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Learning Obiectives: .'\ t thc t , ,n r1:,lcti(,n ()f this course. thr: srudc nt sh,ruld l ,c -

r Ablc to l'rclp thc anesthcsrolog;ist in adrninistcrinn ancsthesia, assist in var-r<.rus proceclr-trcs

and also hclp iu contrntxrus rnonitoring of patients dumrg surgery.

o Abie to inclependcr.rtly handle the latest techflolo!ry- and hrgh end biomedrcal ecluipment

in C)peration J'heatr:c

o Abie to assist ar-rcsthesiologists in clevcloping and i-rnplementing patieht anesthcsia care

plans, includinir prc-operative, surgical theater, rccovery room, and post-operativc care
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Expectation from the future graduate

1. The Cor-rrse prepares the opcrating

of the irealdr care tealn under the

ry o1 patient care, training also
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Selection Procedure

1,.
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I

)
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A. Entrance test, to be conducted by the university as per the syllahus under 1[) *2as per the
scheme of CBSE, subject-rvisescheme of CBSE, subject-rvise
Physics, 25o,'o tn Biology, 25o/o t, chemistry, 15ok ir E,grish (La,guage
Comprehcnsion) and 1(Joz6 in General Awareness about health relatecl rnethocls.

b. Successful t:andiclatcs on thc basis of rvrittcn Test will be called for the intenicu,
& shall have to face an interview board. The interview board wrll include the
Head of the Departrnent of Surgery and,f ot Anesthesia (Chairmln of the Board)

seselccttolt ot fl)e sfudcnls.

c' l.)rrrlrlgsulrsf iltrl'1i1 ti,tutstlir:r; ls) tlrc stat1,ill llc;rllottctl rrs pt,r t[r,rr1.r.rl ,ri rlr,:
crtrt<litlnfr, rlc:Jrtrrr<lilrE <irr f[c availal_riliti, 6f scats q1 tl.rat pa.rtrr:glar: <1irr..

along wid-r othcr nominees, rvhose :

sele ction of the stude nts.

) thc scal

ions shall be fural for the

4' IJc/she has to furnrsl.r at the drne of submrssion of application form, a ccrtificate r.rf
Physical fitrless frorn a registered n-redical practitioner and two refercnces frorn persons
other drar) relativcs tcstifving to satisfactory general character.

5 Admission to Bachelor in Anaesthcsia & Operaaon Tl.reatre Technology colrrse shall be
made on thc basis of eligrbility and zrn entrarlcc test to be conducted for the purpose. N<r
candidate will be admitted or1 any lyound urrless he/she has appeared in t.he admissign
tcst and intervies,.

Carr<li<iatc \,ho.irtil: trr rrtrr:utl. rhc i\1.:.lic;rl t,,,r,,,r,ir,r,,;,r,,.rr,,ra',r,,,,rr,,,, <larc(s)
$'ill firr:lt:it tlrt: r:lrtilrr tirr rrcLnissiorr rrrr.i plucr.nrcllf in tlrc u.:rrrirrrl list cr<:rrpt
yrt:r:nrittc<l l,v t]rc t:orrri:r:rlrrr;urtlr,rrih, unrlt,r sJlccial (:ircprnstilrrr:cs.
'l'[rc ttarlttr of thc stt.rtlt:trt(s) l,lrr> rcrrrain(s) rrirs<:nt tr<>m classcs fr)r r.llr)r(. i6;rrr Li
'l'hc ttarlttr of thc stt.rtlt:trt(s) lilrr> rcrrrain(s) rrirs<:nt tr<>m classcs fr)r rllr)r(. t[;rrr Li
r.lrrys irt it str(:tch ui-r<:r: joiuirrg tlrc sai<l cor.l:sc rr,ili lrc stru<:l; r>ff il.or.ri ilri: <:lll<:pt
rolls rritlr,,rrt liir,rrr; :trrr rlr,trcr..

llinirnum c|-ralificrttiorr: IIc/shr: has passecl thc IIighcr Scconclarr'(i()+2),rr cclr-r1,1lgpr
cxamillation recognrzccl lrv,rn\, lndian []nir.elsitv or a cl-rly conslitutcd B,artl ivith Piiss
mar:ks (50%r) in pl.rvsics, chcmistry, l>iology (PCB) rnandrrtory and rnathemat.ics (optionrrl).
Candidates who have studred abroad and have passed the equivalent qualification as
determined by dre Association of Indian lJnrversities wili form thc guidcline to detennile
the eligibility and rnust have passed in the subiects: physics, Chemistry, rrtiri l3iokrgv
(ma,datory) and lVladrematics i'(,1)ii,.rr)rri) up t. l2th standard level.
lhe cluali$'ing examination passed by IrN/1)IO/CIWGC srudents should be considerccl
equivalent to eligibility examination by the Association of Indian Llrriversities/Acacicmic
Councrl

, 1r:111,i:., ): j:. :t:\ If air r.,tj:i:i:..r.ilr,:,r:r 1.,.i,::,,1t ,,
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Provision of Lateral Entry:

Lateral entry to second year for allied and healthcare science courses for candidates rvho have

passed diploma p(ogram ftom the Government Boards and recognized by State/Central

University, fulfilling the conditions specified and these students are eligible to take admission on

lateral entry system only if the same subject have been studied at diploma level.

Number of intake: lateral entry admission must not be more that2}oh of the annual intake.

2 years full-time diploma in Anaesthesia & Operation Theatre

indisposition etc.

A candidate having shortage of attendance shall repeat the exam when it is offered next.

&(

w,
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I'hc, r:crlrrilcd r,rols to tcacl:r a c()Lrl'sc orr sur:gical assistan('c iln(l r1'r,icsthesll slil)or)rl ,TIa! inclucle

the fbllou,inq:

il) Lecnu'e \l;ttt'ri,rls:

. (iomprcl'rensive lecture notes.

r Presentations and siides.

. Handouts and reading materials.

b) Demonstration lVIodels:

. Anatomical models /simulators for demonstrating suryical techniclues.

a

d) Audrovisual Aids:

' . Educational videos demonstrating surglcal procedures.

o Interactive simulations or virtr:al reality tools.

Anesthesra E<luipment:

o Ar-restl-resia mucl-rines.

o Monitors for vital signs and anesthesia adrninistration.

, t Airway management devices. .

. Ilttravenousequipment.

D Sterile Techniclue Supplies:

o Stcrile drapes.

o Surgical gowns and gkrves.

. Stcrile instnrments ar-rd supplies.

d Monitoringlrquipment:
o Mr>nitors for vital signs, oxygen satr-rratron. ancl end-tidal carbor.r dioxide lcvcls

r High-fidelity paticnt simulators oii nlalrnc.lluns for I.V Cannr:lation, Intubation,

BI^S & A(]LS.
Clinical C)bservations :

o Opportunities to observe actual surgical procedures.

o Assistance in real-wodd clinical setflngs.

o Case Srudies and Sccnarios:

Pege 89
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l) t,r,rstonrizcii t:asc str-rciies itrttl sl'cn;rLios ior Dr,rlrlcm-st,ir,ine ltn.l tlct:isi,,n-rrrrrliirrg Pr',rclicc.

o ,\sscssnrerrl I oo]s:

1. \\iorlisirop, ( )ttiz.zt:s, rtrttl q,r'rttc1 cxaflls.
'). l)lictit:al asscssnlcltts on instrumctrt handling. ste lilc tcchnicp.rc,

ancl itnrrcs thesia adrninistratiorr.

3. Simulatecl ernelgency sccnarios for perfonnancc c\rillllation.

Addittonally, it is inrportant to have a rve ll-equipped sirnulation lab with appropriate
infrastructr-rrc, access to clinical facilities for practicai training, and safety protocols in place to
ellsure a conclucive learning entironment. Rcgulal debriefing sessions, reflective discussions, and

opportLrnities for studcnts to ask cluestions and clari!, doubts are also valuable componcfits of
the learning proccss.

The standalonc Institutrons rvho wish to conduct these aliied health courses in Anaesthesia &
Opcration 'fhcatrc Technologl rvill sign a MOLI u,idr the Hospitals/Healthcare facilities for
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hospital/healthcare fa cility widl adequate nr
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Institute shoulci mandatcrily be associated v

'es and i(lll beds.

exposure to
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')o Simulation Labs.

o Central Sterile Supply Department-

o Post-Operative Care Unit (?ACQ
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'I'he teacl-ring facultr, (rvith irrrnual rntakc of up to 3l) stldents) fbr the BAO1-1- cou,:sc slrotrld

hlivc a minimum ot \lasterls in the NIAO'I"['or \{AO'IT'withPhD in relevantsubiect.

r 1 Professor'

o 2 Associate l)lofessors

o 4 Asst. Profcssors.
o 8Demonstrators/'l'utors.

The recornmended teachers to student ratio at the UG level should be - 1:30.

;i;.'.1,:,-, ,_:,:r ii.:,1,,. .t : ;i,,-

. Lecture

e Tutorial

o Pr:ol>lem bascd lcatningi

teaching and learning
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U

r Continuous interactive iearning

r Casc-based

o Proiect based

o R"esearch proiect- Research was considered by the group to be very importarrt irr order to
keep pace u,ith other professions afld to generate a research background for our own
profession.

o Seminars

o Clinical conferences

o ll-lcarning
o Skrlls laboratory

o Industrial visit
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Scheme of Evaluation

The academic perfonnance is assessed on the basis of both Continuous Internal Evaluation

(CiE) assessment and End Sernester Examination (ESE) in each semester.

ESE, wcightage u,ill l;e in thc ratio of 30 o/o For CIII arrd 70 % for ESE.

::'.: .r:1.,r,. i lrr:-,ll:., i- r :i)/ i_-i1',1'l lr, llir:, 1r:ll:i, 1, .,)'
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3070 of the total marks is allotted for CIE in each course.

50ok of CIE shall be based on the average of marks obtained in two notified formative

rvritten tests. Absence r.vithout prior pennission for a formadve test shall result in scoring

of dre test as zero.

o The remaining SOok of CIE will bc based on internal assessments in the form of

a

a

,/^)

(-)

.-)

o
o
,^)

(.J

()

()

evaluation seminars, journal club presentations, case presentations, completion of
assillrments etc. which u,ill be specified in dre individual course curricula.

practical fOr

o
(l

()

(-)

()

()

()

o
()

.)

()

')

)
()

t)

)

o

a

e Practical

a particular course; and

r, Practical examinution fcrr

examination

Broad ou

handling, Case based discussions.

ilriteris f*r g>assl

A Candidate must score S}%oseparately in theory and practical wherever applicable to be declared
as pass. In case of fail, subsequendy a candidate has to 

^pper 
for both theory and practical

examination of the university in that particular course.

'ation and weigh specified in

University
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Candidates not possessing required attendance in a particular colrrse as prescribed br, Llnir.ersity
will not be allowed to take up examinations ancl has to appeal for supplem'eritary cxamination
whenever hoard conducts exam for the particular coLrrse vcry next time.

:

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

examinatior-rs but failed in drat semester can avail this benefit, provided:

" A candidate u,ho fails in not more than 2 sut;iects in I scmcster is ailou,ed to movc to II
semester. The candidate with back log subiects shall talie both I semester backlog
subjects as rveil as II semcster subjects. Tlre canclidate rvidr a backlog of not more tl.ran 2

subiects in II semester is allowed to go to drc III scme ster till he/shc clcars all I semestcr

subiec ts.

' The candidate widr a backlog of not more than 2 subiects in III semester is allowed to go
to dre IV semestcr trll he/she clcars a1i II semester subiccts.

' The candidate with a backiog of not more than 2 subiects in IV sernester is allowed to go

to the V semester till he/she clears all III semester sublects.

' The candidate u-idr a backlog of not more than 2 subiects in V semester is allowed to go
to the VI semester trll he/she clears all IV semester subiects.

' Results of candidates will be declared at the cncl of VI semester only when thc all backlog
subjects are cleared by the candidates.

Maxinrum attempt No more tlan three attempts shall bc allowed for the candidate t() pass the any

subjects. If he/she fails to ciear the any subiects within three attempts will l>e considered as willrdrarval of
the course.

ir ...,i1.- .

Re-totaling of marks is permittcd only for dreory papers. Thc University/board, orr application
within the stipulated time and remittance of a prescril;ed fee, shall perrnit a re-totaling of marks
for the course/s applied. The marks obtained after re-totaling slull be the'final marks au,arded.

i)r,,r,,.1;;i : Jrl.:it f ',,,ilfi:i,:,.] ;.:.i;t:

Supplementary examination sirall be concluctcd by the university for thc benefit of unsuccessful
candidatcs. Lou,er serncster examinations shrrll bc cotrducted by the Llniversity along rvith
currcnt semester cxarninatious for the bene fit of i:nsuccessful candidate s.

' A Candidltc cletained For' lacl; of aftencl:rnce rvill be barred From appearing in any onc or
all coursc/s for thc supplernentary cxamination.

' A candidate pcrmitted to appear for the supplementary examination carr irnprove his

internal assessment marks before hc takes the supplerncntary cxamination by sr-rbiectiug

hirnself to intcrnal assessfire nt.

'lrr:i. l:itr:,.,,: 'r,,, ,:li:,. '':r:t))r : ',r'i1,,'1li: itr',t\.)\:,.
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Hours
Practical Total

080
050

()

F'it'st Scrnericr'

SL No. Course Titles

BAOTf',001 Intrcduclion to Healthcare Delivery System in Indfu--'

BAO'IT-002 Medical llerminology and Record keeping (ncluding,

'I}reor1

8()

50

'10

40

40

t20

140

t40

100

150

1\/\/PruLcuLrrsi

ll,\t r,", ,,,-, I.SSI) & ,\l,rniL,lcl Ar.ca. 5{) loo
ItA( )'l l-.(rl5 Ir:clLr'lrirl ,,rit'lt,rtion ,rntl Inclustrial Yisit (,o (r

I'O',r',Al. 3r0 200

ic tecluriques of

Surgical ptocedules

()

(.)

()

(_)

r-1

()

{-.1

()

()

Lt

BA()'I'f-004 Physiology

R \( ) t l'-00q I lr:rrilh Care Qualrry & Parient Safely

TOTAL

Second Sernester

Sl. No.

BAO',ll'-006

BAOTT-OO7

B.\C)]T OOB

BAO]"]'-009
BAO'IT-OO1O

Il,/\O'f1'-0l I

Course Titles

60

390

'Iheorv

(30+10

+30)
/+0

(40+30) (o+30)

(s0+s0) 0

100

100

4(.1

100

510

'fhird Semester

(lotrrse T'itlcs
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Fourth Selnester

Sl. No. (br.rrsc'I'itlcs

BAO1"I-016 Advarrced Anaesthesia'Iecluriques

BAOT1'-0 l7 Advarrced Surgical Procedtrres

BAO'|T-0lB Basic Intensive Care

Theorr
l(x)

100

50

60

3r0

I-{ours

Practical
50

50

100

0

200

T'otal
I50

150

150

60

510

Theory
100

100

100

50+60

410

Sixth Semester

1(X)

(r0

360

50

0

150-)
)

J
J
.J

')

.J

)

)
:..J

U
..)

I3AOTT-028 AO'I-I Internship (shotild contain six motdrs of Anacsthesia,
six months of surgery, and at least one mondr of each

specialty)

, lrr'r..t,i:t:,,i \;:.r::t::, . :1 t ltj j i,:' i'liit.'ti!r 1,.,r::, l. :

'1'hcorv

100

100

1440

Clurical Medicine & Related Management

't'o'r'AL
BAOTT-019

Fifth Semester

Sl. No. Corrrse Titles

BAOTT-020 SpecializedAraesthesia 1

BAOT*[,-021 Specralizecl surgery 1

BAOTT-022 Itecent Advances in Anaesthesia and Surgical fields

BAOTT-033 Cornrnurrit\' l\ledicine & Environnrer-rtal Scierrccs

T'OTAL

Practical Total
50 I5o

50 150

0 100

0 110

100 510

BAOTT-024

I]AOTT-025

Specializcd Ari^".th"rio & S"lg.r, 3

Rescarch Methoclolo gy ancl Biostalistics

foTAt

Seventh and Eighth Sernester

Sl. No. Cotrrse Titlcs

Specialized Anaesthesia 2

Specialized Surgery 2

5C 150

50 150

BAOfi-026

ilAoTT 027

:

Practical -Ilotal

I-Iours
Practical 'I'otal



Subject: l{emedial English

After completing this course the students will be able to:

' Read and write correct English.

Cornmunicate effectively rn I'1 nglish

,:)

j

COI.]RSE OIJICOMES

At the cnd of the course sl

in English

,')

,)

,,-)

in English

ice listening effectively to

the ability to speali Ilnglish language

articles and composi
'r1r [ngllsn

(05 hours)1t I Language-Basic (U5

r Conteot: Rcvierv of grammar, Rerncdial study of gramrnar, building vocabulary

r lntroduction. hrtroductlon
. Parts ofspeech
o Exercisc on use oFgr:ammal.

c 'f'ense, Nurnber, Gender

()

U
(-)

(.)

()

(-)

(.)

o Assessrnent methods: Objeclve t1,pe, Ilill irr the blanks.

'l'l-rer.,ir, l-rours 3()

P ractjc al f D ernonstration
hours

Lecture
Practic al/ Demc,nstration
Methud of Assessment

01 l-Iours per week

v.
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I Irrit I]
o l(crici irlrri c.rn|r'chr:ncl Jrlt:st.r'ilrt'ri c,,trlst' lrr,,rlis
r Iicitclurg. Strnrtnrti'izitrg, (,,xnPrr,lrcrrsr,rrr

r l\sscssnrcnt nrcthods: Iiill in tlrr: irlrrnlis rrncl ( )nc-nrark qLrcstrons.

Unit III

i03 hours)

(06 hours)

seminar,

Assessment methods: Assessment ofdre skills.

v\.
Page 97

. Reports on healdr problems etc.

o ()fficiaicorrespondence:

. Outgoing correspondence, replying ttr incoming correspondence , writing circulars,

notices, charge melTros, note taking, urriting summaries, observation rcports.

Teaching learning activities: Exercise on u,riting: Letter rvriting, resume/CV Essay rvriting.

Assessment methods: Applications, short reports to be rvritten.

Unit IV (10 Hours)



Unit V (06 Hours)
. (,()ntcnt: i,istening to cor-r-rprehe lsion nrccLa, rtr-rdio, r'iclco, spccchcs, cicfinition of

listcnin.g, tvpes oF listeniog, pr-rrposes of listcning, olrstaclcs for listcnurg, cotrtcrrs of
listr:r-rir-rg, to be a good listcr'rer, listcnir-rg to rr lecturc ctc.

o 'i-cacl.ring leaming activities: Listening to audio, r.idco tapes and identify the key poirtts.

o Assessment methods: Practrcal tcst of listening and filling or-rt d.re blanks

. There shall be examination for 100 marks as dre end of the academicyear, which will be

conducted by the college.

Reference Books:

o
(1
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Tom
Kng\ Engish,

John Ellison & others, I-Iou, lo utite and speak Better

wnttricalirc Erg/isbJor Gercral Nttnirg Stldailts, I{.f . Publications, 2008.

Publishing Group, Tiriruvanaodrapuraln.

wrcqffis$ wrt-e$ryr\ rsx"gq

,tr,,' l:;,t.rr .i ir.Jr..'j r:, .,i: (' ,,,r.i'lii liiir i,:t,lt::tl-..,
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[]nclcrsturrcline tirc lict fcatrlr:cs of the Indian healthr:arc dclivr:ry s].stenr, cr)rnpilrln!. ii tt.r othcr
r:.otttrtrics, cr.aluatrng cornmur-rit\'P;rrtrcipation in hcalthcare, unclerstanding the r()lc of thc private
sector in l-realthcare, familiarizing oneself widr the National llealth Nlission and Natronal Health
Policy, identi$,ing issues and chalienges, and explorir:g the backsround, obiectives, and

operatiolls oi national health prograff)rnes are the leaming obiectivcs of thrs coursc 'I'hc cor-rrsc

also covers the AYUSH medical system, lndia's past, preserlt, and future hcalth scenarios,
de,mogxaphy; vital statistics, epidemiologrcal conceots, disease transmission, and disease

monitoring in infectious and non-communicable diseases.

T'he course outcomes inclucic describing dre prirnary, secondary, and terhary hcalthcare deliverv
systems in Inclia, evaluating comrnunity participation, comparirrg and contrasting heaithcan:
systcms in developed countries, analyzing thc role of the private scctor in healtl.rcare provision,
ur.rderstanding the objectives, action plans, and achievemcnts of natronal healtir progralftnes.
analyztng the National Health Policy and i for healthcare delivery, identilring and
annotating national health policies, and i 1 and annotating national healdr policies.

,, j

Thc course provides the students ,a basic insight into the main features of Lrdian health carc
delivery system and how it compares widr dre other systems of the world. Topics to be covered
under the subject are as follows:

Introcl.:ctron to healthcare delivery system -15 l{ours

a) Healthcare delivcri' system in India at primary, sccondary and te rtiary carca) Healthcare delivcri' system in India at primary, sccondary and te rtiary carc

b) Comrrrunity participation ir healthcare delivery systenl

i)
J

c) Health system iu developed countries.

d) Private Sector

e) National Flealth Mission
f) National Hcaldr Policy

d Issues in llealth Care Delivery System in India

Natiorral Ileaith I)rogrammc- Background olrjectives, action plarr. fargcts, opcrations,
achievements and constraints in various National I{eath Progranme . -10 Hours
Introcluction to AYUSI{ system of medicine. -15 llours

a) Introduction to Ayurveda.

b) Yoga and Naturopathy
c) Unani

d) Siddha

e) Homcopat\
f) Need for ir.rtegration of various systcm of medicine
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Health scenario of India- past, present, and future.

Dernography & \iital Statistics-

a) Demogxaphy - its concept

b) Vital eve nts of life & its rnpact on demography

.) Significance and recording ofvital statistics

d) Census & its impact on health policy

Epidemiology

include: origin, word building

1. Derivatior-r of rnedical tenrrs.

-5 I-it,rrrs

-10 I'lr,urs

-25 IIours

") Principles of Epidemiology

b) Nanrral History of disease

c) Metl-rods of l-pidemioiogical studies

d) Epidcmiologv of communicable & non-communicable diseases, disease

transmission, host defense immunDing agents, cold chain, immunizatior-r,

diseasc monitoring and surveillance.

,,;tj i .1,," r.)

i\{edic*l t*rrn illolo gi r:s a ld recrire{ keepi ng

.This course introduccs dre elements of m,

familiarity with medical tords through k

is placed on bi-rilding

and suffixes. Topics

related to the human

to the studends field of
to be covered under the

system, musculoskeletal systerr, respira

ar-rd endocrine system.
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J'he course aims to teath basit-- anatornrcal terminr;logy-. identify bones .and,featrrres of the iimlrs.

thorax, iungs, and heart, comprr:hencl thc musculzrr s)'stem, investigate excretorl,, drgestivc, and

nervous"systelxs, cornprchcncl thc.gastrointcstinal tract and comprihcnd thc strucrurc an(l

firncfion of the rentral nervl-rns sysrem. Strrdents rvill also learn srrrface anatomy,and radiologir:a1

interpretation abilities. Unclerstanding the relationship between the rnuscular system and specific

actions. describing thc excretory and digestive systems, explaining thc siructr-rre and function t-lf

the central nervous sy,stenr, and applying surface anatonly and radiology interpretation

techniques are arnong thc coursc outcomcs.

1. lntroduction to Anatom),: Basic Anatomical terminology

a) Osteology- -2() [ Iours

o Upper limb - clavicle, scapula, humerus, radius, ulna,

.) I-ungs * 1'rachca, bronchial tree. - 6 Hours

2. Heart - Surfacc anatomy of heart, charnbers of the hcart, valves of the heart, and rr-rajor

blood vessels of heart, pericarclium, and cor,inary arteries 1() I{ours

o Lower limb - femur, hipbone, sacrum, tibia, &Vertebral columr.r

b) Thorax ._ Intercostal space, pleura, bony thoracic cage, ribs sternurn &thoracic
vertebrae - 8 I-lcrurs

I cord)

Ilasic pr:inciple s r>f ncurophysiology

V\.
Pago l0l

I

lixcretory system - Kidncys, rrreters, bladder. - (r I lor:rs

-20 IloursDigestive System:

4.

5.

-20 IIr>r-rrs



a
.)

o
.)

a)

Mannequins to be ptovided for'Ieaching OsteolopX, - Bones identificatjon (right and left side)
'and prominent features and muscle attachment of t-he bone, clavicle, scapula, radius. ulna,
humerus, femur, hip bone, sacrum, tibia, fibula. SurFace Anatomy, Organ Anatomy (Heart,
Lungs, Stomach, Liver, Spleen, I{idney, Llrinary tract, Testis, Female reproductive organs),
Radiology, and X-ray Chest PA view.

..ii':: i:. ,ri:tr

iihvsiolog.v

a)

()

()

.)

(_)

()

()

- forr-r:ration and normal lcvel and functior-rs.

groups and Rh factor.

\/(.r-&"\,i'd. f

U
(,J

t_)

U
U
U

n Rate.

rt nilllC-Total count (fC), Differential count (DC) and

l"y(.;- .{"\..f* { -4

\-**{'S&q"
ff1$ffiffi 

'-&ryo 
*,&#$'

- 15 Hours

Cardiac cycle, Cardiac ouq)ut.
Auscultation

Arterial pressures, biood pressure.

I-Iypertension.

Elecft o cardiogram (ECG.)

functions.

(J

b)

c)

d)

0
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Excrctory system:

llcsltrlttort' s\rstcm:

1l) Rcspirarorl, vcntilati()11

lrr ( )\\'q( n;tri,)rl

(, Dt'Firrilr,,l)s illr(l Notrnrtl 1;1111s5 ol'l.ttrtqr,lttrl)('::trt.l l.rtrtgcltp;rr'ilits.

-base balance and renal regulation of pH.

l() ll,,ru's

- 10 Hor-rrs

a) llenal System:
b) Urine volume and specific gravity measurements
.) Renal function tests, includrng assessment of slomerular filtratiorr rate (GFR)
d) Analysrs of renal

and water

, irriL.rjil ,),,l,rrr. .ti:,::' ,.lrr .,'.::'iir r:: ' 1,,:,,1/i .

U
(-)

- 1() Ilours
I acr-rity

Auditorv tcsts and)ry tcsts and assessment of hcaring fuoction

of taste and olFaction perceplion

;is of vestibular system and l)alarlcc control

of proprioception and kine stl-rctic sensc

w

Page 103

Reproductive system:

a) Formation of semen and spermatogenesis.
b) Brief account of menstrual cycle.

Cental Nervous system:

") Functions of CSF.

Endocrine systcm:

^) Functions of the pituitary,, t\roid,
I-Iormones.

- 8 Hours

-9 Hours

parat.hyroid, adrenal r"O p'^O"IH:

- 10 Hours



c)

1 .\cte rnuration r.,f Blor;rl ()ror.rps.

\iititL sigris.mea.qurelnctrt:'.Sfudents cafl leafir h()w to rneaSLrre ailcl ilrterpr('t vit,ll

sigrrs, including ltlood pfessure, heart ratc, ,:cspiratory l'ate. and lroch tctnperalur"r:.
'f iris may involr,c Lrsilrg. instrufirents such as sphvsmomanomctcrs. stcthos(:.)prjs,

arr.i I henrtometcrs.

Elcctrocardiogaphy (ECCI): Students can practice perfoffning ar)d r]tcrpreturg

electrocardiograms to Etudy the electrical actirrity of the heart. This may invohre

placing electrodes on' the body to record the F,CG wavefbrm and analyzing

al>normalrties.

Sprrometry: Students can learn how to perform spilorneuy tests to measure lurrg

function. This involves using a spirometer to assess parameters such as tidal

volurr,re, vital capacity, forced expfuatory voiume, and peak expiratory flow rate.

.Examination of Respiratory systern to count respiratory rate and measure

inspiration and rcspiration.

e)

: ,a !. ..-: r!.tr .l '

..

'I-earn essential life support and emergency carc procedures, such as vital sgn and primary

assessment. infectron pre\rention and ccrntrol pnnciples, and recognizing prevalent healthcare-

asscciated infections. Identify and iraplement infection prevention and control methods., as well

as' enhance envirc)flmental safery tirrough biomeC.ical waste management. Proficiency irr Bl,S

procedures, accurate vital sigt assessment'infection prevention and control, and environmental

safety through biornedical wastc management practices are among the course outcomes.

Quality assurance and management, antibiotic resistance, disaster readiness, and disaster

preparedness are among the learning <.rbiectives. Llnderstanding the core concepts of care quality,

approaches to improvement, standards, and instruments for improving healthcare proceclures are

all part of quality assurallce. Antibi'?tic resistance is an increasing concern in healthcare settirlgs,

u,ith a varietv of fonns, trends, and tactic:s requied to effectively combat it. Principles and

strategies for antjmicrobial stewardshrp arc also discussecl. Understanding psychological effect

management, resource managelnent, readiness and risk reduction concepts, critical response

firrrctions. instit';tional procedr.rres, aocl thc irnportancc oF information managcme rrt ilr
coordinating and communicatng durir.rg catastrophes are all patt of disaster preparedness and

lnanagement

'I'he course covers four key areas of healthcare management: quality assurance and management,

ant.ibiotic resistance, disaster preparedness and managenrent. Students rvill learn to apply quality

of care concepts, implement quality improvement approaches, adhere to standards, and use tools

to idcntify areas for improvement. They rull also understand the significance of NABH
guidelines and their role in promoting quality and patient safety in healthcare organizations.

^)l,

d)
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;\ntibiotic rcsistancc is acldlcssctl lr),r-rtrcierstlnding thc historical colrtext, factors contrrlrtrttttq to

its spr:ead, dificrcnt tvpcs of rcslstrrl)cc, r'rronitoring tlends, lrrh'ocating for actrotts :rnti 1'r,rlicres.

and implemcnting' antrnriclolrial stcs'irrdship practices. L)iszrstel preparedness artcl nrartrtg-t:nrctrr

rnr.olves tpplt,ilg cnrcrgcrlc\' 1r)anagcrncrlt principles, rrranailing tire psr,cholt,gical irnpact,

marlasrng rcs()Llrccs cFfrcre nthr, dcvcloping prcparctJr css plans, coordinating l<cr, rcspolrsc

functions, contributirrg to rccovery. r:ehalrilitation, and reconstruction efforts. and Lrtrlizine

infonnatjon marlagemcllt s)'stefirs lor e ffective communicatiorr and coordination durinu

disasters.

{:l

Basic life support (lll .S) is tl.rc foundation frrr saving lives lollorving cardiac arrest. [llrlrd2trnental

aspects of BI",S inclucle ilnmecliate recogrrition of sudden cardiac arrest (SCA) ancl activatiorr of
the emorgency response systerr-r, early cardiopulmonary resuscitatioir (CPR), ancl r:apicl

defibrillation with an alrtomated extemal defibrillator (AED) Initial recognition and lesponse to

heart attack and stroke are also cclr.rsidere d part of BLS. The srudent is also cxpectecl to leatr
al>out basic emerllerlcy care including first aid and triage. Topics to be covered unclcr thc subject

are as follows:

^) 
Vital signs and prirrrary assessment

b) Basic emergency care - first aid and triage

c) Vcntilations including use of bag-\,alve-rnasks (BVM,
d) Chokrng, rescue breathing metl.rods

e) One- and Two-rescuer CPR

Q Llsing an AED (Automated extemal clefibrillator).

I i\4irrraging;rn emcrgency including moving a paticnt

At the end of tl-ris topic, focr-rs should bc to teach the students to perform the mancuvcrs il
simulation lab and to tcst thcir skills rvith focus on ainvays rnanxgcment and chest cornpressions.

At thc end of the four.rdation course, each student should be able to pcrfonn and

executc/ opera te o rr the abovc-rncrrritrncd mo clalities.

The objective of this section will be to provide a broad understanding of the core subject areas

of infection prevention and control and to equip AHPs widr the fundamental sliills recluired to

reduce the incidence o[ hospital acquired infections and improve health outcomes. Concepts

taught should include -

lfvidence-based infection control pri,-rciplcs and practices [such as

steriiization, disinfe ction, effective hand hygiene and r-rse of Pe rsonal

protective equipment ePE)],
Prevention & colltrol of cornmon healdrcare associated infections,

Componerlts of an effective infection control program, and

Guidelines (NABII and-f CI) for Hospital Infection Control

' iif,,,.irii j: : ::.,, '.rlii.r:,: ,..)j,::rrr,.,'r'ih,. ii:: l.,ril,:: 1,, )

^)

b)

c)

d)

I
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and disposal
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Care and

a)

b)

c)

d)

e)

luality in healtl
health system.
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Liquid BI\AX/', Radioactive u,aste, N,letals / Chemicals / Drug waste

BMW Management & methods of disinfection

Modern technology for handling BMW
Use of Personal protective equipment (?PE)

Monitoring & controlling of cross infection @rotective devices)

Concepts of Quality of Care

Quality Improvcmcnt Approaches

Standards and Norms

Quality Improvement Tools

Inttoductir:n to NABI-I guideiines

I

d)

e)

fl

c)
h)



'I'his course delves into the legal and ethical issues that arise in medical practrce. lvlcdical ethics,

confidentiality, informed consent, euthanasia, organ transplantation, medico-legai irnplications of
medical data, and professional indemnity insurance rrre Amolrg the topics covered.

The professionalism module emphasizes the signi[icance of professionalism in the healthcare

system and its impact on the patient environment. It addresses professional values like integrity,

objectivity, competence, confidentiality, edrical or rnoral values, attitude and behavior, code of
conduct, professional accountability, responsibility, misconducg differences between professions,

team efforts, and cultural issues in the healdrcare settir.rg. 'I'he programme emphasizes the value

of collaboration and adhenng to ethical norms in the healdrcare system.

This course focuses on management principles and functions in a variety of situations, including
healthcare organizations. Planning, organizrng, directing, controlling motrvatior!
communication, leadership, coordination, human management, frnancial management, and
healthcare technology management are among the thernes covered,

l-egal and ethical considerations are firmly believed to be an integral part of medical practice in
plaruring patient care. Advances in medical sciences, growing sophistication of the modern

society's legal framework, increasing awareness of human rights and changing moral principles of
the community at large, now result in frequent occurrences of healthcare professionals being

caught in dilemmas over aspects arising ftom daily practice.'u 
l

Medical ethics has developed into a well based chscipline which acts as a "bridge" tretrveen

theoretical bioethics and the bedside. The goal is "to imptove the quality of patient care by

identilzing behavior, and attempting to resolve the ethical problems that arise in practice"
Doctors are'bound by, not just moral obhgations, but also by laws and oFficial regulations that

form the legal framework to regulate.medical practice. IJence, it is now a universal consensus

that legal and cdrical considerations are inherent arrd inseparable parts of good medical practice

across the whole spectrurn. Ferv of the important and relevant topics that need to focus on are as

follows:

a) It4edical ethics - Definition - Goal - Scope

b) Intrt>duction to Code of conduct

.) Basic principles of medical ethics - Confidentiality
d) Malpractice and negligence - Rational and irrational drug thr:rapy

e) Autonomy and informed consent - Right of patients

I Care of the terminally ill- Euthanasia

g) Organ lransplantation

frr

I

I
!

I
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. ,Attitr-rcle and behavior- professional behavior, treating people equal\'. 
r -

o Code of conduct, professional responsibility, misco nduct
o Differences between professions and importance of team efforts
o Cultr-rral issues in the health< ironment

\ledico legai aspects of medical records - N,ledico legal case and tvpe- Recorcls and

document related to NILC - orvnership of medical records - (,onfidentialiry Privilege

cornmunication - Release of medical information - Unauthorized drsclclsun' - retention of
mcdic;rl records - other various aspects.

Pro fessional Indemnity insurance policy
Development of standardized protocol to avoid near miss or sentinel events.

Obtaining an informed consenl

'*'&

' uurLuL2ll r5sLrcS rrr ulc tlcall-tlcare cllvlrorunenf

'r t l, :',

Principlcs of management: -20 Hours

lr)

,
i)

k)

'Ihe rnr>dulc on professionalism will deliver the concept of what it rne ans to bc a profcssional
and l.rorv a spccialized profession is diffe rent from a usual vocatior.r. It also cxplains horv relevant

is profcssionalism in terms of healdrcare system and how it affects the overall patient
e nvirortment.

Profer;sional ethics act (2002)

o llrofessional value s- Integrity, Objectivity, Professional compctcncc and due care,

Confidentiaiity
o Personal values- ethical or moral values

a) Development of Management: Defiritions of Management - Contributions of F.W. 'laylor,

- Staff relationship - Line - Functional

ion - Ma - Dcpart mcntation.

and theory Y - Maslorv's and

I-ierzberg's theory - Porter and Lawler model of complex view of rnotivation- Other
theories - Diagnostic siqns of motivational problems - Motivational Tecl.rniques.theories - Diagnostic sigrs of motivational problems - Motivational Tecl.rniques.

e) Communication: Types of communication - Barriers of effecrive cornmunication-
Techniques for improved communication.

'''r l::ll:,r.,1 r'r,, 1riil.rr)l-::)r;,,,'r-..'11r..,.', r'__1,,'''.:'| .,. ]
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- Consumcr Protection Act as applicable to hcalth care services.

Definition of finar-rcial i\4anagement - Profit rnaximization - Return maximizatiorr- wcaldr
maximization Short term Financing - Intennediate llinancing - I.ong term Finar.rcing - leasing

as a source of Iiinance - cash and Se curity Nlanagement - Inventory Managcmcnt - Dividend
policies - Vah-rations of Shares * Financial Management in a hospital - Third party payments;

on behalf of patients. Insurance - healdr sche mes ancl policies.

Directrrr.e: Pnnciples relatiirg to l)irectrorr process - Principles

Leadersh rp Sq,les - Delegatiol

o Surgical Microscope.

and theoric. of leldership -
of auth<-rritv.

Obiecuve of l)ersonnel Management - Role of Personnel Manager in an organrzaflon - Staffing

and work disrrbution techniques - Job analysis and description - Recruitmcnt and selection

processes * Orier-rtation and training - Coachrng and counseling - disciplining Complaints and

grievances -'I'ermination of employees - Performance appraisal - Health and safety of emoloyees

ControlLrrg: Span of control -. Fact<.,rs limiting effective span of c(,rrtrol - Supper

managen)ent, (ieneral managers, Middles malragers and supervisols - Planning and

controllirrg relationships - Management control process - Corrective me;lsures- Strategrc

., control points - Budgetary control - l ypes of budgets.

d Cci-ordination: .Co-ordination and co-operation - Princrples of co-ordinadon - 'fechniques

of co-ordination charts and records - Standard procedu(e instructions.

h) Acts: CP.\ Act (1986 & 2019), BMW Act (1998,2016), Drugs Act(1940), IMC Act(1956),

Patient I)rrvacy - IT Rules,2011

i) Medical \talpractice sections: - 304A, 337 and IPC 1860.

i,J r : : . : ::

o Introduction to Biom -4 Hours

Surgical and Anesthesia Devices nfusiorr Pumps, TCA pumps, Video

':: . .":.:. li:il

'Ihis course ir.rtoduces biomedical engrneerine principles and technology in dre realms of sr-rrgery

and anaesthcsia. It discusses sur$cal and anacsthcsia devices, biomcdical irnagine, surgical

navigation and guidance systems, aflaestilesia delivery and monitoring, healdrcare technology
managelncnt, and etl.rical and legal issues in biomedicai cnginecring.managelncnt, and etl.rical and legal issues in biomedicai cnginecring.

'l'l'ris course cuntrrin s fc,lloiving modules:

o

Laryngoscopes, Bronchoscopes, Diathermy, Drills, Coagulatjon devices like E.S. U'r,
I-ASER^ t.Jltrasonic devices, RF Devices and Hannonic Scalpeis, 12Lead ECG), and Physical

larvs behind'fransducer, EtC02 monitor, Pulse oximeter, Blood presslrre monitor.
15 Ilours

- 2 Hours

N\;
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Laparoscopic . cart (including r arious scopes), Veress needle, Trocars, and various

instruments. 2 Hours

,]

,l
,-)

,-)

.l
a)

.)

{ _)"-

()

,)

()

t)

(,)

r Biomedical Imaging in Surgery antl Anaesthesia.

. Principles and technologies of medical i-ugrg
tomography, magnetic resonance i-ug"g)

. procedures and interventions

o Image processing a{r..{ .4ply;js techniques for
intraoperative guidance

- 6 Hours

(e.g., X-ray, computed

Image-guided surgrcal

surgical planning and

o Advances in real-time imaging and its integration into surgical and

A naesfhesic rrzr rrkfl orrn

2 Hours

Biochemisrqy & Ilaerrr

- Basal

)
i

,)

- 30 Hours

:h eeluation, 13uffcls,

- 10 Ilours

(30 Hours)Hematology

. Hernoglobin, blood cell

o Anemia, polycythemia

o Thrombocytopeflia

metabolic ratc (BMR) - respiratory quotrent (RQ).

o Acids and bases: Definition, pI{, Henderson - Ilassel Balc

Indicators, Nonnality, Molarity, Molaliry. ,)

-)

r Coagulation pararncters- BT, CT, PT, INR, APTI
o Coagulationdisorders.

o Blood transfusion-hazards and complications

- 5 Hours.

- 5 Hours

- 5 Hours

- 5 I{ours

- 5 Hor-rrs

- 5 Hours

)

_)

.)

)
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r Surgical Navigation and Guidancc Systems.

delivery systems.
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(leneral principlcs of microbial p

Bactt:rial infections-Rheurnatic heart disease.

Fungal infections.

Parasitic infections.

' iirr !rit ..: rr. ,.:, .ti.: :;. i.,,,i'ill,rt,t. ;.,.,,::. .t;

acute inflanrmation Morpl:olourc
nflammation

- (r I {ours

P ractical (H ematology)

o Phlebotomv

. CBC

o RBO fyq-g
o Cross Matching of blood

JJrrc, ,:'i r -lititi; ilit[r.ri+$r, r* i\{,, r*.'i;rt'ri.,
I-rrir uir;q { }tricr;tir cs

(40 Hours)

,I

Pathology

4 Cellular adaptation, Cell iniury & cell death.

o Introduction to pathology.
o C)verview Cellular response to stress and noxious stimuli.

- 17 Hours

adaptations of grou,th

-8 Ilours

- 6 l-Iours

and differentiation.

o Overview of cell iniurl' ancl cell cleath.

o (lauses of cell injury. i\,iechanisms of cell irriury,

o Reversible and irreversible cell inlury.

o Examples of cell injurv and necrosis.

b) Inflammation.
r General features of inflammation Historical highlights

Olr

.)
a

d)

ar

a

a

a

I

fnmune svs
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e) Neoplasia.

r Definition.sNomenclatr:re.

. Biology of rumor growth benigrr and mahgnant neoplasrns lipitlerniology.

o Carcinogenic agents and tl.reir cellular interactions Clinical features of fumors.

5 ilours

sensitMty test.

- 2 Hours

D

a

a

a

Envirorunental and nutritional disorders. - 8 Hours

Environmental and disease.

Conrmon environmental and occupatior-ral exposures NJutlition and disease.

Coronary artery disease.

Microbiol

Sterilization and

Principles anduse of equipment

le r :.1

- 6 Ilours

structure of bacteria. Use of

4ljours
usc of culh-rrc rncclia in diagnostic

4 Hours

hot air oven, autoclave, and

tants.

- 6 Hours

rinciplcs, and

). CRP, RF &

o Staphylococci, Streptococci, Pneumococci, Gonococci, Meningococci, C. diphtheriae,
N4ycobacteria, Clostridia, Bacillus, Shigella, Salmonella, E. coli, Iilebsiclla, Proteus,

Vibrio cholerae, Pseudomonas & Spirochetes.
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c) Culturc media.

o Use of culture media in diagnostic bacteriology,

d)

a

0 Systematic Bacteriology. - 10 Hours
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$ Parasitol<>gy. -6Hours
r fuIolphology, life cycle, laboratory diagnosis of followine parasites: Ii.

his tolytica, Plasm odium, tape woffns, Intes nnal nematbcles.

h) \,lycolog. - (r I lor-rrs

o Mor?hology, diseases caused ar.rd lab diagrosis of follos,irg fungi. Candida,

Cryptococcus, Dermatophytes, opportunistic fu ngi

c)

d)

e)

Relaxants:
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i) Virolog,. -(r I Iours

r General properties of viruses, diseases caused lab cliagnosis anci prevention of
following viruscs, I-Icrpe s, I{epatitis, HIV, Rabies ar.rd Po[omyclitis.

a)

b)

w\,

NSAIDs Drugs.

Ant sialagogues : Atropine, GIycopl'r161216.

Etomidate .

k) ileversalAgents: Neostigmize, Glycopyrrolate, Atropine,
Flum az enil (Diazepam).

- 4 Hours

Naloxone,

- 2 Hours

J,

This course provides an oven ierv to phannacology. It discusses several medication classes, their
modes of action, indications, contraindications, adverse effects, and interactions.

.',.lJjr

Intro duction to Pharmaco logy. - 2 Hours

Pharmacokinetic & Pharmacodynamics & routes of drugs administration

- 3 Hours
-3 Hours

' -4 Hours

Sedatives 1 Anxiolytics: Diazepam, Midazolam, Phenergan, l-ntazepam,

Chlorpromazine, and Tricolors. ' - 4 Hours

0 Narcotics: Morphine, Pethidine, Fentanyl, Pentazocine, tramadol. - 2 Hours

g) Antiemetic's: Metoclopramide, Ondansetron, Dexamedrasone - 2 Ilours
h) lnduction Agent: Thiopentonc, Diazepam, Midazolam. I(etamine. Propofol,

1) Local Anesthetics: Xylocaine, Bupivacaine - Topical, Prilocaine-ielly, Emla -

Oinurrent, Etidocaine. Ropivacaine. - 3 Hours

w



m) E:mergelrcy i)iugs : N'locle or administration, dilution, dosage and effects

- 12 Hours

o

a

a

,.
o

a

a

o

:\dt cluiiinr'. . \ tlop inr:

irphcih'irir:. \ [cphr,ntcnrrinc

IliClirll,,r ljt I (', \';ll('ln tr. 1,, rl:tssitrrn.

Inotlopcs: doparnine, dobutaminc. amiodarone

A r-nrn oph-,.l lrnc, hvdlo cortis o o e, antihistamiltic.

Antihypcrti:rrsive -Beta-blockcrs, Ca-chlrrrr.-l l-rlocliers.

Ar rdarrhvthnric - xyiocard
.V 

as odilato rs - nitroglvc crin & s o dir-rm nitroprus s ide

Iiespiratr-,r:r, svstem- BrotLchodilators

Renal svs tc rn - D iuretics, frusem ide, ma nrlitol

ltr''r'i' 'rli

such as computer

ord, Excel, and PowerPoint),

in healthcare settin€F. It also

as grarnmar, busincss

: Input

c)

d)

e)

i li rimii:iihul iil'.Aur*slirixi*r &,(.)pr:xlior'l'}crrrt -i'edi:ri;l<.ri15,
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Ba$19 computers and inlbrmatioir science

The students will be able to appreciate the role of computer technology. The course has focus on
comPuter organization, compLrter operating system and softuzare, and MS windows, Word
processing, Excel data u,orksheet and PowerPoint presentation. Topics to be covered under tl-re

subject are as follou,s:

w
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Introduction to N,lS-Word: intrcduction, componerlts of a rvord rvindorv, creat;rg,

openlng and inserting files, cditrng a document t1le, page setting and formattrng the

text, saving the document, spell cl-recking, printing the document file, creating and

editng of table, mail merge.

Introduction to Excel: introduction, about wodrsheet, entering information, saving

workbooks and formatting, printing the worksheet, creating graphs.

Introduction to power-point: introduction, creating and manipulating presentation,

views, formatting and enhancing text, slidE with graphs.

i) Introduction of Operating Svstem: introduction, operarrng system concepts, rypes of
ooeratino svster-n.operating system.

Computer netrvorks: ir,troduction, types of networks

Intranet), network topologies (star, ring, bus, mesh,

MAN, WAN, Intemet,
rid), components of

* 30 }lorrrs

)

)

)

)

)

J
,)

Addiuonally, practical exercises on com

file transfer, and web browsing, can

usage in clinical rettirlgs.

Pege 115
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Fractical on fundarllettals of c$rxputers
o Learning to use MS office: MS word, MS PowerPoint, MS Excel.

k)

1)
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o Basic Language Skills: Gramrnar and Usage 2 Flours

o Business Communication Skills. !7ith focus on speaking - Conversations, discussions,

dialogues, short presentations, pronunciation. - 2 Hours

o Teaching the different methods gf ryriq{g like letters, E-mails, report, case study,

collecting the patient data etc. Basic compositions, iournals, with a focus on paragraph

- 4 l'-Iours

- 2 I{ours

- 2 Hours

- 2 Hours

2 Hours

* 30 llonrs



'l'hc letrnir-rg objectives are designed to provrde a thorougl.r grasp of thc significanr.:r: cif

preoperative assessment and patient preparation in assessing Anaesthesia nsks and planning

appropriate care. The design, components, and performance of the anaesthesra machine, safety

systems, fluid management strategies, emer6lency drugs, anaesthetic induction and air:s,ay

management procedures, and airway devices are all covered in dris course. It also discusses the

principles of balanced anaesthesia, the administration of inhalatiorr and intravenous anaesthetics,

vital srgn monitoring techniques, depth of anaesthesia, and oxygenation.

The training also delves into pain management and analgesia techniques snch as systemic

analgesics, regional anaesthesia, and patient-controlled analgesia. It also discusses anaesrhetic

considerations for typical general surgical operations as well as challenges in obstetric and

gynaecological surgery. The course outcomes include demonstrating proficier.rcy in conducting
preoPerative assessments, operating the Anaesthesia machine effectively and safely,

implementing safety systems, implementing appropriate perioperative fluid manag.ement

strategieb, registering and managing emergencies, performing anaesthetic induction and airway

management, demonstrating knowledge. of pre-medication, pre-oxygenation, induction ageflts,

intubation and reversal agents, vaporizers, , and demonstrating knowledge of vaporizers.

i1. .,' ., t' .r'h;lirtqie::; qrl Artt ,;f i,r's;,,

4 Preoperative assessment and patient preparation: Understanding the importance

of preoperative evaluations, patient history, and physical examinations to assess

Anaesthesia risks and plan appropriate care.

Anesthesia Machine : Desrgn, Coml>onents, and Functionality.

- 10 Hours

- 5 L{ours

xm i:rrlril,v lXr.itl r.i
Pzge ll7

b)

c) Safety systems in Anesthesia machine . Flow systems, CO2 Absorbentis, Circuit
types, Humidification devices. - 5 Hours

d) Perioperative Illuid Management: Strategies ald Considerations. (Crystalloids and

Colloids). - 5 Ilours
e) Perioperative Emergency N,ledications: Indications, Administration, and

Management - 5 ljours
f) Anesthetic induction and'airway managemellt: Learning about various induction

techniques, airway devices, and strategies for maintaining a patent airway during

surgery. - 10 Ilours
g) Brief Idea about Premedicatiorr, Pre oS,genation or denitrogenating, Induction

and inducing agents, Sellick's maneuverer, Vaporizers, Principles and types,

Lrtubation, and reversal agents. - 10 Hours

h) Maintenance of Anesthesia and monitoring: Understanding the principles of
balanced Anaesthesia, administration of inhalation and intravenous anaesthetics,

and monitoring techniques for vital signs, depth of Anaesthesia, and oxygenation.

- 10 Hours

u\-



r) I)ain management and analgesia: Exploring different methods of perioperative

pain management, including systemic analgesics, regional Anaesthesia, and

patier)t-controlled analgesia. - l0ll,rurs
Anesthetic considerations for common general surgical procedures: Str-rdying the

specific Anaesthesia considerations, techniques, and challenges associated with
general surgical procedures like appendectomy, cholecystectomy, hernia repair,

and laparotomy. 1() Ilt,ur:
k) Anesthetic considcrations for obstetric and gynaecological surgeries: Learning

abor-rt the unique challenges and considerations for providing Anaestl.resia during
labor and delivery, caesarean section, gynaecological surgeries, and managcrnent

of obstetric emergencies - 10 Hours

) Managcmcnt of Anesd.resia-rclatecl complications: Llnderstanding thc rccognihon

and management of potcntial complications and adverse events rclatccl to

Aracsthesia, including cardiovascular, respiratory, and allergic reactions.

- 1() I Iours

Xll'a 'l: ,, :: ,-.,ir ':tl r ,. ri. {:.:

. Preoperative assessment and patient preparation include perforn-rurg simulated
preoperative assessments such as history taking and physical tests.

r L.lsing patient feah:res to stratifr risk and make decisions for anesthesia trcahncnt.

Anesthesia machine and safeq, systems: Familiarization with the components and

functionality of an anaesthesia machine drrough hands-on experience.

Regional anesthesia procedures: Trai:ring in variours regional anaesthesia techniclues,

sucl'r as periphe ral nerve blocks and epidurals, using sirnulation.

. Managementof anesthesia-related complications
o Simulation of anesthesia-related problems such as ailrtxtay obstruction, hypotension,

and allergy through role-playing.

H&()1'}'-{}i"i }};isi*l r.r1'$urgical :}rocedrrrcs {.it)i} l [+rrrr;)
.l.r:r;: r'l.iit{r f-:i 1i1 1 1'l'.,1111

Understanding .the operation theatre layout, WHO checklist, carbolization, and fumigation

Processes, as well as the concepts, indications, and techniques of typical general surgical

procedures, are the learning obiectives.'The1, 1yy1151 also use aseptic technique and maintain a

sterile field. Appendicitis, hernias, cholecystitis, gastrointestinal cancers, and peptic ulcer disease

are among the diseases covered in the course, as are ectopic pregnancy, pelvic inflammatory
disease, endometriosis, fibroids, ovarian cysts, and cervical and ovarian cancers.

The course outcomes include demonstrating understanding of dre operation theatre layout,
!7HO checklist, carbolization, and fumigation procedures, effectively applying principles,
indications, and techniques, identi$,ing and managing diseases in general surgical practice,

managing diseases in obstetric/gynecologic practice, applying appropriate incision and wound
closure techniques, recognizing and handling surgical instruments, and implementing site

infection prevention and control. The learning objectives aim to provide a comprehensive

understanding of general surgical procedures, obstetric/gynecologic procedures, and patient
positioning requirements.
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Layout of Operation'I'l-reatre, WHO Checklist, Crrrbolization and Fumigation: - 1() IIours

Introduction to general surgical procedLrres: Understanding the pnnciples, inrlicatjons, and

techniques of common general surgical procedurcs, such as appendectomy, cholecvstectomy,

ar-rd l'rcrnia repair 1L) Ilor-rrs

Principles of aseptic techmlyuc and sterile field rnanagement: Spauldrng's Olassifications of
zorres. Learning the importance of maintailing a sterile environment in dre opcrating room,

including proper hand hygiene, gowning, gloving, and sterile draping techniques.

I{ours
o I)iseases in (]eneral Surgical Practice: Appendicitis, Hernias, cholecystitis, (lrrstr:ointcstinal

(GI) Cancers, Peptic Ulcer Discasc 1() I Ioirrs

Diseases in Obstetric/ Gvr-recologic Practice": lictopic Pregrrancy, Peivic Inflanxnatory
Discase (PID), Er-rd<>rnctriosis, lbroids, Ovarian Cysts, Cervica] and Ovarian Cancer - 1(l Ilours

Incision and rvor-urcl closurc techniques: Studying various surgical incision types, u,ouncl

closrtre rnetlocls (strch ns sutllres, staples, and adhesive tapes), and rvorurcl drcssing principle -1()

Hours

Surgical instrument identification and handling: Familiarizing sath surgical il$trunellts
commonly used in general surgery and obstetrics alld gynecology, anci understandirlg thcir
functions. proper handling, and maintenance. - 10

H ours

Surgical site infection prevention and control: Exploring strategies and protocols to minimizc
the risk of surgrcal sitc infections, including preoperative skin preparation, antimicrobial
prophylaxis, and aseptic practices. - 10 Hours

Anesthesia considerations and patient positioning in general surgery: Understanding the

spe.cific Anaesthesia considerations and patient positioning requirements for general surgical

procedures to optimize patient safety and surgical outcomes. - 10 Hours

Common general surgical procedures in obstetrics and gynecology: Studyng the specific
surgical procedures performed in obstetrics and gynecology, such as caesarean section,

hysterectomy, and ovarian cystectomy, and their related considerations

'/ !i.; ';, ; ',.1,0L,,

- 10 Hours

... 
ir. ;: Ii
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a

a

C)peration Theatre Layout and WHO Checklist: A guided tour of an operating theatre,

covering dre layout, equipment otgafl;zatton, and separate zones (sterile and non-sterile).

llsing thc WHO Surgical SaFety Checklist to demonstrate prcoperative, intraopcrative,

and pos toperative checldist components.

Suturing mziterials and suturing techniques u,ill be demonstrated. '

Scenarios rrzere created to emphasize the need to keep a sterile are a and avoid
contamination during surgical procedures. Gloving Gorvning and Draping Techniqr-res.

Identification and uses of surgical instmments.

I
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o Anesthesia and patient positror-ring: Demonstration and practice of patier.rt positioning
techniques fbr general surgical <lperations, considering patient safety, accessibility, and dre

demands of the surgeon.

o Simulations of comnunication and coordir-ration between anaesthesia providers and

surgical team members during patient placement.

. {''ti riri:::: l--1i,11 ,;1ir,11i;

The Central sterile Serwices Departrnent (CSSI)) is rcsponsible for infectir)n cofltrol as rvell as

the provision of sterile tools and equipmer.rt. It entails a variet)i of sterilization techniques,

decontamination processes, and instrument preparation and pacliaging techniques. In additjor-r,

the departmcnt oversees sterile storage and distribution, rvhich inciudes invcntory control, first-
in-first-out processes, and proper lal;elilg ancl paperwork. Quality assuraflce and control
procedurcs are put in place, such as monitoring sterilization processes and gr.rarantecing standard

compliance. Hand hygienc, personal protective erluipment use, aseptic procedures, and cross-

contamination prevcntion are aiso addressed as ir-rfection control practices.

Procedures for equipment maintenance and troubleshooting are also provided. Overall, the

CSSD is critical to the safety and effectiveness of its operations.

i. Introduction to Central Sterile Senices Departrnent (CSSD): I.lnderstanding the role and

importance of CSSD in maintaining infection control and providing sterile instruments

and equipment for surgical procedures. -3 Ilours
Sterilization methods: Exploring various sterilization methods used in CSSD, such as

steam sterilization (autoclaving), ethylene oxide (ETO) sterilization, hydrogen peroxide

plasma steriiization, and chemical sterilization. - 10 Hours

1i. Decontamination proccsses: Leaming about thc decontarnination procedures involved in
CSSD, including rnanuai clear.ring, mechanical clelning (using ultrasonic cleaners), and

enzymatic cleaning. - 4 Hours
Instrument preparation and packaging: lJnderstanding the proper, techniques for
instrument cleaning, inspection, assernbly, and packaging to ensure dreir sterility and safe

use in surgical proccdures. - 3 l{ours
Stcrile storage and distrjbution: Studying the appropriate storage and distribution
methods in CSSD, rncludtrg maintaining proper irrventory control, implemcnting first-irr-
first-out (FIFO) system, and ensuring proper labelling and docurnentation. - 4 Hours

Quality ilssurance and control: Exploring the quality assuran'.:e and control measures in

CSSD, including biologcal and chemical monitoring of sterilization processes,

m.

11.

documentation, and compliance with regulatory standards.

, ij,-(,.i::|[L,i,ii].-:,jt r,tii t.i:,, . i'il. tii.l
ilr,iiil:::,,ii,,i::,iiri;1,i1.::i:,'r,'lLlllliil...i.)iiii.,r.:ril;:rl,ii(i:i.:lil:,, , -..;-

- 6 Hours

%

Pege 120

)

)

)
I



Infection control practices: UnderstanrLng the pdnciples of inf'ection corrtr()l rn t,SSD,

iucludin$ hand hvgiene, personal protective ecluipmcnt (PPH,) usage, aseptic tccl'rniclues,

and prevention o f cross-c<-rnf-amination. 4Ilor-rrs

p. F-quipment maintenance and troublesl'rootrng: Learning about the maintenancc and,

troubleshooting procedures for CSSD equipmeng such as sterilizers. washers, ancl drying

cabineB, to ensure their optimal performance.

hl anrfnlc*

, -3llours

,.:r:rr
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Inrroduction to Ilospital Manifold S1'stems, Types r:,f I\ledical Gases, l)esign and Layrrut of
Manifold Systerns, Gas Pressure'Regulation and Control, Maintenance and Saf'ety Practices,

Gas Outlets and Connection Systems, Gas Identification and L4belling, Liquid Medical

Oxygen,

and Gas Shutdown Procedures,

Methods:

inventory system

u.ill

!-)
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Hospital Manifold Systems:

\lrrrrifi,ltl Slstt'r'n (,()n)p()ncnts: Studcnts s,ill cxplorc thc la1,,ri-rt and cr,nip,,nt:r.tts of it

hospital n'rlnil,;,ld s\ stcm.

'I'he1, 11,i|l lcaln about tirc gas solrrces, prcssLrre tegulation dcr.ices, alalms, anrl safe t1' f-catr-rres

The final report

the industrial

)

(l
,.)

i)

()

()

)

maior
rse is toand experiences from

and relevance to dre c

variolrs types of industries relevant

b. Importance of industrial visits: Exploring the significance ., ,rdrrrnrut T,lrXtr" gaining

practical exposure, understanding real-wodd applications of theoreucal knowledge, and

obserwing professional worl, environments. - 6 Hours
c. Preparing for an industrial visit: Leaming about the necessary preparations, including

scheduling, loSfstics, and safety guidelines, for a successful and productive industrial visit.

6 Hours
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d. Onentatron to rhe: industry: Getting acquainted u,ith the orgarrDatronal structure,
deparunents, and ftrirctions of the industry being visited, and understilnding ti're roles and

responsibilities ot professionals working in that industry. 'r . -6llours
e. Olrservation and rnteraction: Actively observing the operatior'rs, 

. 
processe s, and

workflows rvitl'rin the industry, and interacting with professionals ro gain insights into
thcir work, challengcs, and best practices.

Edical considerations: Understanding ethical guidelines

expected during thc i

(r I Iours

and professronal conduct

confidentiality, intellectual

property, and r.r,orkplace rules. - 6 Ilours
Reflective, leaming: Reflecting or1 the industrial visit bxpericnce, consolidating

observations, and discussing the practical implications and relevancc of the visited
inclustry to the field of Operation Theatre and Anaesthesia Technolopry. - 6 Hours

h. Rcpoltrng and documcntation: Summarizing the k.y learnings, experience s, and

obserwations fiorn the industrial visit tr a comprehensivc report or pr'cscltatiorr,
highlighting thc rclcvance to dre curriculurn and futlrre professional rlevekrprncnt. 8 i{rs.

,,' j,i i:lirr,r.,i',iltli.,:,ii, :t.,.)i)., r rl'l lt, I ., ;,,,,,:.,1r. I
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'Ihe lerrrning obi.ectivt:s ccx'er var'iolrs lrspects of i\naesthesia, includin.rl ear, nose, altd dlroat
surgr:rir:s1 aiwav management, ophthalnic slngeries. local and regional anaesdresia iechniqlres,

head and neck procedures, and complicauons specific to FINT and ophthalmic surgeries.

Anaesthetic coflsiderations for ear. nose, and throat surgeries include identifying challenges,

runderstanding techniques for rnaintainilg. aurvay patencv, evaluating risks and benefits, and

cleveloping strategies for pain and discomfort management. Advanced airway management

techniques. such as fibreoptic intubatiorr, supraglottic airway devices, and video laryngoscopy, are

essential for securing and maintainingl the airu,ay during ENT procedures.

Ophthalmic surgeries involve unique considerations and challenges, with different techrriques

used for patient positioning sedation, and monitoring. The advantages and disadvantages of
different methods for specific ophthalmic procedures are also discussed. Local and regional

anaesthesia techniques for head and neck procedures are also discussed, uath the benefits,

limitations, and potential complications of these techniques.

Complication management for EN'f and ophdralmic surgeries involves recognizing potential

complications, , developing strategies for preventing and managfng them, understanding the

appropriate use of medicatrons and interventions, and evaluatrng and irnplementing measur€s for
optinrizing patient safery and outcomes.

{-rr1**''u {..}rrrr t,.,t,.'

The course on Anaesthetic Considerations in ENT and Ophthalrnic Surgeries aims to equip
students with the skills to:

a) Anesthetic considerations tbr ear, nose, and throat surgeries: Demonstrate
-understanding of challenges and techniques involved in providing Anaesdresia for
h,NT procedures, apply appropriate methods and strategies for maintaining airway

paterrcy, and implement pain managlement protocols.

b) Ainvair management in EN'f procedures: Use advanced tecliniques like fibreoptrc

intubation, supraglottic airway devices, and video laryngoscopy to maintain airway

patency an{ manage complications.

c) Anestiretic techniques for ophdralrnic surgeries: Understand the unique challenges and

challenges in providing Anaesthesia, apply appropriate techniques for different
procedures, and implement paticnt positioning, sedation, and monitoring protocols.

d) Local anri regional anesthesia techniques for head and'neck procedures: Demonstrate

proficiency in adrninistering local anaesthetics and performing nerve blocks, and select

and apply regional techniques based on surgical requirements.

.) Management of complications specific to ENT and ophthalmic surgeries: Identi$,

potential complications and adverse events, implement preventive lneasures, and

address complications promptly and appropriately to ensure patient safety and

optimize outcomes.

,,:':,,'i,l :ri,,ii:.: ar'l.:r.i.'a.. :. LlIii:,i
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Advanced Anaesthesia Techniques (EN'f and Ophthalmic Surgeries):

o Anaestht'tic consideratior-rs fcrr car, n()sc, and thr:oat strrgeries: I..Indcrstai-rcline thc specific

cl-railengcs ar-rd tecl-rr-ric1r-res inr.olved in provrclinu Anacstl'rcsia for IIN-i' procr:durcs sr-rch

as tonsillcctornv, adenoidectomv, and sinus sLngery. - 2() I-]ours

. Ainvay nanagement in EN]'proccclures: Lt:anring abr>ut advanced airway r-nanagement

techniques, such as fibreoptic intubation, supraglottic airway devices, and video
laryngoscopy, for securing thc ainval' during liNT surgeries. - 20 Ilours

o anaesthetic techniques for ophthalrnic surgeries: Studying dre unique consicierations for
providingAnaesthesia during eye surgeries, urcluding cataract. extraction, rctinal surgeries,

and glaucoma procedures. - 20 Hours

o Local and regional Anaesthesia techni<1ues for head and neck procedures: l.xploring the

principles and administration techniques for local anaesthetics, nerve blocks, and regional

Anaesthesia for head and neck surgeries. - 20 Hours

. Management of complications specific to ENT and ophthalmic surgeries: I Inderstanding

the potential complications and adverse events related toAnaesthesia in ENT and
ophthalmic surgeries and learning strategies for their prevention and management.

.,.., .,1. r,:- -....

o Considerations for Anesthesia in.ENT Surgery:

- 20 Hours

Tonsillectomy and Adenoidectomy: Patient Positioning and Airway Access: During
tonsillectomy and adenoidectomy operations, students will practice optimal patient

positioning and techniques for preserving a patent aiway.

Anesthetic Agent Selection and Administration: Students will learn about the proper
selection of anaesdretic agents for ENT operations, including inhalational and

intravenous agents. They will put their administration and monitoring skills to the

test.

Anesthetic Techniques tor Sinus Surgery: Students will learn about the anaesthetic

considerations unique to sinus surgery, such as keeping a clear operative field,
limiting bleeding, and managing patient placement. Thcy will put t.hese strategies to

the test in simulated circumstances.

Airway Control in ENT,Procedures:

o Fibreoptic lntubation Tcchriiques: Srudcnts will practice fiberoptic intubation wit]r
ainvay marikins. They unli learn horv to use the fiberscope coirectly to secure the

airway in drfficult ENT cases.

o Supraglottic Airway Devices: Insertion and Positioning of Supraglottic Airway
Devices: Ll simulated ENT settings, students will practice the insertion and correct

positioning of supraglottic ainvay devices such as laryngeal mask airways (LMA$.

,iiurtl,tr:i ,,; ,,,. .,i:....:,:r:..,, I .. .,
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cchnitlrrcs

. 'J',rfrit:iil ,'\rrircsthcsn 'I cr,'hnicFrcs firr' ( .rrtrrlrrt t l'-rrr'.rcti,rn: 5trrrlcnts rr,ill lcanr ancl

prai:ticc rlificr:cnt topicirl irrrestlrctic apPloachcs f{)r (':rtrlract c\tril(:ti()n, such as cr,t:

rlr,,1-rs. snbconjLrnr:tivirl inicctions. rrnrl irrtracunrclrl lrrirr:sthcsia.

Retinal Surgery and Glaucoma Treatments:

r Blocks for dre peribr-rlbar and retrobulbar areas: Students r,,,ili srr-rdy and practice

pcrilrulbar and retrobulbar bloclis, rvhich ar:c oftcn used to providc ar-racsthesia

cir-rrinq retinal and glar-rcoma treatments. On rnlnillns, drei, will practice proper
needle ir-rs ertion ancl pharmaceutical deposition tec l.rniques.

Complication Management in ENT and Ophthalmic Surgery:

o l)ifficult Airway Scenarios and Airwav Obstruction:

. Airurny blockage Simulation: Students u,ill take patt irl simulatcrl scenarios involving
ainvay biockage and difficult ainvav circrunstances in ENT surgery. T'hey u,ill practice

effective manaplemeflt strategies such us emergencv airwav i.naneuvers and dre

placernent of an alternate airway device .

Complications of Ophthalmic Surgery:

r Ocular Emergencies Sirnulation: During ophthalmic procedures, students will
encounter simulated ocular emergencies slrch as rapid loss of vision or high

intraoculal pressu,:e.

. 'Ihey will learn and practice the necessary emergency management strirtegies.

Students u,ill bc able to apply their theoretical
, during these practical sessions, allowrng them to

anaesthctic consideratjons, airway management.

ophthalmic surgelies.

iir'i{ t'i. . .iit'.i ,tl.li.r,:::i:i:rrl lii.rli,ii'lil }illc.:drrlrrll:s

knou,ledge in a simulated clinical setting
develop skills and confidence in managing
and complications specific to ENT and

ilal! i.:i..,,.,\

T'he learning obiectives for this course include understanding surgical procedures in ear, nose,

and tlroat (EN'l), diseases in otolaryngology @,N'I), eye diseases, laser precautions, surgicai

techniclues in ophthalmology, endoscopic procedures in ENT and ophthalmology, laser-assisted

surgical procedures in ENT and ophthalmology, minimally invasive approaches rn ENT and

ophthalmology, and r.lanagement of complications in ENT and ophdralmology.

'fhe course covers various surg-ical procedures, diseases, and cornplications in ENT,
ophthalmology, lase*-'assisted surgical procedures, minirrrally invasi-,,e approaches, and

management of complications. Students will gain knorvledge about tire etiology,

pathophvsiology, clinical presentation, and diagnostic approaches for each ENT disease, as well
as the medical and surgical treatmellt options available for managing ENT rliseases.

, t,:r.. ii|rj ,i \i .r,. ii.,ir, . I :.,r..,,: .,' .. .i I i ,,. 1...,.
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'I'ht: coursc also. covers laser safeh,'trainine, pr'opcr lasur rvariring srplrauc. arrcl rrrtcrlock svsterl)s.

StLlclents s'rll alscr lcanr ai>out the instrumcnts arrcl techrriques involvecl in o1;htl-ralrlrc surlaencs,

as u'ell as tht: preoperatrve, intraopel'atir-c. rrrld postoperativr: consrrlcratit>ns for thcsc

procedures.

Tllc course also covers endoscopic procedures, lascr-assrsted surgical proccdurcs, and minimrrlly
invasivc approaches in ENT and ophthalmology. Students will cxpk)re the advantages,

limitations, and patient selection criteria for these approaches and evaluate the olltcomes and

potential cornplications.

In conclusion, thisr course provides a compxehensive rrrrderstanding of surgical procedures,

diseases, and complicatjons in ENT and ophthalmology. By understanding these areas, students

will be better equipped to manage and optirnize patient outcomes during these procedures.

The course teaches students to demonstrate knowledge of surgical procedures in ear, nose,

throa! and ophthalrnology, apply specialized instruments and techniques, understand positionurg
requirements, and diagnose cornmon ENT diseases. It also covers medical and surgical treaffnent
options, ophthalrnic diseases, laser safety protocols, and ophthalrnic surgical principles. Students

will perfonn endoscopic procedures, safely and effectively utilize lasers, evaluare minimally
invasive approaches,,,apply preventive measures, and optimize patient outcomes and safety in
ENT and ophthalrnic surgfcal interventions

Advanced Su rgical Procedures

o Surgical p.o..ir.., in ear, nose, and throat (ENT), Learning about the various surgrcal ,

procedures performed in ENT, including tonsillectomy, septoplasty, laryngectomy, and sinus
surgery, and understanding the specialized instruments and techniques used, and positioning
for each surgery. 15 Hours

o l)iseases in Otolaryngology @NT) : Chronic Sinusitis, Tonsillitis, Deviated Septum Otitis
Medra; Vocal Cord Nodules or Folyps, Ob-structive Sleep Apnea (OSA),Laryngeal Cancer

,Nasal Polyps, Salivary Gland Disorders, Cochlear Implantation 15 Hours
r Diseases in.Ophthalrnology: r - 20 Hours

o Cataracts - Catanct Extraction and lntraocular Lens (IOL) Implantation,

o Glaucoma - Trabeculectom)i Shunt Implantation, Laser Therapy
. Age-related Macular Degeneration (AMD) - Inkavitreal Injections, Laser

Therapy, Photodynamic Therapy

o Diabetic Retinopathy - Vitectomy, Laser Therapy

o Retinal Detachment - Retrnal Detachment Repair

. Dry Eye Syndrome - Punctal Occlusion Surgery

o Conjunctrvrtis - Symptomatic Treatrnent (Medications, Eye Drops)
o Corneal Diseases - Corneal Transplantation (l(eratoplasq)
o Refractive Errors - t \SIK (Laser-Assisted in Situ l(eratomileusis), PRI(

(Photorefractive I{eratectomy)

o Retinoblastoma - Chemotherapy, Radiation Therapy, Enucleation (Eye Remova)

I
I
i
I

i
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Laser Precautions: Laser Safetl' I'raining, Protective Eye\r,ear, Fire Srrfety Laser Plumc

Managerneng Patier.rt Safcn, Lascr Device i\faintenance, Laser Warning Srgnage, Laser

Intedock Systems, Laser Hazard Assessment Compliance with Regulatory Standards.

- 6 I'lours

Surgical techniques in ophthalmic surgery: Exploring dre specific surgical procedures

performed in ophthalmology, sucl.r as cataract extraction, corneal transplantation, vitrectomy,

and refractive surgeries, and understanding the instrumentation and surgical principles
involved. - 1C I{ours

Iindoscopic procedures in ENT arrd ophthalmic surgery: Understanding thc principles and

techniques of er-rdoscopic surqeries in ENT aud ophthalmology, including endoscopic sinus

snrgery, laryngoscopy, trachcostomy, and artluoscopy. - 4 Hours

Laser-assisted surgrcal procedures in ENT and ophthalmology: Learning about the use of
lasers in surgical procedures in ENT and ophdralmology, including laser-assisted

tonsillectomy, lascr-assisted stapedotomy,, and laser refractive surgeries. - 10 l{ours

Minimaiiy invasive approaches in ENT and ophthalmic surgery: E,xploring minimally
invasive surgical techniques, such as laparoscopic and robotic-assisted procedures, in ENT
and ophthaLnology, and understanding tl,eir advantages and limitations. - l0Hours
Management of complications in ENT and ophthalmic surgeries: Understanding the

potential complications and adverse events that may arise during ENT and ophthalmic

surgeries, and learning strategies for prevention, recognition, and management -10 Hours

Surgical procedures in ear, nose, and drroat (ENT) include tonsillectomy, septoplasty, sinus

surgery, endoscopic sinus surgery, chronic sinusiis, tonsillitis, ophthalmic surgery, cataract

extraction, corneal ffansplantation, and laryngoscopic examination. Students will know the

identification of all surgical instruments of the above specialties.

Students will practice arrallgement techniques for cold knife dissection, electrocautery, ard
coblation, as urell as the proper use of specialized instruments like tonsil snares, dissectors,

and hemostatic agents. They rvill also learn dre principles of maintaining nasal airrvay

patency and proper positioning of rrasal packing.

Endoscopic sinus surgery involves hands-on experience with endoscopic instmments,

including sinus scopes and instrumentation.

Endoscopic procedures in ENT and ophthalmic surgery include simulated endoscopic sinus

surgery scenarios using anatomical models, focusing on sinus visualization, polyp removal,

and ostium widcning. Students will also practice arranging instrr:ments required for
laryngoscopic el:amination using laryngoscope models, learning proper insertion, and

positioning of laryngoscope blades, visualization of vocal cords, and identification of
laryngeal structurris. These practical sessions provide students with hands-on experience and

simulation-based' training to develop skills and competence in advanced arrangement for
surgical procedures, disease assessment, surgical techniques, and marlagemellt of
complications in ENT and ophthalmic surgeries.

lrrii;loy,,l.
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1l) Recognizc [)ropc1'c,rfc 211rLl n)ailltrrrance p1',1( t1c(]s Iix vcntilators. sLl(:tr()1r tnitt:hir-tcs, rtncl

rn,,rril, rlirtg i'tpriJ'rn1 1; s.

b) Chcck, clcan, arrd tr'oublcsl-r,,i)t thi:i ccluipr-ncnt on a regular basis,

c) ILccolyrize prevale nt flarvs and talie corlectivt: actron.

d) tlndcrstand the concepts of vcntilator stcrilizatjr.rn uncl disint'cctit.,n.

e) Recog.rize the proper sterilization pr()cesscs and disinfectants f()r rrentilators

f) I{now how to care for, maintain, iurd operrrte bcds, iights, and od'rer pieces of
ecluipment.

g) Recogrrize the significancc of air conditionirg and pollution control in the ICU scttilrg.

h) Rccognize HVAC systems and air filuation procedures in order to maintain air cl.rality.

i) Be familiar with thc attachrnent and intraoperative use of ventilators and rnonitoring
devices.

j) Adult and pediatric paticnts who are unconsciolrs are cared for.

k) Recognize uniquc carc rc,.ltrilements, such as posrxre, hygiene, and monitoring.
1) Recognize and manage any potential difficulties or crises drat may arise while caring for

unconscious patients.

m) Become familiar with physiodrcrapy procedures, feeding, Ryle's tube insertion, and

hyperalimentation.

rr) recognize suctioning and posture techniqucs in serniconscious and unconsci<tus patients.

o) Understand the concepts and procedures of oxygen therapy, including identifiTing and

selecting appropriate delivery systems and rnasks based on patier-rt needs.

p) Assess ventilation during a patient emergency.

q) Assist with ventilation using mouth-to-moudr, mouth-to-ET tube, or bag-valve mask

construction procedures.

, Depending on the patient's condition and rcsponse, implement suitlble ventlation
me thods.

{ ltt:;.::,. )rr:::.' .. r:

Studcnts s,ill lcave widr ,knorvle dge and abilitics in vcntilator c'arc, maintcnrlncc, rrnd

troubleshooting, as rvell as lrasic stcrilization and disurfection practices. It explains horv to carc

for, maintair.r, and operate beds, lishts. ancl other rcgrrlarly used ICLI ccluipmcnt. Students will
also leam to control air conciitioning and pollution in thc ICLI enr.ironment, attach and configure

ventilators and monitoring devices intraoperatively. provide appropriatc car(,; for unconscious
adult and paediatric paticnts, pcrform p\siodrerapy techniclues, suctioning, r,dminister oxygcn

therap1,, provide vcntilatior.r slrpport, understand the pr:inciplcs of vcntilat<>r and monitoring
ecluipmcnt, rrleasure blood pr:cssurc, tcfrperature, ancl cxpired gases, and understand larynecal

anatomy.

1:,, .l,:ir r,..i r,,., j,i..ri, iri, .ij ; i:.,'ll .ii.. t,. ij,).,1, .,
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Basic Irltensive Care

e (-itrc and ntairttenrurcc tlf\,clrtililt()rs, srrctl()n nlitchllrc. lt)()lrlt{)tilrrr- tlc:r,ices. 2

Ilouls

Sterilization and disinfection of ventilators. 1 Hour

Care, maintenance and operational capabilities of beds, lights and other apparatus.

-1 Hour

ventiiators:

ventilators.

a

o

a

a

a

a

a

' Apparatus and techniques of measuring of blood
Principle and working of direct/indirect blo

apparatus; structure, principle and working o{

Principles and working of aneroid manometer type

Respiratory

{ IS{} Hours}
o Ventilator Care and Maintenance:

o Hands-on pracfice in the proper care and maintenance of ventilatorg, including cleaning,

steriliz ation, and disinfection techniques.

o Understanding the functions and operation of different modes and settings of
ventilators.

o Troubleshooting common ventilator issues and alarm management.

Y\.-
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r Air conditioning and control of pollution in ICU. - 1 Ilour
o Attachment ald intraoperative utiliry of vcrrtilators and rnonitoring devices. - 1 Ilour
o Care of unconscious adult and paediatric patients. - 3 llour
. Physiotherapy.techniques, feeding, Ryle's rube insertion and hyper alimentation.

-3 Hours

- 2 Hours

- 6 Hours

- 2 Hours

- 2 Hours

- 2 Hours

- l Hour

- 3 Hours

- 4 Hours

- 2 Hours

- 4 Hours

- 2 Houts

- 8 Hours

the patient; Types of
Clinical application of
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o lled and ,\pparatus Care:

. Practical demonstratron of bed mainterrance, including atllustrnent of he i.qht. positioning,

and proper use ofbed controls.
. l'amiliarization with the operational capabilities of ICLi Lghts rirrd other lpparatus, such

as infusi<-rn pumps and monitors
. Cleanrng and disinfection procedures for bed surfaces ancl equipment:

o Air Conditiorung and Pollution Contol in ICU:
. Practical session on the management of aii conditioning systems in the ICU to maintain

optimal temperature, humidi-ty, ancl arq quality,,

. ljnderstanding the importance of infectibn control rneasu(es and'strategies to minimize

airborne contamirlants in the ICU environment.

o Care of Unconscious Padents:

. Simulation-based training on the care and management of unconscious adult and

pediaffic patients; rncluding monitotiag vital' Slgns, rnarntaining airway.patency, and

providing basic hygiene

. Practice in the proper positioning and turning techniques for unconscious patients to
prevent pressure ulcers.

o Oxygerr T'lrerapy and Ainvay Management'.

. Hands-on practice in adrninistering oxyger.r therapy usir.rg different typcs of rnasks and

nasal cannulas.

. Simulation of airu,ay mallagement techniques, incluchng insertion and securing of
endotracheal tubes, use of different types of airways, and bag-valve mask ventilation.

. Training on safe and proper inserdon of Ryle's tube for enteral feeding, followed by

simulated feeding pro cedures and maintenance.

tration and Hemodialysis :

hemofiltratron and hemodialysis for
cemeflt therapy.

r Pirysiotherapy Techniqucs and Feeding N,lethods:

. Practical clemonstration and practice of physiothcrapy tcchniclues. such as chest

physi<.,thelapy and poshrral drainage, to promote ainval' clearance.

the monitoring of patients during the procedure.

f Patients, Relatives, and Staff:

. Role-playing exercises to develop effective communicz

providing emotionrl support to patients and their families.

irealthcare staff in the ICU setting.

Role-playing exercises to develop eff< nmunication skills andskills and strategies for



Practical topics for students in the ficld oF respiratory and cardiovascular system ir.rclr-rde hancls-

on training in examinations and investiqations, such as ECG interpretation and pulmonrrrv
fur.rction tests, as r,vell as simulations for rnanaging emergencies like cardiac arrest. Thev should
also learn about specific conditions like ischemic heart disease, asthma, and pneumonia through
case discussions and observation of relevant procedures. Additionally, practical sessions on
aiway management, chest tube inscrtion, and the use o[ diagnostic tools in diapyrosing and

managing lung diseases like tuberculosis and lung cancer are essential

Clinical Medicine & FLelated Management

o Respiratory & cardiovascular system - 4 Hours

. v alvular neaft cl

r Comrnon auhydrmias encountered in clinical practice

' HyPcrtcnsion

o Cardiomyopathies

e ExaminaUon and Investir system

o Examination and Investigations relevant to cardiovascuiar system - 4 Hours

a

cardrovascular system

- 2 Hours

4 I lor-u:s

inicalpractice - 2 Ilours.

- 2 Hours. Hypcrtcnsion -2Hours
o l-Ieart failure 2 i lours

a

- 2 Hours

o Asthma and COPD 4 Ilours
r Pneumonia -?llours
o Pulmonary tuberculosis - 4 Hours
e Bronchicctasis -2Hours
n Lung abscess - 4 l{ours
o Pneumodrorax -2FIours

- 4 Hours

- 6 Hours.

- 6 Hours

- 2 Hours
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I'l.re learning goals span a rr.ide range of anesdretjc procedures, including ordropedrc, pcdr:ituc,

urological, regional, and rcqional ar.racsthesia. Comprehending special anaesthetic conccnls ;urd

problems is required for orthopedic surgery, whereas comprehending distinct physiological and

pharmacological aspects is required for paediatric anaesthesia. Explorine problems and

considerations, understanding the influence of individual anomalies on anaesthedc rnanallcr-nerlt

and perioperative care, and establishing strategies to optimize results and minimize risks arc all

part of anaesthetic management of patients with congenital anomalies. Unders.tanding specialized

anesthesia management procedures, such as prostatectomy, nephrectomy, and cystoscopr. as

well as controlling probal>le problems and perioperative issues, are required for urolog"cal
surgery. Regional anesthesia techniques for ordropedic and urological procedures entail learning
pain management principles and techniques, performing peripheral nerve blocks and spinal
anaesthesia, and comprel'rending indications, contraindications, and potential complications
associated with regional anaesthesia.

Students will learn how to grasp anaesthetic considerations, techniques, 
iand 

challenges in
orthopedic surgeries, how to use appropriate techniques for paediatric patients, how to adclress

congenital anomalies in paediatric patients, and how to use regional anaesthesia techniques for
pain control. It also addresses potential problems and adverse eveflts, provides safe and effective
cure, and exhibits expertise in monitoring techniques and management tactics. Students s,ork
wrth the surgrcal team.to improve patient outcomes, use evidence-based practices, and keep their
knorvledge and abilities up to date. The course also promotes a proactiVe approacl.r to
ana esthesia diffi culties

Specialized Anaesthesia- I

a) Anesthetic considerations for orthopedic surgeries: Studying the specific Anaesthesia

considerations, techniques, and challenges associated with orthopedics procedures such

as joint replacemelrts, fracture fixation, and spine surgeries. - 20 Hourrs

b) Paediatric Anaesthesra techniques and considerations: Understanding the unique

physiologrcal and pharmacologrcal considerations for providing Anaesthesia to paediatric
patients, including preoperative preparation, induction, airway management, arrd pain
management 20 Hours

.) Anaesthetic management of paediatric patients with corrgenital anomalies: Explorir-ru the

Anaesdresia challenges and considerations rvhen managing paediatric patients rvith
congenital anomalies undergoing surgical procedures. , - 20 Hours

d) Anae sthesia for urological surgeries: Learning about the specific Anaesdresia

considerations and techniques for urological procedures such as prostatectomy,

nephrectomy, and cystoscopy. - 20 Hours
e) Regional Anesthesia techniques for orthopedics and urological procedures: Studying the

principles and teciniques of regional Anaesthesia, including peripheral nene blocks and

spinal Anaesthesia, for pain managernent during orthopedic and urological surgeries.

- 20 Hours

Tlii il,r:r:'l ,,r.
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:,
Orthopedic Surgery:

. ILoicr-pla)rin{r scenarios to better grasp the pr:,rbicrrrs rrrrd dccisiorr-making invoivcd in

giv irrg spirr ;ri a rt :rcstlresir.

Simuiation-basecl:"tr:aining on anaesthctlc c()rlsiderations and teclrniclues for ioint
replacement surgeries; :such as patient positionir4S regional anaesthesia techniclues,

and intraoperative pain managemellt.

Anesthetic treatrnent for ftacture fixatron procedures, including the use of various

types of anaesthesia and monitoring measures, is demonstrated in practice.

a

a

a

rnaflagement strategres, such as regional

a

u,ith Congenital abnorrnalities: Interactivc

s and considerations when caring for chiidlerr

about preoperative

unique congenital

Iearn

carc of

and crisis management in

fsefles:

simulation, includirrg patient
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Anaesthesia Consideratior.r s

Case-based discussions on anesthesia cons,,icrations specific to ordropedic, Pediatric,

and urologtical surgeries, focusing on pati('Dt assessment, anesthesia induction, and

intraoperative monito ring.

Interacdve sessions on pain management strategies for surgical patients in these

specialties, including the use of regional ancsthesia techniques, multimodal analgesia,

and patient-c ontrolled analge sia.

o Sirnulation scenarios to practice crisis management during surgery, sucir as

intraoperative .bleedmg, anaphylactic reactio,rs, o r aiway emergencies.

Postoperative Care and Rehabilitation:

o Practical demonstration of postoperative care protocols for orthopedic, pediatric, and

urological surgical patients, including wound care, monitoring vital signs, and early

mobilization techniques.

o Role-playing exerciscs to simulate patient ctlucation and discharge plar-rning, including
instructions olr medication managemclrr, activitl' restrictions, and folktrv-up
appointrnenls.

r Hands-on practice with rchabilitation exercises spccific to orthopedic, pediatric, and

urological surgical patients, focusing on rnailtaining jornt mobility, strengthening,

and functional recovery.

tsAOJ'f-02l; Specialized surgery I
Led*'fiireg Ohiectivrs:

{1.0{t I{*ursi

The learning objectives cover various aspects of ordropedics, Pediatric surgery, urological
diseases,.and related surgeries. orthopedic diseases include osteoarthritis, fractures, herniated
discs, scoliosis, and ligament injuries. Orthopedic surgical procedures include joint replacemenq

fracture fixation, spinal surgeries, and caqpal tunnel release. Understanding the pfinciples and

techniques involved in surgical managemeflt of orthopedic conditions is crucial.

C-arm and radiation safety arc also covered, inclucling pregrlancy and Paediatric radiology
considerations, colltrast media safety, infection control, equipment maintenance, calibration,
patient identification and consenq emergency preparedness, and radiation dose optimization.
Effective communication, documentation, quality assurance, and accreditation are also essential

in thc use of C-arm.

Paediatric surgrcal procedures include hernia repair, pyloromyotomy, congenital anomaly

correction, and laparoscopic surgeries. Specirnens, techniques, and patient positioning are also

discussed. Postoperative care protocols, pain management, and patient educadc'n are also

covered.

)



cliscascs is t.scirli:rl. \nar-'sthesra c()1rsi(lcfrti(,1rs itrrd spcciitlrzecl tecl'rritlur\;rr( ,tls,, rliscttssctl,

along rr'itlr t)rc pr:irrciplcs of posiopcrativc calc aurl rchrrlriliration specifit: tr, rrr.l,,ilrc;rl sLlrqicltl

f ilticrllt.

The coursc is designed to slve leamers a thorough awarcness of prevalent disordcrs n
orthope dics. pediatric srilge ry, and urology, as rvell as suitable strl'gicill proc:cdurcs ancl

tecl-rr-rii1ues. [)atient posinoning, pain mrrnaucrnerlt, perioperative care, .(,-arm fluoroscop1,,

anacsthcsra, postoperative care protocols, and rehabilitation proplrammcs . are all covered.

Thror,r.gh corrtinued professional development, stu(lerlts will aiso leam to cffcctrvely wod< with
the surgical tca1rr, usc evidcnce-based practices, and ,:egularly update their kr-rou'ledgc and abilities

in orthope ilrt:, pcdiatric, and urologicai surgery.

Specialized surgery 1

a) : l;11ii11r3"6;,g' . I,:;1,

o (.)steoarthritis: Degenerative joint disease-causing joint pain and stiffncss. Surgcries

include joint replacement (e.g., total hip replacemcnt, total }<nee replacemcr.rt).

l'r:tctures: llroken bones that require surpiical intervcnhon for realignmeut and

stabilizatic-,n. Surgeries may include open reduction and internal fixation (ORIF),
r:xte rnal fixation, or intramedullary nailing.

I Ierniated I)isc: Protrusion of inten'ertcbral disc causing ncrvc c()rrrpression. Surgical

i;1.rtions inch"rdcr discectorny or spinal fusion.

Scoliosis: Abnonnal curvature of the spine. Surgcry neay be perfonncd in sevcre cases

t() corrcct the curvaturc, slrch as spinal fr-rsion or insertion of spir-ral rods.

(,arpal 'l'unnel Syndrome: Compression of the median ncrve ir) the rvrist. Surplcal

tlcatlncrlt involves carpal tunlrcl release to aller"iate pressufe on the nen,e.

l{otator Cuff Tcars: Teals in the tendons <if thc rotator cuff in dre shoulder. Surgical

rt:pair or rcconstruction may be required, sllch as arthroscopic r()t.rt()r curff repair.

Liqarnent Injuriesi Injuries 1.o ligaments, such as anterior cruciate li.qam:nt (ACL) tear

rrr lhc luree. Surgical reconstr:uction lrray llc pcrfonncd using grafts, such as ACL
fcco rlstru (:t1(]1r.

Spinal Stcnosis: Narrorving <.,f thc spirral

c:old or llcf\res. Surgerv options include

lelicve pressure.

Bone Tumors: Abnormal gro\r/*l$ in borres that may require surgicaliiemoval, such as

rumor resection or limb-sparing surgeries.

Osteoporosis: T,oss of bone density, Ieading to increased fracture risk. Surgical

procedures may include vertebroplasty or kyphoplasty for spinal compression

fractures.

'tr:,, rtit':r:i l: '.,i rrtr r-:irri.1:.i,"ii, : ' r,l,,,r,l i
iiii .,, 1:.:.t.ttt-.,J \i:1i,,,,i,iilrir,i..::;i|r,:;rillt;l,jj,l:irJil,.,!. i . .. ,, r, ii r::,1 ty'.ji r.t'
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canal, causing compression of the spinal

laminectomy or spinal decompression to
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ortho|ccilc su1'gical procedures: Studying the specrfic ordropedic sr-rrgiqi) procr,dures,

ir:cluc1,nq ioint.repiacement surEleries (such as total knee replacement,,rrd total hip

replaccrnent), fracrure fixation (fracture table), and spine surgeries, and t,rrrlersranding

the ir.rstrumcntation, implants, techniques involved and poiitiorrirg f,,r each surge

-20 I {ours

C-arm. Radiation Safety: Pregnancy and Pediatric Radiology, Contrast \[edia Safety,

Infectron Control, Equipment Maintenance and Calibration, Patient ldentifrcatron

and Consent, Emergency Pieparedness, Radiation Dose Optimization,
(lomn.runication, and Doculne4ta{ion, Quality Assurance and Accredita,r,,,r. 

._rrrur^

b) Diseases in Pediatric Surgery: 'l 5 lJor-u:s

r (-iefi l,rp and Palate: Iracial birth defects involvrng the irp ancl/ol palate. Sr-rryical

proccdur:cs are perfornred to repair and reconstruct the cleft lip and palrrtc, tlpically
ir-r multiple stages.

o Pediatric lfemias: Ablormal protrusions of organs or tissues tirrough u,cak spots or
openings in tl.rc abdominal wall, such as inguinal hernia or umbilical hr:rnia. Surgcal
treahnellt involves hernia rcpair to close dre defect. i

o Pecliatric LJrological Conditions: Disorders affecting thc urinary systcm in childrcn,

such as hypospadias, cryptorchidism (undescended testicles), or vcsicotrreteral reflux

(VLIR). Ptl.JO. Surplcal interventions rnaf include hypospadias repair, ,rrchidopexy,

or urcteral reirnplantation.

Pediatric Gastrointestinal Disorders: Conditions Lke pyloric stenosis, nrairotation, or
Hirschsprung's disease that affect the digestive system in infants and children.
Surgicai procedures are performed to correct the underlying issue s, suc,h as

pyloromyotomy or bowel resection.

Pediatric orthopedic Conditions: Disorders involving the muscuioskeletal system in
children, such as clubfooq developmental dysplasia of the hip QDH), or scoiiosis.

Surgeries may include corrcctive procedures like clrrbFoot correciion. hip re,Jtrction.

or Spinal fusion.

Pediatric Neurosurgical Conditions: Neurolo5lcal disorders affecting children, such as

hydrocephalus, spina bifida, or brain tumors. Surgical interventions rnay ir-rvolve

sirunt placement for hydrocephalus, repair of spina bifida defects, or tumor rcsection.

Pediatric Trauma: Surgrcal management of traumatic inluries in children, rncluding

fractures, burns, or lacerations. Surgeries aim to repair and stabilize dre injured areas.

c) Pacdiatric surgcal procedures: Exploring the surgical procedures performcd iir Pae diatric

slrrgery, such as Pediatric hernia repair, pyloromyotomy, colgenital anomaly correction,

and Paediatric laparoscopic surgeries, and understanding the specialized considcr:ations,

techniclues for Paediatric patients and positior-ring for each surgely. 15 Hours

j. l,',. I .,
.,. lti,riri,,-.'1
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d) []r,,k,gical I )rsclscs lncl l{clutccl 5irr.g-t:rrcs: 2() Ilouls
o Kicincr St,rncs: Surgical Ir'()r'('rlurcs rrral inch-rtL::

o ll]rtritcot'p()1'cal Sltocl< \\-in'c' i .itlrotr-iPsr' (liS\\il): Non-inlasir.e Plrccclulc that r-rscs

shocli n,avcs tr> lrrcuk cl,ru'n Lr.irrcl stoncs rnto snlallcr pieccs. maklng ti.rcr-r-r casicr to

Pass.

o Ut:ctcroscopy rvidr Lascr i-ith,,tripsr': Nlinirnallv invasivc prr)ccdllre u,herc a thin tr-rllc
is inscrted into the uretcr to rcrnovc or ltre ak down stones using a laser.

o Urinay Tract Infections (tl'l'Is): Surgeries are not typically required for UTIs.
Treatnent usuaily involves arrtilrioucs to eliminate the infection.

o Urinary Incontinencc: Surgical options for urinary incontincnce ir-rclude:

. Sling Procedures: Placernent r>f a sling or mesh to support thc urethra and prevent
leakagc of urine.

o Bladdcr Neck Suspension: Surgical proccdure to provide support to the bladder necii
and urethra.

o Artificral Urirary Spl.rincter: Placement of au artificial valve al'ound the urethra to
control urine flou,.

r Benign Prostatic I{yperplasia (BPII): Surgical procedures for BPH include :

o Transurethral I{esection of the l)rostate (TL]RP): Removal of excess prostate tissue

using a resectoscope inserted drrough the urethra.
o Laser Surgery: Techniclues lilie photo selective vapoizatton of tlre prostate (PVP) or

holmium laser enucleation of the prostate (HoLEP) can be used to remove or
vaporize prostate tissue.

o Bladdcr Cancer: Sr.rrgical treatment options for bladder cancer includc:
'o Transurethral Resection of Bladder Turnor (|URBT): Removal of bladder tumors

using a resectoscope inserted through dre urethra.

o; Radical Cystectomy: Surgical rcmoval of dre entire bladder, oftcn follorved by the
creatioll of a urinary diversion.

. Prostate Cancer: Surgical procedurcs for prostate cancer include:
o Testicular Cancer: Surgical tlcatment for testicular cancer typically invc>lve s:

o Radical Inguiull Orchicctornl: Surgrcal temoval of the affected tcsticle througlr rrrr

irrcision irr thc groin area.

o Erectilc Dysfunctiorr: Surgicrl options for erectile dysfunction inr:hrde:

o Penile Implants: Surgical insertion of inflatable or malleable implants to restorc

erectile ftinction.
o Yascular Surgerl,: Procedures to improve blood florv to the penis, such as arterial

lrypass surgcry or perrilc v('r)ous ligrtion.
o Vesicoureteral Reflux (VUR): Suryical options for YUR includc:
o Dcflux Injection: Endoscopic procedlrre where a bulking agent is injected into tl'rc

bladder wall to create a flap that prevents urine from flowing bacl; into the ureters.
o Ureteral Reir-r:rplantation: Sr-rrgical procedure to reposition the ure ter and crcate a ncw

valve mechanism to prcve nt leflux.
o Renal T'umors: Surgcal treatmellt for renai tllmors may includc:
r Partial Nephrectornv: Removal of the tr-rmor rvhile preserving healthy lddncy tissue.

o Radical Nephrectorrry: Surgical rcrrroval of thc entire affected hidney.

w
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L, rological surgical procedures:

l .calning ulront urokrgical :')rulic:al procr:cJures, inclr"rcline rtcphrccton-tt ,

prostatectomy, Llrinary trrr('t l-cc( )r)-tr-u('tl(rlr, ;rnd cvstectomt,, ancl irnderstatrtLrr.q tht:

specific lnstrumentation. tecluric1r,r.:s, considerations invoh,cd ancl positioning for

each surgerv.

Cadreter types and sizes, Cathetelrzation techniques, Differcnt tlpes of scopcs r.rsed

in Urology (Nephoscope, cystoscope. resectoscope, Ureteroscope).

Minimally invasive techniqucs in orthr:pedic, Pediatric, and urologicai surgerv:

LJnderstanding the principles and technrclues of minimally invasive approaches,

including arthroscopy, laparoscopv, and robotic-assisted surgeries, in Orthopedrcs,

-5 Irlours

Pediatric, and urological surseries:

and rehabilitation exerciscs frrr'

d rarlgc oF rnotiorr exercises.

a

postope

mobility z

,J

.)

procedures, such as joint replacement fixation, and spine surgeries.

Ifands-on practice with ordropedic surgical instruments, implants, and techniques

used in specific procedures like total knee replacement or ftacture fixation.

Simulation-based traini

cific to pediatric

patie nts during

anesthesia induction,

WW
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LL'ological S urgeries:

o IIltntis-on trlining on c:athetcriz,rti()n tcchrriclr-rcs, irrr lrrciin.g cliFfcrcnt t),Pcs of
cltlrctcls ancl sizes lrsccl in Lrroloa'ical pr:occdurcs.

o Plitcticirl tlcrnonstration ot the ust: t.,f various ur'<tlogical s(,)llos, slrch as nephroscope,

cvstoscopc, ancl urctcroscope, for diagnostic and suraical i)u{)oscs.
r Simulation-based scenarios to Llllderstand the pcri( )J)crati\.c malragcment of

urological surgical patiellts, including ancsthcsia collsiLlcrations, positioning, and

ir-rtra operative c ornplic ati()ns.

Minimally Invasive Techniques :

o Practical scssion or1 arthroscopy techniques used in orthopcdic surgcrics, including
joir-rt examination, instrument handlirrg and diagnostic pr-<,cedures.

o Ilands-on practice with laparoscopic instmments and tccl.rniques for pediatric and

urological surgeries, including trocar insertion, calnera navigation, ar-rd suturing.

o Simulation-based training on robotic-assisted surplcal proccdurcs, such as robotic-
assisted prostatectomy or pediatric robotic surgeries, to understurnd the robotic
system setup and surgical techniques.

, . ir

:r ': Irrl

i i\ii: r:.iii .: )

Recent advances in anaesthesia and surgical fields offer exciting opportunities for students to
exPand their knowledge and skills. By exploring topics such as minimally invasive surgery,
enhanced recovery after surgery (ERAS), patjent safety in the operating room, advances in
anaesthetic techniques, and perioperative pain management, students can achieve specific
outcomes. The frst set of outcomes focuses on understanding and appreciating these

advancemonts. Students will develop a clear understandjng of the principles, advantages, and
limitations of minimally invasiv.e surgical techniques, as well as the concept and srgnificance of
ERAS in improving surgical outcomes. They will also recognize the importance of patient safery

protocols and their application in the operating room.

In the second set of outcomes, students will delve .into the details of recent advancements. They
rvill acquire l<nowledge about specific topics such as advanced anaesthetic techniques, including
total intravenous anaesthesia (TIVA) and target-controlled infusion (TCI). Students wili explore
the use of neuromuscular monitor.ing and understand its relevance in ar:aesthesia management.
Furthertnore, they will grasp the principles of rnultjmodal analgesia and gain insights into
regional anaesthetic techniques for effective pain management. These outcomes will equip

students with up-to-date information and enhance their ability to ar,alyze the impact of drese

advancernents on patient outcomes and safety.

\A
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'1lht, iinr,i sct of ()Lrtcorl)('s cmphasizcs thc irppli(:ahorl of lltxvlctlgc ir)(l skills in Practrr:c.
Sfuder-rts u,ill cler.elop r:ritrcal thrnking abilitit.s bv r,.raluatirrp thc trcrrcfrrs,llrd J)otcntial rislis

associatc,l s.ith rcccnt aclvrrnces in anaesf iresra antl slrrgrcal ficld:r. ['ircv u r]i also lcanr strat(:g,cs

fol prevr.'ntrnE strrgical sitc infcctions and othcl complications. as u t:ll as strategie s F.)r

optrrnizi:rq patient preparatiorl and postoper:atrve cilre $,ithir1 an eflhlrnccr: rccove r), framervork.

81' achit'r,inu these outcomes, students snll be rvcil-prepared to contrrl,)utc to thc cvolving
healthcare landscape, ensuring the delivery of hrgh-quality c^re while prl,,ritiziirg patient safety

and optirnaI outcomes.

Overall, these outcornes and learniug obiectives provide a comprehcrrsivc franret,ork for
B.AOTI' students to explore and understand recent advarlces in arraesthcsra and surgical fields.

By attainrng these outcomes. students will be equrpped with the necessary knou,ledge, skills, and

mindset to adapt to the changing healthcare landscape and make a positivc impact in their future

pro fessii, nal p ractice.

Recent Advancements in Anesthesia and Surgical Fields

Ivlinimally Invasive Surgery: Exploring the advancements in minimally invasive surgical

techniques, such as laparoscopy, robotic sur[Iery, and endoscopic procedures, and their
benefits in terms of reduced trauma, faster recove\, and improved patient outcomes.

-15 Hours

Flnhanced Recovery After Surgery (ERAS): Understanding thc concept of ERAS

protocols, which involve a multidisciplinary approach to optimizc patient preparadon,
surgical techniques, anaesthesia management, and postoperative care, leading to shorter
hosJ.rital stays, reduced complications, and enhanced recovery. - 15 llours
Patient Safety in the Operating Room: Discussing the importance of patient safety in the

operating room and highlghting recent initiatives and technologies airned at improving
safety, such as surgical checklists, surgical site infection prdventior-r n-reasures, and the use

of simulation training for healthcare professionals. - 15 Ijours
Advances in Anaesdretic Techniques: Exploring recent developments in anaesthetic

techniques, including total intravenous anaesthesia (TIVA), targct-controlled infusion
(TCI), BIS morritoring CNAP monitoring and the use of neuromuscular monir:oring to
improve drug dosing and patient safety during anaesdresia - 15 llor:rs

Perioperative Pain Management: Discussing novel approaches and advancements in
perioperative paira management, such as the use of multimodal analgesia techniques,

regional anaesthesia, and the role of non-opioid analgesics in reducing opioid
consumption and improving pain contol.

- 10 Ilours

Advances in Imaging Technology: Exploring the use of advanced unaging techniques,

such as intraoperative ultrasound, 3D imaging, and image-guided navigatior) systems, in
sr-rrgical planning, intraoperative decision-making, and improved surgical accuracy.

10 Hours

q;
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Surgical Innovation arr,i Emcrging fechnologies: Discussing dlc latest trends and

ir-rnovations in surgrcal tcchniclues and technologies, including the use of 3D printing for

surgicai models and irnplrurts; r'rrtual reality and augmented reality in surgical training and

planning, and the potcrrtial oi artificial intelligence in surgical robotics and decision

sLlPPort slistems. - 1() I Iourls

r\dvances in Endoscoprt l)roct:dures: Exar-nining the latest developrncnts in endoscopic:

procedures, such as single-incision laparoscopy, natural orifice transluminal endoscopic

surgery G{OTES), and advanced endosc, ing modalities, and their impact on

- 10 Hours

data analysis, resource management, and environmental assessment. By developing critical

thrnl<rng, problem-solving abilities, and effective c ommunica tion are emporvered

to address real-woild environmental

Studying cnviromnental scienccs ecluips students with a deep understanding of ecological

concepts, cnvironmental issr-rcs, and scientific principles, while also fostering practrcal skills f,,r

i-)

()

)

)

)

)

Disaster preparedness and managem (30 Hours)

)

()

()

()

\)

i)
,

,)

,,)

(_)

i)

)

o Fundamentals of emerge ncy management,

. Psychological impactmanagemel-rt, wryfM ,#
lsponse fr-rnctions (,nclucling public healdr, logistics and gove mance, reccvcry,
litation, iind reconstruction), infornation n-ranagement, incident command and

tional rncclrarrisms,

principles of on-site disaster
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E nvironlnental science-
o \\ ;tft'r ':rtt' tr';tlcr'. r'(,s('t v, )ir'

r \\'utcr polhrtion

o \\'irtcl lelatecl cliscascs.

o Purificution of u/ate r

o f .r rmpositiorr of ltir
o Air pollution
o llrrvir, )r]Inent protectiort tct
o Noise pollution

(30 Houls)

r Radiation & Its hazar:ds

. Flousing and health

o Disposal of solid waste-solid, liquid & biochemical wasteDisposal of solid waste-solid, I

Disposal of liquid waste

Disposal of biochemical waste

Sanitation & general hygiene

Disposal of biochemical waste

Sanitation & general hygiene
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il,'lLr: ierrrning; obiectir.es includr: ana(::srh{jtic considerahons for: cardior.ascular and thoracic

sur:gery,,as rvell as hemodynamic manalgerrrerlt strategies an,l monitoring approaches.'i'hey als<r

co\rer centrdl venor:s cadreters, artelal ltre insertion, cardiac bypass and valve replacement

procedures, controllinE! hemodynamic changes during cardiothoracic surgeries, and neurosurgery.
'fo gnrarantee patieut safety and ideal surgcal corrditions, the obiectives also involve Neuro-
Anesthesia procedures and monitorilg, 'such as total intravenous anaesihesia (f IVA)
l]nderstanding the principles and methods of neurophysiological monitoring is essential for
ensurirrg paticrrt saFefv and opumal surgrcal circumstances.

The course aims to teach students about anaesthesia considerations for cardiovascular and

thoracic surgeries, includmg hemodynamic management tecl.rn(ues and monitoring methods. It
covers anaesthesia protocols for coronary artery bypass grafting, valve replacement, and luflg
resection surgeries. Students will also demonstrate proficiency in selecting and inserting central

venous catheters and applying infection control measures during insertion. They will also

pertorm arterial line insertion with precision and safety, and assess collateral circulation using

Allen's test.

The course.also covers anaesthesia techniques for cardiac bypass and valve replacernent

procedr.rres, 'managing cardiopulmonary blpass effectively during open-heart procedures, and

ensuring stable hemodynamics' thrcughout the proceclure. Students will also trlan ge

hemodynamic changes during cardiothoracic surgedes, including hypotension and hypertension,

using transescphageal echocardiographv (TEE) for accurate hemodynamic monitoring.

'fhe course a,lso'covers anaesthesia considerations for neurosurgical procedures, includingpatient
positioning,., intracranial pressure management, and neurophysiological monitoring. It also

emphasizes patieflt safety during brain and spine surgeries. Neuro-anesthesia techniques and

monitoring' in neurosurgery include total intraverrous Anaesdresia (TIYA) and

neurophysiological monitoring methods to optimize surgical conditions and patient outcomes.

Specialized Anaesthesia-2

o Anesthetic considerations for cardiovascr-rlar and droracic surgeries: Understanding

the specific Anaesthesia considerations, hemodynamic managemeng and monitoring
techniques for cardiac and thoracic surgeries such as coronary artery bypass grafting,

vah,c replacement, arid h-rng resection. 15 Hours

o Central Venous cathcter and various insertions techniques (IJV, Llemoral, PICC and

subclavian) 6 l-Iour:s

o Arterial Line insertio:e aird various techniques (includrngAllen's test) - 4 Hours

' l::rr,l;it;r. .-: rr.',:,1:.' I I r :l,: ,. :, ' I .',:::.r, ,
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r\ncsthcsra te chnrclucs frrl ca, cliac lrypass itncl r,itlvc rcp iuccmcnt pr()ccdLrrcs: Lcarnirr.g

altotrt thc syrecific anacsthctrc protocols, crrcliopnhn,,:1111-1, l;1'p'1ss lir2tlrilgclnt:rlt, a1l(l

stratctjcs for n'raintainin.q stairlc hcmocl),nan'ric dtrring , ,Pe n-heirrt surqe rics.

- 15 I lours

iVlanagcmetrt of hernodynlurrrc changes dururg cardiotlr,>racic slrrgcr:res: l')xpkrr:ing tl-re

principles and tcchniclues f<rr managing hemodynamrc changcs, sr-rch as l-rl,potensior-r

alld hypertension, during cardiothoracic surgeries ancl l Eb,. - 20 Hours

Anaesthetic considerations for neurosurgical procedures: Understanding the unique

challenges and consideratrons in provrding Anaesthesia for brain and spine surgeries.

including patient positioning. intracranial pressure malragement & neurophysiological
morritorinq. - ?t) Hours
Neuro-Anesthesia techniques and monitoring in neurosurgery: Learning about the

specific anaesthetic techniqr-res, such as total intravenous Anaesthesia (|IVA) and

neurophysiological monitoring, used in neurosurgical procedures to ensure patient
safety and optimal surSfcal conditions.

Sgrcc,ial iecd An*esthesilr*21

-20 Hours

1ii{i {:l *r,.r':;}

a

a

a

Cardiovasculr 
^nd 

Thoracic Surgeries: Srmulauon-based training on hemodyhamic

monitoring techniques for cardiovascular and thoracic surgeries, such as non-invasive
blood pressure rneasurement, pulse oximetry, and capnography.

Techniques for Inserting a Central Venous Catheter: Hands-on practice with
simulation models or manikins to leam the many technrques for inserting a central
venous catheter, including the intemal jugular vein (I-JV), femoral vein, peripherally
inserted central catheter (PICQ, and subclavian vein.

Arterial Line Insertion and skills: A hands-on session with simulation models or
manikins to explore the stages needed and practice aseptic skills.

Cardiac Bypass and Valve Replacement Anaesthesia Techniques

Case studies and video presentations illustrate the anaesthesia techniques and

considerations unique to cardiac bypass and valve replacement procedures.

Scenarios concentrate on the management of hemodynamic changes after cardiac

procedures, such as preserving cardiopulmonary stability and dcaling wrth probable
consequences.

During catdnc bypass procedures, role-playing exercises are used to simulate

cornmunication and cooperation among the anesthesia team, perfusionists, and

sufgeons.

Management of Hemodynamic Changes During Cardiothoracic Surgery: Interactive
sessions and case discussions on the management of typical hemodynamic changes

observed during cardiothoracic surgery, such as hypotension, hypertension, and

volume status optimizat otT.

o Simulation-base d training in the use of non-invasive approaches to monitor
hemodynamic parameters like stroke volume variation (S\r! or puise pressure

variation (PP! to assist fluid management.

, ,r ,r..liit l ,i l,l.f,:;t..ir,t i. ( li)i:,rtirl..ii' i, .:,., ,,, I , ,

Prgo 145

I 

Intellcrul pr

*rfi---.--

v



Simulation..cenarios concentrating on intracranial pressure mana[Iement and ccrebral

is c.hemia p r-r' vc rrtion durnng neurosllrgerv procedures.

Neuro..anesthesia l'echniques and Monitoring in Neurosurgery: A hands-on serninar

on : the pr,inc'iples and techniques of total intravenous anaesthesia (1'l\ \) for
neurosurgical procedure s, including the use of TCI pumps.

':...1.,'; ; .ii',,1r l;;,:i;;,:,,,rri ;;p:i,.. .....i

T'he learning obiectivcs include understanding common diseases in cardiovascular and thoracic

surgeryi such as coronarv afterlr jiss256. valvular heart disease, aorhc aneurysm, congenital heart

defects, arrhythmias, lung cancer, peripheral artery disease, and deep vein thrombosis, and their
surgical interventions. Recognizing congenital heart defects and their anatomical and

physiological implicatrons, understanding surgical options and techniques for reparring or:

reconstructing congenital heart defects, understanding different cardiac and thoracic surgical

procedures, and understanding specific neurosuryical procedures. Anaesthetic considerations and

techniques for CTVS and neurosurgery are also discussed, along with appropriate monitoring
techniques and rnanagement strate€iies. Intraoperative monitoring modalities, such as ECG,
afierial pressure monitoring TEE, and neurophysiological monitoring are also discusscd, with
skills in interpreting data f,rr optimizing patient outcomes. Perioperative managernent of
complications is aiso discussed, identi$ring potential complications and adverse events, and

acauiring stra,tegies for preventing recognizing, and managing them to ensure patient safety and

positive surgrcal outcon)es.

'I'he course aims to teai:h students the pathophysiology of maf or clisorders in cardiovascular and

thoracic surg(,ry, as u,ell as congenital heart problems. Students will also learn about CTYS

procedures such CABC], valve replacement, lung resection, and thoracotomy, as well as how to
use specializerl techniqucs for safe and effective surgeries. They will also study neurosurgical

operations such as craniotomy, spinal fusion, tumor removal, and deep brain stimulation, as well

as patient placement and instrumentation. Anaesthetic coucerns and approaches for CTVS and

neurosurgery, as well as suitable monitoring technrques and management strategles for
preserving hernodynarrric stability, fluid balance, and neurophysiological monitoring, will be

covered. I'o imprcve paticnt outcomes, intraoperative monitoring modalities such as ECG,
arterial presSur:e mor:itoring, TEE, and neuiophysiological monitoring will be used. Complication
care during surllery will be critical, including recognizing and managing potential cornplications
and adverse events, as rvell as adopting preventive initiatives to maintain patient safety and

excellent surgical results.
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Specialized Surgery-2

^) I)iseases in CTVS:

include:

- 25 IIours
o Cotonary Arterl' L)iscase: Narrou,ing or blockage of thc cor:onarl' arteries sr-rpplying

blood to the heart. Srrrgeries include:

Coronarv Arterr, fJvl;tqs (-r]rafting ({-Ai}(}): Surg'rcal pr<,cer1ure to bvpass ,l-,. 1r1,r.li1'ti .r'
narrorved cororlarl, irrfclies usir-rg grafts flom other blood vessels.

Percutaneous Coronary Lrtervention (PCI): Minimally invasive procedure to open

blocked coronary artcries usrng balioon angioplasty and stent placement.

Valr,.ular Heart Disease: Dysfunction or damage to the heart valves. Surgerics rnay

techniques.

prosthetic valvc.

, heart'S electrical activity.

D Ablation Procedures: Minimally invasive techniques to destroy or isolate abnormal

that helps regulate the

electrical pathways in the heart.

. 'Lur1g Cancer: Malgrant turrors in the lungs. Surgeries for lurrg cancer inclucle:

)

)
")

,)

,)

)

.-)

Peripheral Artery Disease (PAD):
typically in the legs. Surgeries may

o Peripheral Artery Disease (PAD): Narrorving or blockage of arteries outside the heart.

typically in the legs. Surgeries may include:

o Peripheral Artery Bypass: Surgical creation of a bypass using a graft to restore blood flow
to the affectedarea. " -'Y s \'*' "* 

-d'

section: Surgical removal of alized portion of the lung.

o Angoplasty and Stenting: Minunal\, invasive procedures to open blocked arteries and

place stents to maintain blood flow.

)

)
Ptge 747



. Decp Vein 'l'hrombosis (DVT): Fom-ration ,,f Lrlood clots in deep veins, comrnonlv in

the legs. Surgerics mav involve:

the blocked vein.

U

management of
the potential

procedures. aA

and
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or reconstluction, strch as ASD/VSD closure or oyren-heart sulgery. - 1(l llours.

Cardiovascular and thoracic surgical proccclurcs (CTVS): Learning about the various

cardiac and thoracic surgical procedures, ir.rch-rcling coronary artery bypass $afting (,ABG),
valve replacement, lung resectiorl, and thoracotomy, and understandrng dre specialzed

equipment, techrriques, and considerations in (-TVS. - 15 Honrs

d) Neurosurgical procedures: Exploring the spccific neurosurg;ical procedures, such as

craniotomy, spinal fusion, tumor resection, and deep brain stirnulation, and understanding
the principles, instrumentation, and patierrt positioning requtements in neurosurgery

(Placement of horseshoe, Cranial pins and Stereotactic devices). -15 Hours

Anesthetic considerations and techniques for CTVS and neurosurgery: Understandi-rrg the

unique Anaesthesia considerations, monitoring techniques, arld management strategies for
patients irndergoing CTVS and neurosurgical procedures, including hemodynamic stability,
fluid managemeflt, and neurophysiologrcal monitoring. - 15 Hours

Intraoperative monitoring in CTVS and neurosurgery: Learning about the various

intraoperative monitoring modalities used in CTYS and neurosurgery, such as

electrocardiogaphy (ECG), arterial prcssure monitoring, transesophageal echocardiography
(TEE), and -10 Hours

- 10 Hours

c)



a) Cardiovascuiar and'I'horacic Surgical Procedtrres (CTVS):
r [)ctnotrstratrrin arrc] lrrrncls-orr pr-acticc rif scttrnlt up lrrcl irnrilianzinr:; u,rth spcciir lizrrJ

rcluipucnt usccl in (,rl'VS, such as helrrt hrrrg rnachincs. t:irlcli,tptrhn,rnarl, lrvJ'r'rsq

t:rrcuits, artd urtr;r, ,pc rative rl,lnitr,ring tlc'*,ir:es.

o Sinulatron-lrusecl trarning on paticrrt positr()lrurg and cllapirru tcchniclucs ior drt-ftrcnt

CTVS proceclures, inclrdirrg CAIIG, valvc rcplacemclrt, a1ld lung re section.

r Role-pla),irrg exercises to simulate comrnu,ricaurtn and c,-rorclination :rmong d',c

surllical team, irrcluding anesdresiologists, slugeons, perfusionists, and nurses during

C'I'YS procedurcs.

b) Neurosurgical Procedures:
o Practical session on the iustrumentatior-r usecl rn neurosurgical procedures, includirrg

the placement of irorseshoe ireadrests, cranial pins, and stereot2lctic devices.

o Hands-on practice with sinulation rnodels or manikins to ullderstand thc principlcs
of patient positioning and draping for cliffcrcnt neurosurgical procedures, such as

craniotomy and spinal fusion.

o Interactive discussions on the role of different instrumerlts and equipment used in
neurosurgery, includirg microscopes, drill systems, and neu(r-cndoscope s.

r Anesthetic (lonsiderations and Techniques for CTVS and Neurosurgery:

o Case-based discussions and interactive scssions o1r the unique anesthesia

considerations for CTVS and neurosurgrc:rl proce dures, suc:h as preoperative
assessment, airway management, and selection of anesthetic agents.

o Simulation scenrrrios to practice anesthetic techniques spe cific to CTVS and

neurosurgery, including induction and maintenance of zinesthesia, hemodynamic
mandgcmcnt, and optimization of ccrcbral pcr'fi.rsion.

. Role-playing exerciscs to simulate communication and coordination betwccn the

anestiresia tcam and surgrcal te am durin.q CI'VS arrd neurosurgical cascs.

c) Intraoperative Morlitoring in CTVS and Neurosurgery:
o Practical training on the setup and interprctation of various intraoperative rlonitoring

modalities use d in C'IYS and lreLrrosu{lcry, such as ECG, arte rial prcsslrrc

rnorritoring. l'llL,, arrd neurophysiol,rgit'rrl m,,nitoling.
r Case discussions and interactir.e sessions on the sigrificancc of irtraopcrativc

monitoring clatl and its rolc in dccision-n-raking during CI'VS and neurosurgical

procedures.

o llands-on practice rvith simulation rnodels or manikins to understand dre p,:oper

placement and troublcshooDng of monitoring device.s cornmonly used in CTVS and

neurosulgery.

r I?erioperative Managcrnent of Complications in CTVS and Neurosurgical

Procedulcs:

k\.



o Intcractive sessions and case discussions on tl"re potential complicatr,rns ancl adverse

evcnts that may arise during Cl'\'S and neurosurgical procedures, focusing on

prt'r,errtion, ca rly recognitjon, and appropria te management strategres

o Si:rrulation-based training on managing hemodynamic instabilitr . intrar rperative

blecding and neurologic complications in a simulated environment

o Role-playing exercises to practice effective communication, tearn\vork, and crisis

managiment skills during p€riopgr.ativ€ comllllayons in CTVS and neurosurgery.
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strategies, and long-

ue challenges

I3y cornpleting the course, students will be able to effectivcly collaborate in OT team, apply

appropriate anaesthe sia considerations and techniques, and effectively manage transplant
recipients' postoperative care and immunosuppression.
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Specialized Surgery-2

^) Rolrotic,assrsted surgacal procedures: Learning about the principles and teclrniclues of
robotjc-assrsled surgeries, such as rcrbotic-assisted prostatectorrry, rr-rl-l,itic-assistcd

: hysrerectonlr'. and robouc-assisted colorectal surgerics, and understandiirg thc roles ancl

responsibilities of tl.re OT andAI proiessionals in assrsling these procedurcs. J I{ouls
b) Anaesthctic consideratrons and techniques tbr robotic surgeries: UnrJt'rst,rrrclurg rhc

, Anaesdresia considerations specific to robotic-assisted surgeries, including patient
positioning, pneumoperitoneum management, and anesthetic agents and tecl.rniques

suitrrble for thcse plc-,cetlures. - 3 I lours

.) BIS, Nl\4'f, l)ltrasound, Navigation. - 2 ilours
d) NOI1A (T'.lon-Operative lloom Anesthesia) rs a field within anesthcsia that focuses on

providing anesthesia services outside the traditional operating ioom settinr. Ilere are

some potellrial topics related to NORA: 3(r Hours

o lntroduction to NORA: Oveniew of Non-Operative Room Ancsthesia, its

scope, and its role in modern anesthesia practice.

o Procedures in Non-Operative Settings: Anesthetic managemer)t for various
procedures performed outside the operating room, such as interventional
radiology, endoscopy, cardiac catheterization, and bronchoscopy,

o Radiation Safety: Pregnancy and Pediatric Radiology, Contrast Media Safety,

Infection Control, Equipment Maintenance and Calibratiorr, ' Patient

Identification and Conseng Emergency Preparedness, Radiation Dose

Optimization, Communication and Documentation, Quality Assurance and

A.ccreditation.

o Sedation Techniques: Techniques and protocols for sedation in norr-operatLng

room settings, including patient assessment, drug selection, rhonitoring, and

managing complications.

r Pe<liatric NORA: Special consideradons and techniques for providing anesthesia

to pediatric patieflts in non-operatrng room setdng, including sedation for
imaging studies, dental procedures, and efirergency department interventjons.

o Regional Anesthesia in |JORA: The use of regional anesthesia techniques, such

as nerve blocks and epidurals, in non-operating room settings for pain
ntanagement and surgical procedures.

o Critical Care Anesthcsia Outside the ICU: Anesdietic rnanagcment irnd

monitoring of critrcally ill patients in non-operating room locatrons, such as the

emergency departrnent, ladiology suite, or cardiac catheterization 1ab.

o Safety and Patient Selcc.tion: Strategies for patient selection, risk assessment, alrd

ensuring patient safety during NORA procedures, including pre-procedure
evaluation, informed c()nsent, and appropriate monitoring.

r Teamwork arrd Comrnunication: E,ffective collaboration and cornmunicatiorl
among anesthesia providers, proceduralists, and other healdrcare professionals

involved in NORA to optimize patient care and outcomes.

I
t

I

I
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for ecuipmerlt, resources, and

efficie.nt .anestilesla care in non-

anesthesia machines, rnonitoring
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of robotic arrns.

o Role-playing exercises to simulatc the roles al)d responsibilities of C)T

profes sionals during robotic -a s siste d surgeries, focu sing on effective

teamu,ork, and coordination.

)

)
I olr patlellt P()l

role of anesdres

Navigation:

Indcx (BIS) and

caliblation, and

v

consideratior-rs as sociated rvi',J-r trar-rspl ant surgerie s. - 25 Hours

f) Preoperative evaluation and management of transplant recipie nts: StLrdying the

preoperative assessment, optimization, and management of transplant recipients,

including organ allocation, cross-miltching, and immunological considerations -15 Hours.

d Postoperative care and irnmunosuppression in transplant surgeries: Understanding thb

postoperative care protocols, including irnmunosuppressive drug regrnens, infection
, prevention strategies, and long-term foliow-up care for transplant recipients. -15 Hours



c) Non-Operative Roorn Anesthesia (NORA):
r (litscr,llrscd cliscussi<tns antl 1l)tcl,lctr\.c st:ssit,r.rs ()1r

perfirnlcd ,r1 111r11-op(.r':rtitrg r, ), ,rt) scfflltgs, iilch,rdirrg
endoscopy, and cardiac catheterizatiort.

o Simulation-based training on sedatr,rrr techniques
focusing on patient assessment, drug selection, ,

the different procedures

interventional racliology-,

irt non-opt'r'rrting ro.rn s(,ttings.

mt-,nitoring, iltrd lniul:lgctncnt of
seciation-related complications.

o Practical sessions on radiation safcty protocols, infection control rneasurcs, and
cotnrnuuication/documentation practices spccific to NOIIA ptrce dures.

d) Organ Transplantation Proct:dures:
o Interactive discussions on dre pnnciples and techniques of organ tlansplarltatioil

surgeries, such as kidne;, transplant, liver transplant, and heart transplant, ilrcluding
organ preservation, graft implantation, and vascular anastomosis.

o Simulation scenarios to utlderstalrcl thc perioperativc maniigement of transplant
recipicnts, including preoperative evaluation, optimization, and imrnunosuppressive
drug regimcns.

o Role-playing exercises to simulate postoperative care scenarios for transplant
recipients, focusing on infection prevention strategies, long-tenn follorv-up care, and
coordination u,ith multidisciplinary te ams.

e) Preoperative Evaluation,and Management of rransplant Recipients:
o Case discussions and interactive sessions on the preoperative assessment and

management of transplant recipients, including organ allocation, cross-matching and
immunologic al considerations.

' Hands-orr training on laboratory tcchniques used in transplant medicine. such as

, HLA typing and cross-matching tests.

Interactivc sessions on ethical considerations in organ transplantation, including
organ donation, allocation policies. and patient selection criteria.

f) : Postoperative care and rmmunosuppression in Transplant Surgeries:
o Practical training on the managcment of rimmunosuppressive drug regimens

commonly used in transplaut recipients, including drug interactions. dose
adiusnnents, and monitoring of therapeutic levels.

Simulation-based training on infection prevention strategies for transplant recipients,
focusing on idenlfl,ing and manag'ing postoperative infectious complicahons.
Role-playing exercises to sirrrulatc long-term follow-up care scenarios for transplant
re cipients, including monitoring graft function, managing complications, and
promoting a dherence to immunosuppres sive therapie s.

,.. lril'rr;.,i .,. ::t .r,i , .: |::,: i ', lr.t,Ii;: t., i,::,,1t ,;
i:rtrlt..::):ila.r..iil:iij,l:l:lr.tltlr....,, ,r,.,.{i , .,,liit,i:):,.!:,:;.:,,,
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' .':1.hc,i:1 )Llrsers er)al is trr.givir lcnrrucls lt tirorrlrrlir Lrrlcicr:rtalrdilrg of rt'selirch n'icth{)(l()l()eics, tltcrr'

aJrlrlit;rtions, r,ncl fhe ne cessin' of cxpanclinr: irnirrvlcdgc arrd soh'ing rssrrt': It di:rcrrSSr-'s r'lr,lrne,"otls

rer,c:uclt ntcthr>tJologibs zrnd tl'rerr:applications in villious fields, as u,ell as rbsr-'it.rch ctlrics issr-tcs

' sLrch.rs,infonned p,ennission, confidentiality, and privar:y. Str-rclents u,ril also gain krrorvledge of
research di:sign, fundamental biostatistics principles, data kinds, re search tools and data

collectiofl methods; sampling procedurcs. ar-rd formulating a researi:h proposal.

illl.re course also ernphasizes the siqnificance of ethical issues irr research,illl.re course also ernphasizes the significance of ethical issues irr research, such as rnformed

conscnt, confidentialitv, and privacy, as well as the significance of ethical rules and legrslation.conscnt, confidentialitv, and , as well as the significance of ethical rules and legrslation.

Studerlts will also ieanr ahout diffelcrrt fonns data gatl'rerirrg rnethods, and tl're peer'

reviet, and ethical approval procedure

'fhe obiective of tliis
and rnethods applied to

Introduction to research methods

Identifiring research problcm

Ethicai issues in research

nd the basic principles of research

- 5 Hours

- 5 lJours

- 5 Hours

- 10 l{ours.

- 10 l-Iour:s

- 5 I Iours

- 5 l lours.

- 5 Ilour
- 1(l l:lours

a

c

a

a

o

a

findrngs.

llcse rrrclr dcsign

l3 asic (-oncepts of lliostatistics

1'ypcs,rf l)lt,r
lloscarch tools and I)ata collcction rnedrods

Samplinu methods

1)cvciopius a rescarcir proposal

'.1:r". ,.,1 :, ::: ::::1.:,:t:1 I il I rl,: ',:l'r":l-1'
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'l'hc rntt:nrship tnrrc pcriocl pr'or.ides thc stlldents thc opportr-urity rrr c()ntlnllc to clt:.-,cl,rp

conficlcnct'and incrcesccl sl<rll in simulation ilnd trc:rrfincnt dchvery. Sttrdcrrts u,ill tlctnortstrrtte

compct('n(-e in bcurnnrng. jntclrnecil'.rte. and rrdvar-rccd proceclures il) l)()th ilrcas. StLldonts u,ill

participltu rn advancr:d and specialized tr"catlnelrt procedures.'fhc stuclcnt u,ill con-rplctc tl'rc

clinical tranurg b1 practicing all the skills learncd in classroom and clinrcal instrr-rctior.r. 'l'irc

stlrdents are expected to work for minimum B hours per d^y and this may bc morc dcpclrdir.rg on

the nceJ ;rrrt-l drc hcllrhcare setting.

pattern for dre Bachelor in Anaesthesia &

(L - Lecrurcs.'i'-'lhcory, P/D -Practical/Demonstration, CLP - Clinical Postins, CR - Credits.

IA - L-rtcrnal Asscssment, SEir - Semester End Examinatiorr)

Here is a proposed teaching and examination

Operation Theatre Technology program.

First Semester:

Coursc
Codc

Cotrrse
Title

Teaching IJour Practical Grand
Total
(Marks)L

hrs.)
t'/
D

CL
P

cn I see IA ,I SEE IA ,I

BAOT
T-00i

Basics of
Healthcare
Delivery

System in
Inclia

,80
i

4 10 50 50

Medical
'fenninolo

gy&
Record
KeepilE

50 3 40 1t) 50 50

BAOT
T-003

100 40 6 BO 20 100 40 10 150

BAOT
T-004

Physiology 100 40 6 80 20 100 40 10 150

BAOT
T-005

I-Ieaithcare

Quality &
Patient
Safetv

40 60 5 40 10 50 30 20 50 100

Total 370 140 24 350 50

500

Grand Total 510

h-
Y,.

Theory

40

BAOT
T-002

Alatomy
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(.lourse
(lode' Corrrse Title 'l'rar:hing I Iorrr 'I'hr:o11, Prrcticatl (lrrnrl

'l'o 
tar I

(Marlis;I,
(hrs.) l, /t) Cl.

l)
CR -st,)I1 IA 'r st,l

t, IA ,I,

BAOTT
-006

Medical I-arv
.t Edrics,
Prirrciples r>|
Nlanaqemen I

60 4 40 10 50 50

BAOTT
-007

Basics of
Biomedical
Sciences in
Surgery &
A.nesthesih

40 60 3 40 10 50

BAOlT
-008

Biochernistrv
&
Hematolom,

40
+.

30

0

+
30

3 40
+
40

100 30 20 50 150

BAOTT
-009

Pathology &
Microbiolog,

50
!

50

4 40
+
40

10

+
10

100 150

BAOlT
-0010

Basic Concept
in
Pharmacolow

40 2 40 10 .100

BAO'I']'
-0011

Basic
Colrrputer &
Infrrrmation

40 (r0 0 4 10 5U 30 20 50 100

Sciences,
cornmunicatio
n & Soft Sl<ills

'I'otal
350 150 20 400 100 500

Pege 156
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Cotlc
Course
'f itle

I'rzrching
I Iotrrs

'I'hcorv l)ractical
( i rarrcl
'I'otal
(Marks)

t.
(h'
s.)

lr/
D

CI,
P

(l
IL

sl,L IA T' SEI] IA T

BAOT
T-012

Basic
Techniques
of
Anesthesia

100 50 5 80 20 100 40 10 50 150

BA()'f
T-013

Rasics of
Surgical
Procedures

100 50 5 Bi) 20 100 40 10 50 I50

BA()'f
T-014

CSSD &
Manifoid
atea

50 100 4 40 10 50 5(1

BAOT
T-015

Industrial
Orientation
& Industrial
Visit

50 0 o 40 10 50

Total 300 200 L6 300 100

Grand Total
510

400

(Hours)
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Fourth Sernester:
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Coclc

(lr> rr rs c
'I'itlc

'['e aching
IIour

TIrcorl, Practical (]rand
'f otal

(Mark"-)

L
(h'
s.)

l)

D

CL
P

CR SEE IA 't' SL,]B IA .I

BAOTT
-016

Advanced
fu-resthesi
d

Technique
s

10() 50 5 BO 20 100 40 10 50 150

BAOT'f
-0L7

Advanced
Surgrcal
Procedure
s

100 50

100

5 BO 20 100 40 l0 50 150

BAOTT
-01f1

Basic

Intensive
CARE

50 4 40 10 50 30 20 50 100

BAOf"T
-019

Clinical
Medicine
&
Managem
ent

50 0 40 10 50 50

Total 300 200 1( 300 150

Grand Total 500 450

(IJours)
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Fifthlgrnester:

( lotr rs e
( locl c

( iotrisc
'l'itlc

'I'eaching IIotrr 'l'hcon I) r;rc tic a I Grand
'I'otal

(Marks)

L
(hrs
.)

P/
D

CI,
P

CR SEE IA T SI'IJ IA
,1,

BAOTT
-02t)

Specialize
d
Anestlresi
L

100 5(i 5 BO 20 100 40 I0 5i) t50

IIA()'lT
-o2l

Specialize
d Surgery

100 50 5 20 100 -+0 10 50 t50

BAO'TT

^,,.
Recent
Advances
in
Anesthesi
a&
Surgical
Fieid

50 50 ,5 BO 20 100 100

BAOTT
-023

Disaster
Managern
ent &
Environ
mental
Science

0 10 50 50

Total 400 150 350 100 450

Grancl'I'otal 510

(I{ours)

ffi{q*ery
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Seventh and Eighth Semester:
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Sixth Semester:

Y\'

Cotrrse
Code

Coursc
'I'itlc

'l'cirt:lr ing
I Ir>ur'

'I'heorv I)ractical ( Irand
'l otal
(Marks)

t.
(hr
s-\

P

D

CL
P

CR SEE IA ,1, SEE IA T

BAOT
T-024

Special.ized

Alest]resia-
2

100 50 5 BO 20 100 40 10 50 150

BAOT
T-025

Specialized
Surgery-2

100 50 5 BO 20 100 10 50 150

BAOT
T-026

Specialized
Anestlesia
& Sutgical-3

100 50 5 80 20 100 40 10 50 150

BAOT
T-027

Research
Methodolog
y&
Biostatics'

50 0 2 40 10 50 50

Total 350 150 L7 350 150 500

Grand Total 500

(Hours)

Course Code Course Title Time Period
BAOTT.O2tt B.AO'l-l lnternship (Aneslhesia,

Surqerv. Soecialties)

One Year
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S. No. I SrUj..t Narne I R"["r",r.. Bool<s

I -\natornl' " l{.t-,* A"".,-y Or-f-flf ,f f fl tfiI
b. ltoss zrrrd \rVilson Arlatomy and Physiology,

c. I luman Anatomy for Students, B.D Ghosh.

d. 'I'extbook of Anatomy (i/ol-1,2,3) Samar Mitra.

2 Physiology a. Essentials of lVledical PhysiolopX,, I{ Sembulingam,

b Comprehensive T'extbook of Nledical Physiology, G I{ Pal

c. Ross and Wilson Anatomy and Physiology,

d, Practical Ilhysiology C l( Pal & Pravati Pal

c. Ganong's Review of Physiology by Barrett,Barman,Brooks

and Yuan

3 Basics of
Biomedical

sciences in

surgery and

Anesthesia

a. fiundamcntals of Biomedical L.rstrumentation bv I)r. ().N.

i)andey (Author)

b. Har-rdbook of medical instrumelrtation by R S I{anpur.

c. The Anesthesia Technologist's fuIam.ral by Emily S

Gr"rimaracs, Matthew Davis, .leffrey R- I{irsch, (lle rrn
'W, rodli'e111't.

d. Surgical Tecl'rnology for the surgical technologist by

association of surgical technologists

4 Biochemistn,&
Hematology

a. Biochemistry-, U Satyan ar ay^r1,

b. Brochemistry. DM. Vasudevan,

c. An Introduction to Hematology, Nandini Mukherjee.

5 Pathology &
Microbiology

a. Microbiology, Ananthanar y^tt and Paniker's;

b. CP. Baveja. Textbool< of Microbiol ogy for nlrrses.

c. A textbook of Microbiology-Chakraborty.

d. Pathology, Harsh Mohan e. Basic Pathology by Robbins

6 Basic Concepts

in Pharmacoiogy

a. Essentials of Medical Pharmacology, I(D Trrpathi

b. Medical Pharmacology, Uday I(umar (Audror)

7 Basic Techniques

of Anaesthesia

a. Drugs'&-F4uipment in Anesthetic Practice b1'Arun I{umar
Paul, b. Short textbook on Anesthesi a, Alay Yadav,

c. Short Te:itbook of Anesthesie, Bajai Iiumar,

d. Understanding Anesthesia Equipment Dorsch & Dorsch, e .

Wards Anesthesia Equipment Andrew & Ali Diba,

f. The Anesdresia Technician & Technologists Manual Glenn
Woodworth.

I*-l
w

-K;

x



8 Basics of Surgrcal

procedures

a. l'rrllers Srrlrlicrl t.',-r-t,gy-t,ruru, X*.tr,, mU
b. l) (l Dutta tertbo<,li O() Gynecology, Hiralal llonar.
c. I-aparoscopic Sr-rrgcrr,, li. K. \{rshra

d. Surgical Technologl for the surgical teclrnolopyst by

associatiorl of suryical technologists.

e. Introdi.rction to the Surgery by Marketa Duskova.

f. Textbook on Operation Theatre Technology, Bhagwan

Ramachandran.

g, A PRACTICAL GtrIDIl TO OBSTETRICAI. AND
GYNECOLOGICAL INSTRUMENTS FOR Nurses,

Chaitanya.C.

h. Instrument and Operative Surgery, A;l{ Gvalani, i.

Operation Theatre Nursing, I. Clement.

9 CSSD &
Manifold Area.

a. Essentials of Applied Microbiology for Nurses Including
Infection Control and Safetv by Apurba S Sastry, Sandhya

Bhat.

b. medical gases: I{ealth 'fecl.urical Memorandum Medical gas

pipeline systems, by Dept. of Health, LIK Llealdr
Departrnents.

10 Advanced

Anaesthesia

Techniques

a. Drugs & Equiprnent in Anesthetic Practice by Arun I{umar
Paul, b. short textbook on Anesthesia, Alay Yadav,
c. Understanding Anesdresia Equipment Dorsch & Dorsch,

d. Handbook of Mechanical Ventilation, B Umesh I(umar,
e. !7ards Anesthesia Equipment Andrew & Ali Diba,
f. The Anesthesia Technician & Technologists Manual Glenn
Woodworth. g. Miller's Anesthesia.

T Advanced

Surgical

Procedures

a. Fullers Surgical Technology, Joanna I{otcher Fuller

b. Diseases in ENT, I{cad & Neck Surgery, PL Dhingra &
Shruti Dhingra.

c. Laparoscopic Surgery, R. I( Mishra d. Surgrcal Technology

for the sulgical teclnologist by associdtion of surgical

technologists.' e. Mar-ripal manual of Surgery, Rajagopal

Shenoy, Anitha Shenoy.

12 Basic Intensive

Care

a. Principles of Critical Care, Udwadia llrach Farokh (Author)
b. The Protocol Book of Intensive Care, Soumitra Iiumar.
c. Oxfords Handbook of Critical Care, M Singer, A. Webb.
d. Essentials of Anesdresia & Critical Care, AnshulJain,
e. Essentials of Critical Care Nursing, Jaya I{r:ruvilla.
f. The ECG made easy,John R. Hampton,
g. Advanced Emergency Life Support Protocol, Gireesh
iiurnar Ii P. h. ICU manual, Goel, Joshi, Jain

{.lurirulum i:f Arrre::ti:r":i,r. lsr (.)ffrmli.rrr1h.uirf 'I'tthitoh!,J
Intdletud lr<rpcn:y of Nationd Corrmiss;i>i: tiir lilliej *r:d i{erlti:rx* l}rniers'iors, i'.{irristrg of i lehir tr<i ilariiil.v r&*iier.q
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l.l Clinical Medicine

& Related

Management

a. Fiarrison's principles of Itrternal \{edicine

b. Toohey's Medrcine, R Indrani.

L4 Specialized

Anaesthesia

,,.Dr.,g. & L'4*l.r*r .lrt \,'*, fnr*"
I)aul, b. Short textbooli on Anesthesia, Ajay Yaclar,,

c. []ndcrstanding Ancsthcsia licluipment f)orsch & Dorsch,

d. !7ards Anesthesia Equipment Andrew & Ali Diba,

e. The Anesthesiui Technician & Technologists Manual Glcnrr

Woodworth.
f. Miller's Anesthesia.

15 Specialized

surgery 1

a. Fullers Surgical Technology, Joanna I(otcher Fuller

b. Laparoscopic Surgery, R. K. Mishra

c. Surgical Technology for the surgical technologist by

association of surgrcal technologrists.

d. Essential Orthopedics, Maheshwari & Makar,

e. Orthopedic Surgical approach, Miller, Chhabra, Browne,
Park, Shen. f. Urology Instrumentation, Ravindra B Sabnis,

T6 Recent Advances

in Anesthesia

and Surgical

Frelds

a. liulle rs Surgical Technokrgt,, -]oanna Iiotcher Fuller

b. Laparoscopic Surgcry, R. K. Mishra

c. SRB"s manual of Surgeri., Sriram Bhat M,
d. Miller's Anesdresia, e. Advances In Ancsdresia For
Laparoscopic Surgeries Rcgional Anesthesia And The Road

Ahead.

17 Comrnunity

Medicine &
Envirorurrenfal

Sciences

a. Community advances with recent advances by Suryakantha

b. Review of Preventive and Social Medicine (including

biostatistics) by Dr. VivekJain c. Environmental Science by

Y I{ Singh.

18 Specialized

Anesthesia 2

a. Understanding Anesthesia Equipmgnt Dorsch & Dorsch,

b. Wards Anesthesia Equipment Andrew,& Ali Drba,

c. The Anesthesia Technician & Technologists Manual Gienr-r
'lToodworth. d. Miller's Anesthesia.

T9 Specialized

Surgery 2

a. Fullers Surgical Technology,Joanna I(otcher Fuller

b. Surgcal Technology for the surgical technologst by
association of surgical technologists.

c. The Neurosurgical Instrument Guide, Christopher.S.

Eddleman d. Neurology & Neurosurgery

illustrated, Lindsay,Bone, Fuller.

20 Specializcd

Anesthesia &
Sr-rrgery 3

a. Miller's Anestlesia,
b. Advances In Anesthesia For Laparoscopic Surgeries

Regional Anesthesia And The Road Ahead

c. Fullers Surgical Technolog1,, Joanna I(otcher Fuller d.

Laparoscopic Surge ry, R.I{ .Mishra

W
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2l Research

iv{etl-rr:r cl<>logv

and Biostatistics

a. Researcli met):odology L,v C R l{othari

1n

::
Misceilaneous
:llooks' '

a. tiCG made easy. Atul I;rtlrra,
b. Paramedics 6 in I Flandbook, GD Mogli,

Ciratterjee,

cl. IJr:spitai Acquired Infection, Neeta lrahr.ardhar.r, Satisl.r

Paru,ardhan,

c. I]luid'l'hcrapy, llashmi I)utta,
F. l\,lanual of l?irst A.id, i-C Gupta, g. Instrurne nt ancl

L)perative S,-rrgery, AIi Cvalani,

ir. 'fhe little ICLj book, Paul L. Marino,

i. l:,lnvironmental snrciies for LIG Courses, Erach llharucha,

t l(]c.

I

'' | ..

There should lle prr>vision to provide the stipi:nd to the studcnts u,hile undcrgoing internship

after ,successfullv compieting the course curriculum. The amount of stipencl pror.ided every

rnontJr 'to the student intenrs shouid not be less than Rupees 20000 keeping rr rniud dre

occupational l.razards and chalicngcs faceri rvhile u,oil;ing lull trme in paticnt care areas includu-rg

operatiorl theatrcs and irtensive care units of dre hospitals housing the h11hly rnfectior"rs ancl

:.:;;,1, ,.;. i;:;: tlirir , ; i'r,' 1 , :,:.:: i. :,tt ,. , ir"i'.i. i., iir,:.1,,i:i1,i i

As an O'l'ancl Anacsdresia Technc,logst, it is critical t<> rr.raintain a high standarcl of professional
behavi,rr in order to guarantee patient safrty, maintain vrorliplace professionalisrn, ancl contribute

to dre overall efficacv of thc healthcare tcnm.

In order tr-r. imppel,s your abilities as a Sr-rrgical and .Anacstiresia Teclrnokrgist, look for
possibilitrcs fcrr professional grorwh and development. Iieep up widr thc ffiost recent

developments irr anacsdrcsia control, surgical tcchniclue, and patient safcty.

I-{crc arc sorncr cnrcial plofessior-ral condr.rct guidelines to rcmernbcr:

o llaticnt Sccurity: 'lo rcdr-rce the risk o[ mistalies rrrrd problerns during surgical and

anacsthesia operations, adhcrc to establishcd protocols and recommendations.

c Maintain a clean and sterilc opclrring rr)orn clrvirunme nt by follou,inu infection control
procedures.

Competence and Professional Devel,:pment: Strive for excellence in your profession on

a reguiar basis.

Iieep up to date on the most recent irrnovations and best practices in operation theatre

and Anaesthesia Technology.

a



a

a

a

a

Ernpathy, colnpassior), arrd attentjon to the reecls and concerrrs of paticrrts and tlrcrr
families are recluiled.

Communicati<;n al>ilitrcs: Improve your verbal and rvritten communication abilities.

Pi>licv arrd protocol adherence: Familiarize y,rurself r,r,ith the institution's or fhcilitr.'s

standard operatins procedures and policies.

Professional l-lonesty: Maintain the finest professional ethics.

Be truthful dependable, and accountable for your activities.
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o Avoid any activity that may jeopardize the intearity of the profession or patient care.

a

a

a
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Narnc

D.O. B

Parents Name

Regd. No

Year of Passing 10+2

Date of Joining BAOTT

Date of completion of Final Semester

Permanent Address

Postal Address

Mobile No. of Student

Email

Othcr Achievements



,1 .,:rii,. :r i*. :-,,r.*iri ii: ..rfllt_l: .i,,}:,.i1,,,,111.;,1

Outcorne: Morbidly/ Mortality/Any maior. complication should be indicated with measures

taken for timely management.

1.fhe candidate should make the entries in dre logbook daily, colrntersigr)cd bv dre Assistant
Professor ,/Associate Professor / Professor / Head of the Department.

2.TheAssociate Professor / Professor must review & rig the logbook every week for short-
duration postings & every month for long duration foStings

3. In emergency OT posting the logbook wiil be countersigned b1' Senior Resident on duty.

4.The logbook is to be submitted through the Professor /Associate Professor at the time of the
final examination.

5. Please use clear handwriting for filling the Logbook.

NOTE- Duration 12 months (A.nesthesia- 6 months & Surgical Disciplines (r rnonths)

' li ,r,llii,i r, i Lr,.:,,:,1:.::: :.: I : ','rl,it'1 1,. ri, ), l::: . ":;

Department f Area of Posting Nature of Posting Duration of Posting

Anesthesia Department Regular 5 Months

Critical Care Unit 1 Month

Gencral Surgery, Obstetrics &
Gynecology

1 Month

Uro surgery & Pediatric Surgery f 1 Mondr

CTVS & Neurosurgery Ilegular 1 Mondr

Emergency,/Trauma OT & Orthopedics
OT

Regular l Month

Robotic Surgery Regular 1 Mondr

ivlinor Surgery Ilegular 1 Month
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Area of Posting...

Course Coordinator SipTratr-rre :



1.

2.

-).

'l'hc intclns.hrp is conrpulsorr'.

Duratron of the intcrnshrP shall lrc ,r'rc 1,c111.

\4aintair-r pr,rfcssionalisnr rrt irll tir-r-rcs, inch-rdine ()'i'attirc, corrxnluliclti()n un(l

interactrons r,,,itl'r r:cspcct to;rx1rg111 r:,rnficlcr-rtiality ancl adhcre to Ilospital 2nd [111i1,cr'5i6,

rulcs & r'egtri,rti,r rs.

o
-)

r')

o
a
o
(-)

.-)

.)

o
(l
.)

members.

5. The clegrce of Baccalaureatc ir Anaestl.resia and Operation T'l.reatre Technolor:y shal1 be

arvarded after the cor:npletion of interr-rship.

6. "fhe candidate should rnake tl're entries in the 1og book daily, c()urltersigned b1. ((,onccrn
faculty) the Assistant Professor /Associate Professor / Professor / Tlead of drc

Departrrrent.

7 . The logbook is to be submitted to the Deparhnent at the tirne of the final examinatiorl.

A. Educative assessment/Assessment for lcaming: Assesstrent of the internees on daily
basis during internship and postings should done by the Head of the Departrnent.

4. Follorv the chain of command and communicate effectrvcly with supervisors a1ld tearn

C. Duration of Internship:

basis during internship and postings should done by the Head of the Departrnent.
Objecuve - T'o develop minimum professional skills. Maintaining Log book by intemees

B. Cumulative assessment: Under the observation of Technical staff/Faculty of the

concerned deparunent and maintained l,og book by the interns. Certificate shall be

issued after these two evaluations.

.)

i.)

1)

()

,)

,-)

Total working hours - Minimum 1441) hours441) hours

/ da,t,Total rvorking hours/day - 8 hours,/Total rvorking hours/day - 8 hours,/dav

LunchTime-lirour

] r, ir-try { -: .

1 n-*,-l^^ ^-^c^1,. Develop proficiency in setting r"rp and main ia and surgical equipment.

zrnd crncrgencc

i,:)xp<.:*r*:d. ( )n tcr:* *sl

7. Demonstrated competence in anaesthesia and surgical equipment setup and maintenance.
2. Provision of compassionate and attentive care to surg{cal patients.
3. Effective collaboration and communication within the surgical team.
4. Ability to respond appropriately to intraoperative emergencies.

5. Adherence to professionalism and ethical standards in practice.
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o
.)

3

6. Engagement ln on-going education and professional .levelopment.

':7:' Application of critical thrnkirg skills to periolrerahve situations.

B.r' Accurate documentation of procedures and intervenrrons. '

g. Advocacy for patient safery, comfi)rt, and well-being
10. Adherence to infection control and safety protocols.

Note/Protocols

a) Accurately document all
medical record

)
.\

proceclur:cs, ol-,servatrons, and intenentions in tirc patient's

languaee follorving LIniversiq,T/instirutional guide line s for

cxcept as may be permittcd byto an Intem

J
)

)

)

.-)

.)

-)

)

)

.J

)
:

.)

J
)

prornptly to the

t reporting

unication and electronic

.,i
i:

,
,
I
I
I

I

I
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!

I

I

!

I

I

I

I
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Perforl.rance
Criteria

lll<licatols

Knotledge skiil Behar icll

Capability to
Anticipate and
Prepare:

l

l

l

I

tions while

Should have

esserltial knowledge

about providing
care to cach
individual who
visits to your
hospitrl

Shouid be aware of
different types of
disabilities and
information on
patients widr
additional needs

Should have

essential knowledge

about rights and

drgnity of the

patlents

I

o Proficiency in
assisting

surgeons/ anaes thet
ist rvid.r

cquipmcnt's,
machincs

instrumerrts, and

suturing.

o Compctence in

aiding ancsthctists

with anesdresia

induction, airway

management, and

Proactive attitude

in preparinu for
procedures and

anticipating the
needs of tl.re

surgical

team/Anesthesia
tealn.

Attention to detail,

ensuring proper
organization of
instruments and

supplies.

Effective tirne

management and

collaboration with
the surgical team.

o Adaptability to
l.randirr unexpected
sitr-rations ancl

adjustments during
su+1ery.

a Professionalism,

including
confidentiality,

Maintaining a

strict sterile
technique

o Thorough
understanding of
the principles of
aseptic techniquc
and sterile field
maintenance.

o Proficiency in
performing irand

hygiene using
appropriate
handu,ashing or
hand sanitization
me thods.

Maintaining

appropriate hand

hygiene proccdures
both inside and

outsidc thc

operating room.

w
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I )rlrgcutlr, aclhcrin.g

l() lhc
le( , )mnre nde c]

uorvning ancl

ult,r'ing procedurcs

to I)rotcct oncself
lncl thc paticnt.

Pal,close attention
to protecting dre

sterile field's

ir-rtcgrity by lirniung
air circulation,
prcventing needless

moi.ements, and

contaminating it
with non-sterile

thrngs.

. Strict adherence to
, sterile procedure

during instrument
handling, makurg

sure that :

instruments stay in
rhe sterile field and
marntairing the

proper sterile
instrument passes.

, Addressing any

breaches of sterile

technique or
potentjal
contamination as

soon as possible,

taking corrective
action, and, as

lrecessary,

informing the

surgical team.

r Maintainingster.ility
during the procedure
rvith constant
attention and
arvar:ene ss rvh ile
agg.-essively looking
out for any potential
breaks or
c<>mpronises.

N\;--
%

Iinos,ledgc of
infection ( ontrol
guidelrncs.

including Jrand

hygiene, proper
gowning irnd
gloving techniques,

and disinfection
protocols.

Familiaritv rvith
different tvpes of
sterilization
methods, such as

steam sterilization,
ethylene oxide

sterilization, and
sterile packaging

Compctence in
dor-rning stenle

gos,ns and gloves

rvitl'rout
contaminatir-rg

drem and rr-r

maintaining sterility
while working
within the sterile
field,

Skill in handling
sterile instruments,
supplies, and

&apes to prevent
contamination and
maintain a sterile
environment.

Ability to assist

surgeons and

aflesthetists in
maintaining sterility
during procedures,

such as passing

instruments or
opening sterile

packages.
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Eqrripment
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lstance

fil;;;^,-rG;
-.r irl.-tr'lrl

r r lSl f\ ln)f ltt:i ilir(l
']ri'rl rrst::,.

,'iu'niiiariil nith
rrrcclic:al ccl-ripment,
such as arre sthesia

rnachirrcs and
i rx) ltlt()rs.

l

Iinrirvlcrlge of
c(-luipmclrt sctup

;rnd placcrnerrt.

'procedurcs,.

including
laparoscopic,

;-P.;e.",*-.
lundling surg-rcal

instruments and

ensuring their
steriliw.

. Abilit), to st:t Lrp

and place medical

c Trouble shooting
abilities for
equipment
malfunctions.
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arthr,,sc<tpic, and

robodc technique

litrorvledge
different su

Continuouslv
trpdate knou,lc.igc
of inst'tuments ald
e<luipment.

Ensure instrunents
are clean and

otganized.

Double-check

e<luipment setup

for patient safety.

Communicate
'e{fectively with
su{geons and

anaesthedsts.

Prompdy address

equipment issues

during procedlrres,

Collaborate with
appropriate
personnel for
complex
troubleshooting.

o Adhere to thc

surgeon's

direc{ions pr:rrmptly

and accuratell,.

o Anticipate the

surgeonls demands

and prepare

instruments or
sutLlres in advance.

Maintain clear and

oPen

communication
with the surgeon
throughout the

procedure.

o Collaborate with
the surgical team to
ensure effective
teamwork.

o Competence in
scrubbing for more
r.echnical

procedurcs like

laparoscopic,

arthroscopic, and

rotrotic surgeries.

sterile

sutures, and their

wit]l

and maintaining a

sterile field.

.L
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o I)cr-nonstratc

attcntivencss ancl

responsir.eness

cluling the surgcrr.

o (-orrtrnu<;usll.

enhance knourlcclge

of surgical

procedures and
instruments.

o Adhere to sterile

techniques and

maintain a sterile
environment.

l

assistilrg u,ith the

te closcly

anaesthetist,

following their
instructions and

assisting with
anaesthesia

administration.

Help secure and

position patients
during an

induction
throughout dre

Puy

Prompdy
communicate any

significant change s

to the anaesdretist

and surgical team.

to any changes or
irregularities in
patient' conditions.

. Emergency
'Preparedness:

Understanding of
emergency

procedures and

protocols.

o Proficiency in
identi$,ing and

accesslng

emergency

equipment quickly

Proactivcly leam

about ernergency

procedures and

eqr-ripment

locations.

N\, 
_w
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l.'n,,rvleclsc of thc

locirriorrs. anrl

tuncti<,,us <>f

emcl'gelrcv

eqtr ipmerrt/crash

CAT tS.

Familiarity widr
potential
postoperative
complications and

their management.

o \lrilitr t() l'('rr)ain

t:;tLrr ltrtti

r-'otrl'rosccl ir r high
strcss situilti( )r'rs.

r (,,,nrl-lclcnct' in

fi rllot,inr
cs talr lishe cl

e rncfllcncv

irrotocols.
. Sldll in assisting the

surgical team

durir-rg crises or
postope rative

difficultics.

r Ii'ollorvr:strrlrlishcti

plotr;,cols rtncl

euldclincs for'

efi-reEclrcv

situations.

r Assist tire surgical

team promPdy alrrl

effectively during
crises.

o Continuously
update knowledgc

. of emergency

procedures and

lrest practices.

record data

o (]onvcrsant in

using various

digatal devices,

access cloud
storage platforms
and savcs

electr:onic rnedical

records on system-

based softu,are

programs ar-rd

liccps thcm safe.

o Demonstrates how
to store and

rcrricvc manual

Seeks consent of

Restricts self from
discussing patient
information and

condition in any

open

forum/external
communication

o Ability to
promote
ethical and

'cordial
relationship
with other
health care
professionals

accordance

rvith othcr
professional
l-reahh care

standards

o Honesty and

understanding
of own
limitations

r..,. t,tl.r..ir.'\1,'.i: :,t,,li;i.,,,..:. .:.1.::'
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Shor"rld have

adequate

knou,ledge of data

protection and how
this will impact
securiqr, access and

confidentiality of
the patient's
record,i.

Should have

csscntial knowledge

to ensure the

paticnt
environment will
remain safe and

user-friendiy, in
tenns of access and

facilities

. Explains the

condition that
aI]e

treatablef coffe
ctable beyond
youf Pfactice
standards
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Ability to
handle clitical,
nalcotic drugs

o Should have

c sser.rtial lurowledge
.,,f how.l-rafidle
various drugs.

o lVlaintain the

recorc.l, stor:k

anrl

documentzrtion

of drug uses in
anaesthesia.

o Should har,:
proPer

. knowledge ,rnd

protect rnisr:se

of drup.

Ability to
comply with
legal,
professional
and ethical
guidelines,
law and codes.

Shoulcl have in
tlep-rth linorvle clge

rif etlucal practice

ancl stanclard
( )Pcfating

pr:ocedurcs

follorved in the
clinical
cxamination.

Should havc vital
lurou,ledge of the
law, codes and

guidelines set by
thc regr.rlatory body
of profession and

is fully aware of the

| ' IixPlains the

I uscs of vanous

diagnostic
instnrmerrts
and thcir
importance in
thc process of
examination.

r Follorvs the

code of
conduct set

down by the

council/
appropriate
authorities

,rrr'.trirr,r.-i \Jr'iii:. ::rr.),) j r :i iii,'i-r,i:.rr::.,1, ,
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i.
2.

-).

,4.
E.).

6.

7.

8.

l)en-ronstrittc :rlrrlirr. to prepa,:e ancl marntl,r'r ()peration 'l'hcatcr

1)ernottstt;tlt ;rlrilirv t,r maintlirt e.luiptncrrt support in an aculc car:c crtvir,,rrn('rtr

Identi$, alrLl nr()ve to maintain a sterile field

Follor,v infection control policies and procedures

Managc rnrl rnaintirin dreater equipment

9. Manage hazardous waste

r handling emergencies outside

Se" '+.

',_ &, ;{ry:"qftffiry W$fqfwf*f;txq
\ -$4 \
ton,. og4,"\ fUffi$'',-HP #:

.i\ .rq," , Jild",?"\, {''r**-. $lmcm ';#2f *4. *"'1,
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f)
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a)
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)

10. Ensure availability of medical and diagnostic supplie

11. Monitor and assure clualiw-L Llu.rrrr,Y

12. Act wid.rin d-re limits of one's competcnce and authc

13. Work effectivcly rvith others



S. no.

1-

tearning butcomes

"r.p-'. "rrd 
rrr^i,rtr"

Operation Theatre

Knowledge/compreh
ension

tt. f,,-tt,- *rtl, ttu -
( )pcration l-heatrc ,rnd

lll tlrt'.t'quiprnerrt. _
Krrorv the protocols

used in Operar:ion

Theatre

Applications / synthesis

,/ evaluation

tt*1rn',' tt"', I f 
-n,;lth.:-

opcration alon.q sath all

the net:essa ry crluiprnc nt.

Interpret anci urrderstantl

all planning tecl.rniques to

keep an OT ftrnctional.

[Iours

3{)0 --

2 Maintain r:cluiprnent
support i1r an acLrte care
envirorune nt

IJse basic trcrowledge of
surgical procedures to
assist and identif the

needs of equipment of
Operating teams.

Clean and store

eqtripment safely

3()0

Position equipment in
accordance with set up

procedures

.) Assist anaesdretist ;r
handling emcrgencies

outside of OT Room.

I{nowledge of assisting

anaesthetist outside OT
Room.

Prepare emergency kit to
hancile areas outsidc C)'l'

Room.

300

Ensure any signs or

symptoms of a ciinical

emergency is identified

correcdy and reported to

the appropriate clinician.
4 Follow infection control

policies and procedures
I(nowledge of e ffective
infection control
strategy that ensures the

safety ofthe patient.

Preform the standard

precautions to prevent the

spread of infection in
accordance with
organization

requirements.

220

5 Ensure availability of
rnedical and diagnostic
supplies

Anacipating demand
and cnsuring availaLrility
of adequate rnedical and
diagnostic supplies.

Maintain adequate

supplies of medical and

diagnostic supplies. Arrive
at actlual demand as

accurately as possible

100

6 Prepare patient for
operative procedures

Iinowledge of prep aring

patients as required

before thc operation.

Safely positron patient to

meet the requirements of
tlre anaesthetist and

Surgeon.

200

7 Pror.ide intra -op erative

equipmer-rt ancl technical

support

Ihowledge to assist the

anaesthetist and provide

technical slrpport duung
surgical proccdure.

Monitoring the

pcrformance of
equiprnent use d and

adjusting sr:rgrcal

ecluipment.

200

I
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I
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S. no. Learning outcomes Knowledge/compreh
ension

Applications / synthesis

/el,aiuation
FIours

,3 lfork effectively with
othcrs

..,;.$'*

-i' .. d t\{t' 'r t gt

,&\
{\aq6\,\ 1.

Working u,id.r other

People to meet

requireme nts

ldenti$, any prp[lems
with team memirers and

other people ancl take the

initiative to solvc these

problems.

1 (l()

Communicating with

external to the

organisation

Communicate rvith otirer

pcople clearly and

effectively

o

i

Be able to demonstrate

professional behavior

Explain dre legal and

ethical guidelines related

to the

profession

Promote collaboratrve

Practice

100

Be aware of your orvn

competency levels

10 Recognize the

irnportance of accurate

docume ntation

Complete the treatrnent 50

11. Manage hazardous waste Coordinate the hazardous

waste management

100

program.

Propedy identify,

segregate, handle, label,

and store waste.

72 Maintain a safe, healthy

and secure working
ettvironment.

u
\

r&\
. o* s..*\-. *w **,'r\*. *q 

\*fl-\- {{
*\,

Identify individual

health safety

requrrements.

100

--w

Be able to complete

accurate treatrnent

documentation

Iinowledge of I Iandle,

collect and dispose of
the hazardous waste.

Complying the health,

safety and securitv

requirements and

piocedurcs for
Workplace.

Follow the organiz ation's

emergency procedures

promptly, calmly, and

Efficiently.
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S. no. Knowledge/cornpreh
ension

Applications / svnthesis

/evaiuation
FIours

.13 Monitor treatment

process/outcomes

process/outcomes

Evaluate potential fii Lrlts

in treaffnent procedrrrcs.

20t)

Identify problems in

treatrnent

Idcntifu breacLics irr

hr:alth. safety nnd secrrrity

procedures.

Total 2270

^,

f,earning outcomes

Soive treaunent

process/outcome

problems

Follow the organiz ati, rn's

emergencv procedurcs

prornpdy, caimly and

efficiendy.


