 I Respiratary distress_ syndrome S ' 2 Hours
54 Pneumonia . . PR T o | . | 2Hours |
55 Meéoniu‘m éé.ﬁ'iration syndrome KB o I 2Hours
| 56 Persrstent pulmonary hypertension af the newbom | o2 H_ours_
57 Cnmgenrtal diaphragmatic hernia '_2 Hours |
bg - Pulmonary hypoplasia - 2 Hours
59 e - Apnea Syndromes : - 2 Hours
60 Weaning and extubation . | | 2 H_ours
B s Part XI-Bronchopulmonarydysp{ama o —
61 Et:ology and pathogenesrs o - 12 Héﬁrs .
62 Long-Term outcome of ne'w' borns with bronchopulmonary | 2 Hours
L dysplasia -

Part X]! - Complications assocmted wuth mechanlca[ventilatlon

63 i Thoracm alrleaks | ' o T 2Hours
61 }?atent ductus arte&i;los;us T T .2-Hq_urs -
65 Neonatalpulmonary hermorrhage |2 Hours
66 Retlnopathy of prematurrty — g _. | __I.--:~2:Hours B
L67 Neurologm compllcanons of mechamcai véntllatlon = ] 2 Hdurs )
gl - :

!
Competcncy Based Cruricuium for Respiratory Techuology

{I'ntellectual property of National Commission for Allied and Healthcare Professians, Mm;stry of Health and Family Welfare)
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Pediatric Advanced Life Support

[ stiNe.

_ 'Topto Hours

1 | Basic Life Support in Infante & Ch|ldren 2 Houre__‘

2 Systematic Approachtoa eerrouslylklormjured Child 2 Hours

3 Recognizing and Manegmg Cardiac Arrest 2 Hours |

4 Recognition and Management of Resplretory Distress and Failure | 4 Hours
5 Recognition and Management of Shock ' 3 Hours

6 Recognition and Management of Arrhythmias ' 2 Hours

7 Post Cardiac Arrest Care ‘ 1 Hours

8_ NeonatalAdvanoed Life Support (NALS} NRP ‘ 8 Hours |

.Aavanoed P_r'ocedu_re_s

.;:'Ar'terie{ Puncture for ABG 2 Hours"'
ffﬂ'-:__;';ﬂrrterialcennulation -2_'Houre |
| Venous cannulation 2Hours_
Chest tube in'sortio-n as pr ation, poe{t.unmg, and removal 4I‘H"o_:ors g
5 Bronohosoopio tissue eampl forthe purpoee of bronohoalveolar 4 Houre :
| tavage and enoob,o.-.._oh.ul b.eo..,ng. i ]
| 6 | ChestXRay L4 Hours °
.7-'_ Lu ng Ultreso-und 6 Heouts !
B .. | CT Chest 4Hours:
B 9 PFT basic and Advanced ‘5 Hours
10 | Potysornography : _._'_':-.'S.Hours
11 'Alrway management technrques s Hours
12 Basro Life Support ' | 5 Hours |
13 Advenoed cardleo Life eopport 5 Hours
I_M N 5 Hours

{in:te"lleotual property of National Commission for Allied and Heaithcare Professio
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Fourth Semester (Year 2}

Advanced Pediatric Respiratory Care including Pulmonology

_S_l.TNo'_. Name oftheTopic T T " THours
1 ' Ped|atr|c AlrwayAnatomy& Physmtogy : 1
2 Dlagnostlc Techmquos in Chi[dren: 8
: Chest X Ray

Arterial Blood Gas _
Lung Uttrasonography
Flexible BronchQQ_co.py .

3 | Pediatric Ainwaﬁ‘iManagement T - _ L2
4 | Pulmonary Function Testing in Chl{dren RIS 2
5 Ped|atnc Steep Disorders o ' . 1
6 .__Podlatnc Polysomnography - 1]
7 | PARDS | 12
R FNIPPV in pediatric patients L2
Pediatric Airway Disorders: 3

i'Diseases ca’uéi:mg supralaryngeal obstruction, Croup, Epiglottitis,
Bacterial Tracheitis, Tracheomalacia, Tracheal & Bronchial Stenosis,
| Bronchiectasis, Acute Bronchiolitis etc.

70" | Parenchymal Lung diseases: Pneumonia,. Tuberculosis, Sickie cell| 2
| disease, Recurrent aspiration syndrome '
11_:-::.':-_Ped1atnc Asthma ' 12

12 :-:':Cystrc Fibrosis e ) R

13 7 Pedlatnc Trauma T

14 Neurotoglcat&Neuromusculardlsorders

15 "Arrway Clearance & Hypermﬂatron Therapy in Pediatrics

18 D;seases of Pteura

i\
. \ "; - - ,- = e,
. | ) .“,‘" g i P WS F—. {’: ‘-T.L‘*’.
‘-.'"ffu B Compelency Based Cumculum for Respiratory Teg og’?"*««% f. s,
{Intellestual property of Natmnai Commission for Allied and Healthcare Profe sions, M|n|strynf‘Héa\ti1 and FamllyWeL ara)
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S No. Name of the Topic _ _ o : Hours|
. 17 Pediatric Cardioresplratorgéere S 4
Pre Operative Management in Congential Heart Diseases: (Left o
| Right Shunt lesions, Obstructive Lesions, CCHD) Post op management|
in cardiac lesions:
, PA Banding, Bidirectional Glenn, ALCAPA repair, Fontan
ASD Closure o 1
VSD Closure | " 1
CoARepair ' o 1
TAPVC reparr T : — E _ — -
ASO — T 1
BTShunt T T i
P Ben.drng T o 1
.:_’B:\_'lrectronalGlenn _____ : o _ i
- ALCAPA repatr o ' ©
Fontan o o o 1
18 Meningitts T . T 1
19 | Transport of Infants & Children | T =
20 Home Care S | 1
31| Pediatric ECMO o i T

E__\ri:jdenc:e-_Based Respiratory Care & Preseptatioﬁ"Skille -1

Course Descrlptron e P o
This course empheS|zes journal - reeYE':iing" critical “appraisal, and 'ﬁrdfeseiona{
presentetron skllls It aims to enhance studente eblhty to interpret. current research

evidence in resp:ratory care and ffective[y commumcate flndmgs through ‘oral and
poster presentetlons-'--- _ ; L

Course Objectwes

By the end of the coufse, students wrﬂ be able for
4. Criticatlyread and mterpret resprratory care research art1cle3
5, Present journal reviews effectively in academic and professional forums.
6. Develop confidencein oral and poster presentations.

W
\‘J
L ki
: Wt b e
SNt b, &
WA At A
. _,."‘" " Competency Based Curnenlum for Resp rory Technology

N ﬂ/n“tellectua[pmpertyof NatlonatCommrssmn for Allied and Healthcare Prnfessmne Ministry of Health and Family Welfare]

Page| 144




B

Detailed Syllabus

SL.No. | Topic : ) : : S Hours
1 Introduction to Ewdence Based ReSplratory Care - Recap of key 3 R
principles
2 Journal selection and literature search (PubMed, Google Scholar} !4
3 Components of a research article - IMRaD structure 4
4 - Critical reading and éppraisal of journal articles 8
5 Preparing journal presentations = -format, slides, summary ertmg 6
6 Oral presentation techniques and scientific commumcation 3]
7 Poster preparatron and presentation pract:ce o _ 6
i Peer re\ile__w,_group d;scussmns, and feedback sgséions- __ B 8 |
Teaching and L'eafhing Methods
. Journal club presentatlons
.. Graup discussions and peer review
. Gwded reading and appraisal sessions
. Fa"t":'ulty feedback and mentoring
Assessment Pattern _
-----‘-Component _ o : E{fp’eigh'i_age_
Journal Presentatlon (Ora!) . T 0% T
- Poster Presentation ' _ 20% '
Journal Appraisal Report R - 20%
Cléss Participation & Feedback - _ 20%

Suggested Readmgs
1. Straus S.E. et al. Ewdence Baseo’ Med;c:ne Howto Pracnce and Teach EBM.
2. Guya’ct G. et al. Users’ Guides ro the Medrca:‘uterature

3. Selected articles from RBSD”&‘TOW Care Journal, Chest, Cntfcaf Care Medicine,
and4 TS Journa:‘s N

S P kY ,ﬁ"“ﬂ-; ' m“""!-‘:__‘---—.. 2
. Competency Based Curricnium for Respitatory Technulogy !
{Intellectual property of National Commissian for Allied and Hesa ltheare Professions, Ministry of Health z2nd Family Welfare}

Page | 145




oyl | 88ed

{muenoay e pue yneaH Ju ASIUll 'SU0ISSR]0Id DIRILIEIH PUE PANTY 10} UOGISSIULIDD BUDREN 4O Auadoud jemasanal))
Aftopouyaa ] Aojedulsay 1o) wnmatan;)y peseg Aauzedwoy

YNl

¥

e m T L
- ...._a, YN t ;

001 -1 oz 0l oL |- BUDIPO BIED TEORLD | S0EVIM OSW | IHiXeded-
00l | -1 oz 0L siapiosiq dea1s E%&SEB&E ZOSVIH OSW | lIXJeded )
o N~ Jade ,A
0oL S e o Eoum:n_wm_m Hnpy Ul EwEmmm:mE mmmo LOEVLH OSI IX d
00g L e e N__Eat Lﬁmmsmwm__e__f_ _ e
o0l 0S sT 52 I o i E;o;umk:mo_c:o S0ZVLY OSKW X saded
0oL | -] oz oL oz UOREIIUBA |82IURY A POOUBAPY |  70ZVLU OSW | XiJeded
o - | — SIS UoNEIUSsald |
- > d
001 o s¢ 5¢ 05 7 sur) Aomildsay peseg-souspiag E0TY1d OSKW A 18dEd
. _ : =N Eam
oot - be O 02y - Bunet] B AdojorsAyd Aeuowindolplen coeyld OSW A d
0oL fL- G7 o | suoissajouy unesH ul mc_Emo;_ o) m:_:omm_.,, LOZVLIH DS 1A laded
008 _ : meEmw._uzoomm Er e o
001 - 0S - | Winonaeig dmo_c:o.__ SOLYLY OSW Ndeded
001 -| sz 57 05 Aiejes usned g juswaroidwl ANend | $0LY.LY OSW Al leded
| 001 - - oz oL 0L uoneinqeyey AIBUOWIRY | E0LYLY OSW lit1aded
m 00l | -1 oz oL 0/ $01181181801g '§ SPOY18|A ;emummm " Z0LV1Y OSW 1 1aded
1 o Emo lade
bat mﬂ ¢ 05 Eopm:ammm ul co;m:w_c_Ev{ ﬁ QEmEnmm._ LO1Vid OSKW ! d
005 . | e
1el0L | 1eiel |- 398
laisawasg | 109lqns | Nediokld.

-




Lvi | sBey

{=aeflop Alied pue YlleaH o Aisiip 'Sun|ssa)oy BIEBNEIH pue oY 04 LOISSILIWDD |8UolRN 4o Apusdord iemoaouy)

Ado|ouaey Kiojendsay 1o tipmatuny paseq Lvapdwen R T :n..?.ﬂ, )
,‘_“_....;_L.;
- d

001 o (wnopoegieouny | FOENLE OSW Ade mw_
_ 001 - Emtmm uaney ﬁEmEgoEE_E;m:O YOLNLIY OSKW Al 1adey
B 0oL - uoneungeysy Aleliownng | £0LNLY OSIN lli 15deq |

001l - _mu,_wm_uﬂmo_m ¥ SPOUIBIN Yorieasay ZOLNIY JSI il taded

aied Alojeardsay 1ode
061 B W] co:mbm_c_E_u.q ﬁ QEEmbmm._ LOLNLY OSW ! d
008 L .__.:met._ﬁmmew Hw.__n_
B30 1e30L | 109f0id /-

| 4e1sawiss | J9efang | 1eonoelqg
i 006l Ssely 1e10]

001 Al WNORJEIG 1BOIUNGD | iOPVLY OSIW | XIX Jeded

0oL uoneusssiq/ mﬂm& m” £OPVYLd OSIW | HIAX Jeded —

0ol il —8uidipajy sie] Hm.ur__.ho._..".. COPVIM OSIW | lIAX Jeded m

(11 = STPIS uoneuasalg \N

00l @ m:mo Eopm\:ammm Ummmm_ mocm_ﬁSm LOPY1d OSW IAX 1aded 2
; ooy | _ gl : _ s
| 0oL | O19RIGIENIUND | SOEVLIY OSW | AXJeded
i S2INP8solg “]
‘ 00l POEVIH OSW | AiXIeded X
| 1EeL T eel _ -
A2Is3Wag, | 30afans.




TAG

gyl | 28ed .
{aiefapn AlUEd pUE YIBgH ;0 AIRSIU 'SUDISS3J0IY SIBIIEOH PUB oLy 10} LSS [EUD e Jo Auadoid jenioapaiul)
AdDpou ] Adojendsay] J0p WO NILNTY POse| Aaua|adiuo;y
B &.r._ gt v#.;..f\# y _m.\ Wy
m 006L _ SHIE 18301
i 001 05|  s¢ Sz - - _AIWnoNoeId1Eaund | ¥OPNLE OSW | XIx4eded
00l 001 - o U0[}34088|Q/ SISOYL | £OVNLY OSW | lilAX 4eded’
! Emgocog\zm Buipmouy) 1ode
00k - e m:mo Eopm:gmwm Oli1BIPDEY PasUBARY COYNLY OSW IAX d
- : i I| - SIS uoheluasald i
- d
ool .02 ﬁ EmUEBE_ammm nmwmm SOUBPIAT | LOPNLY OSIW iAX 1eded
00Y T h_.:_n“____.___ . -
001 - 08 |1 wnonoaeld jeoluls " GOENLY OSW Ax 1aded
B ’ . sounpasolyg | Jade
0ol 0e 0l 0L onnederay 1 o11s0UTeIq PISUBAPY. POENLY OSKW AlX d
m (STYN ® Svd Sulpniou))
: - : f 12
001 _ 0e ot 0L alen Ato1el1dsay JB1BLODN PIOUBAPY. | m.._.osz OsW lix 42ded
00! - 0t 0i 0L 519ps0sI(] d891S B Aydesdouwosfiod | ZOENLY OSIW X soded
. - aie) Alojesidsay o_bm__umma
- . : Jade
001 ot 14 : 2 1818U08N Ul JUDWBTEUEY 9S8 LOENLY DS [X 1eded
T 001L 0§ 5T 5. - [ Wnoioeldesiuns SOZNLY OSI X deded
0oL - l 0¢ oL 0L UONEJIIUSA 1BOILBYIR|N PBDUEADY | OCNLH OSK X! ladeg
__ © |- STPS uopeuasalg ode
“ 00l mm S5¢ 0s 5 8187 Alo1eadsay Ummmm_..mbcmusm £0ZNLH OSIW [HA d
001 - oz oL 2 ZOZNIM OSW | 1lausded
00l - f m%_mm&eﬁ_ émmz ul mz LOZNLY DS |A1aded
006G wnmﬁE wm _ucaowm 2 #
18101 | 1€301 | 398foid [ ?
J91sawes | yoaigng #mo:omhn_ _ x




L

Pattern of Question Papers
Pattern A—70 Marks (3 Hours)

Epe of Question

| Number

‘Marks Each

Total Ma_rks—

Structured Essay

. 2dutof3

15

30

Short r\jotes

5outof 6

5

o5

Short Answers

Soutof7

3

15

Eta{

70 Marks

Pattern B - 50 Marks (2 Hours)

" TMarks Each

Total Marks-

StructdfedwE_‘ssay o

o

2outof2 -

1 .O :

‘20

Short Notes.

Joutofs

5

| Short ﬁ;h_.sWers '

T5outof7

3

15 7o

50 Marks

Competency Based Cumiculum for Respiratory Technology .
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The PhD in Respi'retory Technology is designed to advance knowtledge in the field by
developing and applying sophisticated research methodologies. It equips scholars with
the ability to conduct independent, in-depth research, leading to innovations in
respiratory care practices, health policy, and the comprehensive understanding of
respiratory health and disease. The program emphasizes the dissemination of research
findings to improve patient care and strengthen the profession.

Purpose

The purpose of the PhD in Respiratory Technology is to develop leaders and researchers
who advance the profession through innovative research, evidence-based practice, and
improved patient outcomss. The progranﬁ prepares scholars to conduct independent
research, influence resplratory ‘care policy, and lead transrormatlve changes in clinical
practice and eduoetlon '

.,
:_,,

Objectives -

(i) Knowtedge Creation . .
Cornduct orlgmal research that advances the scientific and clinical understandmg of
Resplratory Technotogy

(u)Advanoed Methods
Apply guantitative, qualitative, and mixed- methods research approaches to mvesogate
complex respiratory COI’IdItiOI’]S and treatments

(in} Dlssemmatlon
Communlcete research findings through peer reviewed publications and conference
presentatlons to impact clinical practice and policy.

{iv) Lead .
Lead reeearoh projects, develop innovative care programs, and contribute to the growth
of the Resplratory Teohno[ogy profesmon ‘and- advanced practice roles '

rship and innovation

(V)ClmlcalAppllcatlon ) ) R
Translate research |nto evidence- baeed |ntervent|0ns that 1mprove patlent care and

clinical outcomes

{(vi} Professional levelopment : _
Foster critical thinking, ethicat researoh--conduct and l[felong learnmg to sustain
contributions to respiratory care advancement.

T L3
’ Competency Based Curricutun for Respiratory Technology
fintellectual property of National Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)
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i

Define gulde/co-guide policy (caps per rank; same-university guide/
limits).

.Eligibitity of Guide / Co-Guide

ol

A Guide must hold a PhD degree in the relevant discipline and be a regular faculty
member of the institution,

A Guide should preferably be an Associate Professor or Professor with a minimum of
5 years of teaching/research experience after PhD with 3 first author publications

A guide must be a registered guide as per'the narms of the institution.

The Co-Guide can be from the same matltu’rlon or an external mstitution, provided
they have a PhD and re[evant research experience,

i.Number of Scholars;"er Guide / Co-Guide

ol

o]

Afaculty member may guide a maximum of 8 PhD scholars in total mcludmg those
in the roteof Guide and Co-Guide.

 Qut ef these a mammum of 6 scholars can be under the same faculty member as
the prlmary Guide at anyglven time.
' Afacu[ty member can serve as Co Guide forup to 2 addltaonal PhD seholars

fif. Same Unwersny Guide Reqwrement

G

: At least one of the Guide or Co-Guide must be a regular full-time facutty member of
: the university where the candldate is regrstered forthe PhD program. '

The Co-Guide may be from: another UGC- recogn:zed academic mstftutlon or
research organrzatron subject to approval by the university’s Research Degree
Committee (RDC). '

iv.Chang’e of Guide / Co-Guide

oo

V. AddltlonalCons:deratrons

o]

Any chenge of Guide or Co-Guide durmg the PhD program must be approved by the
Researeh Degree Commrttee With ' valzd reason (SUCh as reUrement transfer,
resignation, or change in research focus) Wh Le ensuring eomphance Wlth uGce
guidelines, o ' ' : "

The Guide and Co- Gutde must not have any conflict of mterest and must commit to
providing proper academlc supervlaronthroughout the duratren ef the PhD,

A mandate to regular progrees ‘monitoring and armua[ review of the research work,
which the Guide and Co-Guide are responsibte for.

!__é
Es

S A e \);%1 . -:.',"""a -

St el 0
e # - ATy
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Guide Eligibility and Supervision Policy

1. Eligihility Criteria for Research Guides

To ensure quality supervision and academic rigor in doctoral research, the eligibitity for
recognition as a Ph.D. Guide / Supervisor in Respiratory Technology shall be as
follows:

-_Criterlon Requ:rement _ S . o
. Ph.D. in Respiratory TechnoLogyl Cr:ticel Care/ Puimonology,’
Academic
. Allied Health Sciences / Physiology / Life Sciences / Biomedical
Qualification
Sciences from a recogmzed umversrty )
. Mmrrnum of 8 years ofteachmg and!or cllmcal research
Professional
experlence in Respiratory Technology, Crltlcai Care ar retated
: Background
; . . |-allied health disciplines. .

L AR least three {3) publscetlons in peer-reviewed and mdexed
Research’: =~ jourhals. (Scopus PubMed, Web of Science, or UGC—CARE) in -
Publie_ét{dns relevant areas of Respiratory Technology, Pulmonology, or. Crltlcal

- Care within the last five years. B
) o Should hold the post of Associate Professor or above, ina .
Academic
reeogmzed mstitutlon/unwerslty department approved for Ph D
Posrt-::_on _ _
superwsmn '

lnst[tat-onal Mist be afftlimee with a un.vemlty or researcn institution o
. Afflliatlon recognized by the NCAHP /UGC/ MoHFW for doctoral studles
Ethﬂ_cs & Must not be under-any academlc or administrative dascmlmary
Integrity proceedings; must comply with résearch ethics and mst1tut|onel
Comﬁl'fi_ance | regulations.

2. Co-Guide {Jomt Superws:on}

. A Co- Gmde may be appomted from another allied dssctp'me such as
Pulmonology, Aneesthemo[ogy PhySIeLogy, Blomedtcal Engmeer]ng, ~or Data
Smence when the research reqmres mult:dlscjptmary expertis:_v '

« The Co- Guide must hold a Ph.D.; MD or equwalent research quallflcatlon ina
related area With relevant publications. ' -

« The role of Co- Gu&de must’ be formaL[y approved'\by the Doctoral Research
Committee (DRC). '

Cornpetency Based Curriculum for Respiratory Technology
fInteltectual property of Mational Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfare)
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3. Supervision Capacity

Maximum Numbe'r‘of _

Catégory o !
ST S o Ph.D. Candldates [
Professor 6 Scholars '
Associate Professor - 4 Scholars

Assistant Professor {Ph.D. holder with 23 years post- '- |

. 2 Scholars
doctoral experlence)

No faculty member shall guide more than the prescribed number of candidates at any
given time across eH umversrrres

4. Age Limit for Recogn:tlon .
. Normatly, faculty up to the age of 70 years shall be ehglbte for Ph.D. supervision,
. Gwdes_ebove 70 years may continue joint supervision with a recogmzed co-
gurde fls_\ bject to institutional and Academic Council approval,

5. Duratlon of Recognition 5
 - Recognltlon as a Ph.D. GU|de ehaii remain valid for five {5} years, subject 1o
Ienewal based on continuing research actwlty and publloet1on record,

6. Guide Responsibilities

~Ensure screntn‘ic rigor, researoh ethlos and compliance with NCAHP and
"'-”":_.umverswy regulations. . :

&_iﬁ_"Feollltate regular progress rewewa through the Doctoral Researoh Comm:ttee
3. Encourage scholarly publication and com‘erenoe dissemination of researoh
outcomes. :
4, "':Mamtem documentation of researoh progress, plagiarism ohe*é’ks, and

submlssmntlmetmee e :
5. Gwde scholars- in research des:gn data analyele and the3|s preparatlon W|th
|ntegrltyend academic mentorshlp '

7. Revocation’ or Suspensmn of Gurde Recogmtlon .

Recognition may be susgended or withdrawn by the unlversrty/ NCAHP in-cases of:
+ Proven academic mlsConduct ptagiarlsm or ethloel\rloiatlons ’
« Non-compliance with supervreron norme : ’ .
» Dereliction of duties orextended inactivity :q_}re,eearohl;ﬂ

8. Approval Authority

All appointments and recognitions of Ph.D. Guides in Respiratory Technology shall be
approved by the Doctoral Research Committee (DRC) and ratified by the Academic
Counell, in accordance with NCAHP and UGC Ph.D. Regulations (2022).

;
. R S ;J**\\}'
‘ Ja FPRSN L .h - . :
}‘ Competency Based Curricutum for Resplrator} Technolo’gy
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4. Research Scholars

4.1 Full-Time Scholars

Full-time Research Scholars are those who register for a Ph.D. an a full-time basis with
the University, are not employed elsewhere, and dedicate themselves entirely to pursuing
their research on campus. They may receive financiat support in the form of schotarships
from the University, UGC, AICTE, or any other sponsoring institute/agency to cover
research and living expenses. Alternatively, they may be hon-stipendiary scholars who
sustain themselves independently while carrying out their research full-time on campus.

4.2 Part-Time Scholars

4.2.1 Part-time Internal Scholars ¥

Part-time Internal Candidates are those who are employed full trme in anydepertment at
the University/ Industryi Hospital and are permitted to pursue Ph.D.,.’_ _

4.2.2 Part-time éxternal scholars -
Csndidates-"enﬁployed full-time in educationat institutions, mdustry, -Or research
orgamzstlons may be permitted to pursue their Ph.D. with the Umversﬂy as part-time
scholars. They will conduct their research under the guidance of anthe Umversrty s Ph.D.
Super\glsor and are required to complete the prescribed credit requirements for Ph.D.
coursework Addltionally, they must Comply with the University’s procedures for
memtormg research progress and adhere fully to all rules-and regulations of the Ph.D.
programme Furthermore, the employer must provide an undertaking to relieve the
eandrdete for completicn of the coursewark, end the sandrdate is required to submit a
No Objectron Certificate (NOC) from their orgamza’uon

4.3 E[|g|b|l1ty
The candidate must fulfilt one of the following criteria to seek admission. Candidates with
forelgn degrees equivalent to MSC RT/ Masters |n any discipline. a

.5{";

4.3.1 Master 5 Degree Holders _ s - S

1. Cendldetes with a 1-year (2- semester) Mesters after a 4- year (8 'semester)
Rachelor’ s_degree oraz2- year(4 semester) Master s after a 3-year. Beehelor ‘s degree,
or equrve le nteualrfrcetrons rec@gmzed by the statutory regulatory body

2. Must have. at least 55% marks of equlvalent grade e

3. Relaxation of 5% marksr‘grade is allowed for SC/ST;’OBC (non- cream;'f

layer)/Drfferently Abled/EWS and o’rher Categones as per Commission rules.

4.3.2 M.Phil. Degree Holders ' o

1. Candidates who have compileted an M.Phil. programme with at least 55% marks or
equivalent grade.

2. Thesame 5% retaxation applies for reserved categories and EWS, as per Commission
norms,

N lmm i
x
Gl

‘. L RS et ( \
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5 Ph.D. Admission Procedure and Course work

5.1 General Criteria

1. Admissions are based on institutional guidelines in line with UGC and other
statutory/regulatory norms.

2. Reservation policies of the Central/State Government will be followed.

5.2 Admission Methods

1. Candidates qualifying in nationat- Eevel exams such as UGC-NET, CSIR-NET, GATE,
CEED, orequivalent may he admitted based on an interview.

2. Institutions may also conduct their own Entrance Test, with the syllabus divided into:
a. 50% Research Methodology
b. 50% Subject- speolfrc content )

3. Candidates must score at least 50% in the entrance Test to be el|g|ble for the
interview (wrth 5% relaxation for SC/ST/OBC (non-creamy Layer)iEWSlPersons with

Dlsabllltres) N
4. Setectl'_ ___h' based on entranoe test will consider 70% entrance test soore and 30%
interwewf\rlva voce performance : o

The number of students called for the mterwew may depend on seat avarlabllrty

53In

1. Publrsh @ prospectus in advance on the institution’ 5 website, clearly stetrng
- -a'».'i.“'. Number of seats (discipline-wise)

'Jtutlonal Responsibilities

b Admission criteria and procedure.

22" Reservation details
2 Maintain and display a list of  Ph. D. Superwsors (nrame, designation,
_ department/oentre) and details of registered Ph.D. scholars {name, research fopi_é, :
: date of admission). ' ' "

5. 4Course Duratfon (Gazette 2022) . e : _
1. The Phe D Soholar shall oomplete the programme ina mrmmum durat|on;:'of3 years

(mctud:ng ooursework) and a. mammum duration of 6 yeers from the date of
admlssmn

2. An extensron of up to 2 addltlona{ years may be granted through re- regrstratron as
per the StatuteiOrdmanoe of the Hrgher Eduoatronal Instltutron HGWever the total
duration cannot exceed 8 years from the date of adi‘nlssron '

3. Female Ph.D. scholars and Persons with Dlsabllrtles {with more than 40% disability)
are eligible for an additional relzxation of2 yests, subjeot to @ maximum duration of
10 years from the date of admission,

4. Female Ph.D. scholars may also avail Maternity Leave/Child Care Leave for up to 240
days during the entire duration of the PR.D. programme.

T, <,
t b, o=t .
i B bty
[T - o 1T e g
L4 1 = 34 T el
D kA <0 1 ! - v L et
R A% Sty L H Smeanse
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5.5 Courseworlk Milestones

- 5.5.1 Credit Requirement

1. Minimum of 12 credits, including:
a. Research and Publication Ethics {(UGC-mandated course)
b. Research Methodology

2. TheResearchAdvisory Committee may recommend UGC-recognized online courses
as part of credit fulfillment.

5.5.2 Training Component

1. AlLPh.D.scholars mustundergotrammgmteachmg pedagogy, and academic writing
related to thelr subject.

2. They may be assrgned A-6 hours/’week of teachmg or research assistantship,
mcludlngtutonats tab work, or evaluations. '

5.5.3 Minimum Standards :
1. A scholar irust secure at least 55% marks {or equivalent grade on the UGC 10-point
scale)i in coursework to.contmue in the programme and qualify to subm[__t.the thesis.

5.5. 4 Thesis Submission & Evaluation

Post-Coursework Research
After "’empletlng coursework with the required grades, the scholar must undertake

research and prepare’a. draft thesis. .

Progress Report

Submtssion Freqguency _

1. Every candidate must submit a half -yearly progress report through their super\nsor
after provisional registration.

2. Repor‘cs are due for the periods Jan—June and July-Dec. The first report Wlll allgn with
the next reportmg cycLe (June cr December)

Report’ Content

Each progress report should mclude
1. Review of literature progress .

2. New data col{ected or theoretical/technical- developments
3. Progress in research methodo{ogy!standard|zat|on
4. Discussion of work completed '

Non-Compliance - .

1. Failure to submit two consecutive reports on “time  will result in automatic
cancellation of provisional registration. .

2. If two consecutive reports are unsatisfactory, the Board/Committee may
recommend cancellation of registration ta the University. ' '

Pre-Submission Presentation
Before submission, the scholar presents their work before the Research Advisory
Committee (RAC), in a session open to faculty and fellow scholars, ==,

W T
ki

}L. Compctency Based Curricutum for Resplratorgfégr.;lir}\gy e
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Plagiarism & Integrity
1. Institutions must use plagiarism-detection softwa re.
2. Research integrity is mandatory throughout.

Thesis Submission Requirements

Thesis must he submitted with:

1. Ariundertaking by the scholar declaring no plagiarism.

2.° A certificate from the supervisor confirming originality and non-submission
elsewhere.

Evaluation Process

1. Thesisisevaluated by the, super\usor andtwo extemai experts (notemployed by the
'|nst|tutlon with strong academic credentials), o

2. One examiner; where possible, should be from outside India. -

3. The viva- voce board includes the supervisor and at least one externsl examiner; it
may be conducted oniine andis open to. RAC faculty, and scho[ars '

Tlmelme

The entire evaluation process, including viva-voce and declaration of results must be
completed within 6 months of thesis submission. ’

_6 Specn‘y outputs (publlcatlons, conference presentatlons) and vwaldefense '
"steps

6.1 Publ:catlons

The Ph D. scholaris requrred to publish two scientific'papers related to their thesls in
accredited national or international journals indexed in BCOPUS, Web of Science {WoS)

PubMed, or UGC-CARE, Additionalty, the scholar must present two sctentrflc papers-
based en their thesis work at national or mternatlons{ conferences., '

..........

6.2 V;va—Voce Condlt:ons Lot .

1. Viva is -canducted only if both external exammers recommend acceptance (efter
correctlonszf required), _ : P

2. ifane exammer reJects anew externalexammerls appomted )

3. If the altemate exammer also rejects the thesrs is rejeoted and the scholar is
declared mellgzble 3

i .
Co‘mpetency Based Curricutum for Respiratory Tech‘ﬁ‘“’lo'ry
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7.1 Catalogue of Roles Across Levels

. Clinical Practice
o Respiratory Therapist (BSc RT graduate)
) Senior/Advanced Respiratory Therapist (MSC RT graduate)
o Clinical Speciatist {Fellowship or PhD trained)
o Consultant Respiratory Therapist (MSc/ PhD + leadership)

. Academic

o Tutor/Demonstrator

) Lecturerf‘Assmtant Professor

5 Associate Professer c o

o  Professor/Chair of Respiratory Technology e
. Research. -

o Rwé:"s__\_éarch Assistant/Fellow

o Prlnmpak Investigator

o ' ‘Research Supervisor/PhD Guide

. g_c.izﬁd'inistrativefLeadership

s+ Clinical Coordinator

ey Program Director {BSc RT/MSc. RT)
DepartmentHead o
Professional Body Of_fide Bearer

7.2 Job Rolés Across Levels'

Juriior | Provide fro [T
ST Respwa’iow | ::ci:zn[:;erfq' -5 cu, NICU, ED, BSC RT-
- BSCRT | Therapist, PFT dlagnost.lcsﬁ ‘Pulmonary 3 ygérs ¢ foyear
Graduétg Technician, support g Function Labs, iﬁférﬁship)
Sleep Lab Sleep Labs AT
1 Techhician emergency < ) L e
Ry =0 .. | response
. ' -ﬁ-lndependeni _
Senior RT, . ad ed N
Asgilstant ='pr:StT§e _Crlti_gal.-Care "
MSCRT Professor subspecuaLty =1 Units, MSC RT {2 years
Graduate ’ Academia, post-BSC RT)
ECMO interventions, Research Labs
Specialist teaching &
mentorship |
. -y
3 | b
PR BRI C/" N g v
by N N .
| . i__} Competency Based Curricutum for Respiratory Technology
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Level . Typical Roles Purpose Settings Qualification
gltg;t{ist Subspecialty Tertiary ICUs,
Fellowship p expertise, Specialty MSC RT +
(ECMOQ, Sleep S . .
(post-MSC Medicine - leadership in Clinics, Fellowship
RT) ' advanced Research Certification
Putmonary interventions Units
| Rehab) _
Researcher, i?:on\s{:;egelgad Universities,
Clinical Field , ES, Research PhD {Respiratory
PhD . policy and -
Graduate Specialist, : tihidel:ino : Instltutes Technology/
Professor/- 7} gu Pohoy/Profesw Allied Health)
e development,
Chair . . onal Bodies
train faculty

7.3 Compe’cen_c_y Mappir_l:_g :

Each role will be mapped to knowledge, skills, and attitudes (KSAs}):

{Intellectual praperty of National Commission for Allied and Healtheara Prof

2=5ions, Mmlstry of Health and Family Wen‘are ;

.- | Skills
) Fundamentals of , )
o Tertiary o Basic ventilator
: o cardio- Ethical, safe
‘BSCRT hospitals, : management,
- ) pufmonary - patient-" .
Graduate community ) _ oxygen therapy,
e _ | sctence, acute . centered -
centers ' alrway clearance |
care protocols
Advanced
) ~Complex
: iCUs, . pathophysiology, . L
- , vantilator Leadership,
MSCRT ! specialized teaching e
o mades, NIV, reflective
Gradusate clinics, _ methodology, :
G g ts_achlng, basi¢ | practice .
' academia .4 résearch: :
research
mothods;z. - :
_ Originat research . e
, /1 Atademic, s Grantwriting, - [ Advecacy,
PhD B contribution. . 4 L
resedrch SRRt supervising | critical
Graduate A . | policy R 1.,
dnstitutes v ] L publishing thinking
B understanding .00
Domain-specific "
Fn t' (pl Advanced Lifel
| expertise (sleep, itelon
] Subspecialty P P procedures, . 8
Fellowships ECMO, . . learning,
[CUs, labs interprofessional )
' pulmonary ] mentorship
collaboration
i rehab) |
~g 3 RN . ::
uﬁ'\f\n KA
"'— : F‘=m'“'°“w
\A wracmmt™ ,(/;‘ “';f'e
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7.4 Entry Requirements & Progression

. BSc RT > MS¢ RT » PhD pathway

. Direct entry into MSC RT requires BSc RT or equivaltent + licensure

. PhD requires MSc RT or relevant Master’s degree + research proposal

" Feltowships: Post-MSc RT + clinical experience in relevant subspecialty

7.5 Performance Indicators '

Aligned with program cutcomes:

. Clinical competence {patient outcomes, error-free procedures}

. Academic outputs (lectures,course evaLu‘at‘ions)

. Research outputs, (pubhcatlons funded prOJects)

. Admlmstratlve benchmarks {program audits, accredltatlon compllance)

7.6 SuperVISIon & CPD Expectations -

. Regutar supetrvision ratios {e.g., 1 MSC RT faculty 5 BSC RT students)
= Annual CPD: minimum CME/credits as per NCAHP guidelines
N Mandatory logbook updates and appraisal

. CPD credits tied to relicensure and fellowshlp ellglblilty

. _
. b
. v T 3 \ e _:b\_r'-., .
. ' . e w7 4 ¥y
tal AT . / L'\ [
W
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~Scope of Job & Areas of -
~ Respiratory Technology

Interventions

A
1) -
", 2Coinpetency Based Curriculum for Respiratory Technalogy

{[inteliectual pmp__el_rty'éf.‘N_atibﬁél Commission for Allied and Healthcare Professions, Ministry of Health and Family Welfzare)

ol Page | 166

P

L ‘-'._)"-




|

" 8.1 Qverview

Respiratory Therapists (RTs)

are highly trained professionals with expertise in pulmonary

and critical care sciences. Their scope spans acute care, diagnostics, rehabilitation,
home care, industry, education, and research.They work collaboratively with
pulmonologists, intensivists, anesthesiologists, and other allied health professionals,

forming an essential component of modern healthcare delivery.

8.2 Core Domains of Intervention

BMWT, impulse

oscillometry -

Airway managément,
1 exygen therapy, o '
Critical Gare .?nvanve & no‘n- . ICUs, Eps, M‘U_lt;d_;gmplmary
.0 | Invasive ventilation, | Operating . team{MDT)-based
(ICU/ED/OT) - - Yo
_ e bronc_ho_sc_c:py Theatres referral o
BN assistance, ECMO o
| ' participation
Spirometry, DLCQ,
o b e l denttesting
Putmonary Fe(:?; smographv. PFT Labs, fzﬁsi‘z{ sn esting
Diagndstics b einysmograpny, ‘Research Labs y

physician refer’ré_l )

JP

Polysomnogra ph.y:;
CPAP/BiPAP

Sleep Labé,

Independent testing
followed by -
physician or RPSGT
licensed clinician

Rehabilitation . | patient educatior;

| 'Smoking cessation

"_.__-'._MDT-basegréj‘erral'

directed therapy

. Steep Medicine titration, sleeb-dat_a Home sieep
- analysis, patient testing .
education _
NICU ventilation,

Pediatric& | surfactanttherapy, | NICUS; Pediatric
Neonatal Care "--'*-3-.-_.é:'b:\ne;_a-'-:hﬁdtiitoging, = RICUs G
T CPAP/HENC = |

Patient selection, . | Rehapb centers,
Pulmonary Airway clearance, | community

“hospitals,

As i_:n.s-th;{'_cted__.b'y the
referring physician or
a dodtoral level

Home &
Community Care

Homeexygen- .
thera py, CPAP/BIPAP",
setup, patient &

caregiver training,

follow-up visits

outpatient -

services,rural

| health outreach

|respiratory therapist

‘Home health T

As prescribed and
instructed by the
referring physician

Pre-hospital airway
management,

Emergency Dept

{Inteilectual pm'p\g_;x"ty_ of;f.!atio}qa-
e

' ventilator support in ’
Emergency & , bb Ambulance,
road/air ambulance, ) MDT-hased
Trahsport , Intar-hospital
safe patient transfer transfer
(including ECMO .
] TN A
transport) | e
i : e T
-Competency Bascdl‘;Cuﬁ'icuium for Respiratory Technalogy L 1

i 2 2 B Tang !
E,Gork:nml'smbir‘f%f‘Alhed and Healthcare Prafessions, Ministry of H
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Domain !nterv'enti'on Areas Settings Referral Pathways
L i | J—
en' tletorz’resplrs oY | MadTech
device design, . :
Industry & L companies, Independent
application . )
Technology . hiomedica! employment
specialist roles, engineering units
quality testing g g
Academictearhmg
curricutum Universities
Education & ' development, ' ’ Independent +
. research .
Research clinical & L regulatory alignment
. institutes
translational PR
research )
., |'Department head, Hospitals, L
Administration & | ‘program director, universities, Appointed/Promoted
Leadership - - hospital professional roles -
management bodies '

8.3 Patient Journey Modet (per domain)

AlLRT interventions follow a structured care pathway:
Assessment s Care Plan » Intervention 2 Monitoring > Outcome Metrics

NIV Patlent Journey Model
Assessment Evaluate resplretory dlstress ABGNBG alrway patency, NIV andlcatlons
and. select interface.

Care Plan Decide NIV initiation, cheose mode/pressures set safety measures, “:and
prepare equipment. o ' '

Interventlon Start NIV, titrate pressures, optimize synchrony, ensure comfort and
prowde petlent coechmg

Monltormg Treck8p®2, RR ieaks synchrony,{elerence sklnlntegrlty, repeatABGNBG
as needed. .

Quicome: Asses'

.\_l_mprovement m ventllationloxygenatlon work of breethmg and
decide contmuatlon&,. T : .

'Weanlng, or escaLatton

8.4 Safety, Ethlcs & Medlco Legal Framework

» Safety: Strict adherence to. mfeehon contrel patlent manitoring, equipment
calibration. R
. Ethics: Informed consent, confidentiality, respect for autonomy.

. Medico-Legal: Practice NCAHP-defined

comprehensive documentation, uphold standards of care.

strictly  within maintain

scope,

S
- Competency Based Curricalum for Respiratory Technology

(Entellectual property of National Commission for Allied and Healthcare Professions, Ministry of Mealth and Famity Welfare)

Page | 168




8.3 Graduate Capability Alignment

Levet =~ - Expected Capability .

Safe supervised practice, routine Rﬁterventions,
_ emergency participation _ ]
| MSC RT Exit lndepandent advanced praclice, protocol deveiopmﬁ
- teaching/mentoring

Subspecialty expertise {Slesp, ECMO, Rehab), advanced |
leadership

Research, policy, innovation, acadermic leadership,
J_nternatlonal Col[aboratlon

BSC RT Exit

Fellowship Graduate

PhD Graduate

_8.-6_'EXpanded Areas of Practice.(Glo'bal & National Context}_

. ICU &CrlticalCare Ventilation, oxygen therapy, bronchoscdpy assistance.

. Dlagnostlcs PFT, Sleep medicine. '

. Rehabilrtatton&Commumty Pulmonaryrehab home ventilation. :

. 'Transport Medicine: Intra/inter- hospital, air/road ambulance, ECMO transport
. Industry Roles: Device design, apphcatmn specialist roles, '

. Academia & Research: Teaching, PhD-level research, publlcat:ons

. _'Hospztal Management Leadership in respiratory care services, protocoii‘& p"._olicy
_'f-.framlng . .
. \Publlc Health: Community awareness programs amokmg cessation, vaccmatmn

-=campa|gns

C"

b s S e o _
l CompetcncyBascd C‘umculum for Respiratory Technology T
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Annexures & References — Implementation Steps

Annexure 1: Official Logbook Proforma

This logbook is a mandatory record for all Respiratory Technology trainees. It serves as
evidence of clinical exposure, skills performed, -and professional development.
Institutions may add their logo, department name, or institutional ID in the header.

Loghook Format

o Pétieht - ClmlcaiSettmg Procedure/ colao o Supervisor
e : Du‘tcomel Student
Ide_ntlfle e (lCUIOT;’PFTi Interventlon . e*m’ K ‘{Name &
: emarks -
(IP/OP No] S_-le,ep Labfl_':__R) Performed ' N S;gnature
. - g‘ ’ I
Instructions for Use o
1. Each entry must mclude patient ldentlfters (IP/OP number only; no names 1o

e

amtam confidentiality).

2. Record all procedures and interventions (e g., intubation, ventilator setup, ABG

eamphng nebulization, sleep study scoring, PFT testmg)
3. -:Quteomes should: note whether the intervention was successful, repeated or
TEQUH’Bd escalation. '
4, “Supervisors must verify and sign dally!weekly entries.
5. j-'--_\_Coraneted logbooks are tobe submltted at the end of each postlng and evaluated
" Taspartof internal assessment. '

:}e_\;\tﬁ Competency Based Curricalum for Respiratory Technalogy
\(\mEtlec val property of National Commission for Allied and Healthcarz Professions, Ministry of Health end Family Welfare)
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Annexure 2;:

Minimum Standards Audit _
Minimum Standard Requirements {MSR) - Respiratory Technology Programs

1. Bachelor of Science in Respiratory Technology (B.Sc. RT)
1.1 Eligibility
» 10+2 (or equivalent) with Physics, Chemistry, and Biology.
«  Minimum criteria; Pass in 10+2 {or equivalent).

1.2 Duration

+ 3years academic course + ‘:I_\ y‘ear?c‘:ompulsory internship {total 4 years),

1.3 Intake Capa’city

s+  20-25 students per batch (depending on faculty strength, chmcal facility, and
unrverszty norrns) L

1.4 lnfrastructure & Facilities
. Lecture halls with seating, audio-visual aids.
e Laboratones Anatomy, Physiology, Biochemistry, Pathology, Mioroblology,
-Simulation/Skills lab for RT procedures.
s ..:;_'Library Adequate reference books, journats, e-access.
-__-"'-'-!Clmlcal facilities: Affiliated teaching hospital(s) with ICU Pu{monolog)ﬁ leep
Lab, PFT Lab, OT, and EmergencYDept. '

1 5 Faculty Requirement
« " 1Professor / Associate Professor (Head of Department).
. 223 Assistant Professors
. _-Lecturer2
: Tutors {/ Clinical Instructors.
. Faculty~student ratlo ; 10(olm:cal) and 17 15{theory)

1.6 CllmcalTramlng -
. Mlnlmum 12 months of oompulsory rotatory internship ooverlng

c-_ Medlcal Surglcai & Neuro [CU (O
o Pedletrlo & Neonata{ Icu :

o Pulmonary Functlon Testlng & Sleep Lab
o Operation Theatres & Emergency Department

1.7 Attendance
»  Minimum 80% attendance in theory, 90% in clinical/practicals.

1.8 Assessment
= University examinations at the end of each academic year.
» Internal assessments with minimum 50% pass marks.
» Final classification based on university norms (CGPA or percentage).

“\1 . ? If: = ‘\: I:/( & 3
Cohlpe'tency Bdsed Curricutum for Respiratory Techn’Togy i _-.N"-';'T"-'.;_'“'\. PRI e |...:.‘ i

v“"’

P
{Intellectual propertyw‘!fdatronal Comrmission for Allied and Healthcare Profescnons Mmlctéy of Health and Family ".r'\«’elfang}_m~

L

Page | 171

3




£

2. Master of Science in Respiratory Technology {M.Sc RT)

2.1 Eligibitity
« B.ScRespiratory Technology (or equivalent) from recognized university.
e  Minimum 55% aggregate marks.

» Valid registration with State/National Council {(where applicable).

2.2 Duration

e 2years full-time program (including dissertation/research project).

2.3 Intake Capacity
« 5-8students per batch

2.4 2nfrastructure & FeCIlmes

» Advanced simulatlon lab for ventilator & alrway menagemen_,

* Access te multldismpllnary ICUs, Sleep Labs, ECMO centers.,

. Computer lab with statistical software for research training.

« Library with advanced journals, international Respiratory Technology& critical
C,’d re texts.

2.5 Faculty Requirement

“1 Professor {with PhD />10 years experience).

o.; _j_ 1-2 Associate Professors

. 2 Assistant Professors: _ _

c :Guest faculty/visiting consultants from Pulmonology, Critical "-'C.ere, _

" Anesthesiology. e o
¢ Faculty-student ratio: 1 5(clm|calfresearch super\nslon)

2.6 Clmlcal & Research Training
© e Students posted in ICUs Pulmonology, Sleep Medicine, and Research labs.

« Mand atoryteachmg exposure (UG clessesl‘cutonale
. :Dlssertatlon Original research. reqwred .
¢ Atleast 1 paper submission /' presentatlon in natlonalfmternatlonel conference

encouraged ’

2.7 Attendance . o
+ Minimum 80% theory, 0

linjoal/research postings. |
2.8 Assessment |

. Semesteriannual umver&uty exams (theery + OSCE + viva),
e Dissertation viva mandatoryfor degree award.

\ ey
s
¥ - Goa 2
. C \‘,
5 . 2 A
: -\5_
AR Competency Based Curriewlum for Respiratory Technology
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Annexure 3:
Clinical Fellowships Guidelines
Fellowships for Respiratory Therapists

Purpose

Feltowships are short-duration, competency-based advanced training programs
designed to enhance the clinical, academic, and research - expertise of Respiratory
Therapists (RTs) beyond the B.Sc. and M.Sc. levels. These programs focus on
subspecialty skilt development and prepare RTs for leadership rales in specialized
domains of healthcare. '

General Guidelines for Fellowshlps

« Eligibility: B
c B Sc Resplratory Technology with mlmmum 2 years cllnlcaL expenence OR
o M. S_'_: '-.Resmratory Technology {fresh graduates etigible).

. :Mode of Trammg Cllnlcalpostmgs didactic sessions, sn’nulation trammg journal
oiubs and research projects. i

. Evaluatlon Logbook malntenanoe OSCE/QSPE, clinical case discussmns viva,
and dlssertation!projectwork _ .

. _I'ntake Capacity: 1-2 candidates per recognized faculty mentor per year.

. ;iq_ertlﬁcatton Awarded by Unlversmes/recogmzed institutions under the approva[ of

:CAHP

List of Recommended Fellowshlps for Resplratory Theraprsts

u—i

Fell,owshlp in Critical Care Respiratory Technology

' Objectwes

o Advanced vent:lator ‘mahagement i i organ fa:lure .
o Hemodynamlc momtonng and mteraohon W|th meohan:oal ventllatlon
o ECMO CRRT inteiface, prone posmomng, ‘and difficult weanmg

Competencies Advanced decrsmn makang in ICU care, vent[l'

ar- md_uoed injury
mitigation, mu{tldlsmplmaryorltlcalcare ooilaborahon L

h

. Fellowship in Sleep Medu:me & Polysomnography
Objectives: '

o Comprehensive trammg in sleep physiglogy; sleep d:sorders and diagnostic
techniques. .

o Hands-on training in polysomnography (PSG), CPAP/BIPAP titration, and home
sleep testing.

Competencies: Independent sleep study scoring, interpretation, titration protocols,
and patient counseling.

e

;'3‘\

s
VAL E.-. 1\._;._“{\ }

LJ‘\‘
-
)
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1.
2.

. Fellowship in Neonatal & Pediatric Respiratory Care

Objectives:

o Specialized training in neonatal and pediatric mechanicat ventilation,

o Apnea monitoring, surfactant therapy, and high-frequency ventilation.
Competencies: Advanced NICU and PICU respiratory care, family-centered
interventions, neonatal transport support.

. Fellowship in Pulmonary Diagnostics & Interventional Respiratory Care

Objectives:
o Proficiency in PFTs, bronchoscopy assrstance and advanced respiratory
diagnostics. '
e Supportin pleuraland medlastlnal rnterventrons (thoracoscopy, thoracentesis,
. chesttube management) '
Competencres Independent PFT lab aperation, bronchoscopy surte support and
peri- proceduralcare

Fellowshlp in ECMO & Advanced Life Support

Obleotlves

o Cannutatron basics, circuit monitoring, ant1coagulatlon and troubleshootlngm
1ECMO - e
: _ Integration of ECMO with vent titatory and hemodynamic support. co
Competencles ECMO bedside specrallst role, ECPR (Extracorporeal CPR) and
transport on ECMO, -

. Fet[owshlp in Research &Academi_c'ﬂespiratory Technology

Objectives:

o Methodology of clinical research, blOStatlStICS and systematic re\rrews/meta-
7 analyses.

e Pedagogwaltrammgforfutureeducators

Competencres Desrgnlng executmg and pubhshlng hrgh qual!ty research

developrng CurncuLurn leading academip |n|t1at|\re'3

Minimum Standard Requrrements (MSR) for Fellowshlps

Faculty: Mlnrmum 2 senlor faculty with >5 years post PG experlence in specialty.

Infrastructure Dedlcated IQ_yI.yICUJSLaep t’ébiECMO unlt depending on
fellowship. ' EEE
Clinical Material: Minimum case load. defined fe. g . >300 ventilated patients/year
for Critical Care fellowship).
Teadhing Program: Weekly academic sessions (seminars, journal clubs,
simulation). _
Assessment: Continuous evaluation, logbookven‘ficatidn, exit exam (theory + OSCE
+ dissertation).
Outcome: Competency certificate with NCAHP endorsement.

. r;ompet.:ncy Based Curriculum for Respiratory Teg ntiig

.{Intellectualpropp&yof NatronalCommrssmnfon\lhed and Healthcare Profe sflg:s Mini ryof Health and Family Weifare)
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Annexure 4:
Internal SOPs

1. Inspections

s Self-Audit:

¢ Eachinstitution offering the Respiratory Technology program shatl conduct an
annual self-audit to evaluate compliance with Minimum Standard
Requirements (MSR) laid down by NCAHP.

o The self-audit must cover faculty qualifications, infrastructure, student-to-
faculty ratio, case load, clrmcal facitities, and _academic activities.

NCAHP inspection: " B

o Institutions are subject to periodic inspection by NCAHP appointed assessors.

o Surprrse/short not:ce inspections may alsobe undertaken'-‘t_c ensure adherence
to standards

) Jnstitutlcns must maintain readlness files (faculty Cvs, [cgbcoks CPD
'regasters annual reports) for immediate verification. :

2. Fees

. Transparency o
@ "Fee structure must be publicly available on the institution’s website, and in
~ * admission prospectus.

o A clear breakdown of tuition, clinical training, examination, iibrar_y;:and
' {aboratcry charges should be provided. '
Refund Policy: _
e Institutions must comply with NCAHP;’UGC refund guidelines.
~Refunds (if applicable) should be processed within 30 days of withdrawal.
«MAny deductions {administrative charges prcportlonate tuition fee} must be
clearly spec;fred |n advancc

- 3. Reportmg

. Annual Report Submission to. NCAHP _ o
InstltutlcnSmust submit an annualreport ccntamlng '_ .

o Student Outccmes Enrc[lment progressrcn graduatron rates placements

licensure exam pass rates e :

conferences, and research

o  Faculty Profiles: Updated CVs quahfrcatlons pub{:catlons CPD
participation, and training contributions.

o Program Evaluation: Feedback from students, alumni, and employers with
corrective action taken.

. Data Transparency:
o Reports should be uploaded to the institution’s website for public access.
o Keyindicators must be available for benchmarking across institutions.

Competency Based. Cumculum for Respiratory Technology ! ¢ =
[Intellaclual properry of National CommlsslcrL_‘c:A[[!ed and Hezlthrare Professions, MII"IISII’} of Health and%amilchlfare) .
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