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1.3.1 Cross Cutting Issues - List of Courses with their descriptions

sr.No. | CrossCutting Competency Competancies to be Acquired
Issues No.

Describe and discuss gender issues and women
empowerment

1 Gender CM10.9

Enumerate and describe the magnitude and etiology of
psychosexual and gender identity disorders

PS13.1

Enumerate, elicit, describe and document clinical features in
PS13.2 patients with magnitude and etiology of psychosexual and
gender identity disorders

Enumerate and describe the indications and interpret
PS13.3 laboratory and other tests used in psychosexual and

gender identity disorders

Describe the treatment of psychosexual and gender identity
disorders including behavioural, psychosocialand
pharmacologic therapy

PS13.4

Demonstrate family education in a patient withpsychosexual and
PS13.5 gender identity disordersina
simulated environment

Enumerate and describe the pharmacologic basis and side
effects of drugs used in psychosexual and gender identity
disorders

PS13.6
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Environment Describe the characteristics of agent, host and environmental
2 and CM1.3 factors in health and disease and the multi factorial etiology of
Sustainability disease

Describe the health hazards of air, water, noise,

ChIS.1 radiation and pollution
Describe concepts of safe and wholesome water, sanitary

CM3.2 sources of water, water purification processes, water quality
standards, concepts of water conservation and rainwater
harvesting

CM3.3 Describe the aetiology and basis of water bornediseases

: /jaundice/hepatitis/ diarrheal diseases

Describe the concept of solid waste, human excretaand

CM3.4

sewage disposal

Demonstrate an understanding of patient’s inability tochange
CT12.27 working, living and environmental factors that influence
progression of airway disease

Describe the role of the environment in the cause and

ILE exacerbation of obstructive airway disease

Describe the national programs for prevention of deafness,
EN2.15 . < .

cancer, noise & environmental pollution

Describe toxic pollution of environment, its medico- legal
FM13.1 aspects & toxic hazards of occupation and industry
_rr Describe and discuss the genetic background and theinfluence

of the environment on diabetes

Describe and discuss the impact of environmental factors
IM14.4 including eating habits, food, work, environment and physical
activity on the incidence of obesity

Counsel the patient and family on prevention ofvarious

IM25.13 infections due to environmental issues

Elicit document and present a medical history that helps
delineate the aetiology of fever that includes theevolution and
IM4.9 pattern of fever, associated symptoms, immune status,
comorbidities, risk factors, exposure through occupation, travel
and environment andmedication use

Elicit document and present a medical history that includes:
duration and levels, symptoms, comorbidities, lifestyle, risk
IM8.9 factors, family history, psychosocial and environmental factors,
dietary assessment, previous and concomitant therapy
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Enumerate and describe the pathogenesis of disorderscaused

PA1Z.1 by air pollution, tobacco and alcohol
BALIZ Describe the pathogenesis of disorders caused byprotein
’ calorie malnutrition and starvation
Describe the pathogenesis of obesity and
PA12.3 .
its consequences
Define and describe the etiology, types, exposure,
PA26.5 = ad P

environmental influence, pathogenesis, stages, morphology,
microscopic appearance and complications of Occupational
lung disease

Define and describe the etiology, types, exposure,
PA26.5 environmental influence, pathogenesis, stages, morphology,
microscopic appearance and

complications of Occupational lung disease

Define and describe the etiology, types, exposure, genetics
environmental influence, pathogenesis, stages, morphology,

PA26.6
microscopic appearance, metastases and complications of
tumors of the lung and pleura
Define and describe the etiology, types, exposure, genetics
PA26.7 . ; ;
environmental influence, pathogenesis, morphology,
microscopic appearance and complications of mesothelioma
PE27.26 Describe the environmental measures to maintain
temperature
PH1.51 Describe occupational and environmental pesticides,food

adulterants, pollutants and insect repellents

Discuss & compare cardio-respiratory changes in exercise
PY11.8 (isometric and isotonic) with that in the resting state and
under different environmental

conditions (heat and cold)
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Health

Define health; describe the concept of holistic healthincluding

3 Determinants cM1.2 concept  of spiritual health  and the
relativeness & determinants of health
Emerging Describe the Demographic profile of India and discussits impact
4 Demographic CM1.8 on health
Issues
Describe the steps and perform clinico socio-cultural and
CM2.1 demographic assessment of the individual, family and
community
CM9.1 Define and describe the principles of Demography,
' Demographic cycle, Vital statistics
CM9.2 Define, calculate and interpret demographic indicesincluding
’ birth rate, death rate, fertility rates
IM24.18 Describe the impact of the demographic changes inageing
) on the population
0GL.1 Define and discuss birth rate, maternal mortality and
morbidity
Define and discuss perinatal mortality and morbidityincluding
0G1.2 perinatal and neonatal  mortality
and morbidity audit
0G1.3 Define and discuss still birth and abortion
5 Professional PH5.1 Communicate with the patient with empathy and ethicson all
Ethics ' aspects of drug use
EM4.1 Describe Medical Ethics and explain its historical
. emergence
G d ST . e .
¢ e Describe the Code of Medical Ethics 2002 conduct, Etiquette
DEAN ¢ ICIRAL FM4.2 and Ethics in medical practice and unethical practices & the
PES Institute of Mef: M&S”“"’h dichotomy
- . Linloor .
Kuppam - S17}425. _r Describe and discuss the ethics related to HIV
' patients
FM4.16 Describe and discuss Bioethics
Sus.1 Describe the principles of Ethics as it pertains toGeneral
) Surgery
5U8.2 Demonstrate Professionalism and empathy to thepatient
) undergoing General Surgery
su8.3 Discuss Medico-legal issues in surgical practice
IM26.25 Demonstrate responsibility and work ethics whileworking
' in the health care team
AS1.3 Enumerate and describe the principle of ethics as itrelates

to Anesthesiology

Note: CM-Community Medicine, PS-Psychiatry,

CT-Chest & TB, FM-Forensic Medicine, EN-Ear, Nose & Throat,

IM-Internal Medicine, PA-Pathology, PE-Pediatrics, PH-Pharmacology, PY-Physiology, OG-Obstetrics &

Gynaecology,SU-Surgery, AS- Anaesthology
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FOREWORD

Medical education and educators have the responsibility of training the custodians of
the health of the nation. The MBBS program is the foundation of the health delivery system in
the country creating health care providers who need to provide not only adequate, appropriate
and cost effective care but also need to be leaders of their community. Through the program it
is expected thal students will be able to fulfill their professional and personal goals and
aspirations in addiion to the expaciations of the profession, society and nation. The course
can be demanding and requires the learner to respond to the challenges of continued leaming
and improvement. Besides acquisition of new skills, learmer is required to provide leadership
in challenging situations and demonsirate exemplary professional and humanistic attributes.
Medical students come from varied backgrounds and require a bridge that will transition from
school lo a professional course.

The Board of Governors in supersession of Medical Council of India has therefore
created a Foundation Course that will not only serve as a bridge for the student into the MBES
program but will alsc arient the student to the knowledge, skills and attitude required of him or
her during the program. The Foundation Course is envisaged Lo be a month long program with
continued support provided through the year for students to acquire language, communication
and computer skills. Particular emphasis on professional and ethical behaviour is placed in the
Foundation Course; this dovetails into the AETCOM module - one of the flagship programs of
the MBBS curriculum.

This booklet has been developed by experts and s meant to be used as a program
guide for the Foundation Course. |t outlines the outcomes that are intended to be achieved; it
also incorporates examples of the Foundation Course program derived from best practices
from around the country. Institutions are encouraged o develop their own Foundation Course
that addresses local needs and brings out the instifutional flavour while aligning the whole
program fo the outcomes identified in the booklet. The Medical Council of India also welcomes
nstitutions to share their learning feedback and best practices that will enhance the value and
structure of the program in the coming years.

The Council s grateful to the experts who have developed this booklet for their time
and efforl. Appreciation is also due to the Academic Cell and the members of expert group
headed by Dr. Avinash Supe under whose guidance the course and the competency based
cumiculum has been developed and is being progressively rolled out in the country.

f.
L‘_ |I|l ._,_;-'-'JL"—\-

(Dr. V. K. Paul)
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Foreword

India has the unigue distinction of having the largest number of medical schools since it has
taken the responsibility to create a large pool of health educators who would be responsible o
train the young Indian Medical Graduate joining the undergraduate medical education program.
The MBBS program s the foundation of the health delivery system in the couniry, creating
health care providers who need to provide not only adequate, appropriate and cost effective
health care but also need to be leaders of their community, in due course. Medical students in
India come from diverse backgrounds in terms of geography, culture, language. economy, social
construct, medium of instruction and education Boards. The MBBS course is a highly
challenging programwhich prepares the student for a lifetime of altruistic care, continued
learning, discipline, professional and ethical behavior and respect for human interactions,
systems and processes, It is therefore necessary that a smooth wansition of the high school
student to this challenging leaming stream is ensured and 10 achieve this, a Foundation Course a1
the beginning of the MBBS program was considered necessary,

This booklet has been developed by Council-nominated experts and is meant to be used as a
program guide for the Foundation Course: institutions are encouraged w develop their own
format of the Foundation Course that addresses local needs while aligning the whole program to
the outcomes identified in the booklet. The Foundation Course is the forerunner to the roll om of
the competency based UG curriculum across the country under the aegis of the Medical Council
of India & Board of Governors.

The Council is grateful to the Expert group who have developed this booklet for their valuable
time, knowledge, expertise and effort ably supported by the Academic Cell of the Council.

\or-

Secretary General



Written by Expert group with additional contributions from:

1

Dr. John Stephen S

Professor, Department of Dermatology & Medical Education

Convener, MCI Nodal Centre for Faculty Development,

St. John’s Medical College Hospital, Sarjapur Road, Bangalore-560034

Dr. Latha Ravichandran

Professor, Department of Paediatrics

Co-Convener, MCI Nodal Centre,

Sri Ramachandra Medical College and Research Institute,
Porur, Chennai — 600 116

Dr. Sanjiv Lalwani

Professor, Department of Forensic Medicine
Registrar, All India Institute of Medical Sciences,
Ansari Nagar, New Delhi — 110029

Expert Group

1.

Dr. Avinash Supe

Former Director (ME and MH) and Dean, Emeritus Professor,
Departments of G | Surgery and Medical Education

Seth GSMedical College and KEM Hospital, Mumbai — 400012

Dr. Krishna G. Seshadri

Visiting Professor

Departments of Endocrinology, Diabetes and Medical Education
Member, Board of Management

Sri Balaji Vidyapeeth, Puducherry - 607 403

Dr. R. Sajith Kumar

Professor and Head, Departments of Infectious Disease and Medical Education
Convener, MCI Nodal Centre for Faculty Development

Government Medical College, Kottayam, Kerala — 686008

Dr. P.V. Chalam
Principal and Professor, Department of Surgery
Bhaskar Medical College, RR Dist., Telangana — 500075

Dr. Praveen Singh

Professor and Head, Departments of Anatomy and Medical Education
Convener, MCI Nodal Centre for Faculty Development
Pramukhswami Medical College, Karamsad, Gujarat - 388325

Dr. Tejinder Singh

Professor, Department of Medical Education

Sri Guru Ram Das Institute of Medical Sciences and Research,
Amritsar, Punjab — 143501.

Dr. P.V. Vijayaraghavan

Vice Chancellor and Professor of Orthopedics,

Convener, MCI Nodal Centre,Sri Ramachandra Medical College and Research Institute,
Porur, Chennai-600116.

Dr. Subir K. Maulik
Professor, Department of Pharmacology
All India Institute of Medical Sciences, New Delhi-110029

Dr. M. Rajalakshmi,

Chief Consultant, Academic Cell

Medical Council of India, Pocket-14, Phase-1,Sector - 8, Dwarka,
New Delhi - 110077



Curriculum Implementation Support Program

Module — 1

FOUNDATION COURSE



FOUNDATION COURSE

Objective of the document

The objective of this document is to facilitate institutions and faculty in implementing a
Foundation Course of one-month duration at the beginning of the MBBS course that
will sensitise the fresh medical student with the required knowledge and skills that will
assist him/her in acclimatising to the new professional environment which would be
his/her milieu for a life-long career in the medical profession. The Foundation Course
will alse provide a sound foundation for learning in the MBBS course and later in their
professional career. While the institutions are expected to abide by the general
guidelines, local changes can be made depending on the context and requirements.

1. Glossary of terms used in the document

Orientation: Refers to the awareness created in new students with respect to place
(learning environment and facility), time, teaching schedules and timetables, processes
(Rules, Regulations, policies and procedures), personnel (faculty, staff, and mentors),
patients and their relatives.

Skills Module: Refers to basic skills that are considered important for all health care
personnel who deal with patients and requires students to be trained in prior to entering

patient care areas.

Enhancement skills: Refers to those skills which are needed to enable students from
diverse backgrounds (including different Boards, language of instruction, culture and
varied degrees of technological exposure) to appreciate and accommodate the

similarities and differences in medical practice and to feel at par with each other.

Sports and extra-curricular activities: Refers to sports and extra - curricular activities

permitted within the time schedule.

Professionalism and ethics: Professionalism defines a set of values and behaviour
that build the trust that a patient has in his/ her doctor. Ethics are principles that govern
the behaviour of doctors. Professional competence, effective communication and
ethics are the three founding principles of Professionalism.



2. Introduction

Medical education in India requires training in a wide spectrum of domains that
involves exposure to human interactions and interpersonal relationships in various
settings including hospital, community, clinics etc. The training is intense and demands
great commitment, resilience and lifelong learning. Students enter a new environment
in medical college at around 17 years of age directly from school which can be
challenging. Therefore, it is desirable to create a period of acclimatisation and
familiarization to the new environment. This would include an introduction to the course
structure, learning methods, technology usage, and peer interactions which would
facilitate their smooth transition from high school to medical college.

This is proposed to be achieved through a dedicated one month exclusive
“Foundation Course”, at the beginning of the MBBS course, to orient and sensitize the
student to the various identified areas. Many of these identified areas will need to be
followed up by more focused outcome-based sessions at various stages in the MBBS
course. This will be achieved through activities/small courses integrated throughout the
course which will be like the thread running through a garland. At appropriate stages
throughout the course, emphasis will be laid on the various essential roles of the

“Indian Medical Graduate”.

3. Purpose
The purpose of the Foundation Course include:

a) Orienting the students to all aspects of the medical college environment.

b) Equipping them with certain basic, but important, skills required for patient care
and enhancing their communication, language, computer and learning skills.

c) Providing opportunity for peer and faculty interactions and an overall
sensitisation to the various learning methodologies.



4. Context from proposed GMER 2019 (Graduate Medical Education
Regulations)

9.1. Foundation Course

Goal: The goal of the Foundation Course is to prepare a learner to study Medicine
effectively. It will be of one-month duration after admission (see Table 1).

9.1.1 Objectives: The objectives are to:

(i) Orient the learner to:
a. The medical profession and the physician’s role in society
The MBBS programme
Alternate health systems in the country and history of medicine
Medical ethics, attitudes and professionalism

Health care system and its delivery

-~ o o 0o o

National health priorities and policies

Universal precautions and vaccinations

> @

Patient safety and biohazard safety
i. Principles of primary care (general and community-based care)
J.  The academic ambience
(i) Enable the learner to acquire enhanced skills in:
. Language

. Interpersonal relationships

a
b
c. Communication
d. Learning including self-directed learning
e. Time management
f. Stress management

g. Use of information technology
(iif) Train the learner to provide:

a. First-aid

b. Basic life support

9.1.2 In addition to the above, learners may be enrolled in one of the following

programmes which will be run concurrently:

() Local language programme

(i) English language programme



(i) Computer skills

These may be done in the last hours of the day for the duration of the Foundation
Course.

9.1.3 These sessions must be as interactive as possible.



5. Major Components

The major components of the Foundation Course include:

Orientation Program: This includes orienting students to all the components
mentioned in GMER 9.1 and should be completed as one block in the first week.
Skills Module (Basic): This involves skill sessions such as Basic Life Support, First
Aid, Universal precautions and biomedical waste and safety management that
students need to be trained prior to entering the patient care areas.

Field visit to Community and Primary Health Centre: These visits provide
orientation to the care delivery through community and primary health centres, and
include interaction with health care workers, patients and their families.
Professional development including Ethics: This is an introduction to the
concept of Professionalism and Ethics. This component will provide students with
understanding that clinical competence, communication skills and sound ethical
principles are the foundation of professionalism. It will also provide understanding of
the consequences of unethical and unprofessional behaviour, value of honesty,
integrity and respect in all interactions. Professional attributes such as
accountability, altruism, pursuit of excellence, empathy, compassion and humanism
will be addressed. It should inculcate respect and sensitivity for gender,
background, culture, regional and language diversities. It should also include
respect towards the differently abled persons. It introduces the students to the basic
concept of compassionate care and functioning as a part of a health care team. It
sensitises students to “learning” as a behaviour and to the appropriate methods of

learning.

Orientation to Professionalism and Ethics will continue as the AETCOM module after

the first month of the MBBS course and throughout the first year, with reinforcement of

the various components introduced.

Sports and Extracurricular activities: These have been included, in order to
demonstrate the importance of work-life balance in a demanding profession, and
provide an opportunity for students to have compulsory physical activity and to
showcase their talents. The Foundation Course should have compulsory 4 hours



per week for sports and 2 hours per week for extracurricular activities, adding up to
22 hours.

Enhancement of Language / Computer skills / Learning Skills: These are
sessions to provide opportunity for the students from diverse background and
language competence to undergo training for speaking and writing English, fluency
in local language and basic computer skills. The students should be sensitized to
various learning methodologies such as small group discussions, skills lab,

simulations, documentation and concept of Self-Directed learning.

Structure of the program for students

Table.1
Subjects/ Contents Total Teaching hours
Orientation* 30
Skills Module 2 35
Field visit to Community Health Centre 8
Professional Development including ethics 40
Sports and Extracurricular activities 22
Enhancement of language/ computer skills® 40
Total teaching hours 175

1. Orientation course will be completed as single block in first week and will contain
elements outlined in the section 9.1.10f the GMR

2. Skills modules will contain elements outlined in the section 9.1.1 of the GMR

3. Based on perceived needs the students may choose any or both of language
enhancements (English or local spoken or both) and computer skills. This should
be available longitudinally throughout the duration of the Foundation Course and
afterwards.

Foundation Course will be organized by co-ordinator appointed by Dean of the
college and will be under supervision by the heads of preclinical departments.



Foundation Course Modules

1.  Orientation Module Total hours: 30
1A. Orientation Module: Introduction to institution / campus / facilities
1B. Orientation Module: Role of doctors in the society
1C. Orientation Module: History of Medicine and alternate systems
1D. Orientation Module: IMG roles / overview MBBS curriculum
various career pathways
1E. Orientation Module : Principles of family practice
2. Skills Module: Total hours: 35
2A.Skills Module: First Aid
2B.Skills Module: BLS
2C.Skills Module: Universal precautions
2D.Skills Module: Waste management
2E.Skills Module: Immunization
2F.Skills Module: Documentation
3.  Community orientation module Total hours: 8
3A. Community Orientation Module: National Health goals and policies/ health
Care systems/ community health
3B. Community Orientation Module: Interactions with patients and
families, Communities.
4.  Professional Development and Ethics Module (P&E) Total hours: 40
4A. (P&E): Concept of Professionalism and Ethics
4B. (P&E): White coat Ceremony
4C. (P&E): Professional behaviour and altruistic behaviour
4D. (P&E): Working in a health care team
4E. (P&E): Disability competencies
4F. (P&E): Cultural competence
4G. (P&E): Stress management
4H. (P&E): Time management
41. (P&E): Interpersonal relationship
4]. (P&E): Learning
5.  Enhancement of Language and Computer Skills Module Total hours:40
5A.Enhancement of Language and Computer Skills Module:
Communication
5B.Enhancement of Language and Computer Skills Module: Local
Language training
5C. Enhancement of Language and Computer Skills Module: English
Language training
5D.Enhancement of Language and Computer Skills Module:

Comiuter Skills traininﬁ

Sports should be for a mandatory 4 hours per week and extra-curricular
activities 2 hours per week, subject to a total of 22 hours.



6. Learning outcomes

Code |COMPETENCY Domain | K/KH/

The student should be able to: SH/P
1. Topic : ORIENTATION

FC 1.1 | Demonstrate understanding of the role of doctors in A KH
the society and their impact

FC 1.2 | Demonstrate understanding of the Roles of an Indian A KH
Medical Graduate and relate it to the societal impact

FC 1.3 |Discuss and appreciate the expectations of the A KH
students from the Nation, society, Institution, peers,
colleagues and patients and vice versa

FC 1.4 |Demonstrate understanding of the rules and A SH
regulations of the institution

FC 1.5 |Orient themselves to the college campus, facilities, A KH
faculty, administrative structure, support systems and
processes of the institution

FC 1.6 |Discuss the wvarious career pathways and A KH
opportunities for personal growth

FC 1.7 | Demonstrate understanding of the overview of MBBS K KH
curriculum, its structure and outcomes and its relation
to the career pathways

FC 1.8 |Demonstrate understanding the role of physician at K KH
various levels of Health care delivery

FC 1.9 |Discuss the principles of family practice K KH

FC 1.10 | Demonstrate awareness of the History of Medicine K K
and alternate systems of Medicine

2 Topic : Skills

FC 2.1 | Perform Basic Life support in Skills lab S SH

FC 2.2 | Perform First Aid in a simulated environment S SH

FC 2.3 | Follow bio-safety and universal precautions S SH

FC 2.4 |Demonstrate handling and safe disposal of S SH
Biohazardous materials in a simulated environment

FC 2.5 |Demonstrate proper hand washing and use of S SH
personal protective equipment




FC 2.6 |Demonstrate appropriate response to needle stick SH
injuries
FC 2.7 | Demonstrate Biomedical Waste segregation (BMW), SH
observe and explain the process of management of
BMW in accordance with National Regulations
FC 2.8 |Discuss the Immunization requirements of Health KH
care professionals
FC 2.9 |Demonstrate  awareness of  significance  of SH
documentation in patient care and the proper method
of documentation
3 Community Orientation and field visits
FC 3.1 | Demonstrate understanding of the National Health KH
Goals and Policies
FC 3.2 | Discuss the national health scenario, demographic, KH
socio-cultural and epidemiological issues
FC 3.3 |Demonstrate understanding of the health care KH
systems in India with reference to primary, secondary
and tertiary level care
FC 3.4 | Discuss the basic principles of community health and SH
its impact on health and disease
FC 3.5 |Demonstrate understanding of the structure and KH
functioning of the community health center
FC 3.6 |Demonstrate ability to obtain patient experiences SH
through patient and family interactions and relate
these experiences to impact of environment and
diseases.
4 Professional Development including Ethics
FC 4.1 |Demonstrate understanding of the concept of KH
Professionalism and  ethics among health care
professionals and discuss the consequences of
unprofessional and unethical behavior
FC 4.2 |Demonstrate understanding that compassion, KH
altruism, integrity, duty, responsibility and trust are the
core values that defines the nature of the physician’s
work
FC 4.3 |Discuss the value, honesty and respect during KH

interaction with peers, seniors, faculty, other health
care workers and patients




FC 4.4 |Discuss the significance of working in a health care S KH
team

FC 4.5 | Discuss disability competencies K KH

FC 4.6 | Demonstrate understanding and respect of cultural| K/A KH
diversities and interact with those with different
cultural values

FC 4.7 |Discuss the significance and methods of stress K KH
management and risk taking behavior.

FC 4.8 |Understand the role of Yoga and meditation in S S
personal health

FC 4.9 |Discuss the significance and appropriate ways of K KH
Time management

FC 4.10 | Demonstrate  understanding of importance of S KH
interpersonal relationship while working in a health
care team

FC 4.11 | Understand the role of mentoring S KH

FC 4.12 | Demonstrates understanding of the process of group S KH
learning and group dynamics

FC 4.13 | Comprehend the learning pedagogy and its role in S KH
learning skills

FC 4.14 | Demonstrates understanding of different methods of S KH
self-directed learning

FC 4.15 | Understand collaborative learning S KH

5 Enhancement skills - Communication and

language skills

FC 5.1 | Demonstrate ability to communicate with patient and C SH
families, be aware of barriers to communication and
appropriate ways to respond

FC 5.2 |Demonstrate use of local language in patient and C SH
peer interactions

FC 5.3 | Demonstrate ability to communicate and learn in C SH
English

FC 5.4 | Demonstrate basic computer skills S SH

FC 5.5 | Demonstrate ability for accessing online resources S SH




7. Formative and Internal Assessment

= Foundation Course is compulsory and an attendance of 75% will be mandatory

= Feedback, comments and/or grades about the student’s performance by the
faculty mentor can be documented particularly for the skills training

= The performance of the students in the Foundation Course will NOT contribute
towards internal assessment marks.

= Student’s feedback about the Foundation Course also needs to be documented
in a structured format. This will help in gathering student’s perceptions about
various aspects of Foundation Course and help in program evaluation and

refinement.
8. Capacity Building for Faculty

The components of the Foundation Course are multifarious and will require resource
faculty from various disciplines. Many of these identified areas of the Foundation
Course will need to be followed up by more focused outcome-based sessions at
various stages in the course of MBBS through activities spirally integrated throughout
the course. The objectives of each of the sessions in the Foundation Course are
specific and the resource faculty need to understand not only the content, context and
specific objectives of these sessions but also the approach and need for an interactive
teaching learning methodology. The Dean/Principal of every medical college will
ensure that adequate faculty training and resources are made available for

implementation of the Foundation Course.

9. Curricular Governance and Evaluation

The Dean/ Principal in each medical college will identify a faculty coordinator from

preclinical departments for conduct of the Foundation Course.

The faculty coordinator will identify resource faculty for the various sessions from within
and outside the institution and coordinate the training of the resource faculty, the

implementation of the program and the evaluation of the program.

Program evaluation report from faculty and students will be submitted to curriculum

committee within four weeks of completion of Foundation Course.



Annexures

(The following are examples of schedules and lesson plans that may be used for Foundation Course. Institutions are encouraged
to make their own plan tailored to their local needs and aligned to proposed outcomes)

Mon Tue Wed Thu Fri Sat Sun
Morning 1A 1B 1C 1D 1E 2F
Week 1
After noon 1A 1B 1c 1D 1E
\ B6A B6A B6A 6A
Morning 2B 2A 2C 2D 2E
Week 2
After noon 2B 2A 2C 2D 2E
| 6A 6A 6A 6A
4F
Morning 3A aA 4C D 4G
Week 3 E
After noon 3B 4A 4C 4D AE
| 6A 6A 6A 6A
5B
Morning 4H 4] 5A 5D 5D
Week 4 E
After noon 4 5B 5B 5B 5B
\ 6A 6A 6A B6A
Morning 5D 5C 5C
Week 5
After noon 5B 5C 4B




Sample lesson plans



1. Orientation

The purpose of the Orientation Module is to provide the new MBBS student a greater understanding of the medical profession in a
historical, local and national context, a knowledge of the institution in which he/she will spend the next six years, and an idea of

his/her role as an MBBS student.
1A Orientation Module: Introduction to institution / campus / facilities

The medical students at the very beginning of their course should have a clear understanding of the goals of their training, the
expectations of the nation, the vision and mission of the institution, Rules and Regulations of the organisation. They must also

be provided an orientation to the campus and the facilities available.

FC1.2 Demonstrate understanding of the Roles of an Indian Medical Graduate and relate it to A KH
the societal impact

FC 1.3 Discuss and appreciate the expectations of the students from the nation, society, A KH
Institution, peers, colleagues and patients and vice versa

FC1.4 Demonstrate understanding of the rules and regulations of the institution A SH

FC15 Orient themselves to the college campus, facilities, faculty, administrative structure, A KH

support systems and processes of the institution

Objectives:

At the end of the session the students should be able to:

e Explain the Roles of the Indian Medical Graduate

e Discuss their expectations from the Nation, institution, society, colleagues and peers and vice versa

e Understand the Rules and Regulations of the Institution




e Familiarise themselves with the college campus, facilities, administrative structure, support systems and processes of the
institution

Methodology

No. Content area Methodology Time
1 Welcome and Introduction by institutional Inspiring talk... to the new MBBS graduates and their 2 hours
heads parents
> Vision / Mission of the institution
3 Roles of an Indian Medical Graduate
4 Expectation of the students from Nation, Overview lecture/ interactive discussion 1 hour
Society, Institutions, colleagues and peers
4 Rules and Regulations of the institution Overview lecture/ interactive discussion 1 hour
5 Orientation to the college / campus / = Walk through the college including lecture halls, 4 hours
facilities common rooms, preclinical departments, office of
the Dean and administration, library, food facilities,
security facilities, auditorium —
= mini talks at important facilities regarding Rules and
Regulations
6 Introduction to faculty / mentors Interactive session with faculty mentors and peers 2 hours

Assessment: Open feedback at the end of the Foundation Course




1B. Orientation Module: Role of doctors in the society

It is important for new entrants to the new MBBS program to have a clear understanding of the roles and responsibilities of a
doctor in society and the expectations from society, patients and the profession. It is important to sensitise and inspire students

to the wider roles of physicians in society beyond patient-doctor interaction.

FC1.1 Demonstrate understanding of the role of the doctors in the society and their impact A | KH

Objectives:

At the end of this session, the student will be able to:

1. Appreciate the wider role of physicians in society beyond the physician — patient interaction
2. Reflection their own potential roles in society

At the end of this session, the moderators will be able to:

1. Better understand the attitude of students who join the medical course regarding their perceptions of the social role of
physicians
2. Review the session and make plans for:
a. Further sessions
b. The session next year




Methodology

buzz groups

e Ask each group to list, discuss and note down
on separate cards the various roles of doctors

e After 10 minutes, ask one student from each
batch to bring up their cards to put on four
different posters which will be labelled at the
back as — diagnostic role, treating role,
physician-patient interactive roles, societal
role.

» The students will be blinded to labels at the
back of poster. The moderator will help them
separate and place their cards.

¢ At the end, the entire group will view the
posters — the moderator will turn the posters
around to show the poster titles at the back

The discussion that follows will be based on the

150 cards

Felt pens

04 large black poster
sheets

A4 white paper — for

notes and observations

No Sub session Methods Requirements Time
1 Introduction Moderators, observers and other participants 10 minutes
2 Role of doctors e Create buzz groups of 10 students each 10 cards per group i.e. 30 minutes




nature of responses:

¢ Do the students see the doctor within a
constrained role?

e |Is there a societal role for doctors in all
conditions? — is there an even greater
relevance in a diverse, unequal society like
India

e s there a possibility that doctors remove
themselves from society — us (ivory tower)
AND them — the concept of isolationism and

the ‘urban citadel’

Short film

Short film: In Silence — maternal mortality in
India

Discussion:

e |s this a medical problem or are there wider
problems?

e If there are wider problems, what are they?

e What can doctors do to address wider
problems?

e Do doctors have privileged roles in society

LCD projector with
adequate sound facilities

30 minutes




that they can exploit for greater common

good?

Meet the doctor

Meet the doctor:

Three doctors with diverse backgrounds who

have chosen wider roles in society:
They introduce themselves and their work
Interview them:

e Why did they choose this option?

e What were the choices that they had to
make?

e What challenges did they face?

e What advice, if any, would they give to these

students?

Arrange chairs for visitors

to face the students

60

minutes

Wrap up

Wrap up:
Each student gets one card.

e Think of one social issue in your own local
area.

e What could you do to help address that issue?

150 cards

4 black poster sheets

60 brief feedback

guestionnaires

30 minutes




Students stick it on a poster entitled —

e | AM PART OF SOCIETY — | CAN
CONTRIBUTE TOIT

e Time for entire batch to review what has been
put up-

¢ Which of the sessions did you like the most &

why?




Alternative method

No Sub Session Methods Requirements Time
1 Introduction An interactive lecture to discuss LCD projector, audio 1 hour
e the roles of a physician and the expectation from output for video,
the patient, families and society. Appropriate Video clips,
followed by small group discussion Flip charts, Marker pens
Videos / clippings relating to the roles of the doctor
could also be used as a trigger for discussion
2 Shadowing the Students asked to shadow Physicians and 2 hours
physician e oObserve patient- physician interaction and their
expectations from doctors
3 Reflection Small group discussion and reflection 2 hours
4 Wrap up Summarize salient points 10 minutes

Assessment: Formative: May be assessed by active discussion in the small group session or by Reflective writing in log book.




1C.Orientation Module: History of Medicine and alternate systems

Students at the time of entry into MBBS must be introduced to the evolution of the system of medicine which they will be
learning and appreciate the great men and women behind many of the seemingly mundane practices and concepts in modern
medicine. The students should also be introduced to the alternative systems that are available and how they can impact patient
preferences and choices.

FC 1.10 |Demonstrate awareness of the History of Medicine and alternate systems of Medicine K K

Objectives

At the end of the session, the students should be able to:

1. Discuss the History of Medicine

2. Distinguish Alternative Medicine, Complementary Medicine and Evidence based Medicine

3. Discuss the various Alternative Medicine practices in India and its practice impact

Methodology

No Sub Session Methods Requirements Time

1 Overview lecture/ interactive discussion LCD projector, Flip 30 minutes
charts, Marker pens

2 Group work Students, split into groups, are given a structured task on | History of Medicine 3 hours

e obtaining information on one important aspect of the hand outs

History of Medicine (example — evolution of the germ




theory of medicine, discovery of vaccines,...etc)
Small group discussion and reflection

Presentation by groups and discussion

3 Alternate systems
of Medicine

lecture/ interactive discussion to address the following

guestions

What is Alternative Medicine?

What is Complementary Medicine?

What is Evidence Based Medicine?

What is the difference between Modern Medicine and

Complementary and Alternative Medicine (CAM)?

What is the practice impact?

LCD projector, Flip
charts, Marker pens

1 hour

3 Wrap up

Summation and learning points

10 minutes

Assessment: General feedback about the usefulness of the session for future planning




1D. Orientation Module: IMG roles / overview of MBBS curriculum and various career pathways

It is important for medical students at entry to have an overview of the curricular frame work and the expected learning

outcomes from them. It is very important for them to know their career path and the road ahead.

FC1.2 Demonstrate understanding of the Roles of an Indian Medical Graduate and relate it to A KH
the societal impact

FC 1.7 Demonstrate understanding of the overview of MBBS curriculum, its structure and K KH
outcomes and its relation to the career pathways

FC 1.6 Discuss the various career pathways and opportunities for personal growth A KH

The objectives
At the end of the session, the students should be able to:

e Comprehend the overall Goal and outcomes of the MBBS program
e Reflect on the various Roles of the Indian Medical Graduate
e Discuss the structure of the MBBS program

e Recognise the various career pathways that are available for their Career growth




Methodology

No Sub Session Methods Requirements Time
1 GMR 2019 Lecture/ interactive discussion about the salient features | LCD projector, Flip 1 hour
of the GMR 2019 charts, Marker pens
e Explain the MBBS curriculum, its structure, outcomes | GMR 2019 handouts
and curricular requirements for course completion
and program certification
2 Panel discussion A panel of specialists and physicians from diverse 2 hour
career pathways
e Discuss the opportunities for the students followed by
a question answer session.
This could be done by the Alumni from various career
back grounds
3 Wrap up Summation and learning points 10 minutes

Assessment: General feedback about the usefulness of the session for future planning




1E Orientation Module: Principles of family practice

The students need to be provided a basic understanding of the concept of family practice and holistic care. It is also important

for the student to understand the role of the family practitioner in the health system, the role they could play at the various levels

of health care.

FC1.8 Demonstrate understanding the role of physician at various levels of Health care K KH
delivery
FC 1.9 Discuss the principles of family practice K KH
Objectives:
At the end of this session, the student will be able to:
1. Discuss the principles of family practice and holistic care
2. Describe the role of the physician in the health care system
Methodology
No Sub Session Methods Requirements Time
1 Principles of family | Lecture/ interactive discussion about the ten LCD projector, Flip 1 hour

care

practice and holistic | principles of family practice:

» Caring

= Clinical Competence

» Cost-effectiveness

= Continuity of care

= Comprehensive care

= Common problems management expertise

charts, Marker pens

Case vignette or a visit

to a family practitioner




» Co-ordination of Care

= Community based care and research
» Counselling and Communication skills
» Continuing Medical Education (CME)

Depending on available time the session may be
preceded by either an appropriate case vignette or

a visit to a family practitioner

Assessment: Formative: Reflective writing

2. Skills
The fresh undergraduate student should be aware of some basic principles of Hospital safety and trained in certain basic skills
that are mandated before they enter patient care areas. These are a part of quality initiatives to ensure patient and physician

safety.

2A and 2B Skills module 1 and 2: BLS and First Aid
New entrants into medical fraternity should have a basic understanding of resuscitation and first aid skills.

The Basic Life Support (BLS): CPR provider training is designed to provide the students with foundational knowledge and
skills needed to perform cardiopulmonary resuscitation (CPR) and other lifesaving skills. The first-aid component of this course
addresses additional circumstances and diseases that may require intervention and assistance before the patient is transferred

to emergency medical services.

FC2.1 Perform Basic Life support in Skills lab S SH

FC 2.2 Perform First Aid in a simulated environment S SH




Objectives:
At the end of this session, the student will be able to:

1. Perform adequate chest compressions, deliver adequate ventilations in adults and children and appropriately use of an
Automated External Defibrillator (AED).

2. Recognize and initiate first aid for several life threatening emergencies.

150 students can be divided into two groups of 75 each. Each group should be engaged by facilitators for a three hour session
inclusive of break and subsequently groups should be rotated.



Group 1: Basic Life Support

No Sub Session Methods Requirements | Time

1 Introduction Introduction to Basic Life Support. Its importance and 15 minutes

need.

2 Demonstration with 15 groups of 5 students each = 75 Total Space/Area to 2.5 hours (150
appropriate videos Demonstrate individual skills of basic life support followed accommodate minutes)
followed by Hands on by hands on practice of each skill and finally integration of 75 students,
training all the skills in a patient scenario. Adult, child and

e Introduce them to C-A-B algorithm infant Basic Life
" . . r
e Recognition of cardiac and respiratory arrest support
mannequins.
e Pulse check g
e Chest compression LCD projector
e Delivering effective breaths with adequate
e Use of an AED sound facilities
e Integration of all skill sets into a single scenario. to show
_ appropriate
These skills will be taught for both adults and children .
videos.
(including infants)
3 Wrap up Feedback from students and guidance for future learning 15 minutes




Group 2: First Aid

No Sub Session Methods Requirements Time

1 Introduction Introduction to several life threatening emergencies, 15 minutes

the importance of first aid and its benefits.

2 Appropriate videos 75 students: Table top discussion Space/Area to 2.5 hours (150

followed by discussion accommodate75 minutes)

Initial videos to demonstrate emergency scenarios

and hands on training students,

followed by appropriate first aid.
when required. : :
e First Aid Basics (Approach) adult, child and infant

. . . Basic Lif r
e Medical emergencies (Breathing problems, asic Lite support

Choking, Allergic reactions) mannequins.

e Injury Emergencies (Bleeding, Bandaging, Burns, | LCD projector with

Electrical Injuries) adequate sound
e Environmental Emergencies (Bites and stings, facilities to show
heat cramps) appropriate videos.

Emphasis on Do’s and Don’ts in each category.

3 Wrap up Feedback from students and guidance for future 15 minutes

learning

Assessment: Assessment of skill performance as a part of the formative assessment




2C Skills Module: Universal Precautions (UP)

FC 2.3 Follow biosafety and universal precautions S SH
FC 2.4 Demonstrate handling and safe disposal of Bio hazardous materials in a simulated S SH
environment
FC 25 Demonstrate proper hand washing and use of personal protective equipment S SH
FC 2.6 Demonstrate appropriate response to needle stick injuries S SH
Objectives:

At the end of this session, the student will be able to:

1.

Define Universal Precautions

2. List essential components of Universal Precautions
3.
4. Demonstrate correct techniques of Hand washing, gloving/degloving, disinfection, handling sharps, waste disposal

List infective and non- infective body fluids




Methodology

No Sub Session

Methods

Requirements

Time

1 Definition of Universal
Precautions (UP)

Interactive lecture about:

Definition of UP
Essential components of UP

Infective and non-infective body fluids (may use

a drill to recap)

LCD projector, Flip
charts, Marker pens

1 hour

2 Interactive practical

demonstration

Divide the students into groups of not more
than 10 per group.

There should be one faculty per group who will

conduct an interactive practical demo about

= Use of hand rub
» Gloving and de-gloving

The students will be then allowed to demonstrate
the correct method and receive feedback

2 hour

3 Wrap up

Summation and learning points

10 minutes

Assessment: Formative assessment, OSCE




2D Skills Module: Waste management

FC 2.7

Demonstrate Biomedical Waste (BMW) segregation, observe and reflect on the
process of management of BMW in accordance with National regulation

SH

Objectives:

At the end of this session, the student will be able to:

o a0 bk~ w NP

Define biomedical waste

Explain the hazards of improper disposal of biomedical wastes

Describe the different types of waste generated in a health care facility

Explain how one should segregate waste

Explain how one should dispose biomedical wastes

Methodology

No

Sub session

Methods

Requirements

Time

Definition of BMW

Interactive lecture about:

= Definition of biomedical wastes

= Different types of waste generated in a health
care facility)

= Segregation and disposal of waste

LCD projector, Flip

charts, Marker pens

1 hour

Assessment: Students may present a reflection of their observation, OSCE on BMW segregation




2E Skills Module: Immunization

The students should be sensitised to the occupational exposure and the need for protection and safety. During this session, it's

important to review the immunisation status of the students and also ensure compliance to the requirements.

FC 2.8 Discuss the Immunization requirements of Health care professionals K KH

Objectives:

At the end of this session, the student will be able to:

1. List the vaccine-preventable diseases (VPD)

2. Explain why vaccination is important for staff and students

3. Describe the vaccination recommendation for health care personnel (Hepatitis B, Chicken pox etc.)

Methodology

No Sub Session Methods Requirements Time
1 Vaccine-preventable Interactive lecture about: LCD projector, Flip 1 hour
diseases and e What are vaccine-preventable diseases charts, Marker pens

recommendations for (VPD)?

health care personnel e Why is vaccination important for staff?
¢ VPDs in healthcare
e Recommendation for health care personnel

(Hepatitis B, Chicken pox)

Assessment: Formative assessment, short notes, Viva in summative assessments




2F Skills Module: Documentation

The students in the first year should be introduced to the importance of “Documentation” in patient care. They should learn the
method of appropriate documentation and understand its significance in patient and employee safety.

FC 2.9 Demonstrate awareness of significance of documentation in patient care and the proper S SH
method of documentation

Objectives
At the end of the session, the students should be able to:

e Explain the importance of documentation as a physician responsibility
e Discuss the consequences of appropriate and inappropriate documentation on patient and employee safety
e Observe the correct method of documentation in patient record

e Reflect on the process

Method: Large group session that gives an overview and demonstrates the documentation process and explains the right

and wrong ways.

e The students can be asked to do mock audit and discuss on patient records (dummy records) with a check list .Small
group sessions with peer interaction to guide the new students on the process

Assessment: Formative assessment




3. Community Orientation Module

3A. Community Orientation Module: National Health goals and policies/ health care systems / community health
The medical student should be exposed from the beginning to the community in order to get a bird’'s eye view of the social,
demographic, environmental and cultural factors that influence health and the system of health care delivery at the primary level

of health care.

FC3.1 Demonstrate understanding of the National Health Goals and Policies K KH

FC 3.2 Discuss the national health scenario, demographic, socio cultural and epidemiological K KH
issues

FC 3.3 Demonstrate understanding of the health care systems in India with reference to K KH
primary, secondary and tertiary level care

FC34 Discuss the basic principles of community health and its impact on health and disease S SH

FC 3.5 Demonstrate understanding of the structure and functioning of the community health K KH
center

Objectives:

At the end of this session, the student will be able to:

Explain the National Health goals and policies

Discuss the National health scenario, demographic, socio-cultural and epidemiological issues
Discuss the health care systems in India with reference to primary, secondary and tertiary level care
Describe the basic principles of community health and its impact on Health and disease

Observe the structure and functioning of the community health centre

Reflect on the observation

oA WNE



Methodology

No Sub Session Methods Requirements Time

1 National Health: Interactive lecture on National health goals and | LCD projector, Flip 1 hour
goals and policies policies charts, Marker pens

2 National health Interactive lecture on National health goals and | LCD projector, Flip 1 hour
scenario policies charts, Marker pens

3 Health care systems | Community Health Centre visit and reflection on the | Logistics for community | 4 hours
in India experience with particular reference to: visit

4 Principles of A) Levels of health care in a community setting
community health B) Interaction with families in the community setting

and the impact of health
5 Community Health | C) Functioning of the Community Health Centre

Center

and health care team

Community visit followed by a discussion back in
the college

Assessment: Formative: Reflection writing / discussion of the experience




3B. Community Orientation Module: Interactions with patients and families and communities.

Exposure to the community in the beginning of their profession will sensitize the students to the actual community living of people,
the disease impact in the community and its impact on the patient’s families and health workers.

FC 3.6 Demonstrate ability to obtain patient experiences through patient and family S SH

interactions and relate these experiences to impact of environment and diseases.

Objectives:

At the end of this session, the student will be able to demonstrate an understanding of:
1. The effect of family and social environment in the aetiology of diseases

2. Community beliefs and practices related to health and ilinesses

3. The environmental health problems in the community
4.

Patient experiences to diseases treatment-seeking practice

Methodology

No Sub Session Methods Requirements Time
1 Interaction with e Community Health centre visit and reflection on | Logistics for community | 1 hour
patients and families the experience with particular reference to: visit (The time for
and communities. e The effect of family and social environment in LCD projector, Flip community visit is
the aetiology of diseases charts, Marker pens factored in in the

e Community beliefs and practices related to previous session)




health and illnesses

e The environmental health problems in the
community

e Patient experiences to diseases treatment-
seeking practice

e Community visit followed by a discussion back in

the college

Assessment: Formative: Reflective writing of their observations




4. Professional Development and Ethics
4A. Professional Development and Ethics Module: Concept of Professionalism and Ethics

The students should be introduced to the concept of professionalism and ethics as an important domain in their learning and

practice. They should be made aware of the code of conduct and its significance in life and career.

FC4.1 Demonstrate understanding of the concept of Professionalism and ethics among |S KH
health care professionals and discuss the consequences of unprofessional and

unethical behavior

Objectives:
At the end of this session, the student will be able to:
1. Explain the concept of professionalism and ethics among health care professionals

2. Describe the consequences of unprofessional and unethical behavior

Methodology

No Sub Session Methods Requirements Time
1 Professionalism and e Interactive lecture about using case vignettes and video LCD projector, Flip 1 hour
Ethics —the concept | ¢ Could use a drill with various scenarios depicting charts, Marker pens

professional and unprofessional behaviour

2 Consequences of e Group work using case vignettes / video 1 hour
unprofessional and e Group presentation and discussion with reference to
unethical behavior consequences of unprofessional and unethical behavior

Assessment: Formative assessment



4B. Professionalism and Ethics Module: White coat ceremony

FC 4.2 Demonstrate understanding that compassion, altruism, integrity, duty, responsibility K KH
and trust are the core values that defines the nature of the physician’s work

Objective:

At the end of the session, the student is able to:

1. Appreciate the significance of White Coat Ceremony
The white coat reminds physicians of their professional duties, as prescribed by Hippocrates, to lead their lives and practice
their art in uprightness and honour. The white coat is a symbol of our profession.

The White Coat Ceremony is a rite of passage, welcoming the new medical students into the medical profession. As medical
students, they are bound by the same professional commitments that bind all physicians. This ceremony will join the symbol of
the white coat with the virtues of altruism, responsibility, duty, honour, respect, and compassion.

Assessment: Reflections




4C Professionalism and Ethics Module 3: Professional and altruistic behaviour

FC 4.2 Demonstrate understanding that compassion, altruism, integrity duty, responsibility and trust K
are the core values that defines the nature of the Physician work

Objective
At the end of the session, the student should be able to:

e Describe Altruism

e Discuss Altruism as an important professional virtue of a physician

1 Altruism as a virtue | e Guest lecture / Address by the dean or director LCD projector, Flip 1hour
of a Physician e Case based interactive lecture charts, Marker pens
2 Case discussion e The students will discuss case in groups 1 hour

Assessment: Formative assessment while discussing in groups




4D Professionalism and Ethics Module: Working in a health care team

One of the major roles of the Indian Medical Graduate is that of being a member of a health care team. While the MBBS
program is structured to build this competence during its course, an introduction to the concept of working in a team is essential
at the beginning.

FC 4.3 Discuss the value of honesty and respect during interaction with peers, seniors, faculty, other S KH
health care workers and patients

FC4.4 Discuss the significance of working in a health care team S KH

Objectives:

At the end of this session, the student will be able to:

1. Describe the significance of working in a health care team
2. Discuss the role of honesty ,respect and trust

Methodology

No [Sub Session Methods Requirements Time
1 Working in a health 1. The students visit several patient care area and | LCD projector, Flip 1 hour
care team observe functioning of the Multidisciplinary charts, Marker pens

teams, such as the emergency OPD, or OT, or
labour room

2. The students may be posted in small groups to
observe and reflect with regard to the 5




important aspects of working in a team:
a. Shared goals
b. Communication
c. Leadership
d. Role clarity
e. Trust/respect

3. Group presentation and discussion

3. Assessment : Formative assessment during group discussions / presentations




4E Professionalism and ethics Module 5: Disability competencies

As newly joined medical students, they need to recognize the importance of various deviations from majority that are happening in
human life. Disability is part of human diversity. Differently abled individuals need to be understood and recognized by any stream
that deals with human life.

India was one of the first major country who ratified the greatest human rights instrument of 21st Century, the United Nations
Convention on the Rights of Persons with Disabilities (CRPD) and accordingly amended its disability legislation incorporating
human rights approach to Rights of Persons with Disabilities (RPDA) Act, 2016. The Act mandates inducting disability content into
all professional courses including medical field.

Educational Strategy

An Indian Medical Graduate is expected to have disability competence which is the skills and attributes essential to provide quality
health care to patients with disabilities. It is the social responsibility of medical institutions to be empathetic towards the

marginalized section. Disability competencies and suggested teaching-learning methods are provided in table 2.

Table 2. Disability Competencies under the Five Roles of the Indian Medical Graduate (IMG)

IMG Role FC 45 Domain Level Suggested TLM Duration

Competencies addressed

The student should be able to:




Clinician 4.5.1 Describe disability as per K KH Lecture/or panel discussion | 1 hour
United Nations Convention on the involving person with
Rights of Persons with Disabilities disability
while demonstrating respect for the
differences and capacities of
persons with disabilities as part of
human diversity and humanity.
Clinician 4.5.2 Compare and contrast medical K KH Patient narratives in small
and social model of disability. groups followed by sharing
amongst groups
Communicator | 4.5.3 Build an understanding on the S/A SH Standardized patient with 1 hour
disability etiquettes while addressing disabilities in small groups
people with disabilities followed by sharing
amongst groups
Lifelong learner | 4.5.4 Demonstrate awareness of the K KH Case histories, incidental
disabilities included in the Rights of reports in small groups
Persons with Disabilities Act, 2016. followed by sharing
amongst groups
Communicator | 4.5.5 Demonstrate the use of verbal S/IA SH Clinical patient encounter 1 hour

and non-verbal empathetic
communication techniques while
communicating with people with
disabilities

with guidance in small
groups followed by sharing
amongst groups




Professional 4.5.6 Demonstrate a non- SH Video or simulated
discriminatory behaviour towards encounters or Forum
patients or caregivers with Theatre (Theatre of the
disabilities Oppressed) Class room
Session
Lifelong learner | 4.5.7 Have an understanding of KH Functioning of NGO or Visit or SGD-2
accessible healthcare setting for accessible Disability Unit hours
patients with disabilities, including
universal design
Leader 4.5.8 Advocate social inclusion by KH Self-reflection paper/blog SDL- 2 hours

raising awareness of the human
rights of persons with disabilities.

SDL

Modified-from Disability-inclusive Compassionate Care: Core Competencies on Disability for Health Professions Education by
Medical Humanities Group, UCMS, Delhi




4F,

Professionalism and Ethics Module: Cultural competence

Cultural competence is the ability to interact respectfully with colleagues from any culture and requires critical consciousness. It
is a congruent set of behaviours, attitudes, skills, policy and procedures that come together in a system, agency, or among
individual professionals to enable them to work effectively in cross cultural situations. This is relevant for the medical students
as they are joining MBBS in medical colleges throughout all states in India and students from outside India are also joining
medical colleges in India. Therefore, the cross cultural component will help students a lot as the cultural diversity is unique and

vast in the country.

FC 4.6 Demonstrate understanding and respect of cultural diversities and interact with those with K/A KH

different cultural values

Objectives:
At the end of this session, the student will be able to:

1. Describe components of cultural competence

Methodology

No

Sub Session Methods Requirements Time

Components of e An interactive lecture on the components LCD projector, Flip 1 hour
cultural competence charts, Marker pens




Professionalism and Ethics Module: Stress management

The first year students are challenged with many changes including the new place,peers, atmosphere, environment and a major

leap in the learning styles and contents. This induces stress making them vulnerable. Hence, it is important to address the role

of stress during their learning period and methods to enhance their resilience.

FC 4.7 Discuss the significance and methods of stress management and risk taking behaviour. KH
FC 4.8 Understand the role of yoga and meditation in personal health S
Objectives

At the end of the session, the student should be able to:

e Describe the situation that may cause stress during their learning period

e Discuss the health impact of stress

e Appreciate the various stress management techniques including yoga and meditation

e Discuss the spectrum of risk - taking behaviour, consequences and ways to manage

Case based discussion to be held in small groups on stressful situations such, academic stress, examination stress, peer pressure,

family pressure, gender issues, discrimination, dealing with emotions. Various risk taking behaviours such as violence, drug abuse,

rash driving, bullying etc. should be addressed.

A Yoga / Meditation demonstration by an expert followed by reflection on the experience may be done.




4 H Pro

fessional Development and Ethics Module: Time management

Good time management is essential for a Professional. Many deadlines for college work occur at the same time, and unless the

student plans ahead, he/she will find it difficult to manage. Learning how to manage time will help them maintain academic

performance as well as a life outside of school.

FC 4.9 Discuss the significance and appropriate ways of time management S SH

Objectives:
At the end of this session, the student will be able to:
1. Describe the importance of time management
2. Prioritize their activities in order to manage time better
3. Identify and handle their own distractions and interruptions
Methodology

No Sub Session Methods Requirements Time

1 Importance of time e Aninteractive lecture LCD projector, Flip 1/2 hour

management charts, Marker pens
2 Prioritization e Group work using the “action priority matrix” 1 hour
e Discussion




Distractions and

Interruptions

e Administer the time management skills
guestionnaire

e Students to reflect their own strengths

e Ask students to work in groups and write down
what they think are the main distractions /
interruptions that a MBBS student will face.

e Ask the groups to discuss and present the
solutions to the above

1 hour

Wrap up

Summarize and take general feedback about the

session

5 minutes

Assessment: Formative




41 Professional Development and Ethics Module: Interpersonal relationship

The students should understand the role of interpersonal relationship while interacting with the patients, families, peers,
superiors and health care personnel. They should understand the significance of these interactions and professional

boundaries. They should understand and experience the role of mentoring in personal and professional growth.

FC 4.10 Demonstrate understanding of importance of interpersonal relationship while working in S KH
a health care team
FC4.11 Understand the role of mentoring S KH

Learning method:

(1) Role plays to understand the significance of interpersonal relationship and group discussion

(2) Interactive lecture on Mentoring followed by allotment of mentors to the new batch

(3) Mentor-Mentee interaction and road ahead

4J Professionalism and Ethics: Learning

After years of formal schooling, students enter the MBBS course often without having mastered the fundamental skills of learning.

When they begin their course and are propelled into a more active learner mode, understanding of these fundamentals becomes

vital. Students will learn how to learn through many avenues, such as modelling, curiosity, and situational need. This session on

learning is included in the Foundation Course as a way to help them understand the process learning.

FC 4.12

Demonstrate understanding of the process of group learning and group dynamics

KH

FC 4.13

Comprehend the learning pedagogy and its role in learning skills

KH




FC 4.14 Demonstrate understanding of different methods of self-directed learning KH
FC 4.15 Understand collaborative learning KH
Objectives:

1. To recognize the need to learn

a k> 0N

To identify and maximize one’s learning style

To describe how people learn

Experience collaborative and group learning

Discuss the methods of SDL and its application in their routine learning

Learning method

e Students are subjected learning style evaluation and asked to reflect

e Students are exposed to various methods through self -experience and role play and asked to reflect

Assessment: Nil




5 Enhancement of Language and Computer Skills:
5A Enhancement of Language and Computer Skills Module: Communication

Good communication skills are essential for an optimal doctor-patient relationship, relationship between peers/colleagues and
also colleagues in a team which ultimately also contributes to improved health outcomes. Training in communication skills

needs approaches which are different from that of teaching other clinical subjects.

FC5.1 Demonstrate ability to communicate with patient and families, be aware of barriers to | C SH
communication and appropriate ways to respond

Objectives:
At the end of this session, the student will be able to:

Describe the basic elements of communication skills

Explain the importance of listening and empathy in communication
Explain the importance of good communication skills in medicine
Recognise the common barriers to communication

Observe patient and family interactions ( Videos , Role plays)

o a0 s~ w NP

Reflect on the appropriate ways to respond

Methodology

No Sub Session Methods Requirements Time

1 Basic communication skills e Lectures (PPT), role plays, group | LCD projector, Flip charts, | 3 hours




2 Listening skills

3 Importance of empathy in

communication skills

discussions, brainstorming

Marker pens

4 Importance of good communication in
medicine
5 Observe patient and family interactions Video demo / Role play of patient | Video

and family interaction
Ask students to reflect on
appropriate and inappropriate

responses

Assessment: Formative during group discussions

5B Enhancement Skills Module 8: Local Language skills

The local language skills training will be conducted as per the felt need and may continue beyond the Foundation Course.

FC5.2 Demonstrate use of local language in patient and peer interactions

C

SH

Sessions will be organised in small groups and rotated between enhancement skills




5C Enhancement Skills Module 8: English Language skills

The English language skills training will be conducted as per the felt need and may continue beyond the Foundation Course.

FC5.3 Demonstrate ability to communicate and learn in English C SH

Sessions will be organised in small groups and rotated between enhancement skills

Enhancement of Language and computer skills Module: Basic computer skills

The students should be competent in the use of ICT in teaching and learning. The students should be introduced to the basic use of

word and power point, familiar with search engines, in performing a literature search and accessing online resources.

FC54 Demonstrate basic computer skills S SH

FC5.5 Demonstrate ability for accessing online resources S SH

The students are posted to the computer / Active learning centre for the training and it will continue as per need of the students

beyond Foundation Course

6 Sports and extracurricular activities
Should be for a mandatory 4 hours per week and extra-curricular activities 2 hours per week, subject to a maximum of 22 hours

1. Further Reading link
https://www.mciindia.org/CMS/wp-content/uploads/2019/01/UG-Curriculum-Vol-I.pdf

https://www.mciindia.org/CMS/wp-content/uploads/2019/01/UG-Curriculum-Vol-1l.pdf

https://www.mciindia.org/CMS/wp-content/uploads/2019/01/UG-Curriculum-Vol-1ll.pdf
https://www.mciindia.org/CMS/wp-content/uploads/2019/01/AETCOM book.pdf



https://www.mciindia.org/CMS/wp-content/uploads/2019/01/UG-Curriculum-Vol-I.pdf
https://www.mciindia.org/CMS/wp-content/uploads/2019/01/UG-Curriculum-Vol-II.pdf
https://www.mciindia.org/CMS/wp-content/uploads/2019/01/UG-Curriculum-Vol-III.pdf
https://www.mciindia.org/CMS/wp-content/uploads/2019/01/AETCOM_book.pdf
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Foreword

Early Clinical Exposure

The primary objective of medical education 1& 10 prepare students for a lifetime of
patient care. The students must not lose this perspective through their years of study. Cne of
tha key requisites of a curriculum is providing relevance 1o leaming. The competency driven
curriculum developed for the MBBS program has several unique features thal guides student
l=arning by maintaining a focus on patients.

Eafty Clinical Expesure introduces some aspects of clinical and social contexds ol
patient care into the first year of undergraduate leaching program. The purpose af this
program is to provide a reference to basic science leaming so that students can understand
the applicative aspects of leaming, Importantly it helps to reinforce comprehension of nomal
and its altered expression and disease stales,

Early patient contact by the student is desirable because it introduces the learner to the
most important stakeholder in his or her career at a nascent time; this will hopefully provide
the stimulss and encouragement required for the learner to focus on the fask ahead. Simple
designed programs - allowing patient interaciion/context in a supervised setting - will facilitate
the student to leam from patent's perception of iliness, iis effect on health, its impact on family
relationships and well-being and professional activity. Providing such opporunities for
“immersive leaming” early In the curriculum will shape the leamer's commitment to care,
ampathy, aitniism and service, the guiding principles enshrined n the new curriculum.

Introduction of Early Clinical Exposure in the undergraduate curnculum fulfilis a long
standing request of educators. This booklet incorporates some weas and best praclices
gleaned from experds and institutions across the country, We are confident that each
institution will add 1o this corpus of expenience, their own lessons, cases and modules and
hopefully share them with ather instifutions.

The Early Clinical Exposure program is designed to enrich the learning expenence of
the student and provide him or her tools that will not only strengthen the foundation laid in the
firsi phase, bul also bring to focus the larger import of learning done in that phase to future
phases and career. We are grateful fo the members of the Expert Group and the Academic
Call for painstakingly pulting this booklet logether, We hope that teachers and inslitutions will
benefit from the suggestions provided herain and can successfully adapt and apply tham fito
their own enviranment. /

f
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Foreword

Early Clinical Exposure

This bocklet provides a suggested pattern for the Early Clinical Exposure
compenent for the MBBS program commencing 2019, The Early Clinical Exposure
component allows  students 1o understand basic science from an applicative
perspective. The ability to leamn concepts with their future application will generate
interest and provide for greater retention and comprehension in the leamer, One key
aspact of this component is provision of authentic human contact Exposure fo
patients and their families early will be a greal influence on the professional and
parsonal devalopment of studenis and provide a stimulus to improved learming.

This booklet has been developed by expens inwted by the Board of
Govemnors in super cession of the MC| and incorporates their vast expertise and
axpariance, The time and effort spent in creating this guide that can be used by
institutions to develop their own leaming process and content is gratefully
acknowledged. Appreciation &5 also due to the sfforts of the Academic Cell and of the
faculty at waripus Regional and Modal centers who worked firelessly to ensure that
the new competency driven cumiculum and its various unigue components are
impiemented fully and ftawiessly across the medical colleges in the country.

Vo

Secretary General
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Early Clinical Exposure

Guidelines for Universities, Curricular Committees and Faculty

Early Clinical Exposure (ECE) provides a clinical context and relevance to basic
sciences learning. It also facilitates early involvement in the healthcare environment that
serves as motivation and reference point for students, leading to their professional

growth & development.

1. Objectives of the Document are to:

e Describe the modalities of applications of ECE in a medical college
e Facilitate the development of modules of ECE for students
e Facilitate Implementation of ECEin their medical college

2. Introduction:

Students require context to understand basic sciences. They also require
grounding in human and social aspects of the practice of medicine. Early clinical
correlation and exposure to clinical environment will provide a point of reference
and relevance to the novice learner. The ECE program in the MBBS curriculum
tries to create an opportunity for students to correlate learning in Phase |
subjects with their clinical application. Learning of basic sciences with respect to
a clinical context can improve student’s motivation to learn and also improve
retention. It also provides authentic human context and early introduction to

immersion into the clinical environment.

The MBBS curriculum has therefore been modified such that clinical
exposure can be introduced earlier along with the basic sciences. Students will
be able to learn the basic and clinical sciences by means of integrating learning
activities, like early clinical contact, clinical skills, communication skills or task-

based learning sessions.

Students can be exposed to clinical experiences in various forms and in a

variety of settings which are outlined in this booklet. This does not reduce the



importance of traditional basic science instruction, but enriches and

contextualizes the learning for the students.

. Objectives of Early Clinical Exposure:

The objectives of early clinical exposure of the first-year medical learners are
to enable the learner to:

(a) Recognize the relevance of basic sciences in diagnosis, patient care and
treatment

(b) Provide a context that will enhance basic science learning

(c) Relate to experience of patients as a motivation to learn.

(d) Recognize attitude, ethics and professionalism as integral to the doctor-
patient relationship

(e) Understand the socio-cultural context of diseases through the study of

humanities

. Elements of ECE:

The three elements of ECE are:

1. Provision of clinical correlation to basic sciences learning.

2. Provision of authentic human contact in a social or clinical context that
enhances learning in the early/pre-clinical years of undergraduate education.

3. Introduction to humanities in medicine

Salient Principles:

The key principles underlying early clinical exposure are providing a
clinical context and ensuring patient centricity. Early clinical exposure provides
for the three key elements listed above. The clinical context can include case
scenario, videos, actual patient, simulated patient etc. The presence of actual
patients in every sessions of ECE, though not essential, is preferred. Therefore,

ECE is exposure to the relevant clinical context in earlier years. It must be noted

10



that purpose of ECE is not to prepone the conventional clinical teaching but to

provide better understanding of basic sciences through a clinical context.

5. Context from proposed GMER 2019:

9.2.1 Objectives:

The objectives of early clinical exposure of the first-year medical learners are

to enable the learner to:

(@)
(b)
(c)
(d)

(e)

Recognize the relevance of basic sciences in diagnosis, patient care
and treatment

Provide a context that will enhance basic science learning

Relate to experience of patients as a motivation to learn

Recognize attitude, ethics and professionalism as integral to the
doctor-patient relationship

Understand the socio-cultural context of diseases through the study of

humanities

9.2.2 Elements:

a)

b)

Basic science correlation: To apply and correlate principles of basic
sciences as they relate to the care of the patient (this will also become
part of integrated modules).

Clinical skills: To include basic skills in interviewing patients, doctor-
patient communication, ethics and professionalism, critical thinking
and analysis and self-learning (this training will be imparted in the time
allotted for early clinical exposure).

Humanities: To introduce learners to a broader understanding of the
socio-economic framework and cultural context within which health is

delivered through the study of humanities and social sciences.

11



6. Structure of the program for students:

Planning of activities & its distribution

It would be desirable to plan all teaching learning sessions in basic
sciences around a clinical scenario so that students understand its
relevance. But the clinical scenario in ECE should not be restricted to just the
initial part of the teaching sessions, but form a framework around which learning

will occur.

The time allotted for ECE in first year (as per GMR, 2019) is 90 hours which
has to be equally divided among the three preclinical subjects. So the time
available for each subject is 30 hours. It is suggested that, it can be further
divided as follows:

1. Basic sciences correlation (18 hours): One three hour session per month for 6
months may be allotted. The clinical context can be introduced using actual
patient contact or by use of paper based cases, charts (e.g. use of spirogram,
electromyogram with its clinical correlation), graphics (e.g. using photos of
gigantism/hypothyroidism/ Cushing’s syndrome in endocrinology), videos (e.g.
videos depicting normal & abnormal respiratory movements, embryology,
endoscopy, laryngoscopy etc.), reports (e.g. blood/urine reports indicating
biochemical markers), field visits etc. in community/ hospital laboratories.

2. Clinical skills (experience and human context) (12 hours): Three hour
session per month for 4 months per department may be allotted. Cases may be
demonstrated by preclinical faculty or clinicians, in out-patient departments/
wards/ demonstration rooms, as feasible, in small groups.

Each 3-hour session of clinical experience can follow the guidelines below:

e Introduction to the module & instruction by preclinical faculty: 30 minutes

12



e Clinical experience (in groups at different places like
wards/OPDs/classrooms with guided observation/checklist): 1 hour 30
minutes

e Summary & conclusion (with learning points): 30 minutes

« Reflection (with guidance & monitoring) on what was learnt: 30 minutes

Examples of clinical context and related learning outcomes are provided in

Annexure I.

Examples of deviations from normal to be observed and noted by student when
exposed to clinical context are given in Annexure Il. These can be used while

preparing observation guides.

It is important to finalise a detailed observation guide for students and instruct
them, before the actual interaction, regarding what he/she is supposed to
observe during the ECE session. In observation guide, list out clinical features
the student has to focus in the particular context. You may refer to the sample

modules for ECE given in Annexure Il

3. Humanities: This will be merged with AETCOM module and therefore no

additional time is allotted.

A sample for Humanities module is attached in Annexure IV

7. Formative & Internal Assessment:

Formative assessment will have a major role in the teaching of Early Clinical
Exposure. The assessment must focus on students’ activities during ECE.
Students will participate in various activities such as case based scenarios, live
patient’s interactions, simulated patients, videos etc. A record of these activities

should be maintained and assessed periodically.

Elements from ECE should be included as appropriate in formative and

summative assessments of the respective subjects.

13



A) Internal Assessment:

Early Clinical Exposure should be part of internal assessment for the respective
subject. During assessment, questions should test clinical correlation in basic

sciences.

B) University Examinations:

It is suggested that examinations should include elements from ECE to test the
ability of the student to apply basic science knowledge in clinical context.

The Modified Essay Questions (Problem based long answer questions), Clinical
vignette based Short Answers Questions (SAQ), objective type questions (e.g.
Multiple Choice Questions - MCQs) and OSPE can include parts of ECE.
Annexure V gives examples of clinical vignette based short answer questions.

. Capacity Building for Faculty:

Faculty Development:

Faculty need to be reoriented to the principles and practice of early clinical
exposure. Preclinical and clinical faculty need to coordinate and involve in the
activities related to hospital visits. Clinical faculty may be involved in the
planning of ECE sessions. Faculty should be trained to develop, implement and
assess ECE which is relevant to their subjects and phases including setting
guestion papers, use of case based questions, assessing clinical context in

earlier years and applications of the ECE.

. Implementation, Monitoring / Curricular Governance:

Planning, Implementation and oversight of ECE is the responsibility of the
Curriculum Committee of the college. The Curriculum Committee (CC) will work

14



in collaboration with phase-wise curriculum subcommittee (CSC), and Heads of
departments to plan the ECE sessions and coordinate hospital visits.

Responsibilities of Principal/Dean

* Hold regular meetings of the Curriculum Committee and Heads of
Departments

» Ensure implementation of ECE & monitor its activities.

Responsibilities of Head of Departments

« Function as Coordinator of ECE program in their disciplines

Responsibilities of Curriculum Committee

» To review regularly and record ECE activities & make necessary changes
/adjustments as required from time to time.

* To help in scheduling ECE sessions for class-room, hospital & community
visit

» To ensure that the competency based UG curriculum is implemented by all
departments as per MCI guidelines.

Responsibilities of MEU

* To arrange the sensitization programs for all faculty members (including
the Principal/Dean, Heads of departments of pre-clinical & related clinical
departments)

» To train and orient the resource persons

10. Further Reading:

List of resources

Must read
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Annexure |

Examples of clinical context and related learning outcome

Clinical Context

Outcome

Parkinson’s disease
(Neurophysiology)
Patient/video/simulated

patient/role play

. Demonstrate understanding of

alterations in normal functions of Basal

ganglia and their clinical expression.

. Explain anatomical and physiological

basis of signs & symptoms of
Parkinson’s disease

. Observe examination of Motor system

(Tone of the muscles) in a patient with

Parkinson’s disease

COPD
(Respiratory Physiology)

Patient/video/investigations

. Demonstrate understanding of

alterations in normal respiratory
physiology and anatomy in chronic
obstructive lung disease and their

clinical expression.

. Explain the concept of restrictive and

obstructive lung disease

Ascites
(Abdominal system)
Patient/video/USG

. Demonstrate understanding of

alterations in normal physiology and
anatomy in portal system and their

clinical expression.

. Observe tests for eliciting presence of

fluid in abdomen
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Claw hand, Foot drop, Carpal
tunnel syndrome
(Peripheral nerve injuries)

Patient/ video

. Demonstrate understanding of

alterations in normal anatomy &
function of these nerves and their

clinical expression.

. Observe tests for eliciting normal

function of these nerves

Clinical Context

Outcome

Varicose veins
(Venous drainage of the
lower limbs)

patient/video

. Demonstrate understanding of

alterations in normal anatomy and
physiology in peripheral venous system

and their clinical expression

. Demonstrate understanding of

principles behind clinical examination of

varicose veins

Type 2 Diabetes mellitus
(T2DM)

(Nutrition & Biochemical Lab
tests)

patient/ Lab investigations

. Demonstrate understanding of

alterations in metabolism and
physiology in diabetes mellitus and its

clinical expression

. Explain the basis and rationale of

biochemical tests done in diabetes

mellitus

Obesity
(Nutrition)
Video/Clinical parameters

. Demonstrate understanding of

alterations in Metabolism and
physiology in over nutrition and its

clinical expression

. Explain to the population the health

risks associated with being

overweight/obesity

. Describe the metabolic and endocrine

consequences of obesity.
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Annexure Il

Examples of deviations from normal, to be observed and noted by the

student, when exposed to clinical context.

Example of the
Disease /

Disorder

Deviations from normal, to be observed and
noted by student, when exposed to clinical
context. The students should be able to

compare abnormal and normal

Cerebellar dysfunction

Tremor, abnormalities of coordination, tone of muscles,
findings on elicitation of knee jerk, ocular signs,

abnormality in performing alternate rapid movements

Pneumonia

Presence of adventitious sounds on auscultation

Pleural Effusion

Position of mediastinum, findings on percussion,

abnormalities of breath sounds

Arthritis

Swelling / Oedema & tenderness in the affected joint,

restricted & painful joint movements

Jaundice/Anaemia

Examination for icterus /Pallor- site and colour

Cushing’s syndrome

Moon face, hirsuitism, striae, buffalo hump
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Annexure Il
Sample Modules for ECE

ECE Module 1: Acute Myocardial Infarction (AMI)

Setting: Class room
Topic of Basic Science: Coronary Circulation

ECE through- Acute Myocardial Infarction case(Paper based case / Role play)

Goal:
The student must be able recognize the relevance of coronary circulation in

diagnosis, patient care and treatment of Acute Mi

Expected Competency:

1. Demonstrate understanding of alterations in normal anatomy and physiology
of coronary circulation and its clinical expression.

2. Correlate the clinical manifestation in myocardial infarction with altered
coronary circulation

3. Explain the basis and rationale of biochemical tests done in myocardial

infarction.

Objectives:

At the end of the ECE module | MBBS student shall be able to:

1) Describe the mechanism of regulation of coronary circulation.

2) Describe the role of lipoproteins in derangement of coronary circulation.

3) Explain the biochemical changes occurring in acute myocardial infarction

4) ldentify the clinical manifestation secondary to decreased coronary
circulation.

5) Explain the basis of treatment of acute myocardial infarction

Learning Experiences:
Total time: 3 hours

e Introduction and instruction to students: 20 mins.
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e Exposure to clinical context and discussion:90 mins
e Summary and conclusion: 10 mins
e Reflection: 30 mins

e Assignment: 30 mins

ECE: Classroom setting: 3 hours

Clinical Context:

A 48 year old company executive experienced a sudden, crushing chest
pain, after he returned from his morning walk. His wife noticed that he was
pale, sweating profusely and was in distress. She rushed him to the ICU of a
nearby hospital immediately. He told the attending physician that on previous
occasions too he had felt such pain but he it had subsided with rest. He is
known smoker. He also suffers from diabetes, dyslipidemia and
hypertension. ECG was taken & it showed ST elevation in leads I, Il and
AVF. He was admitted in the ICU.

*This clinical scenario can be either used as a paper based case or be

performed as a role play if feasible.

Facilitator’'s guide:

e What is the probable reason for the severe pain in chest?

e Why did the regulatory mechanisms fail to meet increased demand of
Oxygen ?

e How are diabetes Mellitus, hypertension and cardiac ischemia related?

e What do the changes in ECG indicate?
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Lab report:

Various investigations carried out 4 hours after the onset showed
- Raised cardiac specific troponin T & |
- Raised CK-MB
- Raised Cholesterol (Total, LDL and Triglycerides)

* get an actual lab report copy of a patient of Acute Myocardial infarction
admitted at your hospital and use the same taking care not to disclose the

identity.

Facilitator’'s guide:

e Why are the cardiac Biomarkers raised?

e What do the serum lipid levels indicate?

e What is the role of dyslipidemia in disruption of coronary circulation?

e What will be the next steps to manage acute MI?

Formative assessment:
Submit assignment on the topic anatomical and physiological basis of treatment

of acute myocardial infarction.

Reflections can be structured using the following guiding questions
e What happened? (What did you learn from this experience)

e Sowhat? (What are the applications of this learning)

e What next? (What knowledge or skills do you need to develop so that you

can handle this type of situation?
Program Evaluation:
v" Feedback from students to evaluate for improvements in the module

1. How helpful has the ECE module been in improving your knowledge
about coronary circulation?

2. Which components of the program helped you to learn?
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3. Did the ECE module make learning basic science subjects more
interesting?

4. Are you motivated to read further on this topic as a result of participating
in ECE?

5. Suggest changes in the program that will help you learn still better.

v' Written feedback from the faculty regarding their opinion as to whether

outcomes were achieved and suggestions to improve the program

Resources
Appropriate text resources to be identified by the institutional subject experts.
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ECE Module 2: Post - Myocardial Infarction Counseling

Setting: OPD
Topic: Coronary Circulation
ECE through- Post -Myocardial Infarction Counseling (OPD visit)

Goal:
The student must realize the relevance of basic sciences in patient care and
relate to experience of patients as a motivation to learn

Expected Competency:
1. Demonstrate knowledge of process of counseling and communicating to
patients with empathy, the dietary modifications and lifestyle changes in post

coronary syndromes
Objectives:
At the end of the ECE module | MBBS student shall be able to:

1. Explain the basis of necessary dietary and life style modification to be
undertaken in a patient recovering from Acute Mi

2. ldentify the salient features of effective communication between doctor and
patient

3. Realize the impact of illness on patient’s life

Learning Experiences:

e Introduction and instruction to students: 20 mins

Exposure to clinical context: 45 mins
e Discussion: 45 mins

e Summary and conclusion: 10 mins

e Reflections: 30 mins

e Assignment: 30 mins
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Part | - OPD setting: 45 mins

The Preclinical departments should arrange rotation of students to the OPD in
collaboration with Medicine/ Cardiology / Cardiac Rehabilitation departments.
Visits should be arranged in small groups so as to offer a better clinical
experience. The clinicians should be made aware of the objectives of module.
Patients recovering from Acute Myocardial infarction either treated with

medications or interventions can be the focus for learning.

Observation Guide:
Students can be divided to observe different aspects of the doctor patient

interaction and share ideas in post-clinic discussion.

Instructions to the students: During the consultation with a post-myocardial
infarction patient, observe the interaction carefully.

Observation Guide to group A
Note down the lifestyle and dietary modifications advised by the doctor to

prevent reoccurrence of MI.

Observation guide to group B

Observe the communication between the doctor and patient and list all the
points in this interaction that helped the patient understand the information being
shared. Also list the points that could be done to help the patient further.

Patient Interview:
Encourage one of the students in the group to interview the patient regarding
how this iliness has impacted his/her life.

Part Il: Post clinic discussion: 45 mins

In small groups

e Students observing different aspects will share ideas.

e Facilitator must take care to give an opportunity to all students to voice their

observations.
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e All points emerging must be noted down on black board/ whiteboard during
discussion.

e Facilitator to encourage the students to discuss the reasons for the dietary
and life style modification to be undertaken in a patient recovering from Acute
M.

e Facilitator will also discuss the points of effective communication between
doctor and patient, focusing on the importance of explaining in a way the
patient understands.

This can be linked with module 1.4 of AETCOM - the foundations of
Communication-1 and used for introducing or reinforcing the principles of

effective communication.

For discussing points of effective communication, the Kalamazoo consensus
statement which provides a working model for teaching communication skills
can be used.

Builds relationship

Opens the discussion

Gathers information

Understands the patient’s perspective

Shares information

o 0k w DN PRE

Manages flow

The other option is to use the Five A’s behavior change model for health
behavior change counseling to improve chronic iliness care- Assess, Advise,
Agree, Assist, Arrange.

e Discuss about how this illness affects the patient’s life.

e At the end the student is asked to reflect on the experience and write it down
in the log book.

Formative assessment:
e Clinical skills: Doctor patient communication can be assessed using Log

book to record the patient details in the clinical experience. Reflections about
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this patient encounter in the OPD is to be written down by the student and

reviewed by teacher-in-charge of ECE.

Reflections can be structured using the following guiding questions

e What happened? (What did you learn from this experience)

e So what? (What are the applications of this learning)

e What next? (What knowledge or skills do you need to develop so that you

can handle this type of situation?

Program Evaluation:

v" Feedback from students to evaluate for improvements in the module:

1.

5.

How helpful has the ECE module been in improving your knowledge
about lifestyle changes post myocardial infarction?

Which components of the program helped you to learn?

Did the ECE module make learning basic science subjects more
interesting?

Are you motivated to read further on this topic as a result of
participating in ECE?

Suggest changes in the program that will help you learn still better.

v' Written feedback from the faculty regarding their opinion as to whether

outcomes were achieved and suggestions to improve the program

Resources:

1. Makoul G. Essential elements of communication in medical encounters: the

Kalamazoo consensus statement. Acad Med. 2001; Apr; 76(4): 390-3.

2. Vallis, Michael et al. “Clinical review: modified 5 As: minimal intervention for

obesity counseling in primary care” Canadian family physician Medecin de
famille canadien vol. 59, 1 (2013): 27-31.
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ECE Module 3: Parkinson’s disease

Setting: OPD/ Classroom
Topic: Role of Basal Ganglia in Voluntary control of posture and movement
ECE through:Parkinson’s disease (actual patient/ video)

Goal:

The student must realize the relevance of basic sciences in patient care and

relate to experience of patients as a motivation to learn.
Expected Competency:

1. Demonstrate understanding of alterations in normal functions of Basal

ganglia and its clinical expression.

Objectives:
At the end of the ECE module | MBBS student shall be able to:

1. Explain anatomical, biochemical and physiological basis of symptoms and
signs of Parkinson’s disease

2. Explain the difference between pyramidal and extrapyramidal lesions
3. Observe the examination of motor system

*Please note that teaching-learning of the clinical skills must be
supplemented by a DOAP session (Demonstrate Observe Assist
Perform)on examination of Motor system or preceded by it, as feasible,
so that the student is able to demonstrate the correct clinical examination
of the motor system ultimately.

Learning Experiences:

e Introduction and instruction to students: 20 mins

Exposure to clinical context and Discussion: 90 mins

Summary and conclusion: 10 mins

Reflections: 30 mins

Assignment: 30 mins
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ECE: Classroom setting: 3 hours
Actual patient/simulated patient with Parkinson’s disease can be invited to
the classroom or a video recording of the history and physical examination can

be shown to the students as per feasibility.
Observation Guide:
Instructions to the students:

e During the consultation, listen carefully to the patient's complaints. Note the

onset, duration and progress of these symptoms.

e Observe the physical examination carried out and note down the salient

features of the examination.
e Try to find an explanation for his/her symptoms and signs.
Part Il: Post clinic discussion: 1 hr
In small groups:
e Students will share their observations

e Facilitator must take care to give an opportunity to all students to voice their
observations.

e All points emerging must be noted down on black board/ whiteboard during

discussion

e Facilitator discusses the patient’s history —onset of tremors and parts
affected history of falls, poor balance, muscle stiffness, drooling of saliva,
difficulty in writing, loss of memory along with change in voice and the basis
of signs like: mask-like face, pill rolling movement, festinant gait and cog
wheel rigidity.

e Facilitator also discusses the technique of examination of tone in the patient.

e Atthe end, the student is asked to reflect on the experience and write it down
in the log book.

Formative assessment:
Basic Science correlation: To be assessed on the basis of assignment on

‘Treatment options for the Shaking Palsy’
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Reflections can be structured using the following guiding questions:

e What happened? (What did you learn from this experience)

e So what? (What are the applications of this learning)

e What next? (What knowledge or skills do you need to develop so that you

can handle this type of situation?

Program Evaluation:

v' Feedback from students to evaluate forimprovements in the module

1.

5.

How helpful has the ECE module been in improving your knowledge
about Parkinson’s disease?

Which components of the program helped you to learn?

Did the ECE module make learning basic science subjects more
interesting?

Are you motivated to read further on this topic as a result of participating
in ECE?

Suggest changes in the program that will help you learn still better.

v' Written feedback from the faculty regarding their opinion as to whether

outcomes were achieved and suggestions to improve the program

Resources:

Appropriate text resources to be identified by the institutional subject experts.
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ECE Module4: Varicose Veins

Setting: Classroom & OPD
Topic of Basic Science: Front of Thigh / Veins of Lower limb

ECE through- Varicose vein case (Video / Patient)

Goal:
The student must be able recognize the clinical manifestations of altered

anatomy of venous system.

Expected Competency:

1. Demonstrate understanding of alterations in normal anatomy and physiology
in peripheral venous system and its clinical expression
2. Demonstrate understanding of principles behind clinical examination of

Varicose veins

Objectives
1. Discuss the clinical manifestation of impaired venous drainage in Lower limb

2. Explain the basis of treatment of Varicose veins

Learning Experiences:

e Introduction and Instruction to students: 20 mins

e Exposure to clinical context and discussion: 90 mins
e Summary and conclusion: 10 mins

e Reflections: 30 mins

e Assignment: 30 mins
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ECE: Classroom setting: 3

hours

A 40-year old male, bus conductor noted dilated engorged tubular structures
over his calf and thigh region. These were becoming prominent after a long
time standing posture.

**This clinical scenario can be used as either, a paper based case
supplemented by video or on actual patient if feasible.

Facilitators guide:

What are these dilated engorged tubular structures?

Why do these develop in lower limb only?

Clinical Examination:
Trendelenburg’s test and other clinical tests

**Perform Trendelenburg’s test on actual patient, if available.

Facilitators guide:

What are the steps to perform Trendelenburg’s test? What is anatomical
basis for these tests?
Which veins can be tested by this method and why?

What will be the steps to manage varicose veins?

Formative assessment:

Structured Long answer question on veins of lower limb
OSCE for demonstration of Trendelenburg’s test
Submit assignment on the topic medical and surgical basis of treatment of

varicose veins.

Reflections can be structured using the following guiding questions:

What happened? (What did you learn from this experience)
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e So what? ( What are the applications of this learning)

e What next? (What knowledge or skills do you need to develop so that you
can handle this type of situation?

Program Evaluation:
v" Feedback from students to evaluate for improvements in the module

1. How helpful has the ECE module been in improving your knowledge
about varicose veins?

2. Which components of the program helped you to learn?

3. Did the ECE module make learning basic science subjects more
interesting?

4. Are you motivated to read further on this topic as a result of
participating in ECE?

5. Suggest changes in the program that will help you learn still better.

v' Written feedback from the faculty regarding their opinion as to whether

outcomes were achieved and suggestions to improve the program

Resources

Appropriate text resources to be identified by the institutional subject experts.
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ECE Module 5: Type 2 Diabetes mellitus (T2DM)

Setting: Class room /OPD
Topic of Basic Science: Carbohydrate Metabolism

ECE through: Type 2 Diabetes Mellitus Case (Role play/ Paper based case/ actual
Patient)

Goal: The student must be able recognize the clinical manifestations of altered

carbohydrate metabolism
Expected Competency

1. Demonstrate understanding of alterations in metabolism and physiology in
diabetes mellitus and its clinical expression

2. Explain the basis and rationale of biochemical tests done in diabetes mellitus

At the end of the ECE module | MBBS student shall be able to:

1. Explain the significance of estimating Blood glucose level, urine glucose and
ketone bodies and HbAlc

2. Discuss the role of HbAlc in management of diabetes mellitus

3. List the guidelines to collect blood sample for glucose estimation

4. Interpret the results of the Blood glucose test, Urine glucose,urine ketones
and HbAlc

5. Demonstrate the use of glucometer to estimate blood glucose level
Learning Experience:
Total 3 hours

Introduction & Instruction 20 mins
Exposure to clinical content and discussion in small groups 60 mins
DOAP - use of glucometer for estimating blood sugar level 30 mins

Summary & Conclusion 10 mins

a r w0 N e

Reflection &Assignment 30 mins
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ECE Classroom setting:3 hours

Mr. Shukla, a 45 year old businessman was happy that he had lost 4 kg
weight in last 2 months. He felt he was losing weight as he had started
drinking more water than usual though he kept feeling hungry all the time.
Maybe getting up at night too to empty his bladder was disturbing his sleep
and made him feel tired all through the day.

His physical examination and lab investigations carried out as part of the
yearly health checkup showed the following significant findings:

BMI: 28

Fasting Plasma Sugar: 180 mg/dI Urine Sugar: absent
Postprandial Plasma Sugar: 230 mg/dI Urine Sugar: +
Urine ketones: absent HbAlc: 7.9 %

He was asked to follow up with a physician so he has come to your OPD.

*Perform this clinical scenario as a role play. You may distribute copies of a mock

lab report to aid discussion.

Facilitator’'s Guide:

e Explain what is happening with Mr.Shukla. What are alterations in normal
physiology/ biochemistry that can explain clinical presentation of Mr. Shukla?

e Why is urine sugar absent in fasting sample?

e Explain the significance of raised HbAlc and high BMI in a patient of Type 2
DM

e Why should the blood sample for glucose be collected in fluoride -EDTA bulb
or tube (grey).

The facilitator will then have a DOAP session (Demonstrate Observe Assist

Perform) on use of glucometer to estimate blood glucose levels

Formative assessment:

Basic Science correlation: To be assessed on the basis of assignment on
‘Diabetes - A metabolic disorder’
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Reflections can be structured using the following guiding questions:
e What happened? (What did you learn from this experience)
e So what? ( What are the applications of this learning)

e What next? (What knowledge or skills do you need to develop so that you

can handle this type of situation?
Program Evaluation:

v' Feedback from students to evaluate forimprovements in the module
v

1. How helpful has the ECE module been in improving your knowledge
about disorders of carbohydrate metabolism?

2. Which components of the program helped you to learn?

3. Did the ECE module make learning basic science subjects more
interesting?

4. Are you motivated to read further on this topic as a result of participating
in ECE?

5. Suggest changes in the program that will help you learn still better.

v' Written feedback from the faculty regarding their opinion as to whether

outcomes were achieved and suggestions to improve the program
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ECE Module 6: Acid -Base Disorder

Setting: Class room & Clinical Biochemistry Laboratory

Topic of Basic Science: Acid -Base Balance

ECE through: Acid -Base Balance Disorder Case (paper based case)

Goal: The student must be able recognize the clinical manifestations of altered acid

base balance

Expected Competency:

1.

Describe the processes involved in maintenance of normal pH of body fluids
and the derangements associated with these.

Discuss and interpret results of Arterial Blood Gas (ABG) analysis in various
disorders.

Observe use of ABG analyzer.

At the end of the ECE module | MBBS student shall be able to:

1.

Explain the basis of the biochemical changes noted due to compensatory
mechanisms in various acid base disorders.

Describe the use of ABG analysis and Serum electrolyte values in diagnosis
of acid base disorders.

Describe and interpret the results of the ABG analysis in the different types of
Acidosis and Alkalosis.

Describe the Principle of Arterial Blood Gas (ABG) analyzer

Learning Experience:

Total 3 hours

1. Introduction & Instruction - 15 mins
2. Exposure to clinical content and Discussion 1hr 30 mins
3. Demonstration of working of ABG analyzer 30 mins
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4. Summary & Conclusion 15 mins
5. Assignment 30 mins

ECE Classroom setting: Objectivesl-3can be achieved with the help of the
following case and Objective 4 can be demonstrated in the Clinical Biochemistry

Laboratory.

Part 1:

Mrs. Rajashree is a 45 year old teacher. She was suffering from severe diarrhea for the
last 5 days. The stools were watery and copious. She also complained of fatigue and
shortness of breath since morning.

Facilitator’'s Guide:

e Whatis the critical course of events that will alter her acid base status?
e What acid base abnormalities would you expect in her based on above
information?

e What physical findings would you expect from this acid base disturbance?

Part 2:

Her blood reports were as follows:

Fasting Blood Sugar: 100 mg/dl PaCO,: 30 mmHg
pH: 7.24 Cl - :106 meg/L Na* 134 meq/L
HCO3: 15meq/L K*: 4.2meq/L

Facilitator’'s Guide:

e Review the Biochemical report. What is the primary abnormality? How did
you decide that?

e What are alterations in normal physiology/ biochemistry that can explain
clinical presentation of Mrs. Rajashree ?

e |s the compensatory response observed?

e Calculate the anion gap and interpret the findings.
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Part 3:
Laboratory Visit:
The students to observe the working of an ABG analyser in the Laboratory

Facilitator's Guide:

e Facilitator will demonstrate the working of an ABG analyzer and explain its

principle.
Formative Assessment:

Students can be given various ABG reports to interpret and explain the

compensatory response that would occur.

Reflections can be structured using the following guiding questions:
e What happened? (What did you learn from this experience)
e So what? (What are the applications of this learning)

e What next? (What knowledge or skills do you need to develop so that you

can handle this type of situation?
Programme Evaluation:
v Feedback from students to evaluate and modify program

1. How helpful has the ECE module been in improving your knowledge

about Acid- Base disorders?
2. Which components of the program helped you to learn?

3. Did the ECE module make the basic science subjects learning more

interesting?

4. Are you motivated to read further on this topic as a result of participating
in ECE?

5. Provide suggestions to improve leaning further.

v' Written feedback from the faculty regarding their opinion as to whether

outcomes were achieved and suggestions to improve the program
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Annexure IV

Humanities Module

Study of medical humanities plays a pivotal role in preparing students to practice in
the community. It develops the students’ capacity to listen, interpret and
communicate with patients. Appreciating the subjective aspects of a person’s
healthand illness will enable them to offer individualised care. It will also provide a
channel to the students to express themselves through creative mediums of

literature, music and arts.

Literature and Medicine

Background

Medicine is an integral part of literature - classic popular and science fiction. A
whole genre of medical fiction exists which reflects the community’s view of the
medicine, its system and health care workers. Literature also portrays human
suffering and gives learners perspectives quite different from that obtained from
teachers. Many doctors are prolific writers and have written about personal suffering
as well as the impact of medicine. The module allows the learner to explore

medicine and human suffering from a literary perspective.

Competency addressed

The learner must explore, discuss and reflect on human illness suffering and

medicine as portrayed in literature (classic/contemporary)

Learning Session
Year of Study: 1

Hours: 8 hours

Exploratory session: 2 hours
Self-directed Learning: 4 hours
Research / Task / Report

Discussion and closure: 2 hours
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Description:

1. An exploratory session is created where either in small groups or an interactive
large group, students are allowed to speak about the portrayal of suffering
illness and health care workers and the system as portrayed in classic and
contemporary literature. Evoke questions about regional literature in particular.
Explore differences in portrayal of doctors in classic vs. contemporary literature.
Evoke a discussion about doctors accounts of their own suffering

2. Students, individually or in groups, are asked to choose and read and report on
a book that has affected their view of the iliness, suffering or the medical
profession

3. Discussion and closure: A closure session where students share their

reflection based on their tasks and learnings and their implications

Assessment

Submitted Narrative and reflections
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Annexure V

Clinical vignettes for short answer questions

Sample 1

A 55 year old man complained to his general practitioner that he felt tired easily. He
also complained of dizziness, sweating and palpitations after meals. He had
undergone partial gastrectomy seven years ago involving removal of major part of
body and fundus of the stomach. Since last 2.5 years he had stopped taking Vit

Bisinjections.
Q. Explain the physiological basis of:

a. Need of Vit B12 injections after partial gastrectomy involving fundus and body of

stomach.

b. Symptoms of dizziness, sweating and palpitations observed after a meal in this

patient.

Sample 2

A 35 year old male patient reports to the out-patient department with complaints of
increasing stretch marks and muscular atrophy. He also complained of increased
weight gain especially on the upper back area.

Q.a. Explain the biochemical features expected in this patient.

Q.b. Explain the biochemical basis of the tests used to confirm and further evaluate
the cause of this condition.

Sample 3

A patient with a diagnosis of leprosy came to the hospital with complaints of
absence of sensation in right hand. Clinical examination showed sensory loss in
medial one and half finger & medial side of palmar-dorsal aspects of right hand.
There was also flattening of hypothenar eminence &difficulty in holding paper tightly

between the affected fingers on right side.
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Q.a. Mention the affected structure.

Q.b. Describe branches and area of distribution of the affected structure in hand.
Q.c. Explain the anatomical basis of flattening of hypothenar eminence.

Q.d. Explain the difficulty in holding of paper tightly between fingers on right side.
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Foreword
Alignment and Integration

Subject based education has tremendous advantages. It provides learnars with the
opportunity to dwell deep into the learning matter and acquire strong fundamental concepls
and the ability to build on it and attain scholarship. However, the unigue needs of medical
educalion necessitate bath an understanding of “interconnectedness” betwean subjects and
their ultimate application to the patient. In an attempt to address the need for enhancing the
“wholesomeness’ of education in the competency based cumiculum while retaining the
inherent strength and flavour of subject-based instruction, the Expert Group has
recommendad the use of two strategies: (a) alignment of related subject matier in a
temporally coordinated fashion, and (b) use of three integration concepts that will enhance
prior recall, application and emphasis of interconnectedness namely sharing, nesting and
correlation.

This is a novel and challenging approach that has been suggested to further the goal
of the competency driven curniculum that will require considerable planning. collaboration
and team work amongst leamners, teachers, planners and administrators in institutions, Wa
believe that this investment is necessary o prepare learnars to confront, adapt and be
successful in the challenging environment of medical care. In addition to meaating the needs
outlined, this approach will foster self - directed lkearning, team work, collaboration and
inguiry. Importantly, the patient centricity that this approach will bring inte the curriculum
from year one will ensure that learmers always have a connecl with the ultimale goal of the
MBBS program.

This booklet ks intended to help institutions and teachers to design curmiculum
incorporating the approach suggested by the Expert Group. It i richly llustrated with
examples on how fo create an alfigned and integrated timetable. We hope that this will be a
usaful guide.

We are grateful to the members of the Expent Group and the Academic Cell for
painstakingly putting this booklet together. We hope that leachers and institutions will benefit
from the suggestions provided herein and can successfully adapt and apply them into their
awn anvironment. We aspire to l2arn more and share with the nation the bast practices that
abound In all the medical colleges across the country. The ultimate aim of this exercise is 1o
create a generation of doctors who will provide standard health care to the nation while

becoming excellent scientiziz and scholars.
? )
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Foreword

Alignment and Integration

This booklet provides a suggested pattern for alignment and integration of related
competencies encapsulated in differant subjects for teaching competency based MBBS
program which commenced on August 1, 2010 across the country. Alignment of related
topics to the extent feasible is a major thrust of the competency based curricutum. The
Regulations in Graduate Medical Education 2019 (GMER 2018) also suggests
integration to the extent of 20% of the subject-based curriculum through horizontal and
vertical integration. This bookiet is in alignment with the GMER 2018 part Il document
and provides institutions and curriculum planners a step by step approach 1o create a
timetable for teaching, incorporating the principles of akignment and integration

This booklet has been developed by expeds invited by the Board of Governors in
supersession of the Medical Council of India and incorporates their vast expartise and
experience. The Council acknowladges their time and effort dedicated in creating this
quide that can be used by institutions to develop their own leaming process and
content. Appreciation is aiso due to the efforts of the Academic Cell of the Council and
faculty at the varous Regional and Nodal Centres of MC| who worked tirelessly to
ansure that the new competency driven curriculum and its varous unique components
are implemented faithfully and flawlessly across the medical colleges in this country

from August 2018
o

{Or. R.K. Vats)
Secretary Genaral
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Alignment and Integration

Introduction

The purpose of the MBBS program is to facilitate the medical student to become a
primary caregiver to patients. Learning in the various basic and clinical science
subjects is predominantly directed towards achieving this purpose. The volume and
details required by the student to master each subject that comprises the overall
MBBS program is considerable. Subject based instruction provides an opportunity for
the student to acquire both vast and deep knowledge of each subject. This structure
of instruction, however, may lead to lack of appreciation by the student of the inter-
connected nature of knowledge in the various subjects, their relatedness, and
importantly their relevance to patient care. Additionally study in silos alone may lead
to redundancy in instruction.

Several innovative methods have been developed over the years to address these
challenges including various levels of integration of instruction that diminishes and
removes boundaries within subjects both horizontally in a phase and vertically across
phases. While appreciating the value of these approaches, the proposed Graduate
Medical Education Regulations (GMER) 2019 has sought to strike a balance that will
retain the strength of traditional subject-based teaching and the reality of subject
based assessment while providing the relevance, opportunity to understand the
interconnectedness and reduce redundancy in the subjects being taught.

In order to achieve this, the MBBS curriculum will become a) aligned to the extent
possible - meaning that as much as possible topics in different subjects in the same
phase that have similar threads will be grouped together in the timetable and b)
integrated to a limited extent both vertically and horizontally. The purpose of horizontal
integration (within a phase) is to remove redundancy and provide interconnectedness.
In the earlier phases, the purpose of vertical integration (across phases) is to
emphasise the applicative use of the basic science concept taught. In the later phases,
its purpose is to utilise and build on prior knowledge and emphasise the foundations
of clinical practice.

This document is meant to guide institutions, Curriculum Committee, MEU members,
and teachers on how to create a timetable that incorporates the principles that have
been laid down above reflecting the spirit of the proposed GMER document 2019.

Objective

The participant must be able to:

Facilitate the development of an aligned and integrated curriculum in his/her institution
as envisaged in the GMER 2019 document.



Glossary of terms used

For the purposes of this document -

Alignment implies the teaching of subject material that occurs under a particular
organ system/disease concept from the same phase in the same time frame i.e.,
temporally.

Integration implies that concepts in a topic / organ system that are similar, overlapping
or redundant are merged into a single teaching session in which subject based
demarcations are removed. For the purpose of this document, topics from other
phases that are brought into a particular phase for the purpose of reinforcement or
introduction will also be considered as integrated topics. In the GMER 2019, time for
integrated teaching is clearly demarcated.

Linker is a session that allows the learner to link the concepts presented in an aligned
and integrated topic.

Curricular element or Program addressed

Alignment and Integration

Relevant Extracts from GMER 2019

10.1 Preamble: The salient feature of the revision of the medical curriculum in 2019
is the emphasis on learning which is competency-based, integrated and student-
centered acquisition of skills and ethical & humanistic values.

Each of the competencies described below must be read in conjunction with the goals
of the medical education as listed in items 2 and 3 of the GMER.

It is recommended that didactic teaching be restricted to less than one third of the total
time allotted for that discipline. Greater emphasis is to be laid on hands-on training,
symposia, seminars, small group discussions, problem-oriented and problem-based
discussions and self-directed learning. Students must be encouraged to take active
part in and shared responsibility for their learning.

10.2 Integration must be horizontal (i.e. across disciplines in a given phase of the
course) and vertical (across different phases of the course). As far as possible, it is
desirable that teaching/learning occurs in each phase through study of organ systems
or disease blocks in order to align the learning process. Clinical cases must be used
to integrate and link learning across disciplines.

Subject specific competencies with appropriate alignment and integration are
available in the new competency based UG Curriculum document uploaded in the
Medical Council of India website.




Description of the curricular program

Alignment

Teaching related systems or topics from different subjects in the same phase is
strongly recommended. This is the principal method to be followed while creating the
phase-wise timetable or calendar and is called alignment (see figure 1).

v

Alignment Integration

Temporal | . ISharing| Correlation | INesting
iCoordination N i L TR

1.2 1b 1.¢ 1.d

Figure 1: Integration concepts framed in the GMER 2019. Coloured boxes
represent subjects. la. Alignment - Temporal coordination: The timetable is adjusted
so that topics within the subjects or disciplines which are related, are scheduled at the
same time. 1b. Sharing: Two disciplines may agree to plan and jointly implement a
teaching program. 1c. Correlation: The emphasis remains on disciplines or subjects
with subject-based courses taking up most of the curriculum time. Within this
framework, an integrated teaching session or course is introduced in addition to the
subject-based teaching (green box with red border). 1d. Nesting: the teacher targets,
within a subject-based course, skills relating to other subjects (Adapted from Harden
R Med Edu 2000. 34; 551).

Alignment is recommended for the majority of the curriculum allowing similar systems
or topics in different subjects to be learnt separately but during the same time frame.

Aligning could be done as organ system based (figure 2a) or topic/disease based
(figure 2b) or both (figure 2c)

Example: Syllabi in Cardiovascular system or Respiratory system in anatomy,
physiology and biochemistry can be scheduled simultaneously in the timetable
(figure 2a).

Example: A topic such as acute myocardial infarction or Tuberculosis can be
created with the relevant learnings that will lead to the understanding of these topics

If desired, the major alignment can be organ system based with incorporation of some
specific topics that will lend itself to integration (see below).

10



For eg. — In CV organ system the major alignment is with two topics, Acute Myocardial
Infarction and Heart failure.

These topics or organ systems that are going to be aligned should be identified by the
Curriculum Committee of the teaching institution and must be taught in an aligned
fashion in each phase.

The method to derive topic objectives and sessions from competencies is outlined
further in this booklet.

. e

Respiratory System

Unaligned sesslons

Shared sessions

Mested sessions

An Anatomy
Ph Physiology
l Bi I Biochemistry
Rad Radiclogy
. Irtro . Introduction
-Hss Assessment

Mon Tues Wed . Thurs Fri . Sal
An An An an B ]
Ph Infrix Ph Irdry AnfRad ]
Bi Fh An Fhined Fh SDL
An An ShPhEl | PhiMic AsE
Ph FhiEi Ph/Bi Fh/Phar Fh

. G Fh Bi AETCOM An

Representative imetable using showing how alignmenl can be done using an organ system based

limetable

Figure 2a: Creating an aligned timetable using organ systems (six hours per day

basis)
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Mon Tues Wed Thurs Fri Sat - AITO MI
i Ass AITO Tuberculosis
Ass . .
Unaligned sessions
sSDL .
Shared sessions
MNested sessions
An Anatomy
AETCOM
Ph Physiology
Mon Tues Wed Thurs Fri Sat Bi Biochemistry
An An Intro An Bi Ass .
Rad Radiology
Ph Intro Ph Intro An/Rad Ass i
Intro Introduction
Bi Ph An PhiMed Ph SDL
Ass Assessment
An An BI PhiMic Ass
Ph ECE Ph PhiPhar Ph
CM Bi Bi AETCOM An

Representative timetable using showing how alignment can be done using a Aligned and
Integrated Topic Based timetable

Figure 2b: Creating an aligned timetable using Topics

‘ Fri | Sat CV system
Bi AITC Ml
Respiratory System
AITO Tuberculosis
Unaligned sessions
Shared sessions
=] Bi AETCOM
Mested sessions
Mon Tues Wad Thrs Fn Sat A Anatomy
An #An o An B Ass
_ _ | . Ph Physioiogy
Ph Intne Ph | m w Ass
| | | RS Bi Biochemistry
&I P AR prtded | Pn s0L — —
e Raed | Radiology
An An ShEnE | PnMic | Ass
: Intro Introduction
Ph PHEI PHiSi FWEHar | Ph
Ass Asgsessment
oM Ph Hi AETCOM An

Representative timetable using showing how alignment can be done using system based timetable
with use of lopics in each system to improve integration

Figure 2c: Creating an aligned timetable using organ systems and topics



Integration

Integration is a learning experience that allows the learner to perceive relationships
from blocks of knowledge and develop a unified view of its basis and its application.
The GMER 2019 applies these principles to the extent that will retain the strengths of
subject based education and assessment while providing experiences that will allow
learners to integrate concepts.

Keeping this in mind, the Regulations recommend the adoption of temporal
coordination (called alignment in this document) as the major method to be followed
allowing similar topics in different subjects to be learnt separately but during the same
time frame (Fig 1a).

Example: Pancreatic Beta cell anatomy and histology, Pancreatic Beta cell
physiology and Insulin structure and synthesis in biochemistry are usually taught
at different times of the year. An effort is made to group these related topics in
different subjects during the same time frame in the calendar (figure 3a and 3b).

In a small proportion - not to exceed 20% of the total curriculum an attempt can be
made to share (figure 1b) topics or correlate (figure 1c) topics by using an integration
or linker session. The integration session most preferred will be a case-based
discussion in an appropriate format ensuring that elements in the same phase
(horizontal) and from other phases are addressed.

Example: Since there is significant overlap in liver function in physiology and
bilirubin metabolism in biochemistry - two departments could share sessions
thereby reducing redundancy in what is being taught. (Note that it is not essential
for two teachers to teach but it is important that the session is planned to ensure
that the objectives of both subjects are achieved) (figure 3c).

As much as possible, the necessary correlates from other phases must also be
introduced while discussing a topic in a given subject - Nesting (figure 1d).

Example: In a session on bilirubin metabolism a patient (a paper case is sufficient)
with Dubin Johnson syndrome is nested as a short discussion to provide an
understanding of what can go wrong, how does it manifest and what is the
relevance and future application of learning bilirubin metabolism (figure 3e).

Care must be taken to ensure that achievement of phase based objectives are given
primacy - the integrative elements from other phases are used only to provide
adequate recall and understand the clinical application of concepts. It must be
emphasised that integration does not necessarily require multiple teachers in each
class. Experts from each phase and subject may be involved in the lesson planning
but not it in its delivery unless deemed necessary.

Topics that cannot be aligned and integrated must be provided adequate time in the
curriculum throughout the year. These concepts are summarised in table 1 and figure
3 (a-e).
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Assessment will continue to be subject based. However, efforts must be made to
ensure that phase appropriate correlates are tested to determine if the learner has
internalised and integrated the concept and its application.

Table 1. Considerations for using alignment and integration in the curriculum

Competency /Objective Same Phase Different Phase

Cannot be aligned with a similar topic in a|Teach -
different subject separately

eg. Lower limb anatomy and dissection

Can be taught together in different sessions in | Align -
the same topic

eg. Beta Cell histology in anatomy, Beta Cell
function in physiology and structure and
secretion of insulin, in biochemistry

Can be taught in the same session in the same | Share Nest
topic

eg. Sharing - function of the hepatocyte, in
physiology and bilirubin metabolism, in
biochemistry

eg. Nesting - Present the clinical features and
laboratory data of patient with Dubin Johnson
syndrome in a session on Bilirubin metabolism

Can be used to link concepts taught in a - Correlate
particular topic

eg. a patient with Type 1 Diabetes is used to
understand the functions of the pancreatic islet
- secretion and metabolism

14



Figure 3: Pictorial illustration of alignment and integration concepts used in the GMER

Figure 3a: Traditionally topics which have the same core of ideas in different subjects
are taught at different times.

Figure 3b: Alignment is teaching these related components of a topic from different
subjects at the same time i.e, in a temporally coordinated fashion.
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Figure 3c: Redundancy can be reduced by creating a session, merging session
objectives from two or more subjects and creating a shared session (Box with red

outline).

Figure 3d: Increased correlation can be achieved by using a Linker (Box with purple
outline) - usually a case (with sufficient complexity) from the same topic from a higher
phase is used to anchor the learning.
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Figure 3e: Appropriate concepts from other phases can be brought into a phase: to
increase relevance at a lower phase or increase prior recall or reinforce the
fundamental basis at a higher phase. This is done by nesting some learning objectives
from the topic in other phases into a learning session.
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Steps in the development of Aligned and Integrated Topic
(AlTo) (Figure 4)

Yes

Can the competency be acquired
together with similar
competencies in other subjects

No

Choose one strategy - for aligned
competency - Organ system or
Disease based (AIT)

Create formative assessment
sessions for end of each AS -
Include non aligned and
integrated

Ensure that these are
allotted specific time and
are running parallel to the
aligned curriculum

List the competencies in that AIT
under their respective subjects in
each phase as in fig

For each phase review the
competencies of all the subjects
and reduce redundancy

Allocate Self directed learning
time for preparation or
assignments that will
strengthen students ability to
integrate the topic

Review competencies from other
phases and mark which of these
needs reinforcement or

introduction in the current phase

Create a linker or integrator
session where learners can
integrate concepts learnt in the
block

KGS2018

Create learning sessions - write
objectives / method of
instruction

Prepare the time table
with non aligned for each
subject, aligned section,
integrated sessions and
self directed learning
and formative
assessment

Ensure integrity of total
hours recommended for
each subject, Integrated
teaching and SDL

Use integration time
allotted for linkers and
portions of other phase
competencies

\J

Figure 4. Overview of process to create an aligned and integrated topic

Step 1: Identify a list of topics or organ systems that will be accommodated in the
timetable as aligned and integrated topics (AlTo). Examples of such topics included:
Anemia, Febrile illnesses, Trauma etc. are provided in Appendix 1 of this book.
Examples of organ system are Cardiovascular System, Gastro-intestinal system,
Endocrine system.

Step 2: From the subject-wise competency document book developed by the MCI,
transfer the competences that address the topic into a template. Arrange these
competencies according to phase and subject (see Appendix 3 for an example).

Examples for the topics are available in Appendix 1. A glossary to understand
competency is available in Appendix 2. A comprehensive list of competency for the
AlITo Anemia is available in Appendix 3.

Step 3: For each competency, derive learning objectives, learning sessions and
assessment methods.
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a. Alearning session is created by putting together a bunch of objectives that can
be accomplished in the allotted time and/or require a similar method of
instruction.

b. A bunch of learning sessions that are put together that address the topic from
different subjects in the phase form an Aligned and Integrated Topic (AIT0).

(See Figures 5-8 extracted from the Competency based UG curriculum document
published by the Medical Council of India that illustrates this process).

Step 4: In each AlTo of the phase, it is important to review competencies from the
previous phase that will bear reinforcement in the current phase. Similarly, it is
important to ensure that competencies in the next higher phases are reviewed to
explore if some of these require introduction in this phase. Integration sessions allotted
in each phase may be used to deliver these competencies.

a. By reviewing objectives / competencies in a phase, redundant ones and
those in each subject that can be taught together without a subject
demarcation can be identified for horizontal integration (Sharing).

b. Similarly, by reviewing objectives or competencies across phases, those
with a common thread can be identified for vertical integration (Nesting
and Correlation).

c. Objective writing and session planning must be done with teachers of all
subjects involved in the aligned and integrated topic (AlTo) and their
inputs taken for the integrated session.

d. It is important to remember that the concept and not necessarily
teachers have to be integrated. Using different teachers in each
integrated session is nice but rarely required.

Step 5: Consider adding a linker to each AlTo. A linker, as defined above, is a session
that aptly links the various related stand-alone elements represented in an AlTo and
helps Correlate. In the medical curriculum, the linker is most commonly a case. A
case that is creatively written can be used in each phase (often the same case) to
allow students to correlate what they have learnt and apply into understanding disease
process, diagnosis and care. Using a case-based discussion in small groups will, in
addition, encourage collaborative and self-directed learning. Using the case
discussion at different time points in AlTo, will allow students to reinforce and link
concepts appropriately.

An example of creating learning sessions with objectives incorporating principles of
alignment, sharing, nesting and correlation is illustrated in figure 9 (1-8).

Step 6: Ensure that adequate time for the AlTo is created in the time table. It is
important to consider the inclusion of an end of block assessment that will count
towards formative/internal assessment.

Important: While creating the timetable ensure that topics in each subject that cannot
be aligned are also taught simultaneously in each subject and that the timetable
accommodates these topics appropriately.
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An example of timetable incorporating an aligned and integrated topic is available in
Appendix 4. The functions of the AIT team in collaboration with phase-wise Curriculum
subcommittee and Curriculum Committee in creating the AIT is illustrated in figure 11
in the section on governance.

Deriving learning objectives from competencies

K Knows A knowledge atirbute - Usually enumerates or describes
KH Knows how A higher level of knowledge - is able 1o discuss or analyse
s Shows A skill attribute: s abie to identify or demonstrate the steps
sty Shows how A skl attribute: Is abie to interpret / demanstrate a complex procedure fequiring thought,
A knowledgs and benaviour
Competency: An observable ability of a health professional, integrating multiple |5 Performs (under Mastery for the level of competence - When tone independently under supervision a pre specified
P such as ige, skills, values and attitudes. ‘ . supervision or number of times - certification or capacity to perform independently results
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Figure 5 - Deriving learning objectives from competencies

Deriving learning method from competencies

Competency: An observable ability of a health professional, integrating
multiple components such as knowledge, skills, values and attitudes.

Identify the etiology of
PA42.3 |meningitis based on KIS SH Y
given CSF parameters

Objective: Statement of what a learner should be able to do at the end
of a specific learning experience

At the end of the session the PIl student must be Related objectives can be
PA42.3.1 able to enumerate the most common causes of combined into one teaching
meningitis correctly S~ - session
At the end of the session the PIl student must be S~
PA42.3.2 |able to enumerate the components of a CSF_ _ _ | _ _ _ :__: Lecture or small group
analysis correctly _ -~ ¥ discussion

At the end of the session the PII student must be -~
PA4.3.3 able to describe the CSF features for a giverr ~
etiologic of meningitis accurately

At the end of the session the Pl student must the | small group discussion
PA4.3.4 able to identify the aetiology of meningitis Practical session
correctly from a given set of CSF parameters

Figure 6. Deriving learning methods from competencies
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multiple components such as knowledge, skills, values and attitudes.

Deriving assessment method from competencies

Competency: An observable ability of a health professional, integrating

Identify the etiology of
meningitis based on
given CSF parameters

PA42.3 K/S SH

learning experience

Objective: Statement of what a learner should be able to do at the end of a specific

Short note or part of structured

essay: Enumerate 5 causes of
At the end of the session the PII student must meningitis based on their
PA42.3.1 be able to enumerate the most common - - + - - — - - - » prevalence in India
causes of meningitis correctly
Short note or part of
At the end of the session the PII student structured essay: Enumerate
PA42.3.2 must be able to enumerate the components the components tested in a
of a CSF analysis correctly N > CSF analysis
At the end of the session the PII student Short note or part of structured
PA4.3.3 must be able to describe the CSF features for essay:Describe the CSF findings
a given etiologic of meningitis accurately ~ 7T T 7 77~ ™ that are characteristic of
tuberculous meningitis
At the end of the session the PII student
must the able to identify the aetiology of
PA4.34 | meningitis correctly from a given set of CSF — - — — - — - — - » Shortnote/partofthe
parameters st.ructuref:l essay/ Skllllstaltmn/
Viva: Review the CSF findings

in the following patient and
identify (write or vocalise) the
most likely ethology

Figure 7: Deriving assessment methods from competencies

Competency: An observable ability of a health professional,
integrating multiple components such as knowledge, skills, values
and attitudes.

Deriving integration from competencies

List the common microbial agents causing
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treatment of the common microbial agents
causing Anemia.
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Objective: Statement of what a learner should be able to do at the end Plan session with teachers of both subjects -Teachers
of a specific learning experience from both subjects usually not needed to Ensure
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Figure 8: Marking objectives/ competencies

for integration

21



Figure 9 (1-8) has used anemia as an example for creating an Aligned and

Integrated topic.

Note: A comprehensive list of competencies for the topic anemia gleaned from the

competency booklet is presented in Appendix 3.

For illustrative purposes only
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Figure 9.1 In this example two related competencies are identified from physiology

(purple) and Biochemistry (Green) from the competency booklet
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Fig 9.5 If desired, subjects from other phases are reviewed for competencies that will
enhance the value of the learning session - in this instance a few competencies from

pathology are brought into phase | to enhance the value of learning in the shared
session.
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Fig 9.6 Objectives from the pathology (brown) competencies are listed

AT - aAnemia =1 THTO N S T | P = R R et e e T
Prwcs i Fh:-'mg- T T T T A ]

n il e Begsribn the funcbans 57 Fanrs o e
Cinmpalerssing Aircliprm of Paseriughihan mel pealein s herty pndl drwerilic The pirce eses. morcia e

Brwsta thrartl. Descrils serisnis of

Pl B Al A EST AN g

EspnciEier Wi thane, Wi

Cmwlrilio 1Hid Major o f Pumrn g
ke :I-Iu.uh-ll [TV TEIEE 8 i RS TR T
ibir s g icil I
rH

wreml - mrnieid .'|I| Oive o ol $hin mevismy e oo nh rasd B o b

ot E: CHR TS T et P e ol chokile i s L

s vy o D e e of ln-rhn-g-nqu

Eriumossie Foel EmOpE oh T Py 0 R lﬂ' h-lrrln;luln

Enomormta R SEpE IR TRD O RCS-Id - RO S e

Dmasrize o fimctione o hammagesbin

Meigrre dee precfes e pepgon e by

AemediaEm

Frunmsghe s [T PO [y PPRPST poy WP

h.u...'ul.u- e S G i s 1A o eERRALE B
laba

i e et i Varetinn relnenabun of

AEMEZ NG «0NRAm

1 LHPI TN o7 S @ 0 e TG m R il i

L Mmcrta oow clange €3 Anednh mlr:l—n}rtiu
sk it -

i Drmw oy o gy & m iz
RS LAk Hi MIM l.ngm

M DR CTemr Pk Fash g oo0e] ol R0 SO in kil cl
AN

n,  Deescnde e penphemi bend pocoes v Saokke ool
fame reany

Srrmaanr
Capciven

o o B

—

Fringiples | Mesling

Fig 9.7: Selected objectives are “nested” to the shared session

25




AT - Ansmia Erepy d1 Zeafe @ Ean b

Pl olody B e e L
Primss 4 ikemchinn and discuen the ayrires s snd Chazsrrioes 1H e Funoiions -of mase o Ths
Compainncian urrtinsie of Hecmngabin: rlr!d:l_'.lpl-m L] ey mprae chereibn (R procosses b
"""d""ﬂm‘"’:ﬁh Ll 1 I VA DD S de s TR

nascOn it weie e B

Do 1T LIRCR T Vi) 1 Ty | ST P ] el
A0 W 0N A R na R the By aRg
Lhafii {1 yakeliricialy s Bl da ) ki
Wi 1

Shu —raar M s il el TE drrsoin P Slodied seoeal bee sileke b
5_::" Do nbe (P cdniddl igstums ol =ikl eell snes
] R P A T T L = LT g
Dymcirnas Eamwesnls b ateps o sy u il b -
Ermiresuls Lhs i e ek o oF Pemrras) e
M rthe T fumciinma nf Bpmdg lob=n
iSsmenba ifa procowe of ooy gm oeryeg By
Ferrimglakn
Fromrwmgls fha mamm usmanin F hemohickm
Hﬂr{rhﬂ dlteralliorh Sidr 0 W s encsebion ol Creaie A esson pian
F-peviaginhin
T g e i T ket v thi shared and
Feermmginb= seiias tigalur mm
Deescnba b sleog i1 U metsbniam uf bamogedsr d
Eascnba e chemgeEs in Punchios somesgueaeb Lo
Earernaibae i By ishen eociies
(B Tgarrri b g chersgse i Furichios comnguerh to
artrwrengitaey i harnglekin bk
T | L L e T T e |
lll'\dll-ll
" - (e S i b b it o skl el
E e ] -

== F A

£

Mo,

Principle  Sharing snd Nesting

Fig 9.8 A lesson plan is created for the integrated session
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Fig 9.9 A paper case is often used as a linker to improve the relevance and allow
greater correlation
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Curricular Governance required to create and implement an Aligned and Integrated

Curriculum
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Learning sessions are assigned to
departments
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is a clinical case or a reading or discussion
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The phase teams will help the block team
to create space in the calendar for these
blocks. CC provides approval and oversight

The block team provides support to the
departments and phase teams

It identifies faculty and support needs
It provides student support as needed
It collects feed back about the block

The development of an aligned and integrated curriculum will require significant
collaboration from all stakeholders. In addition, curricular oversight will be required for
its smooth implementation.

1. The Dean as the head of the institution and also as the Chairman of the
Curriculum Committee will be responsible for the overall development,
implementation and oversight of the curriculum.

2. The Curriculum Committee as constituted in accordance with the directives of
the MCI will;

Develop a strategy for creating and implementing the curriculum and

providing oversight,

Decide if the alignment will be topic or organ system based,

Create a phase-wise Curriculum Subcommittee (PWCSC) to oversee
the creation and delivery of aligned and integrated curriculum,

Create and support topic teams which will develop objectives and
learning sessions for each topic across the phases,

Approve and release the annual timetable for each phase,
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f.

Liaise with the Medical Education Unit or Department for required faculty
support.

3. The Phase-wise Curricular Sub-committees (PWCSC) may be constituted with
heads of Departments or key faculty in each phase with adequate
representation from other phases and reporting to the Curriculum Committee.
The PWCSC should:

a.

Review competencies for each phase and convert them into learning
objectives,

Align the curriculum as much as possible and enlist help from other
phases in creating necessary vertical integration and links,

Reduce redundancy across the phase by integrating overlapping
teaching elements,

Develop learning and assessment methods for each phase,

Prepare the timetable for the phase and present it to the Curriculum
Committee for approval.

4. If needed, topic teams or Alignment and Integration (AIT) teams may be
created. These teams will have at least one member from each department
across phases and is responsible for delivery of the topics identified. The AIT
team will:

a.

b.

~0 oo

=@

Create learning and assessment sessions of the Aligned and Integrated
Topics (AlTo) identified across phases,

Represent the Aligned and Integrated Topic (AlTo) to the phase-wise
Curricular subcommittee and/or Curriculum Committee,

Review competencies and develop learning objectives for the topic,
Assign learning objectives to each phase and teaching session,
Develop learning and assessment methods for the AlTo,

Help faculty with delivering session appropriately and in a collaborative
manner across phases,

Collect feedback for the AlTo, and

. Provide student support.
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Further reading

Required Reading
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Medicine, USA, University of lowa, USA; The integrated curriculum in medical
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Additional reading
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Appendix 1

Examples of aligned and integrated topics (indicative)

Anemia

Jaundice

Diabetes

Thyroid Diseases
Nutrition

Febrile Iliness
Tuberculosis

Malaria

Diarrhoea

Ischemic Heart Disease
Polycystic Ovarian Syndrome
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Appendix 2

Understanding the competencies table
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Appendix 3

How to choose competencies from different subjects in various phases
for a given topic

(illustrative example)

Competencies for the topic anemia from various phases from the competency booklet volumes 1-3

Ye | No. | Competencies* No | Competencies*
ar
1 Physiology Biochemistry
PY2 | Describe the composition and
.1 | functions of blood components
PY2 | Discuss the origin, forms, | Bl | Describe and discuss functions of proteins
.2 | variations and functions of plasma | 5. | and structure-function relationships in
proteins 2 |relevant areas eg, hemoglobin and
selected hemoglobinopathies
PY2 | Describe and discuss the | Bl | Describe the functions of haem in the
.3 |synthesis and functions of | 6. | body and describe the processes involved
Haemoglobin and explain its| 11 |in its metabolism and describe porphyrin
breakdown. Describe variants of metabolism.
haemoglobin
PY2 | Describe RBC formation | Bl | Describe the major types of haemoglobin
.4 | (erythropoiesis & its regulation) | 6. | and its derivatives found in the body and
and its functions 12 | their physiological/ pathological
relevance.
Competencies*
2 Pathology Pharmacology Microbiology
PAl | Describe hematopoiesis and | P | Describe drugs used in hematological List the common microbial agents
3.1 | extramedullary hematopoiesis H | disorders and discuss mechanism/s of causing anemia. Describe the
1. |action, types, doses, side effects, morphology, mode of infection and
35 | indications and contraindications, like 1. discuss the pathogenesis, clinical course,
Drugs used in anemias diagnosis and prevention and treatment
2. Colony Stimulating factors of the common microbial agents causing
Anemia.
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PA1 | Describe the role of
3.2 | anticoagulants in hematology
PA1l | Define and classify anemia
3.3
PAl | Enumerate and describe the
3.4 | investigation of anemia
3 Medicine Pediatrics
IM9. | define describe and classify | PE | Discuss the RDA, dietary sources of Iron
1 anemia based on red blood cell | 13 | and their role in health and disease
size and reticulocyte count 1
IM9. | describe  and  discuss the | PE Describe the causes, diagnosis and
2 | morphological characteristics | 13 management of Fe deficiency
aetiology and prevalence of each | .2
of the causes of anemia
IM9. | describe and discuss the genetic | PE Identify the clinical features of dietary
4 | basis of some forms of anemia 13 | deficiency of Iron and make a diagnosis
.3
IM9. | elicit document and present a| PE Interpret hemogram and Iron Panel
5 | medical history that includes| 13
symptoms, risk factors including | .4
Gl bleeding, prior history,
medications, menstrual history,
and family history
*

List of competencies only representative, not complete.
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Foreword

Clinicians are defined by their skill sets. From bstening fo procedures the continuum of skills
that are garnered by learmers and docioes are myriad, There is a compelling need o foos
cn ebserable and measurable skill acguisition in the MBBS program.

The emphasis on kil acquisiton is one of the key features of the competency based
eurnculum and in many ways is its soul The competency based undergraduate curiculum
provides a framework for leaming and assessing skills. The curriculum will necessitate a
paradigm shift in medical sducation in India and requres leachers and education
adminitratos alike 1o re-think the construct and delivary of instruction, like: 1) what are the
zkills that must be teught, 2) how to create the rght emarenment in which skills can be
taught, practiced, shservad and assessed. 3) what are the facilitatory skills that teachers
must acquire, 4) how should acquisiion of skills be documented, and 5) how would the
acquuEiion ar non-scquisitan of skills afiect e progreas of the leamer?

A skills ab is & safe environment in which learmers can acquire and practice skills and be
coserved and assessed A skills lab that provides this environment is an important stap in
helping leamers acquire skills — procedural, communication or others. The establishment af
a basic skills @b that is in alignment with the requirements of the competency based
curriculm musi be establizshed by all madical colleges, if the implementation of the now
undergraduate cumoulum s to be successfully implemented, This will skeo provide the
faculty with the support mechanizsms to adapl fo these new changes and requiraments,

The skills module developed by the Expert Group of MCI is a compilation of best practices
and is a guide to tesching skills nesded fo impkement the competency based cumiculesm
Instilutions, educaiors and teachers are encouraped to uze thie guids te halp faciiitate skill
acquisition by learners. We also soliclt vour innovations and best practices so that these can
b snared with instifulions and teachars acroes the nation.
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Skills module

A key feplure of the Regulations in Graduate Medical Education Part Il is the
emphasis on an oulcome driven educalion wilh emphasis on acguesibon of
competenceas. The skills, knowledope and practice acquited by the Indian Medical
Graduate o deal with the health problems of e community, parbculady in the
context of a number of pewly emerging and re-emerging diseases, s a challenge io
medical educationists, This situation necessitates that the student-leamer should
have acguined competant and venfiable =kills at the time of graduation: Acquisition of
these skills, which include cognitive, procedural, and communication skille reguire
dedicated teaching leaméng praclices and tme in a superisad emironment. The
primacy of patient safety alzo necessitates thal practice of skill acquisition, its usage
and aasessment are dong in a safe anvironment undes pear superdsion and should
be a planned collaborative activily of the instiution, The Medical Ceuncil of India has
thus felt that every medical colkege should establish an adequately equipped skills
fab and provide resources and opporfunities so thal these can be meaningfully wsed
io improve the skill culicomes of the medical graduake.

This booklet an skills module has been designed to help institufions meet (he
challenge of transforming the leaming envircoment (o align with the requirements of
implementation of the compelency driven undergraduate curriculum, This module
has been written and digently scrulinised by members of the Expert group. The
Medical Council of India hopes that medical instilutions would find this a useful
resource malerlal as they make the momentous transition (o tha teaching of the new
undergraduate. currioulum. \bj‘p -
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Module — 5
SKILLS TRAINING



Skills Training Module

1. Objective of the Document

The objective of the document is to facilitate institutions and faculty to develop and
implement skills training as part of implementation of new Undergraduate

Curriculum.

2. Glossary of Terms Used in the Document
Skill: Skill is the ability to perform a task leading to a specific predefined outcome.
Skill may be:

a) Intellectual or cognitive which includes clinical reasoning and decision making

skills,

b) Procedural or psychomotor skills that require manual dexterity and include

laboratory and clinical skills,
c¢) Communication skills,
d) Team skills including leadership skills.

Competency: The habitual and judicious use of communication, knowledge,
technical skills, clinical reasoning, attitude, values, and reflection in daily practice for

the benefit of the individual and the community being served.

Skill Assessment: A session that assesses the skill of the student including those
in the laboratory, bed-side, skills lab, skills station that uses mannequins/ paper

cases/simulated patients/real patients as the context demands.

DOAP (Demonstration -Observation - Assistance - Performance): A practical
session that allows the student to observe a demonstration, assist the performer,
perform in a simulated environment, perform under supervision or perform

independently.



3.

Introduction

The current undergraduate medical education curriculum focuses on competencies
and outcomes and gives emphasis to skill development in all phases. The
competencies ‘Shows How’ (SH) or ‘Perform’ (P) are listed in relation to the skills to
be acquired by the learner. The Graduate Medical Education Regulations Part I,
2019 envisages that certain skills are prerequisites for graduation. Therefore, it is
necessary for institutions to create skill sessions in which essential/ desirable and
certifiable skills are acquired. These skill sessions should be planned during their
respective phase in a laboratory/during clinical posting. There should be proper
documentation of the process of acquisition of skills. When required, a skills lab may
be used to impart training. Skills lab provides a safe training environment in which a
learner can be observed and be provided with the feedback necessary to improve. It
also allows the learner to do tasks repetitively under supervision till the desired level
of competency is achieved.

Salient Principles

The undergraduate medical education program is designed with a goal to create an
“Indian Medical Graduate” (IMG) possessing the requisite knowledge, skills,
attitudes, values and responsiveness, so that he or she may function appropriately
and effectively as a physician of first contact of the community while being globally

relevant.

The principles governing skill acquisition have been presented in this module which
also facilitate the utilization of ‘Skills lab’ during the undergraduate training and

assessment.

This module helps to:
a) understand the link between competency and skill,
b) enumerate the general principles of skill acquisition,
c) explain how to apply these principles,

d) understand the different methods and steps of skills teaching and acquisition

(skill cycle),



e) develop skill sessions from a given competency, and
f) impart, assess and document the acquisition of these skills.

The module also elaborates the concepts, processes, resources and organizational

set up for a basic skills lab in a college setting.

Context from GMER 2019

2.2.2 All efforts must be made to equip the medical graduate to acquire the skills as
detailed in Table 11 Certifiable procedural skills — A Comprehensive list of skills
recommended as desirable for Bachelor of Medicine and Bachelor of Surgery
(MBBS) — Indian Medical Graduate.

4.1.4.Clinical training shall emphasize early clinical exposure, skill acquisition,
certification in essential skills; community/primary/secondary care-based learning
experiences and emergencies.

4.1.6. Acquisition and certification of skills shall be through experiences in patient care,
diagnostic and skill laboratories.

4.1.8.Progress of the medical learner shall be documented through structured periodic
assessment that includes formative and summative assessments. Logs of skill-
based training shall be also maintained.

4.2. Appropriate Faculty Development Programmes shall be conducted regularly by
institutions to facilitate medical teachers at all levels to continuously update their
professional and teaching skills, and align their teaching skills to curricular
objectives.

10.5.1. Initiate appropriate cost-effective treatment based on an understanding of
the rational drug prescriptions, medical interventions required and
preventive measures.

Certifiable Procedural Skills, as given in GMER 2019 are given below:




Table 11 (GMER 2019): Certifiable Procedural SKills:

A Comprehensive list of skills recommended as desirable for Bachelor of
Medicine and Bachelor of Surgery (MBBS) — Indian Medical Graduate

Specialty Procedure

e Venipuncture (1)

e Intramuscular injection (I)

e Intradermal injection (D)

e Subcutaneous injection (1)

e IntraVenous (IV) injection (1)

e Setting up IV infusion and calculating drip rate (1)
e Blood transfusion (O)

e Urinary catheterization (D)

General Medicine e Basic life support (D)

e Oxygen therapy (1)

e Aerosol therapy / nebulization (1)

e Ryle stubeinsertion (D)

e Lumbar puncture (O)

e Pleura and ascitic aspiration (O)

e Cardiac resuscitation (D)

e Peripheral blood smear interpretation (1)
e Bedside urine analysis (D)

e Basic suturing (1)

e Basic wound care (1)

e Basic bandaging (1)

¢ Incision and drainage of superficial abscess (1)

e Early management of trauma (1) and traumalife
support (D)

General Surgery

e Application of basic splints and slings (1)
Orthopedics e Basic fracture and dislocation management (O)
e Compression bandage (1)




Gynecology

¢ Per Speculum (PS) and Per Vaginal (PV)
examination (1)

e Visual Inspection of Cervix with Acetic Acid (VIA)
©O)

e Pap Smear sample collection & interpretation (1)

¢ Intra- Uterine Contraceptive Device (IUCD) insertion
& removal (1)

Obstetrics

o Obstetric examination (1)
e Episiotomy (1)
e Normal labor and delivery (including partogram) (1)

Pediatrics

e Neonatal resuscitation (D)

e Setting up Pediatric 1V infusion and calculating drip
rate (1)

e Setting up Pediatric Intraosseous line (O)

Forensic Medicine

e Documentation and certification of trauma (1)
e Diagnosis and certification of death (D)
e Lega documentation related to emergency cases (D)

e Certification of medical-legal cases e.g. Age
estimation, sexual assault etc. (D)

e Establishing communication in medico-legal cases
with police, public health authorities, other concerned
departments, etc. (D)

Otor hinolaryngology

e Anterior nasal packing (D)
e Otoscopy (1)

Ophthalmology

e Visual acuity testing (I)

¢ Digital tonometry (D)

¢ Indirect ophthalmoscopy (O)

e Epilation (O)

e Eyeirrigation ()

e Ingtillation of eye medication (1)
e Ocular bandaging (1)




Slit skin smear for leprosy (O)

Skin biopsy (O)

Gram’s stained smear interpretation (1)

KOH examination of scrapings for fungus (D)
Dark ground illumination (O)

Tissue smear (O)

Cautery - Chemical and electrical (O)

Der matology

I- Independently performed on patients,

O- Observed in patients or on simulations,

D- Demonstration on patients or simulations and performance under supervision in
patients

Certification of Skills: Any faculty member of concerned department can certify
skills. For common procedures, the certifying faculty may be decided locally.

5. Major Components and Structure of the Skill Development program

Skill was the term used traditionally to denote procedural skill. However, there has
been a paradigm shift and in the present context, it is the ability to perform a task

leading to a specific predefined outcome in several domains.
Classification of Skills-
Skills are classified as:

a) Intellectual or cognitive skills are defined as abilities such as application,
analysis and synthesis as building on basic knowledge and are related to

underlying component of knowledge.
e.g. ability to interpret haematological tests of a patient with anemia

b) Psychomotor or procedural skills (require manual dexterity and include

laboratory and clinical skills
e.g. ability to obtain a blood sample by venepuncture

c¢) Communication skills is defined as the ability to communicate with others in a

given situation.



e.g. ability to motivate volunteers for blood donation
d) Team Skill is defined as the ability to work together in a team.

e.g. Ability to work towards implementing a project/operating on a patient with the

team.
Link between competency and skills

Competency based medical education is outcome oriented. The learner is expected
to be able to demonstrate achievement of predefined outcomes including skills. The
competency based curriculum document on skills defines levels of competence for
different skills from mere awareness to successful performance (K/KH/SH/P). It is
necessary therefore to create learning experiences that will allow the learner to
attain the predefined level of outcome. For competencies that require an ‘SH’, or ‘P’
level of competence, provision of a learning experience that will allow performance
of the skill repeatedly under supervision is critical. It should be also noted that the
acquisition of the skill and its correct performance must be documented and

assessed.
The general principles of skill acquisition and its application are:
a) Outcome is predefined for the phase and level of training,

b) Standard approved process of acquisition including required steps are clearly

outlined,

c) Learners are provided opportunity to progressively acquire and practice
repeatedly under supervision, in a structured format and in a safe, non-

threatening environment, and

d) Opportunities are made available for self-assessment and improvement,

feedback and assessment of performance.

Developing a skill session from a competency, methods of skill teaching and

steps of skill acquisition

It is important to determine the criticality and feasibility of the skill being taught, as

given in Figure 1.
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Figure I: Criticality vs feasibility matrix in context to Skills training

Explanation of the criticality vs feasibility matrix with examples from the new

undergraduate curriculum:

Examplel: Competency of Phase | - PY11.14 -Demonstrate Basic Life Support in a

simulated environment.

Domain of ‘Skill' at the level of Shows How (SH). Suggested method is DOAP
sessions and assessment using OSCE. Now in a real situation, the feasibility of
independent performance by a learner may be low, but since the criticality is high, it

is a must, to use a Skills lab for training using simulation.

Example 2: Competency of Phase IlI- EN3.2 - Observe and describe the indications
for and steps involved in the performance of diagnostic nasal endoscopy.

Domain of ‘Skill' is at the level of Knows How (KH). Suggested method being
Lecture, Small group discussion, demonstration and assessment using Written/ Viva
voce. Both the feasibility and criticality are low and hence awareness of this skill is
sufficient and there is no need for skills training in this competency.



If the competency lends itself to skill acquisition across phases, the phase-wise

objectives must be first enumerated. It must be remembered that the ultimate

achievement of the competency may be in a later phase but several steps to achieving

it phase-wise may be developed.

Example 3: ‘performing and interpreting ECG’:

In phase 1, the competencies related to this skill acquisition are:

PY 5.13: Record and interpret normal ECG in a volunteer or simulated environment-
‘SH’

PY 5.6: Describe abnormal ECG, arrhythmias, heart block and myocardial Infarction-
‘KH’

This skill is also addressed in the competencies of General Medicine and Pediatrics. If

we take an example of acquiring this skill in adults, the following competencies in

General Medicine are related to performing and interpreting ECG for various disorders:

IM 1.17: Order and interpret diagnostic testing based on the clinical diagnosis
including 12 lead ECG, Chest radiograph, blood cultures - ‘SH'.

IM 1.18: Perform and interpret a 12 lead ECG - ‘P".

IM 2.10: Order, perform and interpret an ECG - ‘P".

IM 8.13 Enumerate the indications for and interpret the results of: CBC, Urine
routine, BUN, Cr, Electrolytes, Uric acid, ECG - ‘KH’.

IM 10.18: Identify the ECG findings in hyperkalemia - ‘SH’.

IM11.11: Order and interpret laboratory tests to diagnose diabetes and its
complications including: glucose, glucose tolerance test, glycosylated
hemoglobin, urinary micro albumin, ECG, electrolytes, ABG, ketones, renal
function tests and lipid profile- ‘SH’.

IM 12.9: Order and interpret diagnostic testing based on the clinical diagnosis
including CBC, thyroid function tests and ECG and radio-iodine uptake and scan
- 'SH'.

IM12.10: Identify atrial fibrillation, pericardial effusion and bradycardia on ECG -
‘SH’.



In phase 1, while the student acquires the skill of recording and interpreting normal
ECG in a volunteer/ simulated environment - to a level of Shows How ‘SH’, he will also
gain knowledge of the various abnormal ECGs in arrhythmias, heart block, Ml etc.
Sensitization of the ECG findings in hyperkalemia, MI, heart failure, thyroid function,
diabetes and its complications can also occur at knows - ‘K’ level. This may be achieved
during the integration session while conducting teaching learning sessions of PY 5.6,&
PY 5.13. It is important to remember that, since the completion of teaching of Phase 1
competency is the priority at this time, the students will be only sensitized to ECG

findings in these conditions.

In phase 2, the General Medicine competencies will be dealt in bedside clinics after the
students have received preliminary knowledge on these disorders integrated with
knowledge in Pathology, Pharmacology, etc. During this phase, phase 2 subjects are
primary, but at the same time, the General Medicine competencies are slowly
developed towards the requirement of phase 3.

In phase 3, the teaching learning sessions are planned in such a way that each of the
competencies mentioned earlier can be slowly progressed to Shows How / Perform, as
the need may be. Also those competencies requiring a mandatory minimum number of
times the skill is to be performed is also required to be documented for each student.

In each phase, learning sessions are derived based on the level of the phase-wise
objectives. To ensure a progressive buildup of the competencies to phase 3 at the
required level, it is important to have the objectives of phase 3 competencies in place,
right at the beginning.

A lesson plan should be made for the learning session that includes objectives,
resources, setting (clinical/ laboratory, need for skills lab), learning steps, supervision
required, methods of assessment and documentation of the process of the skill

acquisition using log/portfolios. These are summarized in Figures Il & .
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Figure Il: Approach to competency based skill development
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Figure lll: Planning a skill session
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A template of developing a competency which is skill based is enclosed as Annexure A
(Sample lesson Plan) which can be used as a guide to various subjects.
Annexure B shows example of task training modules. This can be used by faculty

members to develop specific task modules.
Methods for teaching intellectual skills

Clinical reasoning is best taught during the course of a clinical encounter either
conducted by the physician-teacher (for demonstration), or preferably by the student
observing a clinical encounter. Clinical case presentations, case based discussions/
chart stimulated recall, clinical problem solving exercises and structured case
presentation models like SNAPPS (Summarising, Narrowing the differential, Analyzing
the differential, Probing the preceptor, Planning the management & Self-directed
learning) and One Minute Preceptor are good settings for teaching clinical reasoning
skills.

SNAPPS model can help learners build illness scripts essentially by way of comparing
differential diagnoses and clarifications of uncertainties. This method encourages
expression of intuitive as well as analytical thinking and promotes self-reflection by the
student.

The One Minute Preceptor (OMP) model is another useful model of structured clinical
case discussion. In this five-step micro-skills model, the student presents a case, he/she
is then asked to commit to a diagnosis, and is probed for reasoning for the same. The
preceptor (teacher), now aware of patient as well as student’s diagnosis, appreciates
what was done well, points out omissions and teaches general rules (e.g. key features,
principles of management, effective communication). Usually, it takes about 10 minutes
(arbitrary division of time could be: 6 minutes for case presentation, 3 minutes for
guestioning and 1 minute for teaching the general rule and feedback). Despite being a
teacher initiated model, it drives the student to propose and justify the diagnosis,
employing appropriate clinical reasoning skills by the learner (Jyoti Nath Modi et al.,
2015).
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Reflection _and metacognition: Students must be encouraged and provided an

opportunity to reflect on their diagnostic approach, and think about what they could be

missing.

In addition to these methods, there are alternative ways of acquiring intellectual skills
such as case discussions, seminars, small group discussions, critical incidence
reporting, grand rounds, bed side teaching, assignments, symposia etc. which can be

utilized.
Methods for teaching psychomotor skill:

There are various theories and methods of acquiring a psychomotor skill - Few of these

methods are described below:

Peyton’s Four-Step Approach has proven to be most helpful. Peyton’s approach

combines multiple aspects of learning theory.
The Four-Step Approach consists of the following four clearly defined steps:

1. The trainer demonstrates the skill in real time without giving instructions or

explanatory words (“Demonstration”).

2. The trainer repeats the procedure, this time describing all necessary sub-steps

(“Deconstruction”).

3. The trainer performs the skill for a third time, this time following the sub-steps only as
described to him by the trainee (“Comprehension”). This step has been identified
as the most important step of the Four-Step Approach in the past as deeper
processing mechanisms reflecting what was observed in the first two steps are

necessary for the trainees’ to be able to give instructions.
4. The trainee performs the skill on his/her own (* Performance”).

The learning in Steps 1 and 2 is based on a social-cognitive approach to learning
theory, whereas Step 4, the actual implementation and training of the procedure up
to its successful application, is associated with the behaviorist learning theory.

13



The third step of Peyton’s approach is crucial: The perceptually processed
information (Step 1 & Step 2) must be actively manipulated in the working memory in
Step 3 to be transferred into the long-term memory (Tobias Munster et al., 2016).

In addition to this method, there are alternative ways of acquiring psychomotor skills
such as using demonstration, simulation, skills lab, use of models/ mannequins,
performance under supervision, cadaveric labs, animal tissue labs, virtual reality,

standardized patients, etc. which can be utilized.

Deliberate practice as elucidated by Ericsson (2004) includes finding opportunities for
repeated practice, requesting honest feedback on performance at frequent intervals,
maximizing learning from each case, reflecting on feedback and errors to improve
performance and using mental practice to support clinical experiences. Deliberate
practice involves (a) repetitive practice of the intended skill, combined with (b) the
thorough assessment of the skill so that the learner (c) can receive specific, informative
feedback, which results in an increasingly (d) better performance of skill. The provision
of a safe environment for the learner to be observed while performing skills and

providing constructive feedback is the critical component of skill acquisition.

When psychomotor skills training require/ necessitate exposure to body fluids or
biological hazardous materials, students must be trained on the infection control
/ biosafety requirements beforehand. Procedures involving dangerous steps like
mouth pipetting should be avoided or replaced with suitable other technologies /
methods like bulb suction or vacuum aspiration etc. Use of non-hazardous

materials must be encouraged.

Method and theory for communication skills

There are several theories involved in communication skills. A consensus statement
from experts called the Kalamazoo declaration provides a simple framework that
addresses the essential elements that form healthcare communication. These include

14



build a relationship; open the discussion; gather information; understand the patient’s
perspective; share information; reach agreement on problems and plans; and provide
closure (Makoul, 2001).

The AETCOM module

The AETCOM module describes the competencies phase-wise and also mentions the
suggested teaching learning methods with assessment(from AETCOM module
(availableat: https://www.mciindia.org/CMS/wp-content/uploads/2019/01/
AETCOM_book.pdf), is reproduced below:

AETCOM Module 2.1: The foundations of communication - 2

Background Communication is a fundamental prerequisite of the medical profession
and beside skills is crucial in ensuring professional success for doctors. This module
continues to provide an emphasis on effective communication skills. During professional

year I, the emphasis is on active listening and data gathering.
Competency addressed:

The student should be able to: Demonstrate ability to communicate to patients in a

patient, respectful, non-threatening, non- judgmental and empathetic manner.
Level: SH
Learning Experience:
Year of study: Professional year 2
Hours: 5 (1 + 2 +1+1)
I. Introductory small group session - 1 hour
il. Focused small group session - 2 hours
iii. Skills lab session — 1 hour
V. Discussion and closure — 1 hour

Contents: This module includes 3 interdependent learning sessions:
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1. Introductory small group session on the principles of communication with focus

on opening the discussion, listening and gathering data.

2. Focused small group session with role play or videos where the students have an
opportunity to observe, criticise and discuss common mistakes in opening the

discussion, listening and data gathering.

3. Skills lab sessions where students can perform tasks on standardised or regular
patients with opportunity for self critique, critique by patient and by the facilitator.

Methods for teaching team Skills

Team skills are enhanced by Immersive Learning. A learner is placed in a situation as a
part of a team in an immersive simulated learning environment. His performance is
monitored and multilevel feedback is provided, leading to the acquisition and
enhancement of skills. For e.g. training students to work in an emergency situation can
be taught by simulating an offsite emergency scenario where tasks are allotted to
students as a team. The students are allowed to perform. This is observed by experts
and following a debrief during which the students are allowed to reflect, they can also be
assessed by the experts as a team and such a scenario is used for learning to act as an

effective team.
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6. Organizational set up

6.1 Guidelines for development of skills lab at medical colleges and training
institutions have been detailed in Annexure C.

The basic requirements for a skills lab at a medical college are given below:
Please refer to the Competency Based Undergraduate Curriculum for the IMG, Volumes
I-11l (2018) for an exhaustive list of subject based competencies which require skill
training (accessible at: https://www.mciindia.org/CMS/wp-content/uploads/2019/01/UG-

Curriculum-Vol-I1.pdf)

1. Institutions are encouraged to build capacity over and above these minimum
requirements.

2. Institutions within a geographical area or governance can create more advanced
shared facilities and resources to reduce cost.

Communication skills training using AETCOM module should be conducted.
Resuscitation skills of Basic Life Support (BLS), Advanced Cardiac Life support
(ACLS), Pediatric Advanced Life Support (PALS), Neonatal Advanced Life Support
(NALS), Advanced trauma Life Support (ATLS), prescription writing and communication
skills along with being an effective team member and leader can be taught/trained

using offsite simulation of simulated environments in an integrated manner.

Evaluation and Reporting: Program effectiveness questionnaire from faculty and
students should be developed. Acquisition and certification of skills shall be through
experiences in patient care, diagnostic and skill laboratories. A proper phase-wise
logbook is recommended to ensure completion of competencies requiring skills training.
Assessment of skills must be planned according to the level of competence desired.
Details can be accessed at
https://mciindia.org/CMS/wp-content/uploads/2019/10/Module_Competence based 02.09.2019.pdf

6.2 Skill assessment:

Skill assessment is ongoing, formative and summative. Please refer to the module 3 of
Medical Council of India on Assessment.
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Outline of a Session Plan

Name of the group:
Facilitator/ Supervisor/ Faculty:

Annexure A

Parameter

Description

Name of the lesson

Number of learners

Objectives of the session

Primary teaching method chosen

Break up of the session

Step 1
Step 2
Step 3
Step 4

Step 5

Teaching aids required

Infrastructure required

Student preparation required/ prior
reading required

Assessment method chosen

Other comments
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Annexure B

Examples of Task Training Modules

Example 1: Module for Recording Blood Pressure

Competency in Phase-I:
PY5.12: Record blood pressure & pulse at rest and in different grades of exercise and

postures in a volunteer or simulated environment.
Skill training: Recording of blood pressure.
Objectives:

By the completion of this module, the student will be able to:
e Record blood pressure of volunteer by palpatory and Auscultatory method, with
sphygmomanometer in right / left upper limb, step wise in sitting / lying down /
standing position at rest.

e Suggested Teaching Learning Method: DOAP sessions

Background Knowledge:

PY5.3 Discuss the events occurring during the cardiac cycle

PY5.7 Describe and discuss hemodynamics of circulatory system

PY5.8 Describe and discuss local and systemic cardiovascular regulatory mechanisms
PY5.9 Describe the factors affecting heart rate, regulation of cardiac output & blood
pressure

Knowledge about the equipment = Sphygmomanometer, its parts, appropriate size

selection and placement.

Equipment/ Instrument/ Other requirement:
e Sphygmomanometer

e Stethoscope
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Steps

Volunteer / mannequin
Hand-outs / check list
Bed/Couch

in Blood Pressure Recording:

Patient counselling and consent. Explain to the patient the need for Blood

Pressure recording and the procedure. Assess patient's understanding and
answer any questions they may have. Respond to the patient's concerns

throughout the procedure.
Check the sphygmomanometer and stethoscope.
Ensure the equipment mercury column is at zero mark.

Ensure appropriate position of the patient (sitting on a chair with back supported,

feet on the floor, legs uncrossed or lying supine).
Record Blood Pressure after 5 mins. of inactivity.
Expose the arm and support it at the level of the heart.
Palpate the brachial artery in cubital fossa.

Choose appropriately sized cuff & position the center of cuff’'s bladder over the

brachial artery.

Wrap the cuff smoothly and snugly around the arm. Cuff should be wrapped in a

circular manner one-inch above the level of elbow.

Correctly palpate the radial artery of the volunteer / or the mannequin with 3

fingers.

Close the sphygmomanometer valve and inflate the cuff to determine mm Hg at

which arterial pulsation can no longer be felt.

Slowly deflate the cuff by opening the sphygmomanometer valve and note the

point where arterial pulsation can be felt again (this is estimated systolic BP).

Inflate the cuff again to a level 20 — 30 mm Hg more than estimated systolic BP.
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e Place diaphragm head of the stethoscope lightly over the brachial artery.

o Deflate the cuff slowly by opening the sphygmomanometer valve so that the

pressure falls at 2-3 mm Hg / second.

e Note the mm of Hg pressure at which arterial pulsation / beats can be heard (this

is systolic BP).

e Continue deflation and note the mm of Hg pressure at which the last arterial beat
is heard (this is diastolic BP).

e Continue deflation for another 10 — 20 mm of Hg past the last heard beat to

ensure that the absence of sound is not due to skipped beat.
o Deflate the cuff rapidly and completely.
e If necessary to re-record, wait at least 2 minutes.

e Document the recording in terms of patient position, arm used, cuff size, blood

pressure recording.

e Inform the patient of your findings and conclude.

Skill assessment:

OSCE type stations, where observer can observe and assess communication skill
(counseling), psychomotor skill and attitude (respond to the patient’s concerns, inform
the patient of the findings and conclude). This can be done either with check lists or

using global ratings.

Suggested Reading:

Books Recommended (latest edition)

1. AC Guyton — Text book of Medical Physiology

2. WF Ganong — Review of Medical Physiology
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Example 2: Module for Prescription writing

Competency in Phase-ll:

PH3.1: Write a rational, correct and legible generic prescription for a given condition
and communicate the same to the patient.

Vertically integrated with General Medicine.
Related Competency in Phase-IlI:

IM12.14: Write and communicate to the patient appropriately a prescription for thyroxine
based on age, sex, and clinical and biochemical status.

Vertically integrated with Pharmacology.

Skill training: Write a prescription taking into consideration appropriate drug/s,

appropriate doses, contraindications, drug-drug interactions, side effects and cost.
Objectives:
By the completion of this module, the student will be able to:

e Establish therapeutic goal/s, based on a diagnosis,

e Choose the medicine/s,

e Choose the dose, route and frequency,

e Choose the duration of therapy,

e Write the prescription,

e Inform the patient,

e Monitor drug effects and compliance,

e Review/alter prescription in the light of further investigation.

Suggested Teaching Learning Method: Skill station using case-based scenarios;

communication skills can be taught using role play or videos for cases in Indian context.
Background knowledge

Prescribing constitutes a significant component of the job, especially for newly qualified

IMG. Prescribing involves a complex chain of competencies (as mentioned above),

27



each of which demands a combination of knowledge and skill. It also represents the

most challenging task for which they have to be prepared. Moreover, the clinical

situation in which an IMG has to make a prescription is eternally challenging as more

and more medicines with complex pharmacology are available or withdrawn, patient

population becoming older and more vulnerable, chances of litigation and a greater

need for considering cost-effectiveness as well as the use of generics.

Steps of good prescribing:

The following steps are essential before a prescription is made:

To have clarity about the reasons for prescribing,

To obtain patient’s medication history (including drugs of alternative systems of
Medicine),

To consider other factors that might alter the benefits and harms of treatment,

To consider the  patient's financial status and expectations (generic

prescription),
To know about efficacy, safety and cost-effectiveness of medicines,

To know National Guidelines on use of drugs, National List of Essential
Medicines (NLEM) and local formularies,

To be clear about the legality of prescriptions involving narcotics etc. using the

correct documentation,
To monitor the outcome of treatment, both beneficial and adverse,

To communicate and document prescribing decisions, reasons for them and

importance of medication adherence.

To work within the limitations of one’s knowledge, skills, and experience.
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Skill assessment: In phase I, this skill requires certification and the required number is

also given. Skill assessment using OSCE, log books or portfolios is recommended.
Suggested Reading:
Books Recommended (latest edition)

1. Goodman & Gilman's The Pharmacological Basis of Therapeutics, ed. Laurence

Brunton, Bruce A. Chabner, BjornKnollman.
2. Essentials of Medical Pharmacology, by KD Tripathi
3. Davidson'’s Principles and Practice of Medicine

4. Kumar & Clark: Book of Clinical Medicine
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Example 3: Module for Pediatric Intravenous Cannulation

Competency in Phase-lll:
PE 15.6: Demonstrate the steps of inserting an IV cannula in a model
Background Information

PE 15.1: Discuss the fluid and electrolyte requirement in health and disease

PE 15.2: Discuss the clinical features and complications of fluid and electrolyte
imbalance and outline the management

PE 15.3: Calculate the fluid and electrolyte requirement in health

PE 15.4: Interpret electrolyte report

PE 15.5: Calculate fluid and electrolyte imbalance

PE 24.10: Assess for signs of dehydration, document and present

PE 24.14: Plan fluid management as per WHO criteria

PE 27.5: Describe the etio-pathogenesis, clinical approach and management of shock
in children

PE 27.19: Check for signs of shock i.e. pulse, Blood Pressure, CRT

PE 27.21: Choose the type of fluid and calculate the fluid requirement in shock

PE 27.23: Assess for signs of severe dehydration
Introduction

Intravenous access is used when therapies cannot be used or are less effective by
alternative routes. Peripheral access is safer, easier to obtain, and less painful than
central access. An IMG is required to independently perform pediatric IV cannulation,

before being certified.

Suggested Teaching Learning method: Mannequin in a Skills lab
Pre-requisites

Knowledge of superficial veins on the limbs,

Knowledge of indications/ contraindications of IV access,

At least 5 successful supervised practice sessions on arm of rubber mannequin. Should
have independently performed at least 02 insertions on an adult patient.
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Indications

Replacement of fluids and electrolytes

Blood transfusion

Administration of IV medications

Collection of blood samples
Contraindications

Anatomic disparities

Massive edema

Burns

Cellulitis

Injuries at or proximal to insertion site.
Equipments required:

Gloves, which fit comfortably but are tight, especially at finger tips,
Skin disinfectant (Alcohol Swabs),

22-26 gauge IV catheter / butterfly needle,
Adhesive tape,

Syringe (2to 10 cc, depending on the age of the child),
Normal saline

Sample collection bottles

Infusion set, elastic tourniquet

Clinical waste dustbin.

Steps in Pediatric intravenous cannulation
Preparation

o Explain the procedure to the child and the family without using technical jargon. Tell

about the indication for cannulation.
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e Obtain informed or implied consent, following procedure discussion,
risks, and benefits. Consider the age and competence of the child for consent or
assent to the procedure.

e Select the vein to be cannulated. The vein should be wide, straight, palpable, non-
tortuous and non-sclerosed. Avoid veins close to the joints or bony prominences.

Avoid using dominant hand or paralyzed limb.
e Always apply universal precautions.

o Both visualize and palpate the vein to be cannulated. There is a slight ‘give’ over the
vessel compared to other tissues.

« Disinfect overlying skin.

e Use appropriate procedures (toys, music, stories etc.) to distract the child during
procedure. For a very irritable child, use of oral sedatives may be considered in
consultation with the consultant I/C.

e Avoid using the bed for performing the procedure. A procedure room is better. The
room should be adequately lighted and have provision for a spot light.

e Select the correct type and size of the cannula, depending on the indication for

cannulation. Should be able to identify the size of the cannula by its color coding.

e Have all the equipments on an autoclaved tray.

Procedure
e Seek the assistance of a colleague or a nurse to hold the child’s limb.

e Position yourself comfortably. Wear the appropriate size gloves using all

antiseptic precautions.

e Apply a tourniquet 2-3inches above the intended site. Check for signs of arterial

occlusion like blanching or absence of pulse.
e Instruct the child to clench the fist which will improve venous filling.

e Disinfect the site with appropriate antiseptic swab and allow it to dry naturally.
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Take out the cannula and hold it firmly, bevel side up. Look for any signs of

breakage.
Stabilize the vein by stretching the skin over it.

Using a ‘no-touch’ technique, insert the cannula distal to and along the line of the
vein keeping it 10-45 degrees to the skin. This will prevent the cannula piercing
the opposite wall.

After insertion, check flashback of blood into hub. If blood is seen, advance
cannula slightly further without stylet and stabilize. Apply pressure to tip of

cannula to stabilize it and remove stylet.
Release the tourniquet.
Flush the cannula with normal saline to see the free flow.

Once in place, lower the cannula so that it is now resting on the skin. Request
your colleague to help with securing the cannula using a hypo-allergenic tape.
Avoid elastic tapes.

Connect a 3 way connector/ IV set depending on the indication.

Start the flow of fluid. Watch for any extravasation of fluid. If it happens, stop the
flow. Re-attempt the cannulation at a site proximal to the previous one. Do not
make more than 02 attempts. Request a senior colleague if you are not
successful even after 02 attempts.

Apply a clean splint to stabilize the limb. Dress with a sterile dressing.
Fingers/toes should not be covered and remain visible.

Write the date and time of insertion on a sticker and place over the dressing.

Complications

Thrombosis
Hemorrhage
Phlebitis

Local site infection
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o Extravasation of fluids/medications

o Counter puncture of the vessel wall

o Gangrene of fingers/toes
Assessment:

The procedure is to be assessed by a faculty member using DOPS format and feedback
provided.

Suggested Reading:

Books Recommended (latest edition)

1. PG Textbook of Pediatrics, IAP P Gupta et al (Editors)
2. Clinical Methods in Pediatrics, P Gupta

4. Davidson’s Principles and Practice of Medicine

5. Kumar & Clark: Book of Clinical Medicine
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Example 4: TRAINING MODULE FOR URINARY BLADDER CATHETERISATION

(Male & Female)

Competency in Phase lll Part 1 and 2

1. Competency No:

0G35.17 | Demonstrate the correct technique of urinary S SH
catheterisation in a simulated/ supervised environment

SU29.7 Describe the principles of management of acute and K KH
chronic retention of urine.

OR13.2 Participate as a member in team for resuscitation of S/IA KH/
Polytrauma victim by doing all of the following : SH

(a) I.V. access central - peripheral
(b) Bladder catheterization

(c) Endotracheal intubation

(d) Splintage

2. Objectives:

By the completion of this module, the student will be able to:

a. List the indications for urinary catheterisation (K)
. Select the equipment for female/male urinary catheterization and choose

appropriate catheter type/size (SH)

. Enumerate the risks associated with catheterization (K)
. Communicate to the patient about the procedure and care of catheter,

including the need for aseptic care (SH)

. Demonstrate correct method of urinary catheterization with strict aseptic

technique in mannequin as well as in patients (male & female) (SH).
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3. Background Knowledge:

AN52.2 | Describe & identify the micro-anatomical features of: KIS

Urinary system: Kidney, Ureter & Urinary bladder

Male Reproductive System

Testis, Epididymis, Vas deferens, Prostate & penis
Female Reproductive system

Ovary, Uterus, Uterine tube, Cervix, Placenta & Umbilical cord

SH

AN48.6 | Describe neurological basis of Automatic bladder K

KH

PY7.6 Describe the innervations of urinary bladder, physiology of micturition | K

and its abnormalities

KH

IM18.8 | Describe and distinguish based on the clinical presentation, the types | K
of bladder dysfunction seen in CNS disease

KH

SU29.7 | Describe the principles of management of acute and chronic retention | K

of urine.

SH

SU29.9 | Describe the clinical features, investigations and principles K
of management of disorders of prostate.

KH

SU29.11 | Describe clinical features, investigations and management of Urethral | K

strictures

KH

PM7.6 Enumerate the indications and describe the pharmacology and side K
effects of commonly used drugs in neuropathic bladder

KH

4, Setting/Equipment/ Instrument/ other requirements:

Catheterization tray consists of disposable sterile gloves, one fenestrated drape,
lubricant, cotton balls with container, artery forceps (2), prefilled 10cc syringe with sterile
water to inflate the balloon, sterile specimen container for urine sample collection; sterile

catheter, latex (rubber) or silicone: 2 way or 3 way (where possible, select the non-latex
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catheter), chlorhexidine 2% aqueous solution, Sterile water, catheter-secure device or
adhesive tape, urinary drainage bag.

Choosing the appropriate catheter depends on

I. The size of the patient’s urethral canal

il. The expected duration of catheterization (e.g. intermittent or indwelling)

iii. Knowledge of any allergies to latex or plastic and cleansing solutions

Catheter diameters: 5Fr, 6Fr, 8Fr 10Fr, 12Fr, 14Fr, 16Fr, 18Fr, 20Fr, 22Fr, 24Fr, 26Fr.
Commonly used range is from 12 to 16 Fr

The higher the number the larger the diameter of the catheter.

3Fr. = 1mm (i.e. a 24fr. catheter is 8mm in diameter)

5. Procedure Steps: (can be used to prepare check list)

Communication:

Prior to starting, explain to the patient about the need and process of urinary
catheterization. Assess patient's understanding and answer any questions they may
have. Check consent for procedure. Explain about the care of catheter after insertion
also.

Steps in female catheterization

» Place the patient in the supine position with the knees flexed and separated and feet
flat on the bed, about 60 cm apart. If this position is uncomfortable, instruct the
patient either to flex only one knee and keep the other leg flat on the bed, or to
spread her legs as far apart as possible. A lateral position may also be used for
elderly or disabled patients. Drape the patient appropriately using the sterile drapes
provided.
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With the thumb, middle and index fingers of the non-dominant hand, separate the
labia majora and labia minora. Pull slightly upward to locate the urinary meatus.
Maintain this position to avoid contamination during the procedure.

With your dominant hand, cleanse the urinary meatus, using forceps and
chlorhexidine soaked cotton balls. Use each cotton ball for a single downward stroke

only.

Place the drainage basin containing the catheter between the patient’s thighs.
Pick up the catheter with your dominant hand.

Insert the lubricated tip of the catheter into the urinary meatus.

Advance the catheter about 5-5.75 cm, until urine begins to flow, then advance the
catheter a further 1-2 cm.

Note: If the catheter slips into the vagina, leave it there to assist as a landmark. With
another lubricated sterile catheter, insert into the urinary meatus until you get urine

back. Remove the catheter left in the vagina at this time.

Attach the syringe with the sterile water and inflate the balloon. It is recommended to
inflate the 5cc balloon with 7-10cc of sterile water, and to inflate the 30cc balloon with
30-35cc of sterile water.

If resistance is met during advancement of the catheter, pause for 10-20 seconds.
Instruct the patient to breathe deeply and evenly. Apply gentle pressure as the
patient exhales.

Improperly inflated balloons can cause drainage and leakage difficulties.
Gently pull back on the catheter until the balloon engages the bladder neck.

Attach the urinary drainage bag and position it below the bladder level. Secure the

catheter to the thigh. Avoid applying tension to the catheter.

Remove drapes and cover patient. Ensure drainage bag is attached to bed frame.
Remove your gloves and wash hands.
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Steps in male catheterization

Place the patient in the supine position with legs extended and flat on the bed.

Prepare the catheterization tray and catheter and drape the patient appropriately
using the sterile drapes provided. Place the fenestrated (drape with hole) drape over

the penis.
Apply water-soluble lubricant to the catheter tip.
With your non-dominant hand, grasp the penis just below the glans and hold upright.

If the patient is uncircumcised, retract the foreskin. Replace the foreskin at the end of

the procedure.

With your dominant hand, cleanse the glans using chlorhexidine soaked cotton balls.

Use each cotton ball for a single circular motion.
Place the drainage basin containing the catheter on or next to the thighs.

With your non-dominant hand, gently straighten and stretch the penis. Lift it to an
angle of 60-90 degrees. At this time, you may use the gel to anesthetize the urinary

canal, which will minimize the discomfort.

With your dominant hand, insert the lubricated tip of the catheter into the urinary

meatus.

Continue to advance the catheter completely to the bifurcation i.e. until only the
inflation and drainage ports are exposed and urine flows (this is to ensure proper
placement of the catheter in the bladder and prevent urethral injuries and hematuria
that result when the Foley catheter balloon is inflated in the urethra).

Note: If resistance is met during advancement of the catheter, pause for 10-20
seconds. Instruct the patient to breathe deeply and evenly. Apply gentle pressure as

the patient exhales.

If you still meet resistance, stop the procedure and repeat above steps with a smaller

size.
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Attach the syringe with the sterile water and inflate the balloon. It is recommended to
inflate the 5cc balloon with 7-10cc of sterile water, and to inflate the 30cc balloon with
35cc of sterile water. Improperly inflated balloons can cause drainage and leakage

difficulties.
Gently pull back on the catheter until the balloon engages the bladder neck.

Attach the urinary drainage bag and position it below the bladder level. Secure the
catheter to the thigh. Avoid applying tension to the catheter.

Remove drapes and cover patient. Ensure drainage bag is attached to bed frame.

Remove your gloves and wash hands.

Note: Never inflate a balloon before establishing that the catheter is in the bladder
and not just in the urethra. If the patient reports discomfort, withdraw the fluid from

the balloon and advance the catheter a little further, then re-inflate the balloon.

Risks associated with catheterization include:

a. Urethral trauma and bleeding from inappropriate catheter size or use of force.

b. Urinary tract infections related to poor sterile technique or long-term catheterization.

c. Bladder spasms and pain.

Skill assessment:

Formative: Demonstration of successful urinary bladder catheterization in a

mannequin with demonstration of all aseptic precautions (5 times).

. Summative: Demonstration of successful urinary bladder catheterization in male and

female patients with demonstration of all aseptic precautions (5 times each) during

internship.
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Example 5: Module for Consent taking and documentation

Competency in Phase-lll:

Relevant Competencies:

FM Define Consent. Describe different types of consent and K KH
4.19 ingredients of informed consent. Describe the rules of consent
and importance of consent in relation to age, emergency
situation, mental illness and alcohol intoxication.

SuU Describe the steps and obtain informed consent in a simulated | S/A/ | SH
10.2 environment C

Identify, discuss and defend, medico-legal, socio-cultural and
IM26.15 | ethical issues as they pertain to consent for surgical K KH
procedures
EN Counsel and administer informed consent to patients and their | S/A/C | SH
2.12 families in a simulated environment

Prior competencies

FM2.32 | Demonstrate ability to exchange information by verbal, or| A KH
nonverbal communication to the peers, family members, law | and
enforcing agency and judiciary C

IM26.35 | Demonstrate empathy in patient encounters S SH

SU8.2 Demonstrate Professionalism and empathy to the patient A/C | SH
undergoing General surgery

PS1.1 | Establish rapport and empathy with patients | AC | SH |

Skill training: Counsel and administer informed consent prior to lumbar puncture to a

patient and family in a simulated environment.
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Objectives:
By the completion of this module, the student will be able to:
I. Demonstrate good communication skills and empathy,

il. Counsel a patient regarding the purpose, steps and complications related to

lumbar puncture,
iii. Obtain informed consent,
V. Document the informed consent as per legal requirements.
Suggested Teaching Learning Methods:

. Lecture regarding the definition, importance, legal aspects of the consent

taking process;
. Skill station using case based scenarios;
. Communication skills taught using role play or videos for cases in Indian
context; documentation using structured exercises and critics.
Background knowledge

The IMG should be aware of the need and advantages, steps to perform, and
consequences of lumbar puncture in a patient suspected to have meningitis or similar
illnesses. She / He should know about the rights of the patient to be informed about (a)
the procedure, (b) alternatives to the procedure, and (c) right for refusal (autonomy)
without treatment being affected. The importance of proper documentation of the
informed consent should be emphasized. The communication skills, attitude, ethics and

knowledge domains should also be discussed.

Steps for consent taking:
The following steps are essential:

e The student should have completed communication skills training and

counselling exercises and must be capable of demonstrating empathy.
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e The students should have thorough knowledge of the indications, anatomical and

physiologic basis and the consequences of the procedure to be followed.

e The student shall discuss the above information in a language that is
understandable to the patient (simulated in skill lab). The student should consider

the patient’s educational status and expectations and be open to questioning.

e The student shall emphasize the advantages of the procedure to convince the
patient and family, but should also make them understand of their right to refusal,
without the treatment being affected.

e The student shall describe about the legality of informed consent.

e Perform the correct documentation including writing the consent by hand in
vernacular with signatures of patient, legally authorized representative or parent
(as the case may be) and countersigned by the witness and the clinician with
date, time etc..

e The training can also include critics of few consent documents from various
situations and departments (like General Medicine, General Surgery, Pediatrics,
Obstetrics & Gynaecology, Radiodiagnosis, Oncology etc.)

e The student can also be introduced to consent taking in relation to recruitment of
subjects in research as well (Competency No. IM 26.49 administer informed
consent and appropriately address patient queries to a patient being enrolled in a

research protocol in a simulated environment)

Skill assessment: This skill requires certification. Skill assessment is recommended
using affective OSCE (using simulated patients), written exercises, logbooks or
portfolios.
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Example 6: Module for Suturing a wound— simple sutures

Relevant competencies:

= SU14.3 Describe the materials and methods used for surgical wound closure and
anastomosis (sutures, knots and needles).

» SU14.4 Demonstrate the techniques of asepsis and suturing in a simulated

environment

* Regulations on Graduate Medical Education, Part Il, 2019 - Table 11:

Certifiable Procedural Skills: General Surgery: Basic suturing

Objectives:
By the completion of this module, the student will be able to suture a wound by simple

suture in a simulated environment.

e Suggested Teaching Learning Method: DOAP sessions

Background Knowledge:

SU5.1 Describe normal wound healing and factors affecting healing.

SUS5.2 Elicit, document and present a history in a patient presenting with wounds.

SU5.3 Differentiate the various types of wounds, plan and observe management of
wounds.

SU5.4 Discuss medico-legal aspects of wounds.
Knowledge about different suture materials, advantages, disadvantages, selection of
appropriate suture material.

Wound cleaning and administration of local anesthesia.

Equipment / Instruments / other requirements:

Suturing task training models / part mannequins.
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Suturing  Instruments — Thumb forceps, Needle holder and

Appropriate Suture material like 2-zero nylon/silk with atraumatic reverse cutting needle.

SCisSsors.

Steps for simple suturing - can be used as check list

Performed
Correct=v
Not correct= X

Remarks

Explain to patient or relatives regarding need of procedure

1 :
and record informed consent.
Clean the wound and surroundings with appropriate antiseptic

2 | solution and maintain asepsis during procedure. Wear well-
fitting surgical glove.

3 | Local or general anaesthesia is given / tested/ confirmed

4 Hold the toothed forceps with non-dominant hand to grasp the
skin edges. If necessary, debride edge

5 Hold a needle holder in dominant hand by partially inserting
the thumb and ring fingers into the loops of the handle

6 Needle grasped at its centre or 50 — 60 % back from pointed
end.

7 | The needle grasped 1-2 mm from the tip of needle holder.
Placement of the 15 suture is begun by grasping the skin

8 | edge, slightly everting and needle entering perpendicular from
outside-in 1.5 cm from the edge of the wound.

9 The needle is re-grasped with forceps after being driven
through the full thickness of the skin from outside in.

10 Same technique is followed on the other skin edge exactly
opposite to the previous bite from inside out.

11 The suture material is drawn through the skin leaving 2-3 cm
protruding from the skin surface.

12 The long strand is wrapped around needle holder to form loop
for throw.
The short strand is grasped and pulled through the loop to

13 | form a square knot, just tight enough to approximate the
wound edges.

14 The second throw of the square knot is initiated with the long
strand warped around the needle holder.

15 Hold the short end with the needle holder and pull the strand
out to make a knot and tightened securely over the first knot.

16 The suture material is cut with scissor 1 — 2 cm away from the
knot.

17 | The procedure is repeated 1.5 cm away.

18 Wound is cleaned, local antibiotic ointment/ cream is applied
and proper dressing is given.

19 | Patient is explained about postoperative care.
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Skill assessment:

OSCE type stations, where observer or their group members can observe with a

check list.

Note: Apart from the Psychomotor skill, the module can be further expanded to include
communication skill (counseling, obtaining consent) and attitude (respond to the
patient’s concerns, inform the patient of your findings and conclude). This can be done
either with check lists or by using global ratings.
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Annexure C

Guidelines for development of
skills lab at medical colleges
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Annexure C

6.1 Guidelines for development of skills lab at medical colleges:

1. Every medical institution must provide students access to a skills laboratory
where they can practice and improve skills pre-specified in the curriculum.

2. The purpose of the skills lab is to provide a safe and non-threatening
environment for students to learn, practice and be observed performing skills in
a simulated environment thus mitigating the risks involved in direct patient
exposure without adequate preparation and supervision.

3. The skills lab attempts to recreate the clinical environment and tasks which
future health care workers have to perform with various levels of complexity and
fidelity.

4. Skills labs are used to enhance - clinical, psychomotor and communication
skills - as well as teamwork.

5. The skills lab that fulfills the requirements of the outcomes in undergraduate

curriculum should contain, at the minimum, the following:

a. The skills lab should have a total area of at least 2000 sqgft for 100 students,
there must be a facility for minimum of 04 rooms (preferably 08) for

examination of patients or standardized/ simulated patients.

b. The skills lab should be equipped with a facility for video recording and
review of the interaction. This is vital for teaching communication skills.

c. Aroom for demonstration of skills to small groups,

d. A review or debriefing area,

e. Stations for practicing skills individually or in groups,

f. Trainers or mannequins required to achieve skills outlined in the

competency based undergraduate curriculum document,

g. Adequate storage space for storage of mannequins and/or other

equipments,
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h. A room for faculty coordinator, and for support staff.

i. Dedicated technical officer and support staff must be available.

6.2 Suggested facilities in Skill Labs (for 100 students) by the start of Phase 1 in
all medical colleges

Part Time task trainer simulators / models / mannequins for:

o First aid, Bandaging, splinting; n=4

o Basic Life Support (BLS), CPR (Cardio Pulmonary Resuscitation)
mannequin: n=4

o Various types of injections- Subcutaneous, Intra-muscular, Intra-venous;
n=>5

o Urine Catheter insertion; n =4

o Skin & Fascia suturing n=5

o Breast examination model /mannequin

o Gynecological examination model / mannequin including IUCD (Intra
Uterine Contraceptive Device) Training model

o Obstetrics mannequins including Obstetric examination, conduct and
management of vaginal delivery.

o Neonatal & Pediatric resuscitation mannequins

o Whole body mannequins, Trauma mannequin (Optional)

Each model (Low or High Fidelity) should have a module for training including
objectives, methods and assessment. Modules can also have hybrid models
where real patients or standardized/simulated patients/ computer simulations

can be used.
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Foreword
ELECTIVES

Students who join medicine come in with many professional and personal aspirations. While
meeting the needs of the profession and nation, the MBES program is also designed to create
time and opportunity for students to explore future interests. Allowing students time to
experience a spacialty or project of their choice is thus key to helping student interest bioom.

Creating a diversity of choices within a specified framework that will allow students to be part
of a laboratory, participate in research, be part of a super-specialty care team or interact with
patients in a community care setfing is a mandate of the new regulations notified by the
Government of India. Electives allow students to get a taste of a future career; they also allow
them to pursue academic interests, do projects and work in diverse environments. These
experiences outside the traditional boundaries of the core program allow students to refiect,
plan and grow their careers. They also allow students to begin the process of professional
networking early.

Institutions must give sufficient importance to the planning and execution of electives. Besides
creating diverse opportuniies, thought must be given to providing a safe and enabling
environment for students to leamn. ldentifying and orienting preceptors for this purpose,
developing portfolic and log book events and continuous program evaluation are key to the
success of the program. | urge all institutions to look beyond traditional boundaries to create
areas of opportunity for students. Strategic collaborations with centers of excellence will
increase value for students while building bridges of collaborative work among institutions.

This booklet is designed to help institutions plan and execute elective rotations. The Expert
Group has elucidated a balanced approach that can be followed by all institutions. As always
we are keen to learn and share any best practices that institutions develop. | am grateful to
the Academic Cell of MCI and the Expert Group as well as the nodal and regional centers of
the MCI for their continued contribution in supporting institutions and teachers in implementing
the forward looking changes in the new competency based UG curriculum.
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Foreword

Electives

Changes in the Graduate Medical Education Regulations notified by the
Government of India in 2019 have been done with a view to create physicians
of first contact who are relevant to both their community and the globe. These
regulations aim at defining outcomes and help students work towards these.
These Regulations also envisage a broader role for trainees as scholars,
researchers and specialists. In order to diversify experience, stimulate interest
in research and discover learning beyond primary care, an opportunity has
been created in the new MBBS program for the student to undertake electives
of his or her choice subject to availability. Two months of elective time one
each in the basic sciences or research and the other in clinical sciences or
community clinics have been created. Leverage has been given to institutions
to create these electives based on local circumstances and perceived need.
Elective postings are compulsory for students and its successful completion is
necessary for students to be able to attend the final examination.

This booklet is intended as a guide for institutions to plan the elective
postings. Institutions are requested to provide the opportunity for students to
take electives of their choice, if needed through external collaborations, if such
opportunities are limited while following the guidelines mentioned in the
Graduate Medical Education Regulations and this booklet. | would like to
express my gratitude to the Academic Cell of MCl and the Expert Group
whose constant guidance has helped in the successful roll out of the new

curriculum.
@

Secretary General, MCI
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Electives

Introduction

The MBBS program is geared to create a primary care provider of first contact. It also

visualises the student as a future scholar, specialist, researcher and scientist.

Provision of avenues in the competency based undergraduate MBBS program for the
student to explore and experience various streams of the profession is important.
Electives are learning experiences that will provide the learner with an opportunity to gain

immersive experience of a career stream, discipline or research project.

The opportunity to “work” in a clinical, laboratory, research, community set up or in a
team-based setting at an early stage in the profession is an invaluable experience for
learners as this will have lasting impact on their professional life. An elective allows
students to think of a career beyond examinations and gives them an impetus to think
laterally besides laying down the foundation for future professional pathways. It also
allows students to match their aspirations with the ground reality in a field of their dreams.

The revised Regulations on Graduate Medical Education, part 11 2019 (GMER 2019) have
created such opportunity in the MBBS program providing students options to do electives
in basic sciences, join in ongoing clinical programs and in research settings. This
document is meant to guide institutions, Curriculum Committee members and MEU
faculty of colleges, and teachers on how to prepare and experience the conduct of an
elective that incorporates the principles enshrined in the GMER document, 2019.

Obijectives

The participant must be able to develop electives for block 1 and block 2 as envisaged in
GMER 2019 document.



Glossary

Elective: An elective is a learning experience created in the curriculum to provide an
opportunity for the learner to explore, discover and experience areas or streams of

interest.

Block: is a defined time period during which learning experiences are created in a

particular specialty, subject or theme.

Log Book: Is a verified record of the progression of the learner documenting the

acquisition of the requisite knowledge, skills, attitude and/or competencies.

Portfolio: is a collection of the learner’'s progression in tasks and competencies. A
portfolio is an evidence of events documented in the log book. It includes selected
assignments, self-assessment, feedback, work-based and in-training formative

assessments, reflections and learnings from planned activity in the curriculum.

Log books are thus linked to portfolios and may be included in the portfolio.

Definitions

An Elective is a learning experience created in the curriculum to provide an opportunity
for the learner to explore, discover and experience areas or streams interest in the

profession.

Curricular Element or Program addressed

Electives



Relevant extract from Regulations on Graduate
Medical Education, Regulations on Graduate Medical
Education (Amendment), 2019, part - Il for MBBS
course starting from academic year 2019-20 onwards

9.3.

9.3.1

9.3.2

9.3.3

9.34

9.3.5

Electives

Objectives: To provide the learner with opportunities:

(a) For diverse learning experiences,

(b) To do research/community projects that will stimulate enquiry, self-directed,

experiential learning and lateral thinking.

Two months are designated for elective rotations after completion of the
examination at end of the third MBBS Part | and before commencement of third
MBBS Part Il.
It is mandatory for learners to do an elective. The elective time should not be used

to make up for missed clinical postings, shortage of attendance or other purposes.

Structure

(a) The learner shall rotate through two elective blocks of 04 weeks each.

(b) Block 1 shall be done in a pre-selected preclinical or para-clinical or other basic
sciences laboratory OR under a researcher in an ongoing research project.
During the electives, regular clinical postings shall continue.

(c) Block 2 shall be done in a clinical department (including specialties, super-
specialties, ICUs, blood bank and casualty) from a list of electives developed
and available in the institution OR as a supervised learning experience at a
rural or urban community clinic.

(d) Institutions will pre-determine the number and nature of electives, names of the
supervisors, and the number of learners in each elective based on the local

conditions, available resources and faculty.

Each institution will develop its own mechanism for allocation of electives.
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9.3.6

the beginning of the academic year.

9.3.7
9.3.8

It is preferable that the list of elective choices are made available to the learners in

The learner must submit a learning log book based on both blocks of the elective.

75% attendance in the electives and submission of log book maintained during

elective postings is required for eligibility to appear in the final MBBS examination.

9.3.9

Description of Curricular program

Institutions may use part of this time for strengthening basic skill certification.

Two choices of electives are offered to medical students before the commencement of Il

MBBS part 2. For the purpose of this document these shall be called Block 1 and Block

2. The salient features of each block and their differences are summarised in Table 1.

Table 1: Salient features of Electives in Block 1 and Block 2

Block 1 Block 2
When Before commencement of | Before commencement of
" MBBS part 2 [1"* MBBS part 2
Duration 4 weeks 4 weeks

Focus of electives

Pre-/para - clinical
disciplines or in other basic
sciences laboratory or join
ongoing research

Clinical specialties or
community clinics (rural or
urban)

programs

Nature of learning Supervised Supervised
Experiential Experiential
Immersive Immersive

Self-directed

Self-directed

Regular clinical postings

Will continue

Will not be offered

Attendance

Mandatorily 75%
attendance is required as
prerequisite to be allowed

Mandatorily 75%
attendance is required as
prerequisite to be allowed
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to take Part 2 summative
examination

to take Part 2 summative
examination

Assessment

Formative

Record of activities in log
book and portfolio (or
annexure to log book) to
be submitted as
prerequisite to be allowed
to take Part 2 summative
exam

Formative

Record of activities in log
book and portfolio (or
annexure to log book) to
be submitted as
prerequisite to be allowed
to take Part 2 summative
exam

Out of institution
experience

Allowed (note clinical
postings allowed to
continue)*

Allowed within the city*

Out of city or state
experience

Continuation of clinical
postings makes this
difficult

Allowed with due approval*

* See caveat in text

The primary purpose of block 1 is to provide the learner with research experience in basic
sciences OR laboratory sciences OR in clinical sciences. The purpose of block 2 is to
provide the learner an explorative experience with guided patient care in a specialty of

choice.

Electives in both blocks will require planning and coordination by the institution, various
departments involved and preceptors who will directly supervise and guide students.
Coordination will also be required with external institutions, community clinics and

preceptors as may be required for the conduct of electives.

1. Planning the learning experience

The first step in the process is to plan the learning experience. Given the diversity of
blocks there will be some variation in the content style and degree of learning; however,

each elective should have the following:

a. defined learning objectives,
b. an identified preceptor responsible for guiding the student,
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c. a pre-published timetable of activities identified for the learner during the
elective,

d. list of learning resources for the learner to be used during the elective,

e. provision to be part of the team to obtain an immersive learning
experience,

f. prerequisites, if any, to be completed before joining the elective,

g. defined formative assessments with appropriate requirements for portfolio
and log book entry, and

h. program evaluation by the stakeholders.

A template for planning learning experiences is provided in Table 2.

Examples of several kinds of learning experiences are found in annexure 1.

Table 2: Template for planning learning experiences in electives

Name of Block

Name of Elective

Location of hospital lab or research facility

Name of internal preceptor(s)

Name of external preceptor (if any)

Learning objectives of the elective

Number of students that can be
accommodated in this elective

Prerequisites for the elective

Learning resources for students

List of activities in which the student will
participate

Portfolio entries required

Log book entry required

Assessment

Other comments
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2. ldentifying learning experiences

To ensure that there is an immersive learning experience and greater attention to
the learner, each preceptor identified must be tagged with only a minimum number
of students. Therefore, it is important to identify a sufficient number of preceptors,
laboratory positions, and existing research projects (for block 1) and specialties
and community clinics, for block 2. Input from both faculty and students can be

sourced to identify electives that are feasible and desired.

If required and feasible, collaboration with external resources including central and
private research institutes and laboratories, hospitals and clinics can be done
ensuring that the quality and principles outlined in section 1 are maintained.
Student-initiated external rotations may be permitted as long as they do not violate
institutional rules and conform with the broad principles outlined. Rotations outside
the city will require prior permission from the Medical Council of India. Examples
(neither exhaustive nor comprehensive) of block 1 and block 2 electives are

provided in Table 3.

Table 3: Examples of Block 1 and Block 2 learning experiences

Block 1

Block 2

Laboratory Experience:

Clinical Specialty Experience:

Pathology

Emergency room

Microbiology, Virology

Intensive Care unit

Biochemistry

Psychiatry

Genetics

Adolescent Reproductive Health issues

Molecular biology

Neonatology

Immunology

Dermatology

Pharmaco-vigilance and clinical
pharmacology

Health care quality and safety
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Infection Control

Rehabilitation and palliative care

Community outreach experience

Sports medicine

Assisted living

Clinical Ethics

Hospice care

Super-specialty experience

School Health programs

Hematology

Community outreach for National Health
Programs

Oncology

Maternal and child health outreach

Rheumatology

Research Endocrinology and Diabetes
Student initiated research Nephrology
Participation in faculty research Neurosurgery

Community and epidemiologic surveys

Cardiology / Cardiac Surgery

Others

Gl surgery

Bioinformatics / Tissue engineering

Organ Transplant Anesthesia

Computers and artificial intelligence in
health care

Urban or Rural community experience

Rural Community Health Center

Primary Health Center

Corporation health clinic

Selected private primary care clinic

3. Student counseling and allocation of electives

The list of available learning experiences for each block and the names of
preceptors for each should be available to students on the institutional notice board
at least three months before the commencement of the electives. A process for

submitting applications for both blocks with choices should be made available to
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the students. Written information on each learning experience must be available

for students to examine and make an informed choice.

A counseling session with faculty mentors to help students choose electives is
desirable. The faculty mentors must ascertain a student's expectation from the
electives he/she has chosen. Students must also be made aware of the rules
regarding attendance, work schedule, documentation and assessment
requirements for each elective. The allocation of electives may be done based on
student choice and availability of rotation by faculty who have been identified to be
in-charge of the electives program, for each block. The allocation must be done
sufficiently in advance and the students informed so that the prerequisites for the
electives, if any (such as knowledge training in good laboratory practices, good
research practices, CPR training etc.) can be completed by the student. A process

to identify the veracity of student initiated electives must be in place.

. Student research

Block 1 may also be used by students under the guidance of a preceptor to
complete funded (e.g. ICMR student grant, institutional grant etc,) or unfunded
research projects. In addition, predefined work, monitoring, presentation and
writing plan may be finalised by the learner and the preceptor, prior to starting the
elective. Students may also participate in a pre-existing research project ongoing

under the preceptor.

It is important to define the objectives, role of the student in the project and his or
her part in the writing and publication or presentation of a part of the project. An
assessment by the preceptor of the student’s role, contribution, involvement and
performance must be made. Documentation of experiences, observations,
reflections and presentations by the student may be added to the portfolio or as
annexure to the log book. Appropriate log book entries that document the student

participation and which are verified by the preceptor are critical for successful
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completion of the work undertaken. Similar arrangements must be made if an

external preceptor or institution is identified.
. External institutions

Given the number of positions available in each elective and the need to provide
a broad diverse experience for students, colleges can enter into agreements with
external institutions within the country to accommodate students for undertaking
an elective experience in both block 1 and block 2, as long as this is not in conflict
with the rules and policies of the Medical Council of India, the college of the student
and the institution identified and the conditions outlined above are complied with.
Student-initiated external rotations may not be discouraged provided they meet the
expectations of the program as outlined. Out of city/state experiences may be
decided based on institutional policy (since clinical postings will continue during
block 1, out of city programs may not be feasible here). Out of state electives in
block 2 require prior permission from the Medical Council of India. Identifying
suitable preceptors in the host institution and briefing them of the expectations and
requirements of the program is important. A local preceptor or faculty who can
liaise with the external preceptor will help to solve problems and ensure smooth
conduct of the elective.

. Student safety

In each of these electives especially in those involving external rotations, safety of
the student should be paramount. Rotations in which the student may be exposed
to potentially hazardous situations must be avoided. It must be made clear to the
preceptors by the college authorities that students need to be supervised and must
not be involved in patient care as the responsible health provider. When required,
students must complete the prerequisite training such as good laboratory practice,
universal precautions, good clinical practice etc. before being allowed to participate

in electives. The student must be oriented to the program through a formal
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orientation process that spells out the expectations/outcomes and the precautions
to be observed.

. Assessment

Assessment will be formative (refer to MCI module no. 3 on Assessment, for
details). Attendance of not less than 75% and successful completion of items that
require log book entry and their submission is a requirement for the student to
become eligible to take the final examination. Assessment elements could include
participation in grand rounds, seminars, case records, submission of assignments,
reflection on learnings, preparation of abstracts for research posters, design and
participation in patient education programs etc. The module on Log book available

on the MCI Website may be consulted for further information.

. Program evaluation

Provision for evaluation of the program based on information from all stakeholders
should be made in order to evaluate the effectiveness of the program and need for

modifications and improvement.

. Curricular governance

The Curriculum Committee of the college constituted as per MCI norms and
headed by the Dean of the college will be responsible for the design, conduct,
implementation and evaluation of the elective program. The design and conduct of
block 1 may be assigned to Phase 1 and Phase 2 subcommittees constituted by
the Dean while that of block 2 may be assigned to Phase 2 Sub-committee. The
departmental heads and preceptors are responsible for the day-to-day conduct of
the program, guiding and supervising and assessing students.
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Annexure 1

1. Example of a learning experience in block 1

Table 4: Example of a block 1 learning experience

Name of Block

Block 1

Name of Elective

Medical Genetics

Location of hospital Lab or research
facility

Medical College hospital

Name of internal preceptor(s)

Name/s

Name of external preceptor (if applicable)

N/A

Learning objectives of elective

1. to demonstrate the conduct of
commonly available genetic tests
in a controlled environment

2. to enumerate indications for
common genetic tests

3. To enumerate the testing protocol
for commonly performed genetic
tests

4. to demonstrate the correct method
to perform a karyotype

5. to present a genetic history and
determine the nature of inheritance
of a given condition

Number of students that can be
accommodated in this elective

Prerequisites for elective

Necessary immunisations,
Universal precaution certification

Learning resources for students

Departmental handbook provided

List of activities of student participation

1. Work daily with a supervisor in
observing, assisting and
performing genetic tests

2. Participate in departmental
education activities

3. Present at least two tests done by
student as a case work up
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Portfolio entries required

1. Documentation of worked up cases
2. Documentation of presentation
done

Log book entry required

Completion of posting signed by
preceptor with a “meets expectation ‘(M)’
grade”

Assessment

Formative: attendance;

day-to-day participation in departmental
activity;

performance of assigned tasks and
presentation of worked up case in
department

Other comments
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2. Example of a learning experience in block 2

Table 5: Example of a block 2 learning experience

Name of Block

Block 2

Name of Elective

Diabetology

Location of hospital Lab or research
facility

Medical College hospital

Name of internal preceptor(s)

Name/s

Name of external preceptor if applicable

N/A

Learning objectives of elective

1. To provide care for patients with
diabetes in a supervised
environment

2. To function effectively as a team
member in a multidisciplinary team
managing diabetes

3. To counsel patients about diabetes
care appropriately

4. To describe the pathophysiological
clinical correlates as they apply to
care of patients with diabetes

Number of students that can be
accommodated in this elective

Prerequisites for elective

Must have received necessary
immunisations, Basic Life Support training

List of activities of student participation

1. Participate in OP and IP rounds

2. Participate in afternoon teaching
sessions of the department

3. Present at least two cases that are
fully worked up in the teaching
session

4. Participate in patient education and
multidisciplinary team meetings

5. Participate in audit meetings

Learning Resources

Seshadri K: Clinician's handbook of
diabetes
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Portfolio entries required

Assignments provided

Two worked up case records that have
been presented

Documentation of self-directed learning
as summary and reflection

Log book entry required

Satisfactory completion of posting by a
preceptor with a “meets expectation ‘M’
grade”

Assessment

Attendance

Formative: Participation in OP & IP
rounds and team activities,
Presentation of worked up cases,
Documentation of attendance and
required portfolio and log book entries

Other comments
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3. Example of a research rotation in block 1

Table 6: Example of a research learning experience in block 1

Name of Block

Block 1

Name of Elective

Research (Preceptor initiated)

Location of hospital Lab or research
facility

Medical College hospital

Name of internal preceptor(s) Name
Name of external preceptor N/A
Learning objectives of elective 1. To collect data as prescribed in the

. To document data in the electronic

protocol

case record correctly

To demonstrate the use of
statistical software to do basic
research calculations

To write an abstract based on the
collated data

To present abstract to a group of
peers and supervisors

Number of students that can be
accommodated in this elective

Prerequisites for elective

Good clinical practice, Good laboratory
practice

List of activities of student participation

1.

. Work with statistician to provide a

Work with supervisor in making
observations, collect data and
document as per protocol

statistical analysis of the data
Participate in research meetings of
the department, internal and
external meetings

Write abstract of work done
Present abstract in an internal
meeting and if possible at an
external meeting as a poster or
oral presentation

23



Learning Resources

Sackett DL: Clinical epidemiology
Robbins & Cotran Pathological basis of
disease

Portfolio entries required

Laboratory notes
Statistical work sheet
Abstract created

Log book entry required

Satisfactory completion of posting with a
“meets expectation ‘(M) grade”

Assessment

Attendance
Successful completion of research
objectives and log book entry

Other comments
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4. Example of an external rotation in block 2

Table 7: Example of a community clinic rotation in block 2

Name of Block

Block 2

Name of Elective

Community Clinic

Location of hospital Lab or research
facility

Primary health care center in (name of ) a
village

Name of internal preceptor(s)

Name

Name of external preceptor if applicable

Name

Learning objectives of elective

1. To provide primary care to patients
in a resource limited setting under
supervision

To function as a member of a
health care team in a primary care
center

To participate in health outreach
activities of a primary care center

Number of students that can be
accommodated in this elective

Prerequisites for elective

Required immunisations to be taken,
BLS, Basic Suturing and first aid

List of activities of student participation

Provide patient care under the
supervision of a community clinic
preceptor

Assist in common procedures in a
community care clinic

Counsel patients in their own
language

Participate in national health care
programs offered through the PHC
Participate in team meetings of the
PHC

Learning Resources

The Washington Manual of Medical
Therapeutics, 2019
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Portfolio entries required

Daily log of patients seen and activities
participated

At least 04 fully worked up patients to be
documented

Log book entry required

Satisfactory completion of posting by
external preceptor co-signed by
institutional preceptor

Assessment

Attendance

Successful verification of required
portfolio entries,

Successful completion of the posting as
certified in the log book with a “meets
expectation ‘M’ grade”

Other comments
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5. Example of a block 1 rotation in emerging infections

Table 8: Example of a learning experience in block 1 in virology

Name of Block

Block 1

Name of Elective

Emerging viral infections

Location of hospital Lab or research
facility

Medical college hospital

Name of internal preceptor(s)

Name

Name of external preceptor if applicable

N/A

Learning objectives of elective

1. To obtain experience in the
laboratory investigation of viral
outbreaks

2. To obtain experience in diagnostic
testing in viral diseases

Number of students that can be
accommodated in this elective

Prerequisites for elective

Universal precautions and Good
laboratory practice modules to be
completed

List of activities of student participation

1. Participate in laboratory activities
including sample processing,
sequencing RT PCR viral cultures
etc.

2. Participate in academic programs
of the department

3. Write up the laboratory work up of
two patients with viral illness

4. Visit to a center with electronic or
confocal microscope

5. Present at least two cases in
departmental academic forum

Learning Resources

Handbook of Virology testing

Portfolio entries required

Lab Notes and work book entries;
Presentations done
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Log book entry required

Satisfactory completion of posting
authenticated by preceptor

Assessment

Attendance

Successful verification of required
portfolio entries,

Successful completion of the posting as
certified in the log book with a “meets
expectation ‘M’ grade”

Other comments
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6. Example of a block 2 rotation in emerging infections

Table 9: Example of a learning experience in block 2 in virology

Name of Block

Block 2

Name of Elective

Clinical infectious disease and virology

Location of hospital Lab or research
facility

Medical college hospital

Name of internal preceptor(s)

Name

Name of external preceptor if applicable

N/A

Learning objectives of elective

1. To function as part of an infectious
disease team

2. To be able to approach and
investigate infection outbreaks

3. Get hands on experience on
contact tracing, community
isolation measures, and use of
technology

4. To understand the principles of the
management of viral infections

Number of students that can be
accommodated in this elective

Prerequisites for elective

Universal precautions and must have
taken required immunizations; CPR
training

List of activities of student participation

1. Participate in inpatient and
outpatient team rounds

2. Participate in community outbreak
investigations

3. Counsel patients on correct
precautions during outbreaks

4. Diagnose and understand the
principles in the management of
viral diseases

5. Liaise with the laboratory in the
diagnosis

6. Present at least one patient or
outbreak investigation in the
departmental meeting
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Learning Resources

Handbook of clinical virology

Portfolio entries required

Case record of at least one patient
Record of patient counseling session or
contact tracing done

Log book entry required

Satisfactory completion of posting by
preceptor

Assessment

Attendance,

Successful verification of required
portfolio entries,

Successful completion of the posting as
certified in the log book with a “meets
expectation ‘M’ grade”

Other comments
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Foreword
Pandemic Management

The Medical Council of India has prepared revised Regulations on Graduate
Medical Education and competency based Undergraduate curicula, accompanied by
detailed guidance for its implementation. One of the desirable outcomes of the
Competency derived education program is to enable the Indian Medical Graduate to be
prepared for the unknown - to be able to understand, investigate, treat and prevent new
and emerging diseases as a clinician, community leader and scholar. The emergencs of
COVID19 and its rapid spread across the globe has further underiined the need fo
develop these skills in our graduates.

This Pandemic Management module is designed fo ensure that the MBBS student
acquires competencies in handling not only the iliness, but also the social, legal and
other issues arising from such disease outbreaks. A pandemic or disease outbreak calls
in to play all the five roles envisaged for the Indian Medical Graduate viz. clinician,
communicator, leader and member of health care team, professional, life-long learner
and committed to excellence, is ethical, responsive and accountable to patients. It is
expected that thie longitudinal module extending from Foundation Course to the final
yvear undergraduate program will help in ensuring the creation of an IMG who will serve
humanity as a doctor, leader and healer in bleak times such as the occurrence of a
pandemic.

We are grateful to the members of the Expert Group and the Academic Cell for
painstakingly puiting this booklet together. We hope that teachers and institutions will
benefit in creating a generation of Indian Medical Graduates who will be able to provide
promotive, preventive and curative aspects of health care to the nation in times of

extreme need like the outbreak of a pandemic. fﬂ
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Foreword
Pandemic Management

The world community including India is facing an unprecedented crisis
due to the rapidly spreading Covid-19 infection, across countries and
continents. Recent reports indicate Covid-19 cases have crossed the 18
million mark globally. The impact of Covid-19 infection is being felt severely on
the health sector. An acute necessity is being felt to maximise the health care
facilities available in the country pariculary the availability of trained health
care workers to meet this unexpected health crisis.

The Competency based undergraduate curriculum was designed to
enable the Indian Medical Graduate o be prepared to meet new challenges -
to be able to recognise, diagnose, investigate, and treat newly emerging
diseases as a clinician and community health leader; the Covid-18 pandemic
outbreak has provided this opportunity. The longitudinal module on Pandemic
Management extending from Foundation Course to the final year
undergraduate program prepared by the Academic Cell and Expert Group is
designed to provide year-wise detailed protocols in fraining the students to
fulfil their role as a doctor, leader and healer during this difficult period of a
rampaging pandemic. The Medical Council of India is appreciative of the
efforts of the members of the Expert Group and the Academic Cell in
preparing this module in a very short time.
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How to use this document

This document has been prepared, considering the metamorphosis of a first year MBBS
student to the Indian Medical Graduate (IMG) and the knowledge and competence that
is expected from him/her in adapting to and managing a clinical condition that is
predicted to happen, too often in the form of outbreaks, epidemics and pandemics,
during his/her career.

The module is arranged in a Phase-based manner. It is expected that components of
Self Directed Learning, Early Clinical Exposure, Integration and alignment as envisaged
in the Competency documents (2018) would be incorporated in the execution of these
modules in various phases, as applicable. It is also expected that the modules would be
covered by an interdisciplinary team under supervision by the college level Curriculum
Committee. The major coordinating departments involved in the execution of this
document are identified in the table below.



Longitudinal Module on Management of Pandemics for MBBS course

Period Module | Broad areas No. of | Major
hours | department(s) to
coordinate
Foundation | F.1 History of Outbreaks, Epidemics 2 Pre-Clinical
Course & Pandemics
Phase | 1.1 Infection Control: Part - | 4 Microbiology
Infection Control Practices —
Hand washing, Decontamination
Use of PPEs
Phase Il 2.1 Infection Control: Part Il 4 Microbiology
Air borne precautions
Contact Precautions
Infection Control Committee
2.2 Emerging and Re-emerging 6 Community
infections, early identification and Medicine
control of new infections
2.3 Sample Collection, Microbial 6 Microbiology
diagnosis, Serologic tests and
their performance parameters
2.4 Vaccination strategies including 6 Community
vaccine development & Medicine,
Implementation Biochemistry
2.5 Therapeutic strategies 6 Pharmacology,
including new drug development General Medicine
Phase Il 3.1 Outbreak Management including 5 Community
Part 1 Quarantine, Isolation, Contact Medicine
Tracing
3.2 Interdisciplinary Collaboration, 5
Principles of Public Health
Administration, Health Economics,
International Health
3.3 Operational Research, Field work, 8
Surveillance
Electives Epidemiology and research Community
Components Medicine
Phase Il 4.1 Care of patients during Pandemics 6 Clinical
Part 2 4.2 Emergency Procedures 8 departments
4.3 Death related management 2 (General Medicine,
4.4 Communications and media 4 Pulmonary
management Medicine,
4.5 Intensive Care Management during 4 | Anaesthesiology as
Pandemics Integrated
4.6 Palliative Care during Pandemics 4 | sessions)
Total | 80 hours




Skills suggested

1.

Infection Control related
a. Hand washing
b. PPE Donning & Doffing
c. Disinfection

Diagnostic
a. Sample collection
b. Sample transportation & storage
c. Choose the appropriate test based on performance parameters

Disease Management
a. Pharmaco-vigilance measures
b. Protocol based Management
c. Therapeutic decision making
d. Terminal care including CPR, ALS, PALS

Epidemic Management
a. Outbreak investigation
b. Contact tracing, Quarantine and Isolation
c. Surveillance
d. Documentation

Research
a. Operational research
b. Clinical trial protocol preparation including Vaccine trials
c. Ethical considerations

Communication
a. To the media
b. Use of Telemedicine
c. Patient & stakeholder communication

Intensive Care

Palliative care during pandemics



Foundation Course
Module F
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Module F.1
History of Outbreaks, Epidemics & Pandemics

Background:

The occurrence of disease is a common phenomenon in communities. The frequency
with which disease occurs in a population depends upon a number of epidemiological
factors specific to the host, agent and environment including geographical location.
Most of the diseases occur with a predictable frequency which is considered as normal
for the population in that area. If there is increase in the frequency (more than
expected), change in type of host population, clinical manifestations or involvement of
newer geographical locations, then depending upon the extent of involvement, an
outbreak, epidemic or pandemic has occurred.

A medical student must be aware of such events that have occurred in the past. This
can help them learn from historical events, particularly causative or precipitating factors
that might have resulted in such events, the most successful strategy that lead to its
control and ways that can help in predicting and controlling future events of similar

nature and / or magnitude.

Competencies addressed:

The student should demonstrate the ability to: Level
Define pandemic and differentiate it from outbreak/epidemic. K
Identify the reasons and /or events that lead to pandemics in the past. KH

Describe key strategies (by the State/Central Government, Non-| KH
Government Organization and society at large) that were adopted in

prevention and control of these pandemics.

Discuss the role which will be played by National and International | KH
bodies like WHO and ICMR, if these events take place
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Learning Experience
Year of study: Foundation course Professional year 1
Hours: two (02)

i. Reading history of pandemics in small groups- 0.5 hours
ii. Identifying reasons/events that lead to these pandemics - 0.5 hours
iii. Sharing with large group & summarizing learning points - 1 hour

Students can also be given assignments where they can come prepared with the history
of pandemics in the past through online/offline resources or hand outs can be made for

them to discuss in class.

Some of the points for discussion in small group can be-

- Type of microbe involved in the pandemic and its properties that helped it spread
e.g. route of entry and exit from host, mechanism of transmission involved, ability
to survive on various external surfaces etc.

- How did the microbe evolve? Is this emerging or re-emerging in nature?

- ldentify common factors in the community that helped the microbe to re/emerge
and spread e.g. deforestation, change in trade practices, Host characteristics that
supported the spread etc.

- Impact on health, economics and society,

- Steps taken to control the pandemic,

- Time taken to control,

- Current state of infection by that organism.

Assessment

1. Formative: Not required
2. Summative: Not required
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Introductory write-up:

A pandemic is derived from a Greek word (pan, ="all" and demos, ="people"). This is
an epidemic that affects a significant number of people across a large geographic
location, multiple continents or worldwide. Pandemics usually are caused by new
microbes, particularly viruses. A large number of previously unexposed population is
highly susceptible to these new microbes and if the disease is capable of human to
human transmission, then the spread of these organisms is quite rapid leading to
pandemics with major impact on society.

Thus, depending upon the pathogenic/ virulence properties of the new microbe, host
susceptibilities and risk factors, pandemics can result in significant increase in morbidity
and mortality in affected population in large geographic areas with huge impact on the

economic growth, social life, and political parties.

Though most of the times it is difficult to pinpoint the factors that result in emergence or
re-emergence of microbes capable of causing pandemics, some of the factors that are
contributing significantly are global travel, industrial development, urbanization, global
food production, wildlife trade, deforestation and overall misuse of nature. Socio-
economic and anthropogenic environmental changes have resulted in emerging
zoonosis, which can spread and cause pandemics as had happened in the spread of
Black Death in the 14th century due to expansion of trade routes.

Further, the way the world is connected today, human beings have become extremely
vulnerable to the rapid spread of new infections including zoonosis. A primarily animal
pathogen can evolve into a human pathogen, and then with time, need for the original
animal host is lost as microbes establish human-to-human transmission. Though this is
a gradual process, but it has resulted in evolution of many predominantly human viral
pathogens like smallpox, Human Immunodeficiency Virus(HIV), Nipah virus, Rabies,
West Nile viruses, Ebola, Marburg, human monkey pox viruses, influenza A, dengue,
SARS, Corona virus etc. resulting in widespread outbreaks, epidemics as well as

pandemics.
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As declared by the World Health Organization, the latest pandemic that we are facing
globally is Covid-19 pandemic, a respiratory illness caused by the newly identified
Coronavirus, which has originated in the live market of Wuhan in China. But this is not
new as a large number of pandemics have happened in the past and few examples of
devastating pandemics are given below:

1) Antonine Plague (165 AD)

Death Toll: 5 million

Cause: Unknown

Antonine Plague was an ancient pandemic that affected Asia Minor, Egypt, Greece and
Italy and is thought to have been either Smallpox or Measles, though the true cause is

still unknown.

2) Plague of Justinian (541-542 AD)

Death Toll: 25 million

Cause: Bubonic Plague

Generally regarded as the first recorded incident of the Bubonic Plague, killed up to a
quarter of the population of the Eastern Mediterranean and devastated the city of
Constantinople by killing an estimated 5,000 people per day and eventually resulting in
the deaths of 40% of the city’s population.

3) The Black Death (1346-1353 AD)

Death Toll: 75— 200 million

Cause: Bubonic Plague

Bubonic Plague is thought to have originated in Asia. It spread most likely via the fleas
living on the rats that commonly lived on merchant ships. Ports being major urban
centres at the time, gave the perfect breeding ground for rats and fleas, and thus the
insidious bacterium flourished, devastating three continents.
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4) Third Cholera Pandemic (1852-1860 AD)

Death Toll: 1 million
Cause: Cholera
Third Cholera Pandemic was the deadliest of the seven cholera pandemics. This
originated in India, spreading from the Ganges River Delta before spreading through
Asia, Europe, North America and Africa. British physician John Snow succeeded in

identifying contaminated water as the means of transmission for the disease.

5) Flu Pandemic (1889-1890 AD)

Death Toll: 1 million

Cause: Influenza virus

It was also known as “Asiatic Flu” or “Russian Flu”. This was thought to be an outbreak
due to the Influenza A virus. Rapid population growth of the 19th century, particularly in
urban areas, helped in the spread of the flu, and the outbreak spread rapidly across the
globe.

6) Sixth Cholera Pandemic (1899-1923)

Death Toll: 800,000+

Cause: Cholera

Originated in India then spread to the Middle East, North Africa, Eastern Europe and
Russia.

7) Flu Pandemic (1918)

Death Toll: 20 -50 million

Cause: Influenza virus

1918 flu pandemic was different from other influenza outbreaks. The host properties of
Influenza virus were affecting the juveniles previously and the elderly or already

immunologically weak individuals but, the new strain had infected and killed completely

15



healthy young adults, leaving children and those with weaker immune systems still

alive.
8) Asian Flu (1956-1958)

Death Toll: 2 million

Cause: Influenza virus

Asian Flu was a pandemic outbreak of Influenza A of the H2N2 subtype, that originated
in China in 1956 and lasted until 1958.

9) Flu Pandemic (1968)

Death Toll: 1 million

Cause: Influenza virus

“The Hong Kong Flu” was caused by the H3N2 strain of the Influenza A virus. Outbreak
appeared in July 1968 in Hong Kong and by September 1968 virus had spread to
Philippines, India, Australia, Europe, and the United States.

10) HIV/AIDS Pandemic (at its peak, 2005-2012)

Death Toll: 36 million

Cause: HIV/AIDS

It was first identified in the Democratic Republic of the Congo in 1976.Currently, there
are nearly 35 million people living with HIV. As awareness has grown, new treatments
have been developed that make HIV far more manageable, and many of those infected
go on to lead productive lives.

11) Covid-19, the novel Coronavirus:

In December 2019, in the region of Wuhan, China, a new (“novel”) Coronavirus began
appearing in human beings. This new virus named as Covid-19, spreads incredibly
quickly among people, due to its newness — no one had immunity to Covid-19, because
no one had Covid-19 until 2019. Countries across the world declared mandatory stay-
at-home measures, closing schools, businesses, and public places to curtail the spread
of disease.
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The outcome of the Covid-19 pandemic is difficult to predict, at least presently. But we
can learn from the history of pandemics to determine our best course of action.

Dealing with pandemics

Looking back in history, we can see respiratory viruses, particularly influenza viruses
have been a major cause of repeated pandemics. This has justified the need for global
influenza surveillance and monitoring systems, so as to keep an active surveillance of
the strains of virus, their pathogenic potentials and host preferences. WHO has
developed pandemic phases in 1999 with latest revisions in 2009 as planning tools that
can loosely correspond to pandemic risk, identify sustained human to human
transmission and give time for preparedness and response. These tools are not
designed to predict. The six phases as given by WHO can be studied in three stages-

1. Inter-pandemic phase

2. Pandemic alert period

3. Pandemic phase

Thus, a basic understanding of these phases provides a framework to help countries to

tackle the pandemic and prepare response planning.

Preparedness for impending pandemics is a necessary step to successful handling with
minimal loss of life, economic and social disruptions. This requires involvement of
government leadership, health sector, on-health sectors, individuals, families, and
communities whole-heartedly. Activities that lead to capacity development, planning,
coordination, and communication at various levels are critical for successful

management.

The WHO plays an important role in rapid detection and verification of health
emergencies like pandemics, as this is essential to save lives. WHO works with Member
States across a range of activities, including coordination under the International Health

Regulations (2005). Some of the important activities are:
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Within 48 hours of an emergency, WHO

e Grades the severity of the event,

e Deploys field teams and activates global stockpiles of essential supplies,
including personal protective equipment, medicines, and vaccines.

e Communicates the risk to the community and neighbouring countries through
official International Health Regulations.

e Activates the Global Health Cluster, the Global Outbreak Alert and Response
Network (GOARN), emergency medical teams and standby partners.

e WHO also develops new technologies to be able to detect and track new health
events in the most difficult settings, such as the Early Warning, Alert and
Response System (EWARS).

e Helps countries strengthen their public health surveillance system.

e Provides guidance on risk communications.

e Advises countries on establishing or accessing laboratory services.

e Enhances laboratory biosafety and biosecurity capacities.

e Increases domestic testing capacity in range and volume.

The WHO also supports Member States with the help of the World Bank, UNICEF, the
World Food Programme and other partners to deliver universal health coverage and
basic health services during these times. The WHO also deploys mobile medical teams
and maintains stockpiles of essential supplies, life-saving medicines and personal
protective equipment that can be dispatched quickly across the world. The WHO
Emergency Medical Teams (EMT) Initiative also helps organizations and Member
States build national capacities and stronger health systems so that countries have the
ability to respond promptly when a disaster strikes or an outbreak flares.

Role of the Indian Council of Medical Research (ICMR)

The ICMR, New Delhi is one of the oldest medical research bodies in the world and
apex body in India. This is the main national agency for the Planning, Formulation,
Coordination, Implementation and Conduct or promotion of biomedical research in
India.
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For prevention and control of influenza outbreaks, ICMR Influenza Network was initiated
in 2003. The influenza network collects clinical data, epidemiological data from patients
with influenza-like illness (ILI) and severe acute respiratory infections (SARI) from
several clinical virology setups in India. The surveillance database contains data on
genetic characterization of the influenza viruses isolated. The network provides useful
data for monitoring circulating influenza strains, detection of emerging/re-emerging

viruses and defining seasonality in different geographical areas.

Thus, ICMR plays a very active role in monitoring and helps in predicting

impending pandemics.

Indian Council of Medical Research is also coordinating “India COVID-19 Clinical
Research Collaborative Network”. The goal of this network is to enhance the clinical
understanding of Covid-19 in the country so as to develop specific clinical management
protocols and further R&D for therapeutics. For this purpose, a central database of
clinical and laboratory parameters of hospitalized Covid-19 cases is being created. All
hospitals currently managing Covid-19 patients are invited to become partners in the
network. ICMR also issues timely advisories required in testing and treatment of
patients during pandemics.

Resources:

(1) Swetha G, Eashwar VM, Gopalakrishnan S. Epidemics and Pandemics in India
throughout History: A Review Article. Indian Journal of Public Health Research &
Development. 2019; 10(8):1570-6.

(2) https://www.ncbi.nim.nih.gov/pubmed/30212163.

(3) Hughes JM, Wilson ME, Pike BL, Saylors KE, Fair JN, Le Breton M, Tamoufe U,
Djoko CF, Rimoin AW, Wolfe ND. The origin and prevention of pandemics. Clinical
Infectious Diseases. 2010 Jun 15; 50(12):1636-40.

(4) Daszak P. Anatomy of a pandemic. The Lancet. 2012 Dec 1;380 (9857):1883-4.
The Lancet’'s Zoonoses Series; http://www.thelancet.com/series/zoonoses.

(5) https://www.mphonline.org/worst-pandemics-in-history/
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https://www.ncbi.nlm.nih.gov/pubmed/30212163.
http://www.thelancet.com/series/zoonoses.
https://www.mphonline.org/worst-pandemics-in-history/

(6) WHO Global Influenza Preparedness Plan. The role of WHO and
recommendations for national measures before and during pandemics, World
Health Organization. 2005 (WHO/CDS/CSR/GIP/2005.5).

(7) https://www.who.int/activities/rapidly-detecting-and-responding-to-health-
emergencies.

(8) https://www.who.int/activities/strengthening-national-emergency-preparedness.

(9) https://www.who.int/activities/accessing-essential-health-services-in-fragile-conflict-
affected-and-vulnerable-settings.

(10) https://www.who.int/activities/building-a-skilled-workforce-to-respond-to-
emergencies.

(11) Dasgupta, S., & Crunkhorn, R. (2020). A History of pandemics over the ages and
the human cost. The Physician, 6(2). https://doi.org/10.38192/1.6.2.1.

20


https://www.who.int/activities/rapidly-detecting-and-responding-to-health-
https://www.who.int/activities/strengthening-national-emergency-preparedness.
https://www.who.int/activities/accessing-essential-health-services-in-fragile-conflict-
https://www.who.int/activities/building-a-skilled-workforce-to-respond-to-
https://doi.org/10.38192/1.6.2.1.

Phase |: Module 1
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Module 1.1
Infection Control Practices- Part |

Background:

Exposure to infectious organisms is a common phenomenon but development of
disease following such exposures can be easily prevented by following certain practices
that have been labelled as “Standard Precautions”. It has been shown in studies that
students who receive education about standard precautions have a higher level of
knowledge and comply better. Various studies along with “Patient Safety Module” by
WHO strongly recommends incorporation of infection control modules in the curriculum
of medical schools as medical students, the future doctors need to understand these
concepts at an early stage to be able to incorporate them in their practice. The student
must be taught scientific bases of these practices that can protect against infections
both in community as well as hospital settings. The student should be taught about the
basics of Infection control practices with emphasis on ability to use Personal Protective
Equipment (PPE) optimally.

This module is aimed at enabling the learner to practise standard infection control
practices including proper and consistent hand washing, use of PPEs and to familiarise

with various disinfection and antiseptic procedures.

Competencies addressed

The student should be able to: Level
Demonstrate proper hand washing SH
Demonstrate Donning and Doffing of PPE SH

Learning Experience
Year of study: Professional year 1
Hours: 4 hours
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I.  Interactive discussion — 1 hour
a. Basics of infection and chain of transmission,
b. Significance and ways of infection prevention,
c. Role of hand in spread of infections and importance of hand hygiene in
prevention of spread of infections,
d. Components of standard precautions and use of PPE,

e. Cough etiquette.

.  DOAP session on hand washing, use of gloves, mask, donning and doffing of PPE -1
hour

lll.  Visit to the hospital and discussion with the staff about the infection control practices
followed by them - 1 hour

IV.  Debriefing and Feedback - 1hour

Assessment
1. Formative: Viva can be used. This could be done immediately after the

module and/or later with internal assessment.

The technique of hand washing and donning & doffing of gloves can be
randomly observed during conduct of practical sessions in first MBBS
particularly in dissection halls. Peer feedback can also be incorporated.

2. Summative: Not required

Resources:
https://www.cdc.gov/infectioncontrol/training/infection-control.html.
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Phase II: Module 2
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Module 2.1
Infection Control Practices - Part Il

Background:

The basics of infection and components of the standard precaution have been covered
in the first phase. The second phase student is better equipped to understand the
details of transmission-based precautions as they now learn about the microbes along
with disinfection and antiseptic procedures in detail. This is also the right time to
introduce a student to the roles and responsibilities of an Infection Control Team in a
hospital.

This module is aimed at enabling the learner to identify the most probable route of
spread of a particular microbe causing infection and based upon that, identify which
transmission-based precaution need to be adhered to along with standard infection
control practices.

Competencies addressed

The student should be able to: Level

Describe and discuss the implementation of airborne and contact| KH

precautions in a specific clinical situation

Describe and discuss the functioning of institutional Infection Control | KH

Committee

Learning Experience
Year of study: Professional year 2
Hours: 4 hours
I.  Interactive discussion — 1 hour
a. Reuvisit the various routes of spread of infections
b. Need for isolation of patients in various circumstances

c. Airborne and contact precautions including use of PPEs
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d. Disinfection and antisepsis in patient care
e. Roles and responsibilities of infection control team

[I.  Small group case discussion followed by plenary— 1.5 hours

Example of Case study

Rajani, 34 years has returned home from lItaly, at a time when that country is having
an epidemic of a new virus infection. She has mild cough and sore throat. When she
develops severe breathlessness, she is admitted in the general ward of the hospital.

You have been asked to take a detailed history and examine the patient.

e What precautions are necessary in this case?
e \What precautions are advised for the subordinate staff attending her?

lll.  Visit to the isolation ward in the hospital with discussion with the staff about the
precautions they take - 1 hour
IV.  Debriefing and Feedback - 0.5 hour

Assessment
1. Formative: OSCE, Viva, MCQ can be used.
2. Summative: OSCE, Viva, MCQ

Resources:
https://www.who.int/diseasecontrol emergencies/training/m4 infection.pdf?ua=1

https://www.cdc.gov/infectioncontrol/training/infection-control.html.
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Module 2.2
Emergence and Re-emergence of microbes

Background:

The serendipitous discovery of Penicillin by Alexander Fleming in 1928 made man
dream about victory over microbes, but emerging and re-emerging infectious diseases

have proven the futility of that dream and power of the microbes over man.

Emerging Infectious Disease (EID) are diseases that have been newly detected or
were found only in restricted geographical locations with few cases. In contrast to this,
Re-Emerging Infectious Diseases (REID) are diseases that were once major health
problems and then their incidence declined to a great extent, but are again becoming
health problems for a significant proportion of the population either globally or in a

specific geographical location.

Incidence of these Emerging and Re-Emerging infectious diseases is increasing and
there are a large number of factors that contribute to the origin or spread of these
diseases which can increase the risk of Outbreaks or Pandemics dramatically. These
factors can be related to the microbial properties, environmental, socio-economic, and
demographic factors. Majority of the EID and REID are Zoonotic in origin and signifies
the role of cohabitation in evolution of these organisms.

Keeping in mind the significance of understanding the factors that result in evolution of
these infectious diseases and understanding mechanisms that can be adopted for
prevention and control of these diseases a sound knowledge, skills and attitudes about
Emergence and Re-emergence of microbes need to be developed in undergraduate
medical students.
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Competencies addressed:

The student should be able to: Level

Define emerging and re-emerging infections. Explain reasons or K
Identify factors responsible for emergence and re-emergence of these
infectious diseases.

Discuss strategies for early identification, prevention and control of K

emerging and re-emerging infectious diseases.

Discuss the challenges faced in control/ prevention of these infections KH

Learning Experience

Year of study: Professional year 2

Hours: 6

i. Exploratory and interactive theory session- 1 hour

ii. Self study/ individual/ small group assignment about any one emerging or re-
emerging infectious disease — 2 hours

iii. Discussion in small groups about reasons/ factors responsible for emerging or re-
emerging infectious disease identified through case studies - 1 hour

iv. Plenary of findings in the case studies and closure - 2 hours

Assessment
1. Formative: Required, SAQ, MCQ, Viva Voce

2. Summative: Required

Resources:

1. Zumla A, Hui DS, (eds). Emerging and Re-Emerging Infectious Diseases, An Issue of
Infectious Disease Clinics of North America E-Book. Elsevier Health Sciences; 2019
Nov 2.

2. Lessler J, Orenstein WA. The Many Faces of Emerging and Re-emerging Infectious
Disease. Epidemiologic reviews. 2019 Nov 4.
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Module 2.3
Diagnostic tools

Background:

Diagnostics are a fundamental component of successful outbreak containment or
control strategies, being involved at every stage of an outbreak, from initial detection to
eventual resolution. Each individual pathogen presents specific diagnostic challenges.

Pandemics are caused by either emergence or re-emergence of microbes. In case of
re-emergence, availability of validated diagnostic protocols and tools make laboratory
confirmation of the cases easy but this is not the case when we have newly evolved
microbes causing pandemic. The laboratory diagnostic tests are either not available and
if available, they need to be validated and their performance characteristics like
sensitivity, specificity, positive predictive and negative predictive value studied before
they can be used for diagnosis. The health care professionals are faced with various
dilemmas at these times which can range from a very basic query like the best time and
best sample that needs to be collected, to sensitivity and specificity of a chosen
procedure that can be isolation of microbes, antigen or antibody detection or gene that

needs to be detected in molecular diagnostics.

Thus, the questions are innumerable and it becomes important to train a medical
student to deal with such dilemmas in the diagnosis of an infection particularly
during pandemics. They must be taught to choose and collect the most
appropriate clinical sample in a suitable container with/without transport media,
at the most appropriate time from a suspected case during pandemic and
interpret the results of the test keeping in mind various performance

characteristics and validation requirements.
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Competencies addressed:

The student should be able to: Level
Describe specimen selection, collection, transportation & storage KH
requirement during a pandemic.

Choose and collect the most appropriate clinical sample in a suitable SH
container at the most appropriate time from a suspected case during

pandemic (or in a simulated environment).

Demonstrate appropriate safety measures in handling and processing of SH
clinical specimens (use of PPE etc.)

Discuss various diagnostic modalities available for an infectious disease. KH
Explain sensitivity, specificity, positive predictive value & negative

predictive value of each of the diagnostic test/modality.

Chose the most appropriate diagnostic test keeping in mind sensitivity, SH

specificity, positive & negative predictive value of the diagnostic

test/modality available.

Learning Experience

Year of study: Professional year I

Hours: 6

i. Exploratory and interactive theory session- 1 hour

ii. Sample collection demo and hand on in skill lab- 1 hour

iii. Visit to laboratory with demonstration of diagnostic test-1hour

iv. Small group activity, where students can be asked to discuss different test reports of

suspected cases with performance characteristic and asked to interpret followed by

discussion on choosing a lab test— 2 hours

v. Discussion and closure - 1 hour

Assessment
1. Formative: Required by assignments, OSPE, viva
2. Summative: Required by OSPE, SAQ, MCQ
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Resources:

1.

3.

Kelly-Cirino CD, Nkengasong J, Kettler H, et al. Importance of diagnostics in
epidemic and pandemic preparedness. BMJ Global Health 2019;4: e001179.

J Michael Miller, Matthew J Binnicker, Sheldon Campbell, Karen C Carroll,
Kimberle C Chapin, Peter H Gilligan et al. A Guide to Utilization of the
Microbiology Laboratory for Diagnosis of Infectious Diseases: 2018. Update by
the Infectious Diseases Society of America and the American Society for
Microbiology, Clinical Infectious Diseases, Volume 67, Issue 6, 15 September
2018, Pages el—e94.

Washington JA. Principles of Diagnosis. In: Baron S, editor. Medical
Microbiology. 4th edition. Galveston (TX): University of Texas Medical Branch at
Galveston; 1996. Chapter 10. Available from:
https://www.ncbi.nim.nih.gov/books/NBK8014/.
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Module 2.4

Vaccination strategies including vaccine
development & Implementation

Background:

Virulent agent, susceptible host and favourable environment forms the epidemiological
triad for all infectious diseases in all settings. The disease can be controlled by
addressing any of these components. If available, an effective vaccine can be very
useful in breaking the chain of transmission quickly as host will no longer remain
susceptible. Given the ease of logistics and quickness of action, vaccine has been
looked upon as a potential saviour in situations of epidemics and pandemics especially
in diseases caused by viruses. In fact, world owes it to vaccines, for the eradication of
Smallpox and control of Polio and Measles. However, the development of vaccines is a
long and tedious process, which takes several months to years. Also, equally important
is to develop a rational strategy for use of vaccine for any illness. Usually there is undue
pressure from communities and administrators for use of vaccines as ad-hoc measure.
As a trained medical personnel, the Medical Officer should be able to guide them on this
issue sensibly. Also, the Medical Officer should be vigilant to the generalized
complacency that follows in the diseases known to have vaccine available. This module
will focus on empowering the students to develop sound and rational knowledge about
vaccines, vaccine development process and their role in small and large disease

outbreaks.

Competencies addressed:

The student should be able to: Level
Describe the process of vaccine development. KH
Describe the role of vaccines in disease control and eradication. KH
Describe the steps to prepare a micro plan for vaccination activity at KH
PHC level.

Describe the importance of routine vaccination during pandemics. KH
Describe the role of communities in vaccination programmes. KH
Describe the cold chain for vaccine storage and delivery. KH
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Learning Experience
Year of study: Professional year 2

Hours: 6
i. Exploratory and interactive theory session- 30 min.
ii. Small Group Discussion- 3 hrs.

Suggested Topics for discussion: Vaccines in Disease Control, Vaccine
Development Process, Routine Vaccination during Pandemic & Pandemic Influenza
Vaccines -WHO.

iii. Visit to PHC/ local hospital to show cold chain and sample micro-planning for
Supplementary Polio Vaccination [Interaction with Medical Officer] -2 hrs.

iv. Discussion and closure — 30 min.

Assessment
1. Formative: Required- assignment, MCQ, SAQ
2. Summative: Short Answers, Short Notes

Resources:
1. Pandemic influenza vaccines: WHO. Available from:

https://www.who.int/immunization/newsroom/vaccine Pl/en/

2. Vaccine Testing and the Approval Process- Centre for Disease Control, USA.

Available from: https://www.cdc.gov/vaccines/basics/test-approve.html

3. Immunization Handbook for Medical Officers. National Health Mission. 2017.
https://nhm.gov.in/New Updates 2018/NHM Components/Immunization/Guildeli

nes for immunization/Immunization Handbook for Medical Officers%202017.p
df

4. Vaccination in Humanitarian Emergencies: Literature review and case studies.

Available from:
https://www.who.int/immunization/sage/meetings/2012/april/l2 SAGE WGVHE S
Gl Lit Review CaseStudies.pdf
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Module 2.5
Therapeutic strategies
Including new drug development

Background:

In many pandemics, causative organisms may not be identified in the beginning. Even
when identified, it is likely that a specific drug may not be available. However, persons
with illnesses will have to be taken care of. This includes general care, supportive care,
early recognition and management of complications. Many drugs which are already
being used for existing indications may be used as ‘off label. The knowledge of
biochemical features, enzymes, receptors, co-receptors, facilitating and inhibiting
molecules may help one in postulating and verifying the use of some existing
molecules. Considering the major role of immune mediators in disease pathogenesis
and that of immunity in the elimination of the organism, various immune-modulators
may also be considered in the management at various stages. Some of these
molecules may also be used for prophylaxis in exposed persons or for primary
prophylaxis in susceptible populations.

The development of a molecule, identifying its effects and detecting toxicities and side
effects needs to be done systematically. Before release, any molecule has to undergo
phase 1, 2 and 3 trials. Almost always this is done in animals and human volunteers.
Post marketing trials also may lead to new observations. However, these steps which
generally require long time lags may have to be shortened during a pandemic situation.
Many drugs which show good effects may be discarded, as time passes. Experiences
with one pandemic in one part of the globe may not be applicable to another. This
module helps the learner to understand the pharmacologic approach to a pandemic

situation.



Competencies addressed:

The student should be able to: Level
Describe and discuss the various phases of drug trials KH
Prepare a plan for evaluation of off label use of a drug SH
Organise pharmaco-vigilance activities SH
Discuss ethical aspects of clinical trials in pandemics SH

Learning Experience

Year of study: Professional year 2

Hours: 6
i. Exploratory and interactive theory session- 1 hour

ii. Small Group Discussion- 2 hours

Suggested Topics for discussion- New Drug Development — Challenges and
Solutions — Urgency in procedures — Need for monitoring.

iii. Visit to a pharmaceutical firm/ pharmacy lab to show various stages of drug
development or an ADR monitoring exercise in clinical wards - 2 hours. (since it
is not present in many cities - an appropriate video followed by discussion)

iv. Discussion and closure — 1 hour

Case study
1. During the beginning of the Covid-19 epidemic, various drugs were tried in
different parts of the globe at various stages of the epidemic. Some of them
are off label use of existing drugs, some are extrapolations based on
molecular features of the virus. Discuss how you would reach a conclusion
and explain to the authorities.
2. There is a pandemic caused by an unknown virus. Someone has come with a

claim that a plant extract can be used to prevent and treat this infection.
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Describe and discuss how you will proceed to identify any benefit from such
an attempt.

3. A group of persons who have taken a tablet for prevention of infection during
a pandemic develops a skin eruption. How will you establish any linkage
between the drug and the new manifestation or conclude that this is a new
manifestation that is just being recognised.

Learning Points
a. Various phases of clinical trials
b. Compliance with regulatory authorities
c. Exploration of off label uses and new molecules for therapy
d

. Pharmaco-vigilance measures.
Assessment

1. Formative: SAQ, Viva
2. Summative: SAQ, Viva
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Module 3.1
Outbreak management
Including quarantine, isolation, contact tracing

Background

Outbreak management is one of the most important duties for all health care providers
concerned with public health. To manage outbreaks, first we must investigate the
outbreak to find out answers to what, where, when and who are affected and also as far
as possible trace the source which may help us to suggest control measures so that we
can contain the outbreak.

Competency addressed

The student should be able to: Level

Demonstrate the ability to conduct various epidemiological investigation SH

related to pandemics - Level ( or in a simulated environment)

Learning experience

Year of study: professional Year 3

1. Introduction of case scenarios (4) -1 hour

2. Self-directed learning -1 hour

3. Interactive Lecture — 1 hour

4. Preparation of epidemic curve, spot map and calculating attack rate from a given data
5. Discussion and closure- 1 hour

Case scenario 1

Mr. X, Medical Officer of a primary health centre noticed increased number of cases
with symptoms of fever, sore throat and cough during third week of March. While taking
detailed history one patient had a history of international travel 2 weeks back from a
place where some of his friends also had similar illness. In the next week, one of the
tertiary care hospitals in the city reported increased number of severe acute respiratory
illness among admitted patients and two of them died due to this.
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As a Medical Officer or a member of a district health care team, how do you investigate
this and manage the situation?
Case scenario 2

Dr. X was appointed as Medical Officer of the Primary Health Centre. One of his field
staff reported three cases of watery diarrhoea and dehydration (two mild and one
severe) in his field area and he referred them for admission to the hospital.

As a health professional what do you think about this episode and how do we proceed
to investigate and control the situation.
Case scenario 3:

Dr. X was on casualty duty that day. Mr. Y, 49 years old, presented to Medicine casualty
with high grade fever (3 days), retro-orbital pain, myalgia and rash. While eliciting
detailed history from the patient, he revealed that there was history of fever and body
ache for his brother and brother’s wife one week back for which they took treatment in a
private hospital. Mr. Y and his four brothers lived in nearby houses in the same
compound (within 300 metres). He took paracetamol on the first two days of fever
thinking that he was feverish as he walked in the rain the previous day.

As a health professional what do you think about this episode and how do we proceed
to investigate and manage the situation.
Case scenario 4:

Mr. A,17 years old, was brought to Medicine casualty with history of headache, myalgia
and vomiting in the past 2 days. He reached home only 4 days back after a tour along
with 13 friends. The day after he came home, he had mild fever and body ache. He
thought it might be due to tedious travel and took rest at home. But last night his friend
phoned him and said that one of their friends was taken to hospital following fever,

vomiting and loss of consciousness.

As a health professional what do you think about this episode and how do we proceed
to investigate and manage the situation.

Learning Points

a. Define terms: outbreak, epidemic, pandemic.
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How to detect / recognise an outbreak- warning signs of an impending outbreak -
Steps of outbreak investigation

Describing the event in terms of time, place and person and importance of
epidemic curve, spot map and attack rate.

Responses at different levels — general and specific measures include reservoir
control, breaking the chain of transmission and protecting the at-risk group.
Differentiate between isolation and quarantine.

Role of contact tracing in outbreak control.

If it is a new disease, gaps will be there, so to fill the gap research activity is

required.

Assessment

1.

Formative: conducting clinic-social discussion based on a scenario, short
answer questions, OSPE response station.
Summative: modified essay/ short question on steps of outbreak investigation,

OSPE response in practical.

Discussion

Definition of an outbreak/ epidemic:

An outbreak or epidemic is defined as the occurrence in a community or region of

cases of an iliness clearly in excess of expected numbers. Usually an outbreak is limited

to a small focal area, an epidemic covers large geographic area and has more than one

focal point. Pandemic is defined as an epidemic occurring world-wide or over a very

wide area crossing international boundaries and usually affects a large number of

people.

Warning signs of an impending outbreak

Clustering of cases or deaths in time and /or place,

Unusual increase in cases or deaths,

Even a single case of measles, AFP, Cholera, plague, dengue or JE,
Acute febrile illness of unknown aetiology,

Occurrence of two or more epidemiologically linked cases of meningitis,
Shifting age distribution of cases,

High or sudden increase in vector density,

Natural disasters.
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Detecting an outbreak

1.

Rumour register: it has to be maintained in each public health facility for
collecting information related to infectious diseases. There are key informants in
the community like teachers, Anganwadi workers (AWW), ward members, Self-
help Group (SHG), Youth club leaders, etc. They are the eyes and ears of health

services in the community

2. Media — an important source of health information

3. Review of routine data

4. Through strict vigilance on warning signs of impending outbreak

Steps of outbreak investigation:

1. Verification of the diagnosis: The first and foremost step in outbreak

investigation would be to verify the diagnosis. A clinical examination along with
laboratory investigations of a sample of cases may be sufficient for this, but the
epidemiological investigation should not be delayed until laboratory results are

available.

. Confirmation of existence of an outbreak: For this, Medical Officer should

check
e If there is an abnormal increase in the number of cases, or
e See there is clustering of cases, or
e If the cases are epidemiologically linked, or
e If some trigger events have occurred, or

e If many deaths have occurred.

An arbitrary limit of two standard errors from the endemic occurrence is used to
define epidemic threshold for common diseases like influenza. If there is
evidence of an outbreak, and if the aetiology, source and route of transmission
are known, specific control measures need to be initiated immediately. If anyone
of the above is unknown, the outbreak must be investigated to identify the
specific cause. The Rapid Response Team (RRT) which was formed during the

phase of epidemic preparedness should be alerted and requested to further
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investigate the outbreak. At the same time general control measures should be
started.

. Defining population at risk: before starting investigation, it is necessary to have
the attack rates.

. Rapid search area map and age gender distribution of entire population in
the area. This is essential for calculating for all cases and their characteristics:
this is to identify all cases including those who have not sought medical care and

those possibly exposed to the risk.

For this, we can use a carefully designed epidemiological case sheet. The
information collected should be relevant to the disease under study. Based on
the information collected from the affected ones, search for more cases and their
contacts should be continued. Laboratory investigations are done with the help of
microbiologist. Microbiologist may advise on what samples are required, mode of
collection and transport and also the laboratory to which these are to be sent.

Entomological investigation should also be done if the outbreak warrants it.

. Data Analysis: Data collected should be analysed to identify common event or
experience using the epidemiological parameters like time, place and person.
Time: Epidemic curve can be constructed based on chronological distribution of
dates of onset and number of cases. It may suggest a time relationship with
exposure to a suspected source, whether it is a common source or propagated
epidemic, whether it is of a seasonal or cyclic pattern.

Place: A spot map is prepared with cases in relation to possible source of
infection. Clustering may suggest common source of infection.

Person: Analyse the data by age, sex, occupation, and other risk factors. Find
out attack rates/ case fatality rates for those exposed and not exposed. In food

borne epidemic, food specific attack rates are calculated.

. Formulation of hypothesis: on the basis of time, place and person analysis,
hypothesis is formulated to explain the epidemic in terms of possible source,
causative agent, possible modes of spread, people at risk and the environmental
factors
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7. Testing the hypothesis: If the hypothesis fits with the facts, response measures
can be initiated; otherwise, further analytical investigation in terms of case control
studies will need to be carried out. In the meantime, general control measures
are carried out.

8. Evaluation of ecologic factors: This is to prevent further transmission of
disease. Ecologic factors include sanitary status of eating establishments, water
and milk supply, break down in water supply, population movements,
atmospheric changes, population dynamics of insects and animal reservoirs.

9. Further investigation of population at risk: To obtain additional information,
for e.g. serological study may reveal clinically in-apparent cases and throw light
on the pathogenesis of the condition.

10.Writing the report: This can be an interim report which includes details of the
investigation, the diagnosis and control measures initiated. Once the outbreak is
coming under control, we should make follow up visits to see whether control
measures are implemented adequately and also help to collect new information
which was missed in the previous visits. The final report is given within 10 days
of the outbreak being declared to be over. The outbreak is declared over when
there are no new cases for a period of two incubation period since the onset of
last case.

Responses to an outbreak

1. General measures is till the specific source and route of transmission is
identified. For example, if one is suspecting a droplet infection outbreak, start a
campaign requesting people to follow social distancing, use of mask and hand
hygiene.

2. Specific measures depend on the causative agent. The broad steps are:

e Identification and nullification of the source of outbreak like chlorinating wells,
e Minimising transmission to prevent further exposure: vector control,

e Protection of the host- immunization / chemoprophylaxis,

e Controlling the reservoir include early diagnosis, notification, isolation,

treatment, quarantine.
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Isolation: Separation of infected persons or animals for the period of
communicability from others in such places and conditions as to prevent or limit
the direct or indirect transmission of infectious agent from those infected to those
who are susceptible. Purpose is to protect the community by preventing transfer

of infection from the reservoir to the possible susceptible host.

Quarantine: Limitation of freedom of movement of healthy person or domestic
animals exposed to communicable disease for a period not longer than the
longest usual incubation period of the disease to prevent contact with those

not so exposed.

Contact tracing: The process of identifying, assessing and managing people
who have been exposed to a disease to prevent onward transmission. When
systematically applied, this will break the chain of transmission of an infectious
disease and is an effective tool in public health. This has to be explained

according to the scenario provided.

Resources:

1.

Park's Textbook of Preventive and social medicine - 25" edition-published by

Banarasidas Bhanot-2019.

. Medical officer's manual on Integrated Disease Surveillance Project by National

institute of Communicable Diseases, DGHS, GOl 2006.



Module 3.2

Interdisciplinary collaboration, Principles of
Public Health Administration, Health Economics

Background:

When an outbreak is suspected as given in the case scenarios of previous module,
interdisciplinary collaboration is essential. Inter-sectoral coordination is one among the
four principles of primary health care. To ensure this, the outbreak control team or
multidisciplinary team is convened to conduct the investigation in the field for confirming
the outbreak and taking measures for preventing the spread of disease. The powerful
public health administration which aims equity, use of appropriate technology,
community participation and inter-sectoral coordination is our strength. While managing
an outbreak we would understand that many of the determinants of health lie outside
the domain of Health Department. Provision of safe drinking water, sanitation, nutrition,
legal measures for imposing strict interventions, good house and shelter are some
examples. This also points towards the importance of interdisciplinary collaboration.
Members of the community should have all the rights to participate in their duties
towards controlling an outbreak.

Competency addressed

The student should be able to: Level

Demonstrate the ability to conduct various epidemiological investigation SH

related to pandemics (need clarity on simulated environment).

Sub competency
Demonstrate the ability to form interdisciplinary team for conducting outbreak

investigation.

Learning objectives
The learners should be able to:

1. List the four principles of primary healthcare,
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2. Describe the scope of inter-sectoral coordination in outbreak control,

3. List the members of inter-sectoral team for outbreak investigation,

4. Describe the activities of inter-sectoral team in each case scenario provided,

5. Demonstrate the formation and meeting of Rapid Response Team (RRT) as role play
according to the case scenarios.

Learning experience
Year of study: professional Year 3
1. Introduction of topic based on previous case scenario -1 hour
2. Self -directed learning -1 hour
3. Interactive Lecture — 1 hour
4. Role play on forming RRT- 1 hour (based on one case scenario)
4. Discussion and closure- 1 hour
Learning Points
a. Inter-sectoral coordination as one among the four principles of primary health
care,
b. The role of inter-sectoral coordination in outbreak management,
How this can be applied in all four case scenarios,
d. Who are included in the outbreak investigation team and what are their roles and
responsibilities?
e. What is health economics? What is the impact of epidemic/pandemic on
economic status of the family/ state/country?
f. Cost effectiveness of interventions/ actions to control epidemic.

Assessment
1. Formative: theory examination -as short questions /practical — group viva voce.
2. Summative: modified essay/ short question on role of inter-sectoral coordination

in epidemic management, practical - viva voce.

Discussion points

Inter-sectoral coordination: It is a fact that health care cannot be provided by the

health sector alone. While managing outbreak we realise that many of the determinants
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of health are outside the domain of health care. Hence inter-sectoral coordination as
one among the four principles of primary health care is worth mentioning. The other
areas closely related to health are agriculture, animal husbandry, food, industry,
education, housing, public works, communication etc. To ensure such coordination,
administrative system should take the lead with suitable legislation and strong political
will. Proper planning should be there to avoid duplication of activities.

In the event of a suspected outbreak, the Rapid Response Teams (RRT) which is a
multidisciplinary team that looks into various aspects of an outbreak is alerted and
meeting is convened. The team includes an epidemiologist, clinician, microbiologist and
other specialities and sectors as per requirements (described earlier). The main role of
RRT will be to investigate and confirm outbreak. The members of RRT are regularly
doing their work but, in the event of an outbreak, come together to undertake a special
function. They should work in coordination with the Government health staff. They will
help and support health staff in management and control of outbreak but the
responsibility of implementing control measures mainly rests with local health staff. RRT
should be formed at all levels of administrative system (district, block, Panchayath). The
name, address and mobile phone number of RRT members should be available at
respective levels so that they can be alerted as soon as possible.

Health economics: Health economics as a branch of economics, is concerned with
issues related to efficiency, effectiveness, values and behaviour in the production and
consumption of health and health care. Pandemics may affect a large population across
borders and nobody can predict when it ends, especially if it is a new disease without
vaccine or treatment. So, we are forced to implement other measures like isolation,
qguarantine and complete lock-down to save the lives of the people. But, at the same
time globally we have to face economic crisis due to reduction in gross domestic
product (GDP) due to loss of life, workplace closures and quarantine measures.

Economic evaluation can be done as the comparative analysis of alternative course of
action in terms of both their cost and consequences. Methods can be cost-benefit

analysis (in monetary terms) and cost-effective analysis (in natural units).
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The Epidemic Diseases Act, 1897 (ANNEXURE 1)

One of the shortest legislations in India, The Epidemic Diseases Act has four sections. It
is aimed at ‘providing for better prevention of the spread of Dangerous Epidemic
Diseases’. The Act was first enacted in the British colonial era primarily to control the
Bubonic Plague outbreak in the late 1800s. It has remained relevant ever since.

Section 2A of the Act allows the Centre to prescribe regulations to inspect any ship or
vessel leaving or arriving in any port and to detain any person planning to leave or

arrive into India.

The Government's decisions on restricting international and domestic travel to and from

India fall under the provisions of this Act.

The Act also empowers State Governments under Section 2(1) to prescribe Regulations

with respect to any person or group of people to contain the spread of Covid-19.

Penalty
Section 3 of the Epidemic Diseases Act, 1897 gives the penalties for violating the

Regulations. Section 188 of the Indian Penal Code states that it will be six months
imprisonment or Rs. 1000 fine or both.
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The Disaster Management Act, 2005 (ANNEXURE II)

The Disaster Management Act was enacted to tackle disasters at both Central and

State Government levels.

Section (2) defines a disaster as a “catastrophe, mishap, calamity or grave occurrence
in any area, arising from natural or man-made causes”. On March 14, 2020 the Central
Government termed Covid- 19 as a ‘notified disaster’ as a “critical medical

condition or pandemic situation”.

The Act enables the Centre and States to enforce a lock-down and restrict public
movement. It allows the Government to get access to the National Disaster Response
Fund, the State Disaster Response Fund and the District Disaster Response Fund. It
also has provisions for allocation of resources for prevention, mitigation, capacity
building etc.

The Penalties

Sections 51 to 60 of the Act prescribes the penalties for the violators.

The Law describes the offence as obstructing any officer or employee from performing
their duty or refusing to comply with directions. Violators can be jailed for up to 1 year or
fine, or both. In the case of dangerous behaviour, the jail term can be extended to two

years.

Resources:

1. Park's Textbook of Preventive and social medicine - 25" edition: published by
Banarasidas Bhanot -2019.

2. Medical officer's manual on Integrated Disease Surveillance Project by National
Institute of Communicable Diseases, DGHS, GOI 2006.
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Module 3. 3:
Operational research, field work, surveillance

Background

Operational research is the discipline that uses statistics, mathematics, computer
modelling and similar science models for decision making. It is a potential tool for use in
many areas that demands evidence-based or model-based decision making. One such
area is the epidemic/ pandemic management but it is used less frequently. The reason
for its limited use may be because of low awareness among the specialist community.
In the era of frequent epidemics, it is the need of the hour to sensitize undergraduate
medical students of today (health professionals of tomorrow) about operational research

and its use in epidemic management.

Another important area is surveillance which is the backbone of public health
programmes and provides information on public health events so that effective action
can be taken in controlling and preventing disease outbreaks. The course of an
epidemic depends on how early it is identified and how effectively specific control

measures are applied.

Competency addressed

The student should be able to: Level

Demonstrate the ability to conduct various epidemiological investigation SH

related to pandemics (or in simulated environment)

Sub-competencies addressed

1. Demonstrate the ability to appreciate the need of operational research in epidemic
control.

2. Demonstrate the ability to identify syndromes and underlying diseases in the given

scenario and suggest control measures.
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Learning experience

Year of study: professional Year 3

1. Introduction of topics based on previous case scenario -1 hour

2. Self —directed learning -1 hour

3. Interactive Lecture — 2 hours (surveillance, operational research)

4. Discussion and closure- 1 hour

5. Visit to PHC/sub-centre and field area along with field staff of sub-centre -3 hours

Points to be discussed

a. What is operational research?

b. The role of operational research in outbreak management,

c. How this can be applied in all four case scenarios,

d. What is public health surveillance, its key elements and uses of surveillance
in outbreak prevention,

e. Integrated Disease Surveillance Project (IDSP) — syndromes and core
conditions in IDSP, types of surveillance, data collection methods,

f. How surveillance activity is carried out in peripheral institution (SC/PHC) as
per IDSP

g. What are the field activities and how data is collected, compiled, analysed
and reported?

Assessment
1. Formative: theory examination —as short questions /practical — viva voce
2. Summative— modified essay/ short question on role of operational research

in epidemic management, Public Health Surveillance, practical — viva voce.

Discussion points

Operational research (OR):
computer modelling and similar science methodology for decision making. This is

helpful in many areas especially outbreak management activity that requires evidence-

based or model-based decision making. Operational research can address important

issues in epidemic management like how to allocate resources among options for a
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better control of epidemic, what resources are needed to control an outbreak and which
resources should be employed for the same.

Analytical computer-based models are used for plotting and forecasting epidemics.
Advanced models with quantitative analysis are used for quantifying exposure and
forecasting resources needed. Decision making techniques are used to help policy
makers to set up policies. It is again a multi-disciplinary approach which requires team
activity of OR/ statistics researchers, epidemiologist, managers, physicians,
microbiologists etc. which help staff dealing with Statistics to better understand the
nature of the epidemic and that is reflected in predictive accuracy of models. At the
same time, epidemiologists will be more involved in OR and modelling which help them

to better manage outbreaks.

Public health surveillance: Surveillance is defined as ongoing systematic collection,
collation, analysis and interpretation of data and dissemination of information to those
who need to know in order that action can be taken. In simple words, it is a data
collection for action. We already have a system of decentralized state-based
surveillance program in the country named as Integrated Disease Surveillance
Project (IDSP). This is the back bone of public health program as it provides
information so that timely action can be taken in controlling and preventing diseases/
outbreaks.

Key elements of surveillance system are:
e Detection and notification of health event,
e Investigation and confirmation (epidemiological, clinical, laboratory),
e Collection of data,
e Analysis and interpretation of data,
e Feedback and dissemination of results,
e Response — a link to public health program as action for prevention and control

Uses of surveillance in outbreak control and prevention:
e Recognize cases or cluster of cases to trigger interventions to prevent

transmission or reduce morbidity and mortality,
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e Identify high risk groups or geographical areas to target interventions and guide
analytic studies,

e Demonstrate the need for public health intervention programs and resource
allocation during public health planning,

e Monitor effectiveness of prevention and control measures.

Core conditions under surveillance:

e Regular surveillance: vector borne diseases, water borne diseases, Respiratory
diseases, vaccine preventable diseases, disease/s under eradication, other
conditions (RTA), international commitments, Unusual clinical syndromes.

e Sentinel surveillance: Sexually transmitted disease/ blood borne, other conditions
(water quality, outdoor air quality.

e Regular periodic surveillance: NCD risk factors, State specific diseases (Dengue,
JE, Leptospirosis).

Types of surveillance in IDSP

Syndromic: Diagnosis made on the basis of symptoms/ clinical pattern by
paramedical personnel and members of the community.

Presumptive: Diagnosis made on typical history and clinical examination by Medical
Officer.

Confirmed: Clinical diagnosis confirmed by laboratory test.

Major syndromes and (conditions) given under IDSP

e Acute watery diarrhoea — (Cholera),

e Fever <7 days duration- only fever (malaria), fever with rash
(Measles/Dengue), altered consciousness (Japanese encephalitis), fever with
bleeding (Dengue), with convulsions,

e Fever > 7 days— (Typhoid),

e Jaundice- (Hepatitis),

e Cough >3 weeks,- (Pulmonary Tuberculosis),

e Acute flaccid paralysis - (Poliomyelitis),

e Unusual event?
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Data collection methods

e Routine reporting — passive surveillance
e Sentinel surveillance

e Active surveillance

e Laboratory surveillance

e OQutbreak investigation

PHC / sub-centre visit— interacting with Medical Officers of PHC and field staff
about surveillance activities going on there as part of IDSP. Also getting
acquainted with different registers and reporting formats for all three types of

surveillance (syndromic, presumptive, Laboratory).

Field area visits with field staff to acquire skills of data collection methods,

recording, analysing and reporting.

Resources:

1.

Park's Textbook of Preventive and social medicine - 25" edition published by
Banarasidas Bhanot-2019.

Medical Officer's Manual on Integrated Disease Surveillance Project by National
Institute of Communicable Diseases, DGHS, GOI 2006.



Phase lll: Part 2
Module 4
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Module 4.1
Care of patients during Pandemics

Description:

During any pandemic, infected persons can be divided into three categories.
Asymptomatic persons, mildly symptomatic, Advanced disease. Epidemiologically all
symptomatics can also be classified as suspected, probable and confirmed. Most
infected persons in most infections tend to be asymptomatic but infective to others.
They are usually not picked up unless there is substantial active surveillance
mechanisms in place. If all contacts are kept under observation or in quarantine and
they are regularly screened, the asymptomatic persons can be picked up in large

numbers.

The patients who come to the hospital are mostly symptomatic. Some of them may
be serious enough to be hospitalised and some may need intensive care. They are
usually graded as mild, moderate and severe, based on clinical finding and
prognosis. The progression from mild to moderate and severe will depend on many

factors.

The Institutional approach to a person reaching the health system includes proper
triaging with the purpose of recognising and restricting the potential for transmission
of infection to others, recognising bad prognostic signs and early institution of care
depending on the presentation. All health care workers at the triage point should be
aware of the specific information that needs to be elicited (e.qg. travel history) and the
bad prognostic indicators (symptoms and signs). In many illnesses, contact / airborne
precautions must be initiated in the triage area itself and unnecessary movement of

patients and close associates must be restricted too.

The clinical management of patients during pandemics must be based on specific

protocols/ guidelines from immediate higher authority. This should be evidence-

based and as per standard practices recognised. Extreme care should be taken to
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document all history and other epidemiologic evidences, however subtle they may
be. All activities should be properly documented and communicated to higher
authorities as required. The treatment can be divided into non-pharmacologic
interventions (like isolation, nutritional support), supportive care, specific

management (if any), recognition and management of complications and prevention.

Competencies addressed

The student should be able to: Level

Describe and discuss the triage facilities required for persons during KH
epidemics

Demonstrate the role of IMG in triage and referral SH

Demonstrate the ability to manage a suspected / confirmed case in SH

the emergency room during a pandemic

Case study

There is some news about an unknown disease spreading in the town. An
ambulance stops in front of your clinic. A group of 05 persons immediately jump out
and rush to transport the patient to the emergency room. Mrs. Gracy, 65 years
suffering from cough and breathlessness, is carried by four persons to the clinic. One
among the group of doctors examines the patient and requests the nurse to arrange
for a Chest X-ray and Blood Glucose estimation. Another doctor records the blood
pressure. A third person tries to do a venesection. The patient is sent to the
Radiology department. The patient develops breathlessness and syncope while

returning to the emergency room.

e How should the emergency room prepare to receive a suspect case during an
emergency?

e How can such a situation be handled better and safely during an outbreak?

e What precautions should be taken while patient is transported during an
outbreak?
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Learning Points
e Principles of Triage during epidemics,
e Precautions and care to be made while transporting a person with infections,

e Responsibility to other health care workers while a person with infection is cared.

Learning Experience
Year of study: Professional year Phase Il Part 2
Hours: 6 hours
a) Interactive discussion — 2 hours
i.  Triage practices to be followed in a clinic / hospital
ii.  Primary care to be given to a patient on reaching the hospital
iii.  Steps to be taken to reduce transmission of infections in emergency area.

b) Role play to highlight the various roles to be played in emergency area - 1 hour

c) Visit to the hospital with discussion with staff about the practices followed - 2
hours

d) Debriefing and Feedback - 1hour

Assessment
1. Formative: DOPS, Viva can be used. This could be done immediately after the
module and/or later with internal assessment.

2. Summative: not required
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Module 4.2
Emergency Procedures during Pandemics

Description:

During outbreaks of illnesses, many patients can develop life-threatening
complications. This is more common among persons of extreme age (children and
elderly), depending on the pathogen. It is also likely to be more common among
persons with co-morbidities as well. These co-morbidities may also make them
vulnerable to dangerous events. Toxin or cytokine-mediated damage, metabolic
causes, coagulation abnormalities, sepsis etc. can cause multi-organ dysfunction
quickly. Persons may develop respiratory, cardiac, renal or neurological events.
Proper and timely intervention can prevent further deterioration or even reverse the
situation. The IMG should demonstrate required competencies to perform certain
procedures. These may include endotracheal intubation, ventilation, cardiopulmonary
resuscitation, tracheostomy, to name a few. All situations demand extreme care to be
adopted to protect the health care worker involved in such procedures as well.
Beyond the skills that are necessary to perform these psychomotor procedures, the
IMG should also have the knowledge, attitude and communication skills to manage

such a situation.

Competencies addressed

The student should be able to: Level

Demonstrate the ability to perform life-saving interventions during SH
outbreaks, ensuring safety of HCWs

Case study

Mr. Joseph, 72 years old, has been admitted with a febrile illness, one week after a
foreign trip at a time when a pandemic had been declared in the country he visited.
He is being managed in an isolation room with all airborne precautions. The nurse

notices that he has suddenly developed breathlessness and is tachypnoeic. The
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oxygen saturation by pulse oximetry is only 70%. The duty doctor has found crackles

all over the lung fields and mild cyanosis. The relatives are planning to take him

home on their own. The doctor is called in by an emergency call.

What are the steps that can be taken immediately to ensure a better survival for
him?
What are the factors influencing the decision to do any invasive procedure?

How will you discuss the issues with the relatives?

Learning points

1
2
3.
4

. The type of emergency procedures required in various emergencies,
. The logistics and infrastructure facilities and prioritisation to be considered,

The aspects related to communication with the relatives,

. The immediate, short-term and long-term care of such persons in Intensive care.

Learning Experience

Year of study: Professional year Phase Il Part 2

Hours: 8 hours

Interactive Discussion — 2 hours
1. Indications for invasive procedures in Pandemics
2. Points to be verified before emergency procedures
3. Steps to be taken to reduce transmission of infections
4. Attitude and Communication Issues related to complicated procedures

. Skill development program — with mannequins e.g. intubation, CPR, ALS, PALS

etc - 4 hours (This may be linked with the routine Skill training component as
well)

. Role Plays for communication skills and documentation - 1 hour

. Debriefing and Feedback -1hour
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Assessment

1. Formative: OSCE, DOPS, Viva can be used. This could be done immediately
after the module and/or later with internal assessment

2. Summative: OSCE, Viva, SAQ, MCQ
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Module 4.3
Managing Death during Pandemics

Description:

During outbreaks of illnesses, many patients may expire, due to various causes. This
iS more common among persons of extreme ages (children and elderly) depending
on the pathogen. It is also likely to be more common among persons with co-
morbidities as well. These co-morbidities may also make them vulnerable to death as
well. The inevitable consequence of death during pandemics must be handled with
extreme caution. The management may start from the time the person becomes sick
or is brought in a moribund condition. Death may be unexpected or even expected at
times. Many procedures discussed in the previous module may not help in preventing
death. Breaking the bad news regarding the condition of the patient well in time may
ease the handling of death related issues. Documentation of death in as much clear
terms as possible is absolutely essential. Handling of the dead body adhering to the
infection control recommendations is also very important. Cooperation from relatives
and administration has to be ensured, depending on the situation. The IMG is
expected to be well aware of the medical and social consequences of death during a
pandemic. Beyond the skills that are necessary to perform these procedures, the
IMG should also have the knowledge, attitude and communication skills to manage

such a situation.

Competencies addressed

The student should be able to: Level

Demonstrate the ability to handle death related events during outbreaks SH

Case study

Mr. Abdul, 50 years old, has been admitted with a febrile illness, which he developed

after staying with his son who recently came from a metropolitan city where an

unknown disease had been declared. He was intubated and was on ventilator for two
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days. He was being managed in an isolation room with all airborne precautions. He
was showing signs of improvement when he suddenly became unconscious and
stopped breathing. Cardio-pulmonary resuscitation was attempted but failed. He died
about 15 minutes after he developed the symptoms in the ICU. The doctor declared

that he is no more.

e How is the event discussed with the relatives?

e What documents are to be prepared regarding the event?

e What care has to be exercised to prevent the transmission of infection after
death?

e How will you discuss the issues with the relatives?

Learning points
e The emotional issues for the relatives and HCWs related to death of a person
during epidemics.
e The principles of documentation and reporting and legal and ethical issues of
death during epidemics.
e The aspects related to infection control practices like prophylaxis (if any),

disinfection etc.

Learning Experience

Year of study: Professional year Phase Il Part 2

Hours: 2 hours

i. Interactive discussion — 1 hour

Confirmation and documentation of death

Steps to be taken to reduce transmission of infections

Attitude and Communication Issues related to handling of dead bodies

o o T W

Responding to media
ii. Role Play for communication skills and documentation with debriefing and
feedback - 1 hour
Assessment
1. Formative: Viva can be used. This could be done immediately after the module
and/or later with internal assessment.

2. Summative: Viva, SAQ, MCQ
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Module 4.4
Information Management during Pandemics

Description:

During the spread of any infection, the community reacts in a certain fashion. Initially
there will be fear of spread, maligning the affected people, stigma and discrimination
and panic. The media also plays with this and try to sensationalise the whole issue.
Any variations from normal pattern of response and functioning of HCWs will be
criticised and negative messages will be generated. The media, when well informed,
can help a lot in public awareness, health education and behaviour change. It
depends to a large extent in sharing the proper information with them at the right
time. The sanctity of the media and the right of society to criticise must also be

respected.

The social media gets flooded with messages related to outbreaks very early. Most of
these messages are based on inadequate information and improper interpretation of
the unscientific ideas. Unfortunately, most of the knowledge that is shared in the
social media is neither verified nor controlled by anyone. At the same time the online

social media is an effective tool for spreading the right messages.

In many epidemics, contact precautions are to be adopted by HCWs and the general
public. The visit to the hospital could contribute significantly to spread of infections. In
many infections, home or institutional quarantine may be in place. These persons
may develop many illnesses and other problems that do not require a face to face
consultation. In such instances, the authorities have opened up the avenue of
Telemedicine as a viable alternative. History taking and to some extent visual
examination of the patient can be done using common virtual platforms. More
exploratory options are available using sophisticated instruments like electronic
stethoscope, portable ultrasound etc. Counselling is another activity that can use this
platform. Online prescriptions in standardised format is also being accepted now. The
IMG should be aware of the clinical, emotional, social and legal issues associated
with this form of medical practice. Familiarity with electronic medical records, referral
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patterns, virtual documentation etc. is also desirable. The virtual platform is also
useful for health education and formal teaching and training for students and HCWs.

Competencies addressed:

The student should be able to: Level

Demonstrate the ability to prepare media reports, use online SH
communication
Demonstrate the ability to handle media communication and education SH
Demonstrate the ability to recognise spam & fake messages SH

Case study 1

Mrs. Rachel, 30 years old, has been admitted with a febrile illness, 4 days after
attending a funeral attended by many persons from outside the country. She became
sick and was intubated in the emergency room. There was some delay in transferring
the patient to intensive care unit. Within a few minutes, a few cameramen from visual
media reached the campus and started reporting alleged deficiencies in care.
Messages with similar content also started appearing in the social media. It was
argued that the delay was because a very fatal infection was suspected in the patient
and HCWs were refusing to see the patient. It was also suggested that this disease is

spreading fast, is lethal and no cure is available.

e As the Medical Officer on duty on that particular day, you are asked to
comment on what went wrong?

e You have been requested by your friends to start a messaging series
countering the text messages appearing in the social media. What steps are
recommended?

e How will you create a proper message for the visual media and social
messaging platform?

e How can you develop a Tele-consultation system in your practice?
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Learning points
e The chance of even small variations in the working of hospitals getting media
attention
e The irresponsible behaviour from many corners of the society
e The need to prevent fake messages and to spread correct information.

e The proper use of Telemedicine for clinical and academic work.

Learning Experience
Year of study: Professional year Phase Il Part 2
Hours: 4 hours
I. Interactive discussion - 2 hours
a. Responding to media
b. Use and misuse of social media for health related messages.
. Visit to the media centre / Tele Medicine unit - 1 hour
iii. Role Plays for responding to media with Debriefing and Feedback - 1 hour

Assessment
1. Formative: Viva can be used. This could be done immediately after the module

and/or later with internal assessment

2. Summative: Not needed
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Module 4.5
Intensive Care Management during Pandemics

Description:

Pandemics become important, when there is a high degree of morbidity and
associated mortality. This usually happens to persons at extremes of age. The elderly
are highly vulnerable due to the aging process and compromised system functions
and also because of many co-morbidities. Children and infants suffer mainly because
of lack of immunity and higher chances of mingling and other issues like malnutrition.
However, this pattern may get altered due to various reasons. The working
population constituted by the young and middle aged can be affected in epidemics
with direct links to the environment — ecological and employment related: e.g.
Leptospirosis, Dengue, Chikungunya etc. Gender variations can also happen due to
various predisposing factors among any gender groups. Serious involvement of
organs systems like respiratory, cardiac, nervous or renal can lead to rapid
deterioration in the patient’s condition which may require extra care with lot of support

and monitoring.

Intensive care is specialised care given in specialised settings with regular monitoring
and corrective measures instituted without delay by a team of trained health care
workers. The Intensive Care Unit (ICU) of today works with lots of gadgets and
standard protocols. In addition to the technical details about diagnosis,
prognostication and management, the team care concept and management of
affective and communication issues related to ICU care also has to be imbibed by the
learner. This form of care is usually very expensive and adds to the financial burden
of the family as well. Maintenance of a good ICU demands the use of lots of
technology, behaviour change, attitudinal modifications and team skills.

The routine intensive care that is offered for management of pandemic related cases
also needs special training, as this involves high levels of integrity, dedication and
commitment in terms of effort, compassion and a sense of urgency. This is also

compounded by the fact that there are epidemiological issues as well.
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This module intends to give the learner an insight into the intricacies of intensive care

during the pandemics.

Competencies addressed:

The student should be able to: Level
Visit, enumerate and describe the functions of an Intensive Care Unit KH
Enumerate and describe the criteria for admission and discharge of a KH
patient to an ICU

Observe and describe the management of an unconscious patient KH
Observe and describe the basic setup process of a ventilator KH
Observe and describe the principles of monitoring in an ICU KH

Case study

55 year old Krishnan, known case of systemic hypertension and type 2 diabetes
mellitus presented with cough and breathing difficulty in the last 3 days. Patient was
diagnosed with Covid-19 infection. Patient was referred to Covid isolation ICU in view
of severe breathing difficulty, tachypnoea and desaturation. Patient was transported
to ICU in oxygen trolley with O2 via simple face mask considering all Covid-19

precautions.

Monitors were attached. On examination, patient conscious, oriented, tachypnoeic,
Pulse Rate -120/min, BP-128/72mmHg, RR-32/min. ABG showed respiratory
alkalosis with PaO2/FiO2 = 138(moderate ARDS). Initial CURB 60 score was 2.
Patient was put on High Frequency Nasal Cannula (HFNC) with flow rate of 40L/min
and FiO2 of 90%. Routine investigations were sent which includes CBC, ESR, RFT,
LFT, serum electrolytes, coagulation profile, viral markers, blood grouping.
Prognostic markers were done : CRP > 100 mg/L, LDH — 600 units/L, Trop | - <2.5
ng/L, D dimer — 1400 ng/ml, Serum ferritin — 565 ng/ml. Chest X-ray showed bilateral
chest infiltrates. ECG showed normal sinus rhythm.
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As the doctor on duty on that particular day, you are asked to plan future
management.
Learning points

1. Initial assessment of patient in ICU
Early stabilisation of patient
Prognostication and management using standard protocols
Coordination with doctors and paramedical staff

Communication with the bystanders

o g bk~ w N

Reporting to higher authorities

Learning Experience
Year of study: Professional year Phase Il Part 2
Hours: 4 hours
I. Interactive Discussion — 1 hour
a. Interactive Lecture with videos
. Visit to the ICU — 1 hour
a. Infection control
b. Monitoring of vital signs
c. Interpreting investigations
d. Monitoring using equipment
iii. Role Play — 1 hour
V. Debriefing session by intensivist - 1 hour

Points for Discussion

INITIAL STABILISATION OF PATIENT IN ICU
When a patient is received in ICU,
1. Make sure that the below said equipments are available:
a. Oxygen source
b. Airway cart
c. Working suction
d

. Monitors
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e. Emergency drugs
f. Defibrillator
2. Attach monitors

3. The primary survey should follow A-B-C-D-E

A- Airway
e |f the patient can speak, the airway is patent
e Airway patency not maintained, triple manoeuvre-head tilt, chin lift and
jaw thrust.
e If still not maintained, use oropharyngeal/nasal airways.
B- Breathing
e Check for oxygen saturation and respiratory rate
e If SpO2<90% and RR>30---give oxygen supplementation via
a) Nasal prongs
b) Simple face mask
c) Venturie face mask
C- Circulation
e SBP<90—check distal pulses, confirm IV access and give fluid bolus
e Start on inotropic support

D - Determine GCS and assess pupils
E- Examine the patient

4. Inform superior officer

Assessment

1. Formative: Pre-test — Post Test; Viva can be used. This could be done
immediately after the module and/or later with internal assessment.

2. Summative: Case based short note with plan of management, MCQ
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Module 4.6
Palliative Care during Pandemics

Description:

During pandemics and other periods, many patients are likely to develop long lasting
consequences after acute illness. After intensive care, a stage may be reached,
when patients do not require to be in major institutions or need regular therapeutic
procedures. Such persons require long-term care with social support systems. They
may require only supportive, curative and rehabilitative interventions. The care is also
aimed at making life comfortable and pleasant for them in the future. The patient
may or may not recover, but giving hope for a better tomorrow may help them cope

with the illness.

Palliative care is a broad speciality with plenty of activities. This module aims to
familiarise the learner with the concept of palliative care.

This module may also be used to discuss about the issues related to isolation and
solitude by the patients and also about the unhealthy stigma and discrimination
experienced by patients, relatives and colleagues. Points may be raised about the
issues faced by Health Care Workers, their emotional issues, burn out etc. as well.
Social issues related to restriction of activities may be also be discussed along with
this module.

Competencies addressed:

The student should be able to: Level

Demonstrate an understanding and needs and preferences of KH

patients when choosing curative and palliative therapy.
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Case study

James, 38 year old salesman, developed a febrile illness He was tested positive for a
new viral infection. He developed shock while on treatment. He was started on

inotropic supports, catheterised, was shifted with O via simple face mask.

In CCU, on day 2 patient developed fever, GCS was E3VTM4, oliguria. Investigations
revealed increased total count, increase in CRP, thrombocytopenia, altered RFT.
ABG showed high anion gap metabolic acidosis. Patient developed sepsis with Acute
Kidney Injury and Renal Replacement Therapy was initiated. Post dialysis patient

was on double inotropic (noradrenaline and vasopressin) supports.

Post op day 4, GCS was E2VTM3, anisocoria present, investigations revealed
haemoglobin - 9g/dl, total count — 20,000, platelet count — 60,000, urea/creatinine —
90/3, potassium — 5.2, altered LFT and coagulopathy. CT brain was taken which
showed large right tempero-parietal bleed with IVH and midline shift. Since the
patient was in septic shock with multi-organ dysfunction and DIC, it was decided for
conservative line of management. Intensivist decided to discuss about palliative care

with the family.

“I am Dr. , | am the treating physician of your son. | am here to explain the health
condition of your son. As you know your son now has multi-organ failure. He has
widespread blood stream infection which has affected his multiple organs. His vitals
are unstable and is on multiple inotropic supports. He developed a condition called
DIC and as a result there is large bleeding in his brain. In this situation, surgery would
offer no benefit. It might further worsen his condition. Now, his vitals are only
maintained with so much medications and ventilatory support. Any therapy aiming to
improve his clinical condition will be futile. We are anticipating a gradual clinical
deterioration which might end up in his death. So, we would suggest a palliative
comfort care for this patient with your consent.

Learning points
1. Need to assess a patient well before palliative care is suggested
2. Importance of planning palliative care
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3. Communicating to the patients and relatives about the need and utility of

planned palliative care

Learning Experience

Year of study: Professional year Phase Il Part 2

Hours: 4 hours

I. Interactive discussion — 1 hour
a. Interactive Lecture with videos

. Visit to the palliative care unit — 1 hour
a. Pain & palliation
b. Educational activities regarding continuation of care and warning signs
c. Monitoring using basic observations and examinations
d. Nutritional care
e. Emotional care

iii. Role Play — 1 hours

V. Debriefing session by intensivist - 1 hour

Assessment

1. Formative: Pre-test — Post Test; Viva can be used. This could be done
immediately after the module and/or later with internal assessment

2. Summative: Case based short note on palliative care, MCQ
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Module 4.7
Mental health issues during Pandemics

Description:

The pandemic, besides affecting the physical health, has a potential of immense mental
health effects, both during and after its occurrence. The mental health repercussions
are on an affected individual and in the general community. There is an apprehension
of contracting the disease, the uncertainty of procuring medical help and the
unpredictable nature of the disease, which causes fear and anxiety in the people. Social
isolation or social distancing impacts wellbeing; work from home and home schooling
are new and alien dimensions to life. There are worries about the real-world

consequences of the pandemic, such as financial struggles.

The loneliness of quarantine, death and long-term consequences affecting oneself and
the family are causes for perturbation in patients. Stigma and guilt for spreading the
disease are two burdens carried by most patients. There is an increase in anxiety,
depression, stress, post-traumatic stress disorder and the possibility of risk of suicide.
Besides these direct and indirect psychosocial effects, the virus directly or through an
immune reaction affects the brain and leads to mental health and neurological
manifestations. In the aftermath of the disease, long term complications can precipitate

mental illness.

Some groups of people are more prone to mental health impact. The vulnerable
population are frontline workers, elders, children and adolescent, people suffering from
mental illnesses and disabilities, women, migrant workers and individuals in conflict

situations.
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Competencies addressed:

The student should be able to: Level

Describe and discuss the mental health consequences of an epidemic K

on the general population, patients and health care workers

Demonstrate the ability to look after one’s mental health during a KH

stressful time of a pandemic

Demonstrate the role of IMG in identification and referral of significant SH
mental illness in response to the pandemic
Demonstrate the ability to counsel patients with minor stress related SH

symptoms in response to the pandemic

Case study

Mr. P. businessman aged 62 years, admitted in a single room of a Covid-19 hospital
with mild respiratory symptoms. He could not sleep for two nights. During ward rounds,
he expresses worry about the future of his business in case something happens to him.
His wife and son were admitted to another isolation hospital, and he was unable to
communicate with them and suffers from palpitations and tremors when he thinks about
them. You are approached by relatives, who request you to assess him for suicidal

ideas.

How will you manage the situation?
Learning points

The student should be able to recognize:

1. The psychological impact of a novel disease and about which there is little

known, and many uncertainties exist.
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2. Issues related to quarantine or lockdown such as social distancing, isolation,
stigma, loss of contacts.

3. Patient’s concerns about availability and cost of treatment, economic issues,
probable death and its impact.

4. Signs and symptoms of anxiety, panic and depression and its management.

5. Signs of suicidal ideation and the need for referral of patients if needed.

6. The ability to counsel patients for minor stress related symptoms.

Learning Experience

Year of study: Professional year Phase Il Part 2

Hours: 04
V. Interactive Lecture with videos — 1 hour
Vi. Group discussion with frontline staff and telephonic conversations with

recovered patients and their family members (live or recorded) - 1 hour
Vil. Role plays — 1 hour
viii.  Debriefing session by a physician, psychiatrist and nurse - 1 hour

Discussion points

Different issues are faced by people belonging to the following categories:

a. Older people who are dependent on others for daily activities and who are
technologically handicapped,

b. People with co-morbidities that worsen with any co-existing illness, e.g. Chronic
Kidney Disease, Chronic Lung, Liver and heart diseases,

c. Worsening of disorders in persons with pre-existing mental health problems,

d. People with disabilities,

e. Persons who do not stay with their relatives, e.g. at nursing homes, homeless
people,

f. Ethnic minorities, persons staying in far off places,

g. llliterate persons, persons who cannot use electronic media,

h. Healthy persons who are caring for the above types of patients at home.
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There are other relevant issues like:

i. Knowing when a psychiatry referral is required. Being aware of where the
nearest help is available,

ii. Knowledge and skills required for supportive counselling. Counselling
involves forming an empathetic, warm and genuine relationship, demonstrating
non-judgmental, active listening and giving positive feedback and reassurance. It
involves encouraging the person to find simple solutions to their problems,

iii. Burden and mental health of caretakers. Health care workers are at risk for
mental health issues which can be prevented and treated. Self-care and the need
for professional advice as and when required is important. Periodic relaxation

with duty breaks may be helpful.

The emotional issues may take the form of anxiety as expressed by persistent and
excessive worry, irritability and sleep problems. Panic attacks may present as sudden
onset of anxiety with trembling, paresthesia, palpitations, shortness of breath, choking
sensation, chest pain, nausea, vomiting, dizziness, sweating and a sense of impending

doom.

It is necessary to observe for signs of depression. These include sadness of mood,
helplessness, hopelessness, loss of worth, decreased interactions, loss of appetite, loss
of sleep, and recurrent thoughts about death or suicide. There may be references to
bereaved persons, guilt, self-hatred, and self-harm. Unless taken care of promptly,

these may lead to suicidal ideation/ attempts.

Stress may have varying presentations and may include:

e physical symptoms: headaches, sleeping and eating difficulties,

e Dbehavioural symptoms: low motivation to work, starting or increasing use of
alcohol or drugs, decreased interaction,

« emotional symptoms: fear, anxiety, sadness and anger.
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A psychiatry referral is required if symptoms are pervasive, distressing and cause
impairment. The presence of persistent suicidal ideas is another important reason for a
consult. Patients who do not improve with brief counselling interventions would benefit

from interventions by a psychiatrist.

Interventions suggested are:

a. Be informed and do not fall prey to rumours and social media infodemic.

b. Have a routine regarding sleep and meals. Allocate time for work, rest and
exercise. Set up priorities and follow a daily pattern of activities. Revive
hobbies.

c. Be in contact with your social circle. Regular conversations and
communications at a personal level with the use of phones or digital media
(video conferencing) is important.

d. Restriction of screen time is suggested.

e. Engage oneself in stimulating and motivational activities.

f. Connect with nature, life, people around and with those who have
recovered.

g. Look after oneself through nutritious food, exercises, motivating and
positive thoughts and practice spirituality.

h. Use relaxation and breathing exercises to help in anxiety and sleep.

i. Seek help from phone counselling and self-help groups.

J. Refer to psychiatrist, if required for telemedicine consults.

Assessment

1. Formative: DOPS, Viva can be used. This could be done immediately after

the module and/or later with internal assessment.

2. Summative: not required.
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Further reading:

WHO. Mental health and psychosocial considerations during the COVID-19 outbreak-
Interim guidance WHO/2019-nCoV/MentalHealth/2020.1 available at
https://www.who.int/publications/i/item/WHO-2019-nCoV-MentalHealth-2020.1
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The copy of THE EPIDEMIC DISEASES ACT, 1897 & THE DISASTER
MANAGEMENT ACT, 2005 which have been attached as Annexure | and Annexure

Il respectively, have been obtained from India Code Depository of All Central and
States Acts Website.

Link:- https://www.indiacode.nic.in/
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Annexure |
THE EPIDEMIC DISEASES ACT, 1897
&
Annexure |l
THE DISASTER MANAGEMENT ACT, 2005
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THE EPIDEMIC DISEASES ACT, 1897
ARRANGEMENT OF SECTIONS

SECTIONS
1. Short title and extent.
2. Power to take special measures and prescribe regulations as to dangerous epidemic disease.
2A. Powers of Central Government.
3. Penalty.
4. Protection to persons acting under Act.



THE EPIDEMIC DISEASES ACT, 1897
AcT No. 3 oF 1897

[4th February, 1897.]
An Act to provide for the better prevention of the spread of Dangerous Epidemic Diseases.

WHEREAS it is expedient to provide for the better prevention of the spread of dangerous epidemic
disease; It is hereby enacted as follows :—

1. Short title and extent.—(1) This Act may be called the Epidemic Diseases Act, 1897.

’[(2) It extends to the whole of India except °[the territories which, immediately before the 1st
November, 1956, were comprised in Part B States]] ** * *

5% * * * *

®2. Power to take special measures and prescribe regulations as to dangerous epidemic
disease.—(1) When at any time the [State Government] is satisfied that ‘[the State] or any part
thereof is visited by, or threatened with, an outbreak of any dangerous epidemic disease, the [ State
Government], if [it] thinks that the ordinary provisions of the law for the time being in force are
insufficient for the purpose, may take, or require or empower any person to take, such measures
and, by public notice, prescribe such temporary regulations to be observed by the public or by any
person or class of persons as °[it] shall deem necessary to prevent the outbreak of such disease or
the spread thereof, and may determine in what manner and by whom any expenses incurred
(including compensation if any) shall be defrayed.

(2) In particular and without prejudice to the generality of the foregoing provisions, the '[State
Government] may take measures and prescribe regulations for—

10% * * * *

(b) the inspection of persons travelling by railway or otherwise, and the segregation, in hospital,
temporary accommodation or otherwise, of persons suspected by the inspecting officer of being infected
with any such disease.

114 * * * *

1. This Act has been amended in its application to—
(1) the Punjab by the Epidemic Diseases (Punjab Amendment) Act, 1944 (Punjab Act 3 of 1944); in East Punjab by
East Punjab Act 1 of 1947:
(2) the C. P. and Berar by the C. P. and Berar Epidemic Diseases (Amendment) Act, 1945 (C. P. and Berar Act 4 of 1945).
The Act has been extended to—
(1) the whole of Madhya Pradesh by M.P. Act 23 of 1958 (when notified).
(2) the transferred territories of Punjab by Punjab Act 8 of 1961.
(3) in Dadra and Nagar Haveli (w.e.f. 1-7-1965) by Reg. 6 of 1963, s. 2 and Sch.
(4) to Lakshadweep (w.e.f. 1-10-1967) : vide Reg. 8 of 1965, s. 3 and Sch.
(5) Union territory of Pondicherry by Act 26 of 1968, s. 3 and Sch.
The Act has been repealed in its application to Bellary District by Mysore Act 14 of 1955.
. Subs. by the A.0. 1950.
. Subs. by the Adaptation of Laws (No. 2) Order, 1956 for “Part B States”.
. The word “and” rep. by Act 10 of 1914, s. 3 and the Second Schedule.
. Sub-section (3) rep. by s. 3 and the Second Schedule, ibid.
. For Notifications issued under this section, see different local Rules and Orders.
. Subs. by the A.O. 1937, for “G.G. in C.”
. Subs., ibid., for “India’.
. Subs,, ibid., for “he”.
10. Paragraph (a) omitted, ibid.
11. Sub-section (3) omitted by Act 38 of 1920, s. 2 and the First Schedule.
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[2A. Powers of Central Gover nment.—When the Central Government is satisfied that India
or any part thereof is visited by, or threatened with, an outbreak of any dangerous epidemic
disease and that the ordinary provisions of the law for the time being in force are insufficient to
prevent the outbreak of such disease or the spread thereof, the Centra Government may take
measures and prescribe regulations for the inspection of any ship or vessel leaving or arriving at
any port in q[the territories to which this Act extends] and for such detention thereof, or of any
person intending to sail therein, or arriving thereby, as may be necessary.]

3. Penalty.—Any person disobeying any regulation or order made under this Act shall be
deemed to have committed an offence punishable under section 188 of the Indian Penal Code
(45 of 1860).

4. Protection to persons acting under Act.—No suit or other legal proceeding shall
lie against any person for anything done or in good faith intended to be done under this
Act.

1. Ins. by Act 38 of 1920, s. 2 and the First Schedule. Earlier substituted by the A.0.1937.
2. Subs. by the Adaptation of Laws (No0.2) Order, 1956, for “a Part A State or a Part C State”.



THE DISASTER MANAGEMENT ACT, 2005

ARRAGEMENT OF SECTIONS

CHAPTERI
PRELIMINARY
SECTIONS
1. Short title, extent and commencement.
2. Definitions.
CHAPTERII

THE NATIONAL DISASTER MANAGEMENT AUTHORITY

3. Establishment of National Disaster Management Authority.
4. Mesetings of Nationa Authority.

5. Appointment of officers and other employees of the National Authority.
6. Powers and functions of National Authority.

7. Constitution of advisory committee by National Authority.
8. Constitution of National Executive Committee.

9. Constitution of sub-committees.

10. Powers and functions of National Executive Committee.
11. Nationa plan.

12. Guidelines for minimum standards of relief.

13. Relief in loan repayment, etc.

CHAPTER I1I
STATE DISASTER MANAGEMENT AUTHORITY

14. Establishment of State Disaster Management Authority.

15. Meetings of the State Authority.

16. Appointment of officers and other employees of State Authority.
17. Constitution of advisory committee by the State Authority.

18. Powers and functions of State Authority.

19. Guidelines for minimum standard of relief by State Authority.
20. Constitution of State Executive Committee.

21. Constitution of sub-committees by State Executive Committee.
22. Functions of the State Executive Committee.

23. State Plan.

24. Powers and functions of State Executive Committee in the event of threatening disaster situation.

CHAPTER IV
DISTRICT DISASTER MANAGEMENT AUTHORITY

25. Constitution of District Disaster Management Authority.
26. Powers of Chairperson of District Authority.



SECTIONS

27.
28.
29.
30.
31.
32.
33.
34.

35.
36.
37.
38.
39.
40.

41.

42.
43.

46.
47.
48.
49.
50.

Meetings.

Consgtitution of advisory committees and other committees.

Appointment of officers and other employees of District Authority.

Powers and functions of District Authority.

Digtrict Plan.

Plans by different authorities at district level and their implementation.

Requisition by the District Authority.

Powers and functions of District Authority in the event of any threatening disaster situation or
disaster.

CHAPTER V
MEASURESBY THE GOVERNMENT FOR DISASTER MANAGEMENT

Central Government to take measures.

Responsibilities of Ministries or Departments of Government of India.

Disaster management plans of Ministries or Departments of Government of India.
State Government to take measures.

Responsihilities of departments of the State Government.

Disaster management plan of departments of State.

CHAPTER VI
LOCAL AUTHORITIES
Functions of the local authority.

CHAPTER VII
NATIONAL INSTITUTEOF DISASTER MANAGEMENT

National Institute of Disaster Management.
Officers and other employees of the National Institute.

CHAPTER VIII
NATIONAL DISASTER RESPONSE FORCE

. National Disaster Response Force.
. Control, direction, etc.

CHAPTERIX
FINANCE, ACCOUNTS AND AUDIT

National Disaster Response Fund.

National Disaster Mitigation Fund.

Establishment of funds by State Government.
Allocation of funds by Ministries and Departments.
Emergency procurement and accounting.



CHAPTER X
OFFENCES AND PENALTIES

SECTIONS

51
52.
53.
54.
55.
56.
57.
58.
59.
60.

61.
62.
63.
. Making or amending rules, etc., in certain circumstances.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
7.
78.
79.

Punishment for obstruction, etc.

Punishment for false claim.

Punishment for misappropriation of money or materials, etc.

Punishment for false warning.

Offences by Departments of the Government.

Failure of officer in duty or his connivance at the contravention of the provisions of this Act.
Penalty for contravention of any order regarding requisitioning.

Offence by companies.

Previous sanction for prosecution.

Cognizance of offences.

CHAPTER XI
MISCELLANEOUS

Prohibition against discrimination.
Power to issue direction by Central Government.
Powers to be made available for rescue operations.

Power of requisition of resources, provisions, vehicles, etc., for rescue operations, etc.
Payment of compensation.

Direction to mediafor communication of warnings, etc.
Authentication of orders of decisions.

Delegation of powers.

Annual report.

Bar of jurisdiction of court.

Act to have overriding effect.

Action taken in good faith.

Immunity from legal process.

Power of Central Government to make rules.

Power to make regulations.

Rules and regulations to be laid before Parliament.
Power of State Government to make rules.

Power to remove difficulties.



THE DISASTER MANAGEMENT ACT, 2005
ACT No. 53 oF 2005
[23rd December, 2005.]

An Act to provide for the effective management of disasters and for matters connected therewith
or incidental thereto.

BE it enacted by Parliament in the Fifty-sixth Y ear of the Republic of India as follows.—
CHAPTER |
PRELIMINARY

1. Short title, extent and commencement.—(1) This Act may be called the Disaster Management
Act, 2005.

(2) It extendsto the whole of India.

(3) It shall come into force on such date' as the Central Government may, by notification in the
Official Gazette appoint; and different dates* may be appointed for different provisions of this Act and
for different States, and any reference to commencement in any provision of this Act in relation to any
State shall be construed as a reference to the commencement of that provision in that State.

2. Definitions—In this Act, unless the context otherwise requires,—
(a) “affected area” means an area or part of the country affected by a disaster;
(b) “capacity-building” includes—
(i) identification of existing resources and resources to be acquired or created;
(i) acquiring or creating resources identified under sub-clause (i);

(iii) organisation and training of personnel and coordination of such training for effective
management of disasters;

(c) “Central Government” means the Ministry or Department of the Government of India having
administrative control of disaster management;

(d) “disaster” means a catastrophe, mishap, calamity or grave occurrence in any area, arising from
natural or man made causes, or by accident or negligence which results in substantial loss of life or
human suffering or damage to, and destruction of, property, or damage to, or degradation of,
environment, and is of such a nature or magnitude as to be beyond the coping capacity of the
community of the affected areg;

(e) “disaster management” means a continuous and integrated process of planning, organising,
coordinating and implementing measures which are necessary or expedient for—

(i) prevention of danger or threat of any disaster;

(i) mitigation or reduction of risk of any disaster or its severity or consequences;
(iii) capacity-building;

(iv) preparedness to deal with any disaster;

(V) prompt response to any threatening disaster situation or disaster;

(vi) ng the severity or magnitude of effects of any disaster;

1. 28th July, 2006 (ss. 2, 3, 4, 5, 6, 8, 10, 75, 77, 79), vide notification No. S.0. 1216(E), dated 28th July, 2006;

*1st August, 2007 [ss. 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 38, 39, 40, 41, 48,
51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68, 69, sub-sec. (2) of s. 70, 71, 72, 73, 74, 78, 79], vide
notification No. S.O. 722(E), dated 7th May, 2007;

*17th March, 2008 (ss. 44, 45), vide natification No. 517(E), dated 17th March, 2008;

*18th October, 2011 (s. 46), vide notification No. S.O. 2397(E), dated 18th October, 2011, see Gazette of India,
Extraordinary, Part 11, sec. 3(ii).



(vii) evacuation, rescue and relief;
(viii) rehabilitation and reconstruction;

(f) “Didgtrict Authority” means the District Disaster Management Authority constituted under sub-
section (1) of section 25;

(g) “District Plan” means the plan for disaster management for the district prepared under section
31,

(h) “local authority” includes panchayati rg institutions, municipalities, a district board,
cantonment board, town planning authority or Zila Parishad or any other body or authority, by
whatever name called, for the time being invested by law, for rendering essential services or, with the
control and management of civic services, within a specified local area;

(i) “mitigation” means measures aimed at reducing the risk, impact or effects of a disaster or
threatening disaster situation;

() “Nationa Authority” means the National Disaster Management Authority established under
sub-section (1) of section 3;

(k) “National Executive Committee” means the Executive Committee of the National Authority
constituted under sub-section (1) of section 8;

() “National Plan” means the plan for disaster management for the whole of the country prepared
under section 11;

(m) “preparedness” means the state of readiness to deal with a threatening disaster situation or
disaster and the effects thereof;

(n) “prescribed” means prescribed by rules made under this Act;
(0) “reconstruction” means construction or restoration of any property after a disaster;
(p) “resources” includes manpower, services, materials and provisions;

(q) “State Authority” means the State Disaster Management Authority established under sub-
section (1) of section 14 and includes the Disaster Management Authority for the Union territory
constituted under that section;

(r) “State Executive Committee” means the Executive Committee of a State Authority congtituted
under sub-section (1) of section 20;

(s) “State Government” means the Department of Government of the State having administrative
control of disaster management and includes Administrator of the Union territory appointed by the
President under article 239 of the Constitution;

(t) “State Plan” means the plan for disaster management for the whole of the State prepared under
section 23.

CHAPTERII
THE NATIONAL DISASTER MANAGEMENT AUTHORITY

3. Establishment of National Disaster Management Authority.—(1) With effect from such date as

the Central Government may, by notification in the Official Gazette appoint in this behalf, there shall be
established for the purposes of this Act, an authority to be known as the National Disaster Management
Authority.

(2) The National Authority shall consist of the Chairperson and such number of other members, not

exceeding nine, as may be prescribed by the Central Government and, unless the rules otherwise provide,
the National Authority shall consist of the following—

(a) the Prime Minister of India, who shall be the Chairperson of the Nationa Authority,
ex officio;



(b) other members, not exceeding nine, to be nominated by the Chairperson of the National
Authority.

(3) The Chairperson of the National Authority may designate one of the members nominated under
clause (b) of sub-section (2) to be the Vice-Chairperson of the National Authority.

(4) Theterm of office and conditions of service of members of the National Authority shall be such as
may be prescribed.

4. Meetings of National Authority.—(1) The National Authority shall meet as and when necessary
and at such time and place as the Chairperson of the National Authority may think fit.

(2) The Chairperson of the National Authority shall preside over the meetings of the National
Authority.

(3) If for any reason the Chairperson of the National Authority is unable to attend any meeting of the
National Authority, the Vice-Chairperson of the National Authority shall preside over the meeting.

5. Appointment of officers and other employees of the National Authority.—The Centra
Government shall provide the National Authority with such officers, consultants and employees, as it
considers necessary for carrying out the functions of the National Authority.

6. Powers and functions of National Authority.—(1) Subject to the provisions of this Act, the
National Authority shall have the responsibility for laying down the policies, plans and guidelines for
disaster management for ensuring timely and effective response to disaster.

(2) Without prejudice to generality of the provisions contained in sub-section (1), the Nationa
Authority may —

(a) lay down policies on disaster management;
(b) approve the National Plan;

(c) approve plans prepared by the Ministries or Departments of the Government of India in
accordance with the National Plan;

(d) lay down guidelines to be followed by the State Authoritiesin drawing up the State Plan;

(e) lay down guidelines to be followed by the different Ministries or Departments of the
Government of India for the purpose of integrating the measures for prevention of disaster or the
mitigation of its effectsin their development plans and projects;

(f) coordinate the enforcement and implementation of the policy and plan for disaster
management;

(g) recommend provision of funds for the purpose of mitigation;

(h) provide such support to other countries affected by major disasters as may be determined by
the Central Government;

(i) take such other measures for the prevention of disaster, or the mitigation, or preparedness and
capacity building for dealing with the threatening disaster situation or disaster as it may consider
necessary;

(j) lay down broad policies and guidelines for the functioning of the National Institute of Disaster
Management.

(3) The Chairperson of the National Authority shall, in the case of emergency, have power to exercise
al or any of the powers of the National Authority but exercise of such powers shall be subject to ex post
facto ratification by the National Authority.

7. Congtitution of advisory committee by National Authority.—(1) The National Authority may
constitute an advisory committee consisting of experts in the field of disaster management and having
practical experience of disaster management at the national, State or district level to make
recommendations on different aspects of disaster management.



(2) The members of the advisory committee shall be paid such allowances as may be prescribed by
the Central Government in consultation with the National Authority.

8. Constitution of National Executive Committee—(1) The Centra Government shall,
immediately after issue of notification under sub-section (1) of section 3, constitute a National Executive
Committee to assist the National Authority in the performance of its functions under this Act.

(2) The National Executive Committee shall consist of the following members, namely:—

(a) the Secretary to the Government of India in charge of the Ministry or Department of the
Central Government having administrative control of the disaster management, who shall be
Chairperson, ex officio;

(b) the Secretaries to the Government of India in the Ministries or Departments having
administrative control of the agriculture, atomic energy, defence, drinking water supply, environment
and forests, finance (expenditure), health, power, rural development, science and technology, space,
telecommunication, urban devel opment, water resources and the Chief of the Integrated Defence Staff
of the Chiefs of Staff Committee, ex officio.

(3) The Chairperson of the National Executive Committee may invite any other officer of the Central
Government or a State Government for taking part in any meeting of the National Executive Committee
and shall exercise such powers and perform such functions as may be prescribed by the Centra
Government in consultation with the National Authority.

(4) The procedure to be followed by the National Executive Committee in exercise of its powers and
discharge of its functions shall be such as may be prescribed by the Central Government.

9. Constitution of sub-committees—(1) The National Executive Committee may, as and when it
considers necessary, congtitute one or more sub-committees, for the efficient discharge of its functions.

(2) The National Executive Committee shall, from amongst its members, appoint the Chairperson of
the sub-committee referred to in sub-section (1).

(3) Any person associated as an expert with any sub-committee may be paid such allowances as may
be prescribed by the Centra Government.

10. Powers and functions of National Executive Committee—(1) The National Executive
Committee shall assist the National Authority in the discharge of its functions and have the responsibility
for implementing the policies and plans of the National Authority and ensure the compliance of directions
issued by the Central Government for the purpose of disaster management in the country.

(2) Without prejudice to the generality of the provisions contained in sub-section (1), the National
Executive Committee may—

(a) act as the coordinating and monitoring body for disaster management;
(b) prepare the National Plan to be approved by the Nationa Authority;
(c) coordinate and monitor the implementation of the National Policy;

(d) lay down guidelines for preparing disaster management plans by different Ministries or
Departments of the Government of India and the State Authorities;

(e) provide necessary technica assistance to the State Governments and the State Authorities for
preparing their disaster management plans in accordance with the guidelines laid down by the
National Authority;

(f) monitor the implementation of the National Plan and the plans prepared by the Ministries or
Departments of the Government of Indig;

(g) monitor the implementation of the guidelines laid down by the Nationa Authority for
integrating of measures for prevention of disasters and mitigation by the Ministries or Departments in
their development plans and projects;



(h) monitor, coordinate and give directions regarding the mitigation and preparedness measures to
be taken by different Ministries or Departments and agencies of the Government;

(i) evaluate the preparedness at all governmental levels for the purpose of responding to any
threatening disaster situation or disaster and give directions, where necessary, for enhancing such
preparedness;

(j) plan and coordinate specialised training programme for disaster management for different
levels of officers, employees and voluntary rescue workers,

(K) coordinate response in the event of any threatening disaster situation or disaster;

(1) lay down guidelines for, or give directions to, the concerned Ministries or Departments of the
Government of India, the State Governments and the State Authorities regarding measures to be taken
by them in response to any threatening disaster situation or disaster;

(m) require any department or agency of the Government to make available to the National
Authority or State Authorities such men or material resources as are available with it for the purposes
of emergency response, rescue and relief;

(n) advise, assist and coordinate the activities of the Ministries or Departments of the Government
of India, State Authorities, statutory bodies, other governmental or non-governmental organisations
and others engaged in disaster management;

(o) provide necessary technical assistance or give advice to the State Authorities and District
Authorities for carrying out their functions under this Act;

(p) promote general education and awareness in relation to disaster management; and
(q) perform such other functions as the National Authority may require it to perform.

11. National Plan.—(1) There shall be drawn up a plan for disaster management for the whole of the
country to be called the National Plan.

(2) The Nationa Plan shall be prepared by the National Executive Committee having regard to the
National Policy and in consultation with the State Governments and expert bodies or organisations in the
field of disaster management to be approved by the National Authority.

(3) The National Plan shall include—
(a) measuresto be taken for the prevention of disasters, or the mitigation of their effects;
(b) measures to be taken for the integration of mitigation measures in the development plans;

(c) measures to be taken for preparedness and capacity building to effectively respond to any
threatening disaster situations or disaster;

(d) roles and responsihilities of different Ministries or Departments of the Government of Indiain
respect of measures specified in clauses (a), (b) and (c).

(4) The National Plan shall be reviewed and updated annually.

(5) Appropriate provisions shall be made by the Central Government for financing the measures to be
carried out under the National Plan.

(6) Copies of the National Plan referred to in sub-sections (2) and (4) shall be made available to the
Minigtries or Departments of the Government of India and such Ministries or Departments shall draw up
their own plansin accordance with the National Plan.

12. Guidelines for minimum standards of relief.—The National Authority shall recommend
guidelines for the minimum standards of relief to be provided to persons affected by disaster, which shall
include,—

(i) the minimum requirements to be provided in the relief camps in relation to shelter, food,
drinking water, medical cover and sanitation;

(ii) the special provisions to be made for widows and orphans,
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(iii) ex gratia assistance on account of loss of life as also assistance on account of damage to
houses and for restoration of means of livelihood;

(iv) such other relief as may be necessary.

13. Relief in loan repayment, etc—The National Authority may, in cases of disasters of severe
magnitude, recommend relief in repayment of loans or for grant of fresh loans to the persons affected by
disaster on such concessional terms as may be appropriate.

CHAPTER I
STATE DISASTER MANAGEMENT AUTHORITIES

14. Establishment of State Disaster Management Authority.—(1) Every State Government shall,
as soon as may be after the issue of the notification under sub-section (1) of section 3, by notification in
the Official Gazette, establish a State Disaster Management Authority for the State with such name as
may be specified in the notification of the State Government.

(2) A State Authority shall consist of the Chairperson and such number of other members, not
exceeding nine, as may be prescribed by the State Government and, unless the rules otherwise provide,
the State Authority shall consist of the following members, namely:—

(a) the Chief Minister of the State, who shall be Chairperson, ex officio;

(b) other members, not exceeding eight, to be nominated by the Chairperson of the State
Authority;

(c) the Chairperson of the State Executive Committee, ex officio.

(3) The Chairperson of the State Authority may designate one of the members nominated under
clause (b) of sub-section (2) to be the Vice-Chairperson of the State Authority.

(4) The Chairperson of the State Executive Committee shall be the Chief Executive Officer of the
State Authority, ex officio:

Provided that in the case of a Union territory having Legisative Assembly, except the Union territory
of Delhi, the Chief Minister shall be the Chairperson of the Authority established under this section and in
case of other Union territories, the Lieutenant Governor or the Administrator shall be the Chairperson of
that Authority:

Provided further that the Lieutenant Governor of the Union territory of Delhi shall be the Chairperson
and the Chief Minister thereof shall be the Vice-Chairperson of the State Authority.

(5) The term of office and conditions of service of members of the State Authority shall be such as
may be prescribed.

15. Meetings of the State Authority.—(1) The State Authority shall meet as and when necessary
and at such time and place as the Chairperson of the State Authority may think fit.

(2) The Chairperson of the State Authority shall preside over the meetings of the State Authority.

(3) If for any reason, the Chairperson of the State Authority is unable to attend the meeting of the
State Authority, the Vice-Chairperson of the State Authority shall preside at the meeting.

16. Appointment of officers and other employees of State Authority.—The State Government
shall provide the State Authority with such officers, consultants and employees, as it considers necessary,
for carrying out the functions of the State Authority.

17. Congtitution of advisory committee by the State Authority.—(1) A State Authority may, as
and when it considers necessary, constitute an advisory committee, consisting of experts in the field of
disaster management and having practical experience of disaster management to make recommendations
on different aspects of disaster management.

(2) The members of the advisory committee shall be paid such allowances as may be prescribed by
the State Government.



18. Powers and functions of State Authority.—(1) Subject to the provisions of this Act, a State
Authority shall have the responsibility for laying down policies and plans for disaster management in the
State.

(2) Without prejudice to the generality of provisions contained in sub-section (1), the State Authority
may—
(a) lay down the State disaster management policy;
(b) approve the State Plan in accordance with the guidelines laid down by the National Authority;

(c) approve the disaster management plans prepared by the departments of the Government of the
State;

(d) lay down guidelines to be followed by the departments of the Government of the State for the
purposes of integration of measures for prevention of disasters and mitigation in their devel opment
plans and projects and provide necessary technical assistance therefor;

(e) coordinate the implementation of the State Plan,;
(f) recommend provision of funds for mitigation and preparedness measures;

(g) review the development plans of the different departments of the State and ensure that
prevention and mitigation measures are integrated therein;

(h) review the measures being taken for mitigation, capacity building and preparedness by the
departments of the Government of the State and issue such guidelines as may be necessary.

(3) The Chairperson of the State Authority shall, in the case of emergency, have power to exercise all
or any of the powers of the State Authority but the exercise of such powers shal be subject to
ex post facto ratification of the State Authority.

19. Guidelinesfor minimum standard of relief by State Authority.—The State Authority shall lay
down detailed guidelines for providing standards of relief to persons affected by disaster in the State:

Provided that such standards shall in no case be less than the minimum standards in the guidelines
laid down by the National Authority in this regard.

20. Congtitution of State Executive Committee—(1) The State Government shall, immediately
after issue of notification under sub-section (1) of section 14, congtitute a State Executive Committee to
assist the State Authority in the performance of its functions and to coordinate action in accordance with
the guidelines laid down by the State Authority and ensure the compliance of directions issued by the
State Government under this Act.

(2) The State Executive Committee shall consist of the following members, namely:—
(a) the Chief Secretary to the State Government, who shall be Chairperson, ex officio;

(b) four Secretaries to the Government of the State of such departments as the State Government
may think fit, ex officio.

(3) The Chairperson of the State Executive Committee shall exercise such powers and perform such
functions as may be prescribed by the State Government and such other powers and functions as may be
delegated to him by the State Authority.

(4) The procedure to be followed by the State Executive Committee in exercise of its powers and
discharge of its functions shall be such as may be prescribed by the State Government.

21. Constitution of sub-committees by State Executive Committee—(1) The State Executive
Committee may, as and when it considers necessary, constitute one or more sub-committees, for efficient
discharge of its functions.

(2) The State Executive Committee shall, from amongst its members, appoint the Chairperson of the
sub-committee referred to in sub-section (1).
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(3) Any person associated as an expert with any sub-committee may be paid such allowances as may
be prescribed by the State Government.

22. Functions of the State Executive Committee—(1) The State Executive Committee shall have
the responsibility for implementing the National Plan and State Plan and act as the coordinating and
monitoring body for management of disaster in the State.

(2) Without prejudice to the generality of the provisions of sub-section (1), the State Executive
Committee may—

(a) coordinate and monitor the implementation of the National Policy, the National Plan and the
State Plan;

(b) examine the vulnerability of different parts of the State to different forms of disasters and
specify measures to be taken for their prevention or mitigation;

(c) lay down guidelines for preparation of disaster management plans by the departments of the
Government of the State and the District Authorities;

(d) monitor the implementation of disaster management plans prepared by the departments of the
Government of the State and District Authorities;

(e) monitor the implementation of the guidelines laid down by the State Authority for integrating
of measures for prevention of disasters and mitigation by the departments in their development plans
and projects;

() evaluate preparedness at al governmental or non-governmental levels to respond to any
threatening disaster situation or disaster and give directions, where necessary, for enhancing such
preparedness;

(g) coordinate response in the event of any threatening disaster situation or disaster;

(h) give directions to any Department of the Government of the State or any other authority or
body in the State regarding actions to be taken in response to any threatening disaster situation or
disaster;

(i) promote genera education, awareness and community training in regard to the forms of
disasters to which different parts of the State are vulnerable and the measures that may be taken by
such community to prevent the disaster, mitigate and respond to such disaster;

(j) advise, assist and coordinate the activities of the Departments of the Government of the State,
District Authorities, statutory bodies and other governmental and non-governmental organisations
engaged in disaster management;

(K) provide necessary technical assistance or give advice to District Authorities and loca
authorities for carrying out their functions effectively;

() advise the State Government regarding al financial matters in relation to disaster
management;

(m) examine the construction, in any loca area in the State and, if it is of the opinion that the
standards laid for such construction for the prevention of disaster is not being or has not been
followed, may direct the District Authority or the local authority, as the case may be, to take such
action as may be necessary to secure compliance of such standards;

(n) provide information to the National Authority relating to different aspects of disaster
management;

(o) lay down, review and update State level response plans and guidelines and ensure that the
digtrict level plans are prepared, reviewed and updated;

(p) ensure that communication systems are in order and the disaster management drills are carried
out periodically;

(q) perform such other functions as may be assigned to it by the State Authority or as it may
consider necessary.
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23. State Plan.—(1) There shall be a plan for disaster management for every State to be called the
State Disaster Management Plan.

(2) The State Plan shall be prepared by the State Executive Committee having regard to the guidelines
laid down by the National Authority and after such consultation with local authorities, district authorities
and the people's representatives as the State Executive Committee may deem fit.

(3) The State Plan prepared by the State Executive Committee under sub-section (2) shall be
approved by the State Authority.

(4) The State Plan shall include,—
(a) the vulnerability of different parts of the State to different forms of disasters;
(b) the measuresto be adopted for prevention and mitigation of disasters;

(c) the manner in which the mitigation measures shall be integrated with the development plans
and projects;

(d) the capacity-building and preparedness measures to be taken;

(e) the roles and responsibilities of each Department of the Government of the State in relation to
the measures specified in clauses (b), (¢) and (d) above;

(f) the roles and responsibilities of different Departments of the Government of the State in
responding to any threatening disaster situation or disaster.

(5) The State Plan shall be reviewed and updated annually.

(6) Appropriate provisions shall be made by the State Government for financing for the measures to
be carried out under the State Plan.

(7) Copies of the State Plan referred to in sub-sections (2) and (5) shall be made available to the
Departments of the Government of the State and such Departments shall draw up their own plans in
accordance with the State Plan.

24. Powers and functions of State Executive Committee in the event of threatening disaster
situation.—For the purpose of, assisting and protecting the community affected by disaster or providing
relief to such community or, preventing or combating disruption or dealing with the effects of any
threatening disaster situation, the State Executive Committee may—

(a) control and restrict, vehicular traffic to, from or within, the vulnerable or affected areg;

(b) control and restrict the entry of any person into, his movement within and departure from, a
vulnerable or affected areg;

(c) remove debris, conduct search and carry out rescue operations,

(d) provide shelter, food, drinking water, essentia provisions, healthcare and services in
accordance with the standards laid down by the National Authority and State Authority;

(e) give direction to the concerned Department of the Government of the State, any District
Authority or other authority, within the loca limits of the State to take such measure or steps for
rescue, evacuation or providing immediate relief saving lives or property, as may be necessary in its
opinion;

(f) require any department of the Government of the State or any other body or authority or
person in charge of any relevant resources to make available the resources for the purposes of
emergency response, rescue and relief;

(g) require experts and consultants in the field of disasters to provide advice and assistance for
rescue and relief;

(h) procure exclusive or preferential use of amenities from any authority or person as and when
required,
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(i) construct temporary bridges or other necessary structures and demolish unsafe structures
which may be hazardous to public;

(j) ensure that non-governmental organisations carry out their activities in an equitable and non-
discriminatory manner;

(K) disseminate information to public to deal with any threatening disaster situation or disaster;

(1) take such steps as the Central Government or the State Government may direct in this regard
or take such other steps as are required or warranted by the form of any threatening disaster situation
or disaster.

CHAPTER IV
DISTRICT DISASTER MANAGEMENT AUTHORITY

25. Congtitution of District Disaster Management Authority.—(1) Every State Government shall,
as soon as may be after issue of notification under sub-section (1) of section 14, by notification in the
Official Gazette, establish a Didtrict Disaster Management Authority for every district in the State with
such name as may be specified in that notification.

(2) The District Authority shall consist of the Chairperson and such number of other members, not
exceeding seven, as may be prescribed by the State Government, and unless the rules otherwise provide,
it shall consist of the following, namely:—

(a) the Collector or District Magistrate or Deputy Commissioner, as the case may be, of the
district who shall be Chairperson, ex officio;

(b) the elected representative of the local authority who shall be the co-Chairperson, ex officio:

Provided that in the Tribal Areas, as referred to in the Sixth Schedule to the Constitution, the
Chief Executive Member of the district council of autonomous district, shall be the co-Chairperson,
ex officio;

(c) the Chief Executive Officer of the District Authority, ex officio;

(d) the Superintendent of Police, ex officio;

(e) the Chief Medical Officer of the district, ex officio;

(f) not exceeding two other district level officers, to be appointed by the State Government.

(3) In any district where zila parishad exists, the Chairperson thereof shall be the co-Chairperson of
the District Authority.

(4) The State Government shall appoint an officer not below the rank of Additional Collector or
Additional District Magistrate or Additional Deputy Commissioner, as the case may be, of the district to
be the Chief Executive Officer of the District Authority to exercise such powers and perform such
functions as may be prescribed by the State Government and such other powers and functions as may be
delegated to him by the District Authority.

26. Powers of Chairperson of District Authority.—(1) The Chairperson of the District Authority
shall, in addition to presiding over the meetings of the District Authority, exercise and discharge such
powers and functions of the District Authority as the District Authority may delegate to him.

(2) The Chairperson of the District Authority shall, in the case of an emergency, have power to
exercise all or any of the powers of the District Authority but the exercise of such powers shall be subject
to ex post facto ratification of the District Authority.

(3) The District Authority or the Chairperson of the District Authority may, by general or specia
order, in writing, delegate such of its or his powers and functions, under sub-section (1) or (2), asthe case
may be, to the Chief Executive Officer of the District Authority, subject to such conditions and
limitations, if any, asit or he deemsfit.

27. Meetings—The District Authority shall meet as and when necessary and at such time and place
as the Chairperson may think fit.
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28. Consgtitution of advisory committees and other committees—(1) The District Authority may,
as and when it considers necessary, congtitute one or more advisory committees and other committees for
the efficient discharge of its functions.

(2) The District Authority shall, from amongst its members, appoint the Chairperson of the
Committee referred to in sub-section (1).

(3) Any person associated as an expert with any committee or sub-committee constituted under
sub-section (1) may be paid such allowances as may be prescribed by the State Government.

29. Appointment of officers and other employees of District Authority.—The State Government
shall provide the District Authority with such officers, consultants and other employees as it considers
necessary for carrying out the functions of District Authority.

30. Powers and functions of District Authority.—(1) The District Authority shall act as the district
planning, coordinating and implementing body for disaster management and take all measures for the
purposes of disaster management in the district in accordance with the guidelines laid down by the
National Authority and the State Authority.

(2) Without prejudice to the generality of the provisions of sub-section (1), the District Authority
may—

(i) prepare a disaster management plan including district response plan for the district;

(ii) coordinate and monitor the implementation of the National Policy, State Policy, National
Pan, State Plan and District Plan;

(iii) ensure that the areas in the district vulnerable to disasters are identified and measures for the
prevention of disasters and the mitigation of its effects are undertaken by the departments of the
Government at the district level aswell as by thelocal authorities;

(iv) ensure that the guidelines for prevention of disasters, mitigation of its effects, preparedness
and response measures as laid down by the National Authority and the State Authority are followed
by all departments of the Government at the district level and the local authoritiesin the district;

(v) give directions to different authorities at the district level and local authorities to take such
other measures for the prevention or mitigation of disasters as may be necessary;

(vi) lay down guidelines for prevention of disaster management plans by the department of the
Government at the districts level and local authorities in the district;

(vii) monitor the implementation of disaster management plans prepared by the Departments of
the Government at the district level;

(viii) lay down guidelines to be followed by the Departments of the Government at the district
level for purposes of integration of measures for prevention of disasters and mitigation in their
development plans and projects and provide necessary technical assistance therefor;

(ix) monitor the implementation of measures referred to in clause (viii);

(X) review the state of capabilities for responding to any disaster or threatening disaster situation
in the district and give directions to the relevant departments or authorities at the district level for
their up gradation as may be necessary;

(xi) review the preparedness measures and give directions to the concerned departments at the
district level or other concerned authorities where necessary for bringing the preparedness measures
to the levels required for responding effectively to any disaster or threatening disaster situation;

(xii) organise and coordinate specialised training programmes for different levels of officers,
employees and voluntary rescue workersin the district;

(xiii) facilitate community training and awareness programmes for prevention of disaster or
mitigation with the support of local authorities, governmental and non-governmental organisations,
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(xiv) set up, maintain, review and upgrade the mechanism for early warnings and dissemination of
proper information to public;

(xv) prepare, review and update district level response plan and guidelines;
(xvi) coordinate response to any threatening disaster situation or disaster;

(xvii) ensure that the Departments of the Government at the district level and the local authorities
prepare their response plans in accordance with the district response plan;

(xviii) lay down guidelines for, or give direction to, the concerned Department of the Government
at the district level or any other authorities within the local limits of the district to take measures to
respond effectively to any threatening disaster situation or disaster;

(xix) advise, assist and coordinate the activities of the Departments of the Government at the
digtrict level, statutory bodies and other governmental and non-governmental organisations in the
district engaged in the disaster management;

(xxX) coordinate with, and give guidelines to, local authorities in the district to ensure that
measures for the prevention or mitigation of threatening disaster situation or disaster in the district are
carried out promptly and effectively;

(xxi) provide necessary technical assistance or give advise to the local authorities in the district
for carrying out their functions;

(xxii) review development plans prepared by the Departments of the Government at the district
level, statutory authorities or local authorities with a view to make necessary provisions therein for
prevention of disaster or mitigation;

(xxiii) examine the construction in any area in the district and, if it is of the opinion that the
standards for the prevention of disaster or mitigation laid down for such construction is not being or
has nat been followed, may direct the concerned authority to take such action as may be necessary to
secure compliance of such standards;

(xxiv) identify buildings and places which could, in the event of any threatening disaster situation
or disaster, be used as relief centers or camps and make arrangements for water supply and sanitation
in such buildings or places;

(xxv) establish stockpiles of relief and rescue materials or ensure preparedness to make such
materials available at a short notice;

(xxvi) provide information to the State Authority relating to different aspects of disaster
management;

(xxvii) encourage the involvement of non-governmental organisations and voluntary social-
welfareinstitutions working at the grassroots level in the district for disaster management;

(xxviii) ensure communication systems are in order, and disaster management drills are carried
out periodically;

(xxix) perform such other functions as the State Government or State Authority may assign to it or
as it deems necessary for disaster management in the District.

31. District Plan.—(1) There shall be a plan for disaster management for every district of the State.

(2) The District Plan shall be prepared by the District Authority, after consultation with the local
authorities and having regard to the National Plan and the State Plan, to be approved by the State
Authority.

(3) The Didtrict Plan shall include—
(a) the areas in the district vulnerable to different forms of disasters;

(b) the measures to be taken, for prevention and mitigation of disaster, by the Departments of the
Government at the district level and local authoritiesin the district;
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(c) the capacity-building and preparedness measures required to be taken by the Departments of
the Government at the district level and the local authorities in the district to respond to any
threatening disaster situation or disaster;

(d) the response plans and procedures, in the event of a disaster, providing for—

(i) alocation of responsibilities to the Departments of the Government at the district level and
the loca authoritiesin the district;

(i) prompt response to disaster and relief thereof;
(iii) procurement of essential resources,
(iv) establishment of communication links; and
(V) the dissemination of information to the public;
(e) such other matters as may be required by the State Authority.
(4) The District Plan shall be reviewed and updated annually.

(5) The copies of the District Plan referred to in sub-sections (2) and (4) shall be made available to the
Departments of the Government in the district.

(6) The District Authority shall send a copy of the District Plan to the State Authority which shall
forward it to the State Government.

(7) The District Authority shall, review from time to time, the implementation of the Plan and issue
such instructions to different departments of the Government in the district as it may deem necessary for
the implementation thereof.

32. Plans by different authorities at district level and their implementation.—Every office of the
Government of India and of the State Government at the district level and the local authorities shall,
subject to the supervision of the District Authority,—

(a) prepare a disaster management plan setting out the following, namely:—

(i) provisions for prevention and mitigation measures as provided for in the District Plan and
asis assigned to the department or agency concerned,

(ii) provisions for taking measures relating to capacity-building and preparedness as laid
down in the District Plan;

(iii) the response plans and procedures, in the event of, any threatening disaster situation or
disaster;
(b) coordinate the preparation and the implementation of its plan with those of the other
organisations at the district level including local authority, communities and other stakeholders;
(c) regularly review and update the plan; and
(d) submit a copy of its disaster management plan, and of any amendment thereto, to the District
Authority.

33. Requisition by the District Authority.—The District Authority may by order require any officer
or any Department at the district level or any local authority to take such measures for the prevention or
mitigation of disaster, or to effectively respond to it, as may be necessary, and such officer or department
shall be bound to carry out such order.

34. Powers and functions of District Authority in the event of any threatening disaster situation
or disaster.—For the purpose of assisting, protecting or providing relief to the community, in response to
any threatening disaster situation or disaster, the District Authority may—

(a) give directions for the release and use of resources available with any Department of the
Government and the local authority in the district;

(b) control and restrict vehicular traffic to, from and within, the vulnerable or affected arega;
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(c) control and restrict the entry of any person into, his movement within and departure from, a
vulnerable or affected area;

(d) remove debris, conduct search and carry out rescue operations,

(e) provide shelter, food, drinking water and essential provisions, healthcare and services;
(f) establish emergency communication systemsin the affected area;

(g) make arrangements for the disposal of the unclaimed dead bodies;

(h) recommend to any Department of the Government of the State or any authority or body under
that Government at the district level to take such measures as are necessary in its opinion;

() require experts and consultants in the relevant fields to advise and assist as it may deem
necessary;

() procure exclusive or preferential use of amenities from any authority or person;

(K) construct temporary bridges or other necessary structures and demolish structures which may
be hazardous to public or aggravate the effects of the disaster;

(1) ensure that the non-governmental organisations carry out their activities in an equitable and
non-discriminatory manner;

(m) take such other steps as may be required or warranted to be taken in such a situation.
CHAPTER V
MEASURES BY THE GOVERNMENT FOR DISASTER MANAGEMENT

35. Central Government to take measures.—(1) Subject to the provisions of this Act, the Centra
Government shall take all such measures as it deems necessary or expedient for the purpose of disaster
management.

(2) In particular and without prejudice to the generality of the provisions of sub-section (1), the
measures which the Central Government may take under that sub-section include measures with respect
to al or any of the following matters, namely:—

(a) coordination of actions of the Ministries or Departments of the Government of India, State
Governments, National Authority, State Authorities, governmental and non-governmental
organisationsin relation to disaster management;

(b) ensure the integration of measures for prevention of disasters and mitigation by Ministries or
Departments of the Government of Indiainto their devel opment plans and projects;

(c) ensure appropriate alocation of funds for prevention of disaster, mitigation, capacity-building
and preparedness by the Ministries or Departments of the Government of Indig;

(d) ensure that the Ministries or Departments of the Government of India take necessary measures
for preparedness to promptly and effectively respond to any threatening disaster situation or disaster;

(e) cooperation and assistance to State Governments, as requested by them or otherwise deemed
appropriate by it;

(f) deployment of naval, military and air forces, other armed forces of the Union or any other
civilian personnel as may be required for the purposes of this Act;

(g) coordination with the United Nations agencies, international organisations and governments
of foreign countries for the purposes of this Act;

(h) establish ingtitutions for research, training, and developmental programmes in the field of
disaster management;

(i) such other matters as it deems necessary or expedient for the purpose of securing effective
implementation of the provisions of this Act.
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(3) The Central Government may extend such support to other countries affected by major disaster as
it may deem appropriate.

36. Responsibilities of Ministries or Departments of Government of India—It shal be the
responsibility of every Ministry or Department of the Government of Indiato—

(a) take measures necessary for prevention of disasters, mitigation, preparedness and capacity-
building in accordance with the guidelines laid down by the National Authority;

(b) integrate into its development plans and projects, the measures for prevention or mitigation of
disastersin accordance with the guidelines laid down by the National Authority;

(c) respond effectively and promptly to any threatening disaster situation or disaster in
accordance with the guidelines of the National Authority or the directions of the National Executive
Committee in this behalf;

(d) review the enactments administered by it, its policies, rules and regulations, with a view to
incorporate therein the provisions necessary for prevention of disasters, mitigation or preparedness,

(e) alocate funds for measures for prevention of disaster, mitigation, capacity-building and
preparedness;

() provide assistance to the National Authority and State Governments for—

(i) drawing up mitigation, preparedness and response plans, capacity-building, data collection
and identification and training of personnel in relation to disaster management;

(ii) carrying out rescue and relief operationsin the affected areg;
(iii) assessing the damage from any disaster;
(iv) carrying out rehabilitation and reconstruction;

(g) make available its resources to the National Executive Committee or a State Executive
Committee for the purposes of responding promptly and effectively to any threatening disaster
situation or disaster, including measures for—

(i) providing emergency communication in avulnerable or affected area;

(i) transporting personnel and relief goods to and from the affected area;

(iii) providing evacuation, rescue, temporary shelter or other immediate relief;

(iv) setting up temporary bridges, jetties and landing places;

(v) providing, drinking water, essential provisions, healthcare, and services in an affected
areg,
(h) take such other actions as it may consider necessary for disaster management.

37. Disaster management plans of Ministries or Departments of Government of India—(1)
Every Ministry or Department of the Government of India shall—

(a) prepare a disaster management plan specifying the following particulars, namely:—

(i) the measures to be taken by it for prevention and mitigation of disasters in accordance
with the National Plan;

(i) the specifications regarding integration of mitigation measures in its development plansin
accordance with the guidelines of the National Authority and the National Executive Committee;

(iii) itsroles and responsibilities in relation to preparedness and capacity-building to deal with
any threatening disaster situation or disaster;

(iv) its roles and responsibilities in regard to promptly and effectively responding to any
threatening disaster situation or disaster;
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(V) the present status of its preparedness to perform the roles and responsibilities specified in
sub-clauses (iii) and (iv);

(vi) the measures required to be taken in order to enable it to perform its responsibilities
specified in sub-clauses (iii) and (iv);
(b) review and update annually the plan referred to in clause (a);
(c) forward a copy of the plan referred to in clause (a) or clause (b), as the case may be, to the

Central Government which Government shall forward a copy thereof to the National Authority for its
approval.

(2) Every Ministry or Department of the Government of India shall—

(@) make, while preparing disaster management plan under clause (a) of sub-section (1),
provisions for financing the activities specified therein;

(b) furnish a status report regarding the implementation of the plan referred to in clause (a) of
sub-section (1) to the National Authority, asand when required by it.

38. State Government to take measures—(1) Subject to the provisions of this Act, each State
Government shall take all measures specified in the guidelines laid down by the National Authority and
such further measures as it deems necessary or expedient, for the purpose of disaster management.

(2) The measures which the State Government may take under sub-section (1) include measures with
respect to al or any of the following matters, namely:—

(a) coordination of actions of different departments of the Government of the State, the State
Authority, District Authorities, local authority and other non-governmental organisations;

(b) cooperation and assistance in the disaster management to the National Authority and National
Executive Committee, the State Authority and the State Executive Committee, and the District
Authorities;

(c) cooperation with, and assistance to, the Ministries or Departments of the Government of India
in disaster management, as requested by them or otherwise deemed appropriate by it;

(d) allocation of funds for measures for prevention of disaster, mitigation, capacity-building and
preparedness by the departments of the Government of the State in accordance with the provisions of
the State Plan and the District Plans;

(e) ensure that the integration of measures for prevention of disaster or mitigation by the
departments of the Government of the State in their development plans and projects;

(f) integrate in the State development plan, measures to reduce or mitigate the vulnerability of
different parts of the State to different disasters;

(g) ensure the preparation of disaster management plans by different departments of the State in
accordance with the guidelines laid down by the National Authority and the State Authority;

(h) establishment of adequate warning systems up to the level of vulnerable communities;

(i) ensure that different departments of the Government of the State and the District Authorities
take appropriate preparedness measures,

() ensure that in a threatening disaster situation or disaster, the resources of different departments
of the Government of the State are made available to the National Executive Committee or the State
Executive Committee or the District Authorities, as the case may be, for the purposes of effective
response, rescue and relief in any threatening disaster situation or disaster;

(K) provide rehabilitation and reconstruction assistance to the victims of any disaster; and

(1) such other matters as it deems necessary or expedient for the purpose of securing effective
implementation of provisions of this Act.
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39. Responsibilities of departments of the State Government.—It shall be the responsibility of
every department of the Government of a State to—

(a) take measures necessary for prevention of disasters, mitigation, preparedness and capacity-
building in accordance with the guidelines laid down by the National Authority and the State
Authority;

(b) integrate into its development plans and projects, the measures for prevention of disaster and
mitigation;
(c) alocate funds for prevention of disaster, mitigation, capacity-building and preparedness;

(d) respond effectively and promptly to any threatening disaster situation or disaster in
accordance with the State Plan, and in accordance with the guidelines or directions of the National
Executive Committee and the State Executive Committee;

(e) review the enactments administered by it, its policies, rules and regulations with a view to
incorporate therein the provisions necessary for prevention of disasters, mitigation or preparedness;

(f) provide assistance, as required, by the National Executive Committee, the State Executive
Committee and District Authorities, for

(i) drawing up mitigation, preparedness and response plans, capacity-building, data collection
and identification and training of personnel in relation to disaster management;

(i) ng the damage from any disaster;
(iii) carrying out rehabilitation and reconstruction;

(g) make provision for resources in consultation with the State Authority for the implementation
of the Didtrict Plan by its authorities at the district level;

(h) make available its resources to the National Executive Committee or the State Executive
Committee or the District Authorities for the purposes of responding promptly and effectively to any
disaster in the State, including measures for—

(i) providing emergency communication with a vulnerable or affected area;
(i) transporting personnel and relief goods to and from the affected area;
(iii) providing evacuation, rescue, temporary shelter or other immediate relief;

(iv) carrying out evacuation of persons or live-stock from an area of any threatening disaster
situation or disaster;

(V) setting up temporary bridges, jetties and landing places;
(vi)providing drinking water, essential provisions, healthcare and servicesin an affected areg;
(i) such other actions as may be necessary for disaster management.

40. Disaster management plan of departments of State—(1) Every department of the State
Government, in conformity with the guidelines laid down by the State Authority, shall—

(a) prepare a disaster management plan which shall lay down the following :—
(i) the types of disasters to which different parts of the State are vulnerable;

(i) integration of strategies for the prevention of disaster or the mitigation of its effects or
both with the development plans and programmes by the department;

(iii) the roles and responsibilities of the department of the State in the event of any
threatening disaster situation or disaster and emergency support function it is required to perform;

(iv) present status of its preparedness to perform such roles or responsibilities or emergency
support function under sub-clause (iii);
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(v) the capacity-building and preparedness measures proposed to be put into effect in order to
enable the Ministries or Departments of the Government of India to discharge their
responsibilities under section 37;

(b) annually review and update the plan referred to in clause (a); and

(c) furnish a copy of the plan referred to in clause (a) or clause (b), as the case may be, to the
State Authority.

(2) Every department of the State Government, while preparing the plan under sub-section (1), shall
make provisions for financing the activities specified therein.

(3) Every department of the State Government shall furnish an implementation status report to the
State Executive Committee regarding the implementation of the disaster management plan referred to in
sub-section (1).

CHAPTER VI
LOCAL AUTHORITIES

41. Functions of the local authority.—(1) Subject to the directions of the District Authority, alocal
authority shall—

(a) ensure that its officers and employees are trained for disaster management;

(b) ensure that resources relating to disaster management are so maintained as to be readily
available for use in the event of any threatening disaster situation or disaster;

(c) ensure all construction projects under it or within its jurisdiction conform to the standards and
specifications laid down for prevention of disasters and mitigation by the National Authority, State
Authority and the District Authority;

(d) carry out relief, rehabilitation and reconstruction activities in the affected area in accordance
with the State Plan and the District Plan.

(2) The local authority may take such other measures as may be necessary for the disaster
management.

CHAPTER VII
NATIONAL INSTITUTEOF DISASTER MANAGEMENT

42. National Ingtitute of Disaster Management.—(1) With effect from such date as the Centra
Government may, by notification in the Official Gazette appoint in this behalf, there shall be constituted
an institute to be called the National Institute of Disaster Management.

(2) The National Institute of Disaster Management shall consist of such number of members as may
be prescribed by the Central Government.

(3) The term of office of, and vacancies among, members of the National Institute of Disaster
Management and manner of filling such vacancies shall be such as may be prescribed.

(4) There shall be a governing body of the National Institute of Disaster Management which shall be
constituted by the Central Government from amongst the members of the National Institute of Disaster
Management in such manner as may be prescribed.

(5) The governing body of the National Institute of Disaster Management shall exercise such powers
and discharge such functions as may be prescribed by regulations.

(6) The procedure to be followed in exercise of its powers and discharge of its functions by the
governing body, and the term of office of, and the manner of filling vacancies among the members of the
governing body, shall be such as may be prescribed by regulations.

(7) Until the regulations are made under this section, the Central Government may make such
regulations; and any regulation so made may be altered or rescinded by the National Institute of Disaster
Management in exercise of its powers.
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(8) Subject to the provisions of this Act, the National Institute of Disaster Management shall function
within the broad policies and guidelines laid down by the National Authority and be responsible for
planning and promoting training and research in the area of disaster management, documentation and
development of national level information base relating to disaster management policies, prevention
mechanisms and mitigation measures.

(9) Without prejudice to the generality of the provisions contained in sub-section (8), the National
Institute, for the discharge of its functions, may—

(a) develop training modules, undertake research and documentation in disaster management and
organise training programmes;

(b) formulate and implement a comprehensive human resource development plan covering all
aspects of disaster management;

(c) provide assistance in national level policy formulation;

(d) provide required assistance to the training and research ingtitutes for development of training
and research programmes for stakeholders including Government functionaries and undertake
training of faculty members of the State level training institutes;

(e) provide assistance to the State Governments and State training institutes in the formulation of
State level policies, strategies, disaster management framework and any other assistance as may be
required by the State Governments or State training institutes for capacity-building of stakeholders,
Government including its functionaries, civil society members, corporate sector and people's elected
representatives,

(f) develop educational materials for disaster management including academic and professional
COUrses;

(g) promote awareness among stakeholders including college or school teachers and students,
technical personnel and others associated with multi-hazard mitigation, preparedness and response
measures;

(h) undertake, Organise and facilitate study courses, conferences, lectures, seminars within and
outside the country to promote the aforesaid objects;

(i) undertake and provide for publication of journals, research papers and books and establish and
maintain libraries in furtherance of the aforesaid objects;

(j) do dal such other lawful things as are conducive or incidental to the attainment of the above
objects; and
(K) undertake any other function as may be assigned to it by the Central Government.

43. Officers and other employees of the National Ingtitute—The Centra Government shall
provide the Nationa Institute of Disaster Management with such officers, consultants and other
employees, asit considers necessary, for carrying out its functions.

CHAPTER VIII
NATIONAL DISASTER RESPONSE FORCE

44. National Disaster Response Force—(1) There shal be constituted a National Disaster
Response Force for the purpose of specialist response to a threatening disaster situation or disaster.

(2) Subject to the provisions of this Act, the Force shall be constituted in such manner and, the
conditions of service of the members of the Force, including disciplinary provisions therefore, be such as
may be prescribed.

45. Control, direction, etc.—The genera superintendence, direction and control of the Force shall
be vested and exercised by the National Authority and the command and supervision of the Force shall
vest in an officer to be appointed by the Central Government as the Director General of the National
Disaster Response Force.
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CHAPTER IX
FINANCE, ACCOUNTS AND AUDIT

46. National Disaster Response Fund.—(1) The Centra Government may, by notification in the
Official Gazette, constitute a fund to be called the National Disaster Response Fund for meeting any
threatening disaster situation or disaster and there shall be credited thereto—

(a) an amount which the Central Government may, after due appropriation made by Parliament
by law in this behalf provide;

(b) any grants that may be made by any person or institution for the purpose of disaster
management.

(2) The Nationa Disaster Response Fund shall be made available to the National Executive
Committee to be applied towards meeting the expenses for emergency response, relief and rehabilitation
in accordance with the guidelines laid down by the Central Government in consultation with the National
Authority.

47. National Disaster Mitigation Fund.—(1) The Central Government may, by notification in the
Official Gazette, constitute a Fund to be caled the National Disaster Mitigation Fund for projects
exclusively for the purpose of mitigation and there shall be credited thereto such amount which the
Central Government may, after due appropriation made by Parliament by law in this behalf, provide.

(2) The National Disaster Mitigation Fund shall be applied by the National Authority.

48. Establishment of funds by State Gover nment.—(1) The State Government shall, immediately
after notifications issued for constituting the State Authority and the District Authorities, establish for the
purposes of this Act the following funds, namely:—

(a) the fund to be called the State Disaster Response Fund;
(b) the fund to be called the District Disaster Response Fund;
(c) the fund to be called the State Disaster Mitigation Fund;
(d) the fund to be called the District Disaster Mitigation Fund.
(2) The State Government shall ensure that the funds established—
(i) under clause (a) of sub-section (1) is available to the State Executive Committee;
(i) under sub-clause (c) of sub-section (1) is available to the State Authority;
(iii) under clauses (b) and (d) of sub-section (1) are available to the District Authority.

49. Allocation of funds by Ministries and Departments.—(1) Every Ministry or Department of the
Government of India shall make provisions, in its annual budget, for funds for the purposes of carrying
out the activities and programmes set out in its disaster management plan.

(2) The provisions of sub-section (1) shall, mutatis mutandis, apply to departments of the Government
of the State.

50. Emergency procurement and accounting—Where by reason of any threatening disaster
situation or disaster, the National Authority or the State Authority or the District Authority is satisfied that
immediate procurement of provisions or materials or the immediate application of resources are hecessary
for rescue or relief,—

(a) it may authorise the concerned department or authority to make the emergency procurement
and in such case, the standard procedure requiring inviting of tenders shall be deemed to be waived,;

(b) acertificate about utilisation of provisions or materials by the controlling officer authorised by
the National Authority, State Authority or District Authority, as the case may be, shall be deemed to
be a valid document or voucher for the purpose of accounting of emergency, procurement of such
provisions or materials.
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CHAPTER X
OFFENCES AND PENALTIES
51. Punishment for obstruction, etc.—\Whoever, without reasonable cause—

(a) obstructs any officer or employee of the Central Government or the State Government, or a
person authorised by the National Authority or State Authority or District Authority in the discharge
of hisfunctions under this Act; or

(b) refuses to comply with any direction given by or on behalf of the Central Government or the
State Government or the National Executive Committee or the State Executive Committee or the
District Authority under this Act,

shall on conviction be punishable with imprisonment for a term which may extend to one year or with
fine, or with both, and if such obstruction or refusal to comply with directions results in loss of lives or
imminent danger thereof, shall on conviction be punishable with imprisonment for a term which may
extend to two years.

52. Punishment for false claim.—Whoever knowingly makes a claim which he knows or has reason
to believe to be false for obtaining any relief, assistance, repair, reconstruction or other benefits
consequent to disaster from any officer of the Centra Government, the State Government, the National
Authority, the State Authority or the District Authority, shall, on conviction be punishable with
imprisonment for aterm which may extend to two years, and aso with fine.

53. Punishment for misappropriation of money or materials, etc.—Whoever, being entrusted with
any money or materials, or otherwise being, in custody of, or dominion over, any money or goods, meant
for providing relief in any threatening disaster situation or disaster, misappropriates or appropriates for his
own use or disposes of such money or materials or any part thereof or wilfully compels any other person
so to do, shall on conviction be punishable with imprisonment for a term which may extend to two years,
and also with fine.

54. Punishment for false warning.—Whoever makes or circulates a false alarm or warning as to
disaster or its severity or magnitude, leading to panic, shal on conviction, be punishable with
imprisonment which may extend to one year or with fine.

55. Offences by Departments of the Gover nment.—(1) Where an offence under this Act has been
committed by any Department of the Government, the head of the Department shall be deemed to be
guilty of the offence and shall be liable to be proceeded against and punished accordingly unless he
proves that the offence was committed without his knowledge or that he exercised al due diligence to
prevent the commission of such offence.

(2) Notwithstanding anything contained in sub-section (1), where an offence under this Act has been
committed by a Department of the Government and it is proved that the offence has been committed with
the consent or connivance of, or is attributable to any neglect on the part of, any officer, other than the
head of the Department, such officer shall be deemed to be guilty of that offence and shall be liable to be
proceeded against and punished accordingly.

56. Failure of officer in duty or his connivance at the contravention of the provisions of this
Act.—Any officer, on whom any duty has been imposed by or under this Act and who ceases or refuses
to perform or withdraws himself from the duties of his office shall, unless he has obtained the express
written permission of his official superior or has other lawful excuse for so doing, be punishable with
imprisonment for aterm which may extend to one year or with fine.

57. Penalty for contravention of any order regarding requisitioning.—If any person contravenes
any order made under section 65, he shall be punishable with imprisonment for a term which may extend
to one year or with fine or with both.

58. Offence by companies—(1) Where an offence under this Act has been committed by a company
or body corporate, every person who at the time the offence was committed, was in charge of, and was
responsible to, the company, for the conduct of the business of the company, as well as the company,
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shall be deemed to be guilty of the contravention and shall be liable to be proceeded against and punished
accordingly:

Provided that nothing in this sub-section shall render any such person liable to any punishment
provided in this Act, if he proves that the offence was committed without his knowledge or that he
exercised due diligence to prevent the commission of such offence.

(2) Notwithstanding anything contained in sub-section (1), where an offence under this Act has been
committed by a company, and it is proved that the offence was committed with the consent or connivance
of or is attributable to any neglect on the part of any director, manager, secretary or other officer of the
company, such director, manager, secretary or other officer shall also, be deemed to be guilty of that
offence and shall beliable to be proceeded against and punished accordingly.

Explanation.—For the purpose of this section—

(a) “company” means any body corporate and includes a firm or other association of individuals;
and

(b) “director”, in relation to a firm, means a partner in the firm.

59. Previous sanction for prosecution.—No prosecution for offences punishable under sections 55
and 56 shall be ingtituted except with the previous sanction of the Central Government or the State
Government, as the case may be, or of any officer authorised in this behalf, by general or special order, by
such Government.

60. Cognizance of offences—No court shall take cognizance of an offence under this Act except on
a complaint made by—

(a) the National Authority, the State Authority, the Central Government, the State Government,
the District Authority or any other authority or officer authorised in this behaf by that Authority or
Government, as the case may be; or

(b) any person who has given notice of not less than thirty days in the manner prescribed, of the
alleged offence and his intention to make a complaint to the National Authority, the State Authority,
the Centra Government, the State Government, the District Authority or any other authority or
officer authorised as aforesaid.

CHAPTER XI
MISCELLANEOUS

61. Prohibition against discrimination.—While providing compensation and relief to the victims of
disaster, there shall be no discrimination on the ground of sex, caste, community, descent or religion.

62. Power toissue direction by Central Gover nment.—Notwithstanding anything contained in any
other law for the time being in force, it shall be lawful for the Central Government to issue direction in
writing to the Ministries or Departments of the Government of India, or the National Executive
Committee or the State Government, State Authority, State Executive Committee, statutory bodies or any
of its officers or employees, as the case may be, to facilitate or assist in the disaster management and such
Ministry or Department or Government or Authority, Executive Committee, statutory body, officer or
employee shall be bound to comply with such direction.

63. Power sto be made available for rescue operations—Any officer or authority of the Union or a
State, when requested by the National Executive Committee, any State Executive Committee or District
Authority or any person authorised by such Committee or Authority in this behalf, shall make available to
that Committee or authority or person, such officers and employees as requested for, to perform any of
the functions in connection with the prevention of disaster or mitigation or rescue or relief work.

64. Making or amending rules, etc., in certain circumstances—Subject to the provisions of this
Act, if it appears to the National Executive Committee, State Executive Committee or the District
Authority, as the case may be, that provisions of any rule, regulation, notification, guideline, instruction,
order, scheme or bye-laws, as the case may be, are required to be made or amended for the purposes of
prevention of disasters or the mitigation thereof, it may require the amendment of such rules, regulation,
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notification, guidelines, instruction, order, scheme or bye-laws, as the case may be, for that purpose, and
the appropriate department or authority shall take necessary action to comply with the requirements.

65. Power of requisition of resour ces, provisions, vehicles, etc., for rescue operations, etc.—(1) If
it appears to the National Executive Committee, State Executive Committee or District Authority or any
officer as may be authorised by it in this behalf that—

(a) any resources with any authority or person are needed for the purpose of prompt response;
(b) any premises are needed or likely to be needed for the purpose of rescue operations; or

(c) any vehicleis needed or is likely to be needed for the purposes of transport of' resources from
disaster affected areas or transport of resources to the affected area or transport in connection with
rescue, rehabilitation or reconstruction,

such authority may, by order in writing, requisition such resources or premises or such vehicle, asthe case
may be, and may make such further orders as may appear to it to be necessary or expedient in connection
with the requisitioning.

(2) Whenever any resource, premises or vehicle is requisitioned under sub-section (1), the period of
such requisition shall not extend beyond the period for which such resource, premises or vehicle is
required for any of the purposes mentioned in that sub-section.

(3) In this section,—
(a) “resources” includes men and materia resources,
(b) “services” includes facilities;

(c) “premises” means any land, building or part of a building and includes a hut, shed or other
structure or any part thereof;

(d) “vehicle” means any vehicle used or capable of being used for the purpose of transport,
whether propelled by mechanical power or otherwise.

66. Payment of compensation.— (1) Whenever any Committee, Authority or officer referred to in
sub-section (1) of section 65, in pursuance of that section requisitions any premises, there shall be paid to
the persons interested compensation the amount of which shall be determined by taking into consideration
the following, namely:—

(i) the rent payable in respect of the premises, or if no rent is so payable, the rent payable for
similar premisesin the locality;

(if) if as consegquence of the requisition of the premises the person interested is compelled to
change his residence or place of business, the reasonable expenses (if any) incidental to such change:

Provided that where any person interested being aggrieved by the amount of compensation so
determined makes an application within the thirty days to the Centra Government or the State
Government, as the case may be, for referring the matter to an arbitrator, the amount of compensation to
be paid shall be such as the arbitrator appointed in this behalf by the Central Government or the State
Government, as the case may be, may determine:

Provided further that where there is any dispute as to the title to receive the compensation or asto the
apportionment of the amount of compensation, it shall be referred by the Central Government or the State
Government, as the case may be, to an arbitrator appointed in this behalf by the Central Government or
the State Government, as the case may be, for determination, and shall be determined in accordance with
the decision of such arbitrator.

Explanation.—In this sub-section, the expression “person interested” means the person who was in
actual possession of the premises requisitioned under section 65 immediately before the requisition, or
where no person was in such actual possession, the owner of such premises.

(2) Whenever any Committee, Authority or officer, referred to in sub-section (1) of section 65 in
pursuance of that section requisitions any vehicle, there shall be paid to the owner thereof compensation
the mount of which shall be determined by the Central Government or the State Government, as the case
may be, on the basis of the fares or rates prevailing in the locality for the hire of such vehicle:
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Provided that where the owner of such vehicle being aggrieved by the amount of compensation so
determined makes an application within the prescribed time to the Central Government or the State
Government, as the case may be, for referring the matter to an arbitrator, the amount of compensation to
be paid shall be such as the arbitrator appointed in this behaf by the Central Government or the State
Government, as the case may be, may determine:

Provided further that where immediately before the requisitioning the vehicle or vessel was by virtue
of a hire purchase agreement in the possession of a person other than the owner, the amount determined
under this sub-section as the total compensation payable in respect of the requisition shall be apportioned
between that person and the owner in such manner as they may agree upon, and in default of agreement,
in such manner as an arbitrator appointed by the Central Government or the State Government, as the case
may be, in this behaf may decide.

67. Direction to media for communication of warnings, etc.—The National Authority, the State
Authority, or aDistrict Authority may recommend to the Government to give direction to any authority or
person in control of any audio or audio-visual media or such other means of communication as may be
available to carry any warning or advisories regarding any threatening disaster situation or disaster, and
the said means of communication and media as designated shall comply with such direction.

68. Authentication of orders or decisons—Every order or decision of the Nationa Authority or
the National Executive Committee, the State Authority, or the State Executive Committee or the District
Authority, shall be authenticated by such officers of the National Authority or the National Executive
Committee or, the State Executive Committee, or the District Authority, as may be authorised by it in this
behalf.

69. Delegation of powers—The National Executive Committee, State Executive Committee, as the
case may be, by general or special order in writing, may delegate to the Chairperson or any other member
or to any officer, subject to such conditions and limitations, if any, as may be specified in the order, such
of its powers and functions under this Act as it may deem necessary.

70. Annual report.—(1) The National Authority shall prepare once every year, in such form and at
such time as may be prescribed, an annual report giving a true and full account of its activities during the
previous year and copies thereof shall be forwarded to the Central Government and that Government shall
cause the same to be laid before both Houses of Parliament within one month of its receipt.

(2) The State Authority shall prepare once in every year, in such form and at such time as may be
prescribed, an annual report giving a true and full account of its activities during the previous year and
copies thereof shall be forwarded to the State Government and that Government shall cause the same to
be laid before each House of the State Legislature where it consists of two Houses, or where such
Legidature consists of one House, before that House.

71. Bar of jurisdiction of court.—No court (except the Supreme Court or a High Court) shall have
jurisdiction to entertain any suit or proceeding in respect of anything done, action taken, orders made,
direction, instruction or guidelines issued by the Central Government, National Authority, State
Government, State Authority or District Authority in pursuance of any power conferred by, or in relation
to itsfunctions, by this Act.

72. Act to have overriding effect.—The provisions of this Act, shall have effect, notwithstanding
anything inconsistent therewith contained in any other law for the time being in force or in any instrument
having effect by virtue of any law other than this Act.

73. Action taken in good faith.—No suit or prosecution or other proceeding shal lie in any court
against the Central Government or the National Authority or the State Government or the State Authority
or the District Authority or local authority or any officer or employee of the Centra Government or the
National Authority or the State Government or the State Authority or the District Authority or local
authority or any person working for on behalf of such Government or authority in respect of any work
done or purported to have been done or intended to be done in good faith by such authority or
Government or such officer or employee or such person under the provisions of this Act or the rules or
regul ations made thereunder.
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74. Immunity from legal process—Officers and employees of the Central Government, National
Authority, Nationa Executive Committee, State Government, State Authority, State Executive
Committee or Digtrict Authority shall be immune from legal process in regard to any warning in respect
of any impending disaster communicated or disseminated by them in their official capacity or any action
taken or direction issued by them in pursuance of such communication or dissemination.

75. Power of Central Government to make rules—(1) The Centra Government may, by
notification in the Official Gazette, make rules for carrying out the purposes of this Act.

(2) In particular, and without prejudice to the generality of the foregoing power, such rules may
providefor al or any of the following matters, namely:—

(a) the composition and number of the members of the National Authority under sub-section (2),
and the term of office and conditions of service of members of the National Authority under
sub-section (4), of section 3;

(b) the allowances to be paid to the members of the advisory committee under sub-section (2) of
section 7;

(c) the powers and functions of the Chairperson of the Nationa Executive Committee under
sub-section (3) of section 8 and the procedure to be followed by the National Executive Committeein
exercise of its powers and discharge of its functions under sub-section (4) of section 8;

(d) alowances to be paid to the persons associated with the sub-committee constituted by the
National Executive Committee under sub-section (3) of section 9;

(e) the number of members of the National Institute of Disaster Management under sub-section
(2), the term of the office and vacancies among members and the manner of filling such vacancies
under sub-section (3) and the manner of constituting the Governing Body of the Nationa Institute of
Disaster Management under sub-section (4) of section 42;

(f) the manner of constitution of the Force, the conditions of service of the members of the Force,
including disciplinary provisions under sub-section (2) of section 44;

(g) the manner in which notice of the offence and of the intention to make a complaint to the
National Authority, the State Authority, the Central Government, the State Government or the other
authority or officer under clause (b) of section 60;

(h) the form in which and the time within which annual report isto be prepared under section 70;

(i) any other matter which isto be, or may be, prescribed, or in respect of which provision isto be
made by rules.

76. Power to make regulations—(1) The Nationa Institute of Disaster Management, with the
previous approval of the Centra Government may, by notification in the Official Gazette, make
regulations consistent with this Act and the rules made thereunder to carry out the purposes of this Act.

(2) In particular, and without prejudice to the generality of the foregoing power, such regulations may
providefor all or any of the following matters, namely:—

(a) powers and functions to be exercised and discharged by the governing body;

(b) procedure to be followed by the governing body in exercise of the powers and discharge of its
functions;

(c) any other matter for which under this Act provision may be made by the regulations.

77. Rules and regulations to be laid before Parliament.—Every rule made by the Central
Government and every regulation made by the National Institute of Disaster Management under this Act
shall be laid, as soon as may be after it is made, before each House of Parliament, while it isin session,
for a total period of thirty days which may be comprised of one session or in two or more successive
sessions, and if, before the expiry of the session immediately following the session or the successive
sessions aforesaid, both Houses agree in making any modification in the rule or regulation or both Houses
agree that the rule or regulation should not be made, the rule or regulation shall thereafter have effect only
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in such modified form or be of no effect, as the case may be; so, however, that any such modification or
annulment shall be without prejudice to the validity of anything previously done under that rule or
regulation.

78. Power of State Government to make rules—(1) The State Government may, by notification in
the Official Gazette, make rulesto carry out the provisions of this Act.

(2) In particular, and without prejudice to the generality of the foregoing power, such rules may
providefor al or any of the following matters, namely:—

(a) the composition and number of the members of the State Authority under sub-section (2), and
the term of office and conditions of service of the members of the State Authority under sub-section
(5), of section 14;

(b) the allowances to be paid to the members of the advisory committee under sub-section (2) of
section 17;

(c) the powers and functions of the Chairperson of the State Executive Committee under
sub-section (3), and the procedure to be followed by the State Executive Committee in exercise of its
powers and discharge of its functions under sub-section (4) of section 20;

(d) alowances to be paid to the persons associated with the sub-committee constituted by the
State Executive Committee under sub-section (3) of section 21;

(e) the composition and the number of members of the District Authority under sub-section (2),
and the powers and functions to be exercised and discharged by the Chief Executive Officer of the
District Authority under sub-section (3) of section 25;

(f) allowances payable to the persons associated with any committee constituted by the District
Authority as experts under sub-section (3) of section 28;

(g) any other matter which is to be, or may be, prescribed, or in respect of which provision isto
be made by rules.

(3) Every rule made by the State Government under this Act shall be laid, as soon as may be after itis
made, before each House of the State Legidature where it consists of two Houses, or where such
Legislature consists of one House before that House.

79. Power to remove difficulties—(1) If any difficulty arises in giving effect to the provisions of
this Act, the Central Government or the State Government, as the case may be, by notification in the
Official Gazette, make order not inconsistent with the provisions of this Act as may appear to it to be
necessary or expedient for the removal of the difficulty:

Provided that no such order shall be made after the expiration of two years from the commencement
of thisAct.

(2) Every order made under this section shall be laid, as soon as may be after it is made, before each
House of Parliament or the Legislature, as the case may be.
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Foreword

Online learning and Assessment

The COVID- 19 pandemic in many ways has challenged educators to innovate and ensure that the
medical students are able to continue their learning during @ situation that has placed an
unprecedented strain on the medical education system. Creating a learning experience that allows
learners to accomplish the required competency online, many of which are skill and attitude based,
Is 0 tough ask. Despite this, many institutions have risen to the challenge and displayed ingenuity in
creating a learning environment that fulfils many of the demands of medical education.

Online learning, while not without its drawbacks, has some significant strengths that warrant its
continuation in some form beyond these tough times. Flexible learning opportunities, greater
learner involvement, impetus to self-directed and collaborative learning are some of the obvious
strengths of online learning. Blended learning is going to be the future of medical education.

This module prepared by the Expert Group with inputs from outside experts is a primer of how to
improvise at times of necessity and demand. It provides guidance to Curriculum Committee of
medical colleges and to the teachers on how to use the online medium to help learners achieve
many of the stated competencies including procedural skills and  Attitude, Ethics and
Communication skills which are traditionally considered not amenable to distance learning. Many
of these modalities require very little monetary investment. Wherever possible - low cost
altecnatives to paid premium platforms - such as open access and free 1o use resources have been
outlined.

Online medical education is nascent - and is fertile with innovations happening in all the medical
institutions in the country. | request all the institutions in the country to share their best practices
in a spirit of collaboration and ensure that our students get to learn in an environment - real or
virtual - that best allows them to fulfil their aspirations. | am grateful to the Expert Group for
preparing this learning module on Online iearning and assessment which is of current rel
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National Medical Commission

Foreword
Online learning and Assessment

The implementation of the new competency based Undergraduate curriculum across medical colleges
in India required training of medical college teachers in the various changes built into this outcome-
driven new cumriculum, year-wise. To achieve this, the Expert Group, advising academic matters,
developed a sequential step-wise Curriculum Implementation Support Program (CISP) which included
a number of training modalities like Faculty Guides, Leaming Resource materials and in-situ training of
teaching faculty of colleges through a multi-tier Faculty Development Program. The successful
implementation of CISP 1 in the first year of teaching of the new UG curriculum was a major
achievement.

The COVID-19 outbreak in early 2020 posed a major setback to our efforts to train medical college
faculty on the changes incorporated in the second year of the new UG curriculum wherein the major
challenge of horizontal and vertical integration of cumcula were built in,in addition to new teaching
leaming modalities like Leamer-doctor method of clinical training (Clinical Clerkship). This challenge
forced the Academic cell and the Expent Group advising the National Medical Commission 1o explore
Online teaching-lcaming and assessment modalities, This module on Online leaming and Assessment is
the outcome of these efforts and provides valuable and much needed information to medical college
faculty. I hope the information contained herein will be uscful to students, teachers and institutions

interested in virtual teaching.
W

Secretary
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Glossary

AETCOM: Attitude, Ethics and Communication module introduced into its Faculty
Development Program by the Medical Council of India in 2015 for undergraduate medical
education.

Asynchronous learning: A learning event in which teachers and students participate at
different times. Generally, there is no real-time interaction between the teacher and the
students.

Blended learning: Learning which integrates online learning with conventional face-to-
face (f2f) teaching. Also called ‘hybrid learning’.

Distance learning: A form of remote teaching-learning method where media replaces
word of mouth as the sole means of academic communication. There is often a spatial
distance between the teacher and the student.

E-learning: Teaching-learning which is delivered using electronic resources. The teacher
and the student may be within the same classroom or at a remote location.

Flipped classroom: An approach where the conventional sequence of teaching-learning
activities is reversed. Students read the material at home before the class and then use
the classroom time to discuss, clarify concepts, create and apply knowledge.

Online Learning: Teaching-learning interactions which take place over the internet. This
term is conventionally used for learning that happens across a distance. Learning can
happen either partially or purely through the internet.

Pedagogy: Theory and practice of education.

Synchronous learning: A learning event in which teachers and learners engage at the
same time. The place may be same or different. It is conventionally used in the context
of online learning.

Disclaimer

Mention of/or example of a technology, platform or app for online teaching and
assessment is not to be seen as an endorsement of the same.
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Introduction to online learning

The Covid-19 pandemic has dramatically changed the medical education environment
and made the shift to online learning inevitable. Close human contact that was the
essence of clinical teaching now looks so distant. The current coronavirus pandemic has
forced us to explore non-conventional ways of teaching-learning and assessment.
Medical schools will now need to be prepared to train the next generation of digital
learners using virtual learning environments. This does not mean that traditional
classroom teaching will become obsolete, but there is now an opportunity to use both
methods efficiently in a hybrid manner, to make the process of learning efficient and
effective.!

Though online learning has been in vogue for many years now, its application in medical
education, especially in India, is rather new. Some teachers have had the experience of
online learning — some as facilitators, and others as ‘students’ — during earlier faculty
development interventions?3; but its use for undergraduate education is a relatively new
phenomenon.

The ‘theory’ of online learning is more or less the same when compared to face-to-face
(f2f) instruction, but there are subtle differences and similarities. The educational cycle,
the learning processes, need for interactivity, integration, assessment and feedback are
similar in both formats. The use of technology, the spatial distance between the teacher
and students, and learner isolation stand out as prominent differences.

Different people have different ideas, interpretations and perspectives about online
learning. Depending on the purpose, technology, context and institution, various terms
such as e-learning, distance learning, web-based learning, web-facilitated learning, virtual
learning, internet learning, distributed learning, computer-based learning, and
technology-based learning have been used rather loosely and interchangeably to denote
non face-to-face (f2f) learning.*’

Means et al® define online learning as “learning that occurs entirely (purely online
learning) or partially (blended learning) through the internet” and this is the definition we
are going to use in the context of this module.

The most accepted typology of online learning is given in Figure 1.
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Fig.1: Typology of online learning (Modified from Coldeway, 1995)°
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Blended learning is a teaching-learning format where the facilitator effectively integrates
the online teaching component with face-to-face sessions. For the purpose of this module,
blended learning has been taken as: “Seamless integration of traditional face to face
learning with online activities to enhance the learning experience”.

Online learning: What works, what doesn’t

Several factors influence the effectiveness of online learning. These factors include
technical skills, academic skills, learner motivation, administrative issues, social
interaction, time management, technical problems, cost, and accessibility to the
internet.1® Poor design of courses and inadequate availability of multimedia materials
could affect the quality of online training. Online learning has been reported to be as
effective as didactic teaching. It can also be instrumental in promoting self-directed
learning. Learners can have greater control over their learning as they can go over the
content at their own pace. Teachers too can evaluate competencies through online
assessments and provide learners feedback for self-improvement.

If faculty in higher education are not adequately trained in educational methods, the
problem of ineffective teaching gets exaggerated during online sessions as it has special
requirements.! Online teaching requires a learner-centered approach, where teachers
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need to be competent in using principles of pedagogy, constructive and transformative
learning, and assessment and feedback.'?

Online learning formats

Online learning platforms now offer many opportunities that are being widely used around
the world, such as online videos, tutorials, webcasts, video-conferences and virtual
simulations. Online teaching-learning can be implemented through synchronous or
asynchronous modes.

The range of available choices for real-time communication extends from online
discussion spaces to online chat rooms to online meeting applications. Classroom
lectures have now been replaced by live-streamed online lectures, where technology
allows recording and online dissemination. Small group discussions and tutorials have
been replaced with interactive webinars using online platforms. Almost all these learning
resources can also be easily accessed using smartphones.

Information or learning resources can be posted on online platforms, such as websites
and blogs. Videos can be shared to demonstrate essential clinical skills, procedural skills
or communication skills. Lectures, problem-based learning, simulated lab work, sessions
using virtual patients, and discussions can be conducted online, both in synchronous and
asynchronous mode. All of these, if used effectively, can build in student engagement
and interaction.

Online learning offers flexible learning experiences and allows learners the freedom to
experiment with learning at their own pace. It is however not a replacement for f2f
teaching.®® It is initially expensive to set up and requires familiarity with technology.*

What the future holds for online learning in India

Although the recent surge in use of online learning has been propelled by the Covid-19
pandemic, it is likely to be adopted as a regular part of teaching and learning in the future
as well. Furthermore, newer modes of health care delivery are evolving with rapid
advances in information technology. Online learning promises to play a major role in this
backdrop.

The recently introduced, competency-based curriculum in India already advocates use of
e-learning as a tool for encouraging self-directed learning among students. The CBME
document of Medical Council of India (2018)*> recommends e-learning at the following
junctures:
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Table 1. Emphasis on online learning in the recently introduced
competency-based curriculum

e As a lifelong learner, the Indian Medical Graduate is expected
to “demonstrate ability to search (including through electronic
means), and critically evaluate the medical literature and
apply the information in the care of the patient”

e One of the objectives of Foundation Course is to “to enable
the learner to acquire enhanced skills in use of information
technology”

e The new curriculum has reserved time for self-directed
learning during every phase of the MBBS course

e The document recommends mandatory provision of skills
laboratory in every medical college

e |t also recommends mandatory provision of virtual lecture
theatres

In addition, medical students also need to develop certain skills, collectively called 215
century skillst® to fully benefit from online instruction. They need to have digital literacy
skills. While students in general are comfortable working with computers and other digital
platforms, a deliberate effort must be made to inculcate information technology related
literacy, which includes, accessing information, evaluating it critically, and its application
to address a given problem. Readers would recall that the Foundation Course introduced
from 2019 admissions tried to address many of these issues.
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The Pedagogy of Online Learning

Pedagogical approaches which are used for face to face (f2f) teaching might not work if
replicated in online settings. It is time to re-conceptualize pedagogical approaches for
online teaching.t’

Table 2: Pedagogical approaches to be used in online learning

1. Online learning must not be restricted to delivery of information: Online
methods should not merely be used as tools to distribute teachers’ notes or
PowerPoint slides.

2. Online tools must be used to innovate and create knowledge: Online teaching
must address higher-order cognitive skills. It must promote -creativity,
innovation, critical thinking and problem-solving skills in undergraduate
medical students.

3. Online tools must be explored to teach all domains: Ways and means to teach
psychomotor skills, communication skills, ethics, and medical humanities via
online mode must be explored.

4. Online approaches used must encourage participation and collaboration:
Online learning must be conducted through ‘involvement’ and ‘inclusiveness’
of the learners. This will also reduce learner isolation.

5. Feedback, support and mentoring of learners must be carried out: Learners in
online sessions need more interactivity, mentoring, support, feedback and
evaluation than the traditional classrooms. Communication between
facilitators and learners must be encouraged.

6. Online teaching must be supplemented by online assessment: Periodic
formative and summative assessment must be built into online courses.

7. Quality assurance of online teaching and learning must be monitored: Quality
assurance in online teaching must be adopted within the institutional policy
document.
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Building student engagement online

Here are some tips for building learner engagement in online sessions which work both
in synchronous and asynchronous modes:

a. Allow students to do most of the work: It is important to give students time to
engage and interact with the content. Student should be taught to take up
responsibility for their own learning. This must be supplemented by facilitating
discussions amongst students, and by giving them collaborative projects.

b. Interactivity is the heart and soul of effective learning: Students must be given
opportunities to interact with the content, teacher, peers, environment and context;
and

c. Strive for presence: Teachers should strive to ensure the following three types of
presence in their online sessions:

Table 3:

Enhancing effectiveness of online teaching by ensuring cognitive,
teaching and social presence

Type of presence Examples

Cognitive presence
(Related to content)

Select suitable content

Arrange from simple to complex
Introduce content in bite-sized modules
Introducing conceptual and theoretical
knowledge into discussions

Teaching presence e Facilitating discussions
(Related to e Acknowledge and encourage students’
instructor) contribution

¢ |dentify areas of agreement and disagreement
¢ Respond to technical concerns
e Set the appropriate climate for learning

Social presence ¢ Allow students to express emotions
(Related to e Ask for evidence of reading, thinking and
interaction) understanding others’ responses

e Build cohesiveness amongst learners by given
group work and allowing student-student
interactions

(Adapted from Garrison et al'8, and Pelz®)
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Good Online Teaching Practices

The principles for good teaching offline?°-?! and online! have been enlisted in literature.
These principles reflect the basic premise of alignment between objectives, teaching-
learning and assessment methods, need to promote interactivity, use of assessment,
feedback, collaborative work, self-directed learning and promotion of higher order thinking
skills using online pedagogical approaches.

Table 4: Good Online Teaching Practices

Principle 1: Teaching-learning methods must match curricular objectives and
assessment

Online pedagogy must be aligned with clear learning objectives, meaningfulness of
content covered, the appropriateness of student activities, and the type of assessment.

Principle 2: Synchronous and asynchronous teacher-student interaction must be
encouraged

Create supportive and non-threatening online environment. Open synchronous and
asynchronous communication channels to encourage students to complete their work.
This results in higher levels of achievement.

Principle 3: Promote higher order thinking skills and communication skills
Online pedagogy should include learning strategies that encourage demonstration of
higher order thinking skills and communication skills.

Principle 4: Teamwork and cooperation among students must be encouraged
Online pedagogy must encourage collaboration and social interaction among students.
This enhances their involvement in learning.

Principle 5: Encourage active learning

Teachers must incorporate authentic, problem-solving activities that augment student
efforts to actively construct meaningful knowledge through interactivity and application
in real-life situations.

Principle 6: Encourage development of self-directed learning

Online pedagogy should offer meaningful opportunities to students to bridge the
knowledge gap by motivating and instilling responsibility in them. Resultantly, students
will embark on significant self-directed learning.

Principle 7: Opportunities for online summative and formative assessment must
be provided

Online courses should build in valid and reliable assessment periodically. This will
provide learners timely feedback and ample opportunities to reflect on their progress.
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Principle 8: Mechanisms for providing prompt feedback must be built into the
course

Students need appropriate, timely and specific feedback on their performance. Online
pedagogy must provide opportunities for students to reflect on what they have learned,
what they still need to know, and how to assess themselves.

Principle 9: Effective time management and timely task completion must be
emphasized

Learning to use one's time well is critical for students, more so in an online environment
as there is no substitute for time on task. Due emphasis should be given to defining
time expectations for students in order to establish the basis for high performance.

Principle 10: All stakeholders must communicate high expectations from
students

In an online setting, it is pertinent to set clear expectations for quality student
performance. Clear and high expectations provide students with precise guidelines
about the type and quality of work essential for proficient and timely assignment
completion.

Principle 11: Respect diverse talents and ways of learning

Students have a wide variety of learning styles and needs. Online pedagogy should
carefully consider prior knowledge, cognitive processing, personality styles, beliefs
about learning, and demographics.

Principle 12: There must be arobust mechanism for monitoring development and
mentoring

Online pedagogy must support continuous monitoring and mentoring so as to facilitate
achievement of intended outcomes of online learning.

(Modified from Saiyad et al* with permission)
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Teacher roles, competencies and skills required for online
teaching

Good online teaching practices will also require faculty to develop competencies in three
major areas: technology, subject expertise, and pedagogy. Technical support to develop
and manage online teaching modules, time, and support to online teaching are other
minor issues.

Table 5 below lists some of the expectations from teachers by students when going
through online courses:

Table 5: Students’ expectations during online courses

Easy to follow course design and navigation
Clear directions for activities and assessments
Reasonably quick grading and feedback
Regular communication from the instructors

Based on these needs, teachers need to perform the following roles and develop the
required competencies to be effective at online teaching (Table 6):

Table 6: Teacher roles and competencies needed for online
teaching

A: Roles:

e instructional designer
content facilitator
technologist
process facilitator
advisor or counselor
assessor
manager or administrator
researcher

Goodyear et al??
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B: Competencies

To perform the above roles, the following competencies will be
required:

¢ Knowledge of the online process

e Technical skills

e Online communication skills

e Content expertise, and

e Personal attributes: inherent motivation, integrity, visible,
responsive and approachable, organized, analytical,
respectful, active, flexible, open, honest, compassionate
and supportive, and ability to lead by example.

(Salmon?3; Keengwe et al®4).

Skills needed for online teaching

The teaching skills required in the context of online teaching include?®:

a.

Communication skills: The need for clear and concise instruction is important for
online teaching. Teachers who are adept at face to face teaching may need to
augment their communication skills to be good online teachers.

Technological skills: Skills specific to the medium and content being taught,
general computer literacy to be able to use word processors, spread sheets and
presentations are pre-requisites for online teaching. For using simulations,
additional skills may be required.

Pedagogical skills: Online is only a medium for academic exchange - it requires
a full complement of teaching skills, including generating learning objectives,
matching content and mode to objectives, promoting interactivity, assessment and
feedback, classroom management, and mentoring. A particular mention must be
made of the skills of the teacher to engage the students who are physically
separated from the teacher as well from peers and to encourage them to apply
what they are being taught.

Design skills: These include understanding and applying instructional design
principles using learning materials in different formats. Teachers need to use
student feedback to make changes in the format as well as ensure quality of
learning.

Managerial skills: Managing the classroom is as important in online teaching as
it is in f2f situation. Ability to manage time, demonstrating leadership, managerial
and mentoring skills, handling assignments and record keeping and following
institutional, legal, ethical and professional requirements are some examples of
these skills.*®
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Technology for online teaching

There have been rapid advances in technology used to deliver educational content, and
now even social media platforms have started exploring educational needs. Moore’s
law,?® which is often extrapolated to state that technology advances which almost doubles
every eighteen months, suggests that training people in use of one technology will have
limited effect. Further, with advances in technology, teaching methods are also expected
to evolve (Table 7).

Table 7: Types of technology available in online courses

e Websites and blogs — access to stored information and
repositories; electronic versions of scientific papers

e Multimedia technology — appropriate combination of video / still
images and sound

e Asynchronous modes - like threaded discussions, assignments

e Interactive resources — providing real time interaction between
teachers and students

Compatibility, accessibility, ease of use, user-friendly, opportunities for feedback are
some of the criteria directing the choice and adoption of online platforms. While selecting
a technological resource, the following points become important:

e Technology needs to be chosen depending on user needs, and not simply because
it exists. Technology needs to be aligned to the learning objective.

e Technology has to be user-friendly to all stakeholders. This includes elements
such as easy installation of software on computers, requirement of basic
programming skills etc.

e Technology needs to be accessible and amenable to use in a variety of platforms,
such as desktop computers, laptops, tablets and even smart phones.

e Technology needs to be compatible with the level of learners in terms of language
and ease of learning to make it effective.

e Consideration of costs always determine feasibility of use of technology.

It is often useful to use a mix of appropriate technological resources which are available.

This enables one to cater to online learners with a diverse variety of learning styles. This
in turn helps students achieve desired learning outcomes.?’
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Pre-requisites to begin online teaching

To initiate online teaching, preparations will be required at all levels of stakeholders
(teacher, learner, institution etc.). An important point is to ensure that all students have
equal access to technology. So availability of enough computers and access to a high-
speed internet connection on campus for all faculty and learners is an essential
investment. The checklist to identify the pre-requisites in terms of infrastructure and
support system that is required is given below (Table 8):

Table 8: Checklist to identify pre-requisites for initiating online teaching

1. Besides generalized IT support, does the institution have a separate cell to
provide technical support to online learning activities?

2. Has a Committee been formed to coordinate and monitor online teaching in the
institute?

3. What learning management system and software packages has the institute

installed?

Is high speed internet freely available on campus?

Do all faculty and learners have access to laptops and/or smart phones?

Do all faculty and learners have individual and unique log-in IDs and

passwords to access the learning management system?

oo b

(Modified from Brenton?®)

A Coordination Committee formed for each phase of MBBS teaching and headed by the
MEU will be useful to monitor the quality of online teaching. Further, it may be useful to
decide the workload and number of online sessions given to students each week, at the
inter-departmental level. It is important not to subject them to cognitive overload as the
attention span of students in online sessions can be pretty short.

Tools for online teaching

e Online collaboration tools: These enable the teacher and learner to upload and
access lessons and assignments online. Texts, documents, images and videos
can be shared, viewed and also edited in real time. Tools included in Google Apps
and Google Classroom are a wonderful medium to brainstorm and simultaneously
document the work of both the instructor and learner. Other tools available for
online learning are Google Meet, Zoom, Cisco Webex, Free conference call,
Microsoft teams, Go to meeting etc.
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e Presentation software: Widely used tools such as Microsoft PowerPoint and
Google Slides are an excellent means to augment lecture content by embedding
high resolution images, diagrams, animation, audio and video files.

« Course management platforms: This is also known as Learning Management
Systems (LMS). These platforms allow stakeholders to organize all resources
needed for a class in terms of the syllabus, document sharing, audio and video
files, assignment announcement and submission, discussion boards, online
quizzes, grading tools, etc. Canvas is one such example. Some of the widely
known online learning management tools are Swayam, Moodle, Google
Classroom, Coursera, Clinical Key, Udemy, Teachable among many others.

e Audience response systems: These are easy and quick ways to connect with
learners and gauge their learning in order to adjust the pace of teaching to learner
requirement. This was usually done through clickers in a traditional classroom. A
more popular option now is with use of software and applications which enable
one to embed interactive polls between presentations, and gather responses
through smart phones, which can be displayed in real-time to learners.

e Lecture-capture tools: Instructors are able to record their lectures on their local
devices without additional requirements and upload them for learners. Such tools
are useful for their ability to provide the learner with opportunities to review the
content at their own time, pace and frequency. Studies have shown that such tools
only augment the teaching-learning process rather than diminish student
attendance.

Best practices in selecting appropriate technology

Radical changes in application of technology are already reshaping all areas of teaching
and learning.?°. Traditional forms are being challenged and massive online open courses
(MOOCs) are paving their way in. Nevertheless, a visible disconnect exists between
technologies, research, design and practice.*°

Quite often, you will find instructors using fancy technology simply because it exists.
There might be no need to use complex technology where a simple discussion or a simple
reading might suffice. Technology is generally effective when the application directly
supports the objectives and the purpose of the curriculum. Multimedia which simulates
real-life situations will always be preferred, and it is best if they are tailored to the local
context.

Here is a list of do’s and don’ts that can help one use technology in an optimal manner
(Table 9):
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Table 9: Some do’s and don’ts when using technology in online teaching

Do’s

Don’ts

Choose and integrate appropriate
technology that supports overall
educational goals and curricular
objectives.

Avoid using technology for the sake of
using it, if it doesn’t support the lesson
plan. It is a costly mistake which must be
avoided.

Train and encourage teachers to make
judicious use of technology in their
classrooms.

The role of technology should be to
empower teachers and learners rather
than to replace them.

Technology should be adjustable in
terms of students’ skills and abilities,
provide feedback on progress, and give
them enough opportunities to
collaborate in the teaching-learning
process.

Instructors should not be over-dependent
on technology. No technology is
foolproof, and technology depends on
multiple external factors.

Ensure that teachers and learners are
actively involved with a range of
relevant and practical engagement
techniques. Such strategies should
become standard practice.

Mere use of technology doesn’t
necessarily guarantee engagement.
Student engagement strategies will need
to be built in while designing a lesson
plan.

An optimal level of fidelity (realism) is
preferred when using simulations. The
degree to which technology simulates
the intended task or environment must
preferably match with the learner’s
expertise and the educational objectives
of the module.

Every technology requires a minimum
level of infrastructure, in terms of
hardware and software tools or internet
accessibility. Students with limited access
to these technologies must also be
considered during planning. Fair and
equal access to all students is a pre-
requisite for use of technology.

Implementing Online Teaching

Once the basic infrastructural requirements are in place, online learning can be
implemented at institutions for individual batches. Preparation for online teaching at the
level of the individual class can be divided into the following phases:

(a) Lesson planning

(b) Conducting online sessions
- Keeping students engaged
- Facilitating online discussions
- Managing Online classroom

(c) Post-session assessment and evaluation
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A. LESSON PLANNING FOR ONLINE TEACHING

A well-designed lesson plan is key to the conduct of an effective online teaching session.
Similar to any other teaching plan, if one identifies and aligns the ‘golden triangle’ of
learning objectives, teaching-learning methods and assessment, the subsequent conduct
of online teaching session will be a smooth affair. The following flow chart (Fig. 2) will help
in preparing a lesson plan before actual conduct of online teaching session.

Fig. 2: Lesson planning for online teaching session

Identify session objectives for the targetgroup
of learners

Break down the lesson Into bite-sized parts
Declde the right tool to teach each part of the
lesson, Decide what will be taught offline and
what will be done online

For the online sessions decide which mode will
be used: synchronous or asynchronous; flipped
class room; video; online lecture; assignments
with built in learning activity

Consciously build in strategies for student
engagement and formative assessment

Plan to give feedback on assessment. Bulld in
ways to gather feedback during and after the
SES5S10Nn

It is important to break the lesson into small bite-sized parts. It is important to be prepared
with Plan B in case of technology glitches. Never feel embarrassed to accept the failure
of technology system and be ready to plan the session on another day or with some other
mode. Not everything needs to be delivered in the synchronous online mode. It is
important to explore ways other than online lectures. It is best to use a mix of suitable
methods to deliver content and make the content more relevant and interesting.
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Table 10 lists some of the asynchronous methods to teach students online.

Table 10: Examples of asynchronous online teaching methods

Send reading material and ask them to take a self-assessment

Assign video to watch and ask to submit related assessment

Ask learners to teach the class or conduct quiz

Share resources and ask learners to submit a project

Send learners on an online scavenger hunt: Ask them to search for credible
literature on a specific topic

Give paper case and have a discussion online

Have a debate

Start a wiki

Give an experiential activity and ask learners to write reflections

The flipped classroom concept uses valuable synchronous time to clarify concepts,
clear doubts and discuss the more in-depth issues of the topic, after the learners have
learnt the basics on their own.

CONDUCTING ONLINE SESSIONS

Keeping students engaged

Keeping learners engaged is the most challenging part of online teaching as there is no
face to face contact.

Table 11 lists some of the tips and strategies to keep learners engaged during the actual
session.
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Table 11: Tips and strategies to keep learners engaged

model disclosure

learning understanding

traditional classroom

e Try and learn learners’ names and use them
e Build a rapport with learners: use formal and informal ways of interaction,

e Create the right environment for the class; build trust

e Be available to answer questions and solve doubts

e Introduce interactivity through online tools which enable conduct of polls,
and gather real-time response

e Embed multiple choice questions or quizzes between the session to gauge

e Ask how and why questions to challenge learners like you would be in a

Give opportunities for learners to ask questions and clarify their doubts
Check if the pace of the lesson is fine with the class

Use break-out rooms and give group work

Encourage discussions online

Questioning is one of the simplest ways of engaging with students. The art of questioning
has to be learnt for use both in online and offline modes. Broadly, these questions are not
meant to be graded, but used only as a tool to generate attention, promote thinking, link
knowledge and promote application. Some of the types of questions used for this purpose

(Table 12) are as follows:3!

Table 12: Type of questions that can be used for student engagement

Format of question

Example

Rhetorical question

Have you seen blood pressure being recorded?
Let me show you.

Questions which generate interest

What would happen if you don’t eat
carbohydrates for 3 days?

Questions to ascertain baseline
knowledge

Can someone tell the route of administration of
BCG vaccine?

Questions to help the class recall
already learnt facts

What is the daily protein requirement for a
normal adult male?

Redirecting questions

We learnt of some drugs which can decrease
blood sugar level. Can you tell me some drugs
which will increase blood sugar?

Bridge questions’ (i.e. questions
which bridge the gap between
knowledge and its application)

How can the clinical differences in diarrhea
originating from small intestine and large
intestine help you to decide on the need for
antibiotics in a child with diarrhea?
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Facilitating good online discussions

Online discussions have high pedagogical value as they promote interactivity, engage
students and build in social presence. Gao et al®? have suggested that online discussions
should aim at promoting higher order thinking. This can be done by questioning,
elaborating, interpreting and relating information to prior knowledge. Discussions should
help students to construct their own knowledge. Presenting and discussing conflicting
perspectives (e.g. role of statins in cutting down risk of myocardial infarction, differing
views on ethics) helps in generation of knowledge which is long lasting.

At first, it may appear difficult but most of the nuances of good face-to-face discussions
can be applied online as well. Some of the techniques of good facilitation are as follows:33

a. Involving all students in discussions is important. If the groups are very large, it
makes sense to divide them into manageable sub-groups with facilitators in each
group. In case enough faculty are not available, residents can be trained in
facilitation skills.

b. Teachers should make an effort to identify non-responders and encourage them
to contribute. Similarly, one should not allow a few students to dominate the
discussion.

c. All contributions must be acknowledged. This opportunity should be utilized to
provide feedback to students.

d. A good facilitator knows when to speak and when to go silent. While the facilitator
may have to take the lead in the beginning, a good discussion means that students
interact with each other with the facilitator taking a back seat.

e. Students tend to be callous and abrasive with each other in online settings. This
might lead to friction and others might not participate enthusiastically. Therefore, it
is important to set ground rules in the beginning and intervene when any untoward
incident occurs

f. Allow students to lead the discussion after they get used to the format. This helps
them to develop ownership of the process and brings out new ideas, new way of
looking at existing situations, and a much-needed change from monotony.

Online classroom management

One of the key differences between conventional and online classes is classroom
management. In a conventional classroom, the teacher can ‘see’ all students, notice their
body language, ask/answer questions from specific students and move around in the
class. In online classes, however, this functionality is limited. Several software packages
allow conversion of a large class into smaller groups (breakaway groups). But the best
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method is to manage the group as a whole. Just like conventional classes, it may be good
idea to keep the class size small. Students generally remain ‘anonymous’, especially
when the online class size is large. This usually helps otherwise shy students to ask
doubts using the chat box function.

Another important difference lies in the learning environment. While mobile devices are
generally discouraged in conventional classes, they play an important role in online
classes. As both teachers and students are getting used to the new behavioural norms,
it may take some time to adjust when f2f classes start again.

A concern voiced by many teachers is the ‘disappearance’ of students after logging in.
While asking all students to keep “camera on-mike muted” might be one option, online
assessment provides an important tool to ensure presence. The online teacher lacks the
opportunity to see the expressions of her students to gauge their understanding. This is
where role of ongoing assessment comes in. This will be discussed more under the
assessment section.

Table 13 lists some online classroom management techniques:

Table 13: Online classroom management techniques

Lay down ground rules for the classroom

Encourage students to develop their own ground rules
Emphasize interaction. Try to identify non-responders
Use breakaway groups to encourage interaction

Be a roving facilitator when using breakaway groups
Avoid information overload

Pose probing and application-oriented questions
Provide immediate feedback

Use techniques like flipped classroom to promote active learning
10 Don’t read from your slides

11.Link attendance to participation in class

12.Use more than one technology to promote interaction.

©CoNoO~whE
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B. POST-SESSION ASSESSMENT AND EVALUATION

Wherever possible, plan to conduct online summative assessment after an online
teaching session. It does not stand to reason that the learners trained through one type
of learning environment are assessed through a different one. Where online assessment
is not possible, traditional methods of assessment can be used.

Some simple informal classroom assessment techniques such as polls, muddiest point
or one-minute paper can help in knowing whether the concepts just taught have been
understood by students or not. For formal assessment, MCQ tests can be carried out
using Google Forms or other interactive tools.

Evaluation must be carried out as part of quality assurance practices. Evaluation of both
the learning process and outcomes must form a part of any online teaching program.
Student feedback can help in improving the manner of delivery of this content. More on
this topic can be read in the section on Quality Assurance of online learning.
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Teaching Procedural Skills Online

Teaching procedural skills online is a formidable challenge to medical educators. E-
learning has been shown to be effective in supporting skills teaching. Fitts and Posner’s3*
three-stage theory of motor skill acquisition is a popular method used in teaching surgical
and motor skills. These three stages of acquisition of a skill are:

(a) Cognition or understanding the task: This needs explanations about the activity.

(b) Integration or comprehension and performing the mechanics of the task: This
needs provision of feedback and deliberate practice.

(c) Automation or ability to perform a task with efficiency, speed and precision: This
needs little cognitive input but automated performance. The focus is on refining
performance.3®

While the stage of cognition can be fostered by online interactive sessions, the stages of
integration and automation require specific planning. Complex procedural skills can be
taught by breaking them down into small steps. Peyton®¢ suggested a four-step approach
to introduce skills to new trainees as follows:

Step 1: Demonstrate: The instructor shows the skill at a normal pace. No
additional comments are offered at this step.

Step 2: Talk the trainee through: The instructor describes each sub-step of the
procedure while showing the skill again to the students.

Step 3: Trainee talks trainer through: Here the trainee describes the steps while
the instructor performs the skill for the third time, based on the trainee’s
description.

Step 4: Trainee does: The trainee performs the skill on his or her own.

These steps break the task into four components: demonstration, deconstruction,
formulation and performance.

Online instructional videos provide learners an opportunity to watch the demonstration
and to deconstruct different steps of the skill at the trainee’s pace. These videos have the
flexibility of being paused and being watched repeatedly at multiple occasions. This is
said to help learners understand complex procedures better. This process helps in
acquisition and retention of the procedural knowledge 3’ Further, if used in a blended
manner, this can be combined with actual performance. The performance phase can be
recorded and can be used to provide formative feedback. These videos can be used for
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supervision, post-procedure debriefing, providing feedback, assessment and promoting
reflection.3’

Alternatively, these videos can be watched in small groups / online break rooms with
discussion.

Fig.3: Suggested training model of how online videos can be used to teach skills

Back round knowledge p Procedure showedin
atned inltialty in e AR video nowin small steps
. Video first demonstrates . with explanation of each
Whereis n done. Wihyis procedure done at step with precautions to
X naeded normal pace be taken

Eachtrainee performs Classroom or

procedure on his own, s

ynchronous online Allow learnerto watch

,ezgf er;?‘r‘r’n:&gi?ed . discussion with trainer video multiple times at
to check understanding their own pace

for thewast!crgctor to of the procedural steps

' Learner practices again,

Instructor provides . | incorporaies feedback . Records of practiceand

individual feedback and provi by trainer,and Improvementmaintained
assessment uploads new videa for in logbook and portfolio
instructor feedback

For example, a simple procedural skill such as tying a knot, or suturing needs task-training
models. An instructional video can take the trainee through the steps of demonstration
and deconstruction. The comprehension step (“trainee talks the trainer through”) can be
done by using synchronous interactive online sessions with the trainer. The next step of
performance (“trainee does”) can be recorded. Simple recording devices such as a laptop,
smart phone or headgear camera can be used for supervision and recording. The
recorded video can be uploaded to obtain feedback and for assessment. The learner can
repeat the performance based on the received feedback, and again upload a new video
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until he attains the pre-defined level of competence. Feedback provided on these videos
have been shown to improve simulation scores, technical skills and even patient safety.3®

Avalilability of task training models or kits for all the procedural skills could be a challenge.
The learning resource material needs to be developed or acquired depending on the
availability, resources and requirements. If common training kits can be made available
for all the learners by the institution, it ensures uniformity. For more complex procedural
skills, availability of mannequins and online screen-based virtual-reality simulators will be
valuable for training, feedback and assessment.

It is possible to prepare peer-reviewed educational videos to teach skills and
procedures.®® People learn effectively from multimedia.® Learners have been found to
use online videos prepared for conducting OSCEs for self-study of clinical skills.**

Teaching health humanities online

Competencies that focus on imbibing appropriate values, ethical conduct,
professionalism, interpersonal and communication skills are an important component of
the MBBS program. These skills were previously deemed to be obtained passively by
observing and associating with senior colleagues in the profession. However now, with
the introduction of modules like AETCOM??, the acquisition of these competencies has
been mainstreamed. Many of these outcomes lend themselves to online acquisition with
correct lesson planning and appropriate use of technology.

It must be remembered that learning needs should drive the use of any technology and
not vice versa. Many of the learning outcomes can be attained by fairly low investment in
technology and use of free and open-access resources. We have chosen examples from
the AETCOM module*?to demonstrate how the online learning environment may be used
and adapted to help learners acquire requisite competencies.
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Example 1. This example uses a first-year communication module that encompasses
large group and small group learning, observation skills, collaborative and self-directed
learning and formative assessment. This example uses Module 1.4 of the AETCOM

booklet*2.
S. No. | Component Online adaptation Resources
1.1 Introductory Online lecture to large group | Online video platform
session OR (subscription or open
source)
Uploaded recorded lecture Above + Online
with online discussion (flipped | repository such as
classroom format) YouTube
1.2 Self-directed Provide assignments that Group email
learning require students to: OR
- research and Online word processing
compile information | platforms that allow
individually and in documents to be shared
groups or edited together +
- prepare and upload | Online video platform that
reports allows group calls
These reports are then
reviewed by faculty and
shared with students
1.3 Small group A communication video with Online video platform
sessions on common mistakes in (subscription or open
improving communication is prepared source)
communication | with standardized patients
skills This is viewed together by
learners
A discussion (live or chat
box), that elicits student
observations of these
mistakes and how to correct
them, follows
1.4 Closure A discussion in small groups | Online video platform
session that summarizes learning and
future learning to be done
15 Assessment Students are graded for Spreadsheet or an
- Participation in electronic form with
activity and components
- assessment of self-
directed learning
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Example 2. The second example adds the complexity of a skill session. This example
uses Module 3.1 of the AETCOM booklet*2.

A communication task is provided
to the student which is done online.
(Ideally the session is recorded and
uploaded to the server for retrieval
by the student designated peer and
preceptor)

The standardized patient assesses
learners using a check list and
comment form and submits it
online. He can also be available for
the debrief.

After the task is completed, the
student retrieves the recording of
the encounter and records
observation, comments and points
for improvement

The preceptor can view the
interaction live OR can retrieve the
recorded encounter and review.

A debrief opportunity is created
between the student and the
preceptor where the performance
Is reviewed and a plan for
improvement is made through
guided reflection.

S.No. | Component | Online adaptation Resources

2.1 Introductory | Same as in example 1.1 Same as in example 1
session

2.2 Small group | Same as in example 1.3
sessions

2.3 Skills lab A standardized patient is available | Online video platform
sessions online for real-time communication. | (subscription or open

source) with recording
facility (ideal) and ability to
retrieve and view (ideal)

Online form to collect
patient-preceptor and

learner impressions of
encounter
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Example 3: This example describes a way to emulate a team tag-along session. This
example uses Module 2.4 of the AETCOM booklet*2,

observations, reflections, summaries
and learning

S.No. | Component | Online adaptation Resources
3.1 Tag-along An identified member of the health Online video platform
session care team joins on a video call with (subscription or open
the group of students and facilitator. source)
After an initial goal-setting discussion,
the member of the health care team Smart phone to
does a walkthrough of his or her area | transmit the walk -
talking and taking questions from the | through to the online
students. platform
A front facing camera fixed to the
upper garment and earphones are
simple and cost-effective
workarounds (as opposed to having
another person accompanying the
team member with a camera).
It is important to brief patients and
colleagues involved in this session
and get necessary permissions for
use of videos and images.
3.2 Small group | Can be done immediately following Online video platform
discussion the walk through or later to elicit (subscription or open

source)
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Example 4: This example provides a way to emulate a session on empathy. This
example uses Module 2.8 of the AETCOM booklet*2,

S.No. | Component | Online Adaptation Resources
4.1 Patient With suitable and appropriate Online video platform
interviews permissions students may be allowed | (subscription or open
to interview family members of source)
patients through an online platform. (If
needed, faculty observer can be
present to ensure comfort and safety).
Logins from different locations of
family members allows exploration of
feelings of relatives - not proximate to
the patient.
4.2 Large group | After suitable permissions have been | Online video platform
discussion taken, family members are asked to (subscription or open
join, speak and answer questions from | source)
participants in a large group
discussion on a moderated online
platform.
4.3 Self-directed | Lists of online resources such as Ability to submit
learning videos or movies are provided. through email or an
Students can view them offline - write | online submission
a report and submit them. process
4.4 Closure Same asinl.4
4.5 Formative Submission of items in 4.3
assessment
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Example 5: This example provides an example for emulating an online-case based
discussion on medical ethics. This example uses Module 3.2 of the AETCOM booklet*?.

Remaining students can identify
issues and critique them.

S.No. | Component | Online Adaptation Resources
5.1 Introduction | A paper case may be posted ahead Online video platform
of the case of time and introduced through a (subscription or open
small group online session. source)
Innovation could include a video
recording of a patient interview
followed by discussion.
5.2 Self-directed | Same as in 1.2 based on the case
learning provided
5.3 Anchoring Same asin 1.1
lecture
5.4 Discussion Same asin 1.4 Online video platform
and closure | Additionally, an online role play can (subscription or open
of case be done with two students. source)

From these examples, it may be evident that a good approximation of learning which
occurs in a physical environment, can be emulated in an online environment. This
requires adequate planning and use of resources even if limited creatively. It must be
emphasized that, remote learning is not a substitute to proximal guided learning that a
master teacher provides. The use of webcams and phone cams reduce the amount of
detail that can be captured in an online system and do not completely replace the
aesthetics and immersive experience of a skills lab or patient care setting. However,
planning, practice and wise use of technology allows skill acquisition to proceed in an
uninterrupted fashion.
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Online assessment

Online assessment involves the use of electronic or digital devices to construct or deliver
assessment tasks. This may also be used to monitor progress of learners, to mark or
grade assessments, and for record keeping of these data. The digital devices can range
from simple devices such as smart phones or tablets, to laptops and desktop computers,
and can go up to complex simulators and gaming devices.

Role of assessment in online teaching

Assessment can be used in different ways in online teaching. Some of them are as
follows:

1. Assessment before teaching: Using short quizzes or tests before starting a topic
can be useful for teachers to gauge the baseline knowledge and skills of the
students. This can be used to subsequently tailor the teaching according to the
level of the learners. This can even be done informally by asking questions before
the session starts using the poll option or chat box. Teachers need to know the
level of the group as a whole and not individual performance in this situation.

2. Assessment during teaching: This can be done at the level of a course or at the
level of a teaching session.

a. Tests conducted midway between a course help students to self-assess
their learning and keep up with the deadlines. They help teachers to make
mid-course corrections and give feedback to learners.

b. It is always a good idea to break up long teaching sessions into smaller
sections. This helps students to concentrate. Several simple classroom
assessment technigues*? exist and these are useful as these are quick,
anonymous, and non-graded. Techniques such as polls, muddiest point or
one-minute paper can help in assessing knowledge, recall, and
understanding. Several of these techniques can be adapted to online
settings with use of interactive applications. Here key messages from the
topic just taught can be asked in an applied form. This helps teachers in
knowing whether the concepts just taught have been assimilated by
students or not. Again, here group performance will be important rather than
individual performance. If most of the students have got the answers wrong,
the concept will have to be revisited and explained. Concept maps and one
sentence papers can be used to test ability to synthesize knowledge.
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Breaks such as these, also give students a chance to ask for clarifications,
which they otherwise hesitate to ask.

3. Assessment after teaching: This can be done at the level of a unit or at the level
of a course:

a. After completion of a unit (or some units), formative assessment can be
done. Here the purpose will be to assess the performance of the learners,
as well as to give feedback about what they have done well and what can
be improved.

b. After the completion of a course, summative assessment is performed to
make pass/fail decisions for certification.

4. Assessment as learning: It is customary to classify assessment as formative
(assessment for learning) and summative (assessment of learning). The
contemporary trend is to use assessment to facilitate learning. This involves giving
students an assessment task which will require them to go through an authentic
experience or perform an activity, and thereafter submit a report. For example,
students could be asked to go into the community or a hospital ward, interact with
certain subjects, read about the topic, and compile their findings and submit their
learning in the form of a report. This kind of assessment erases the artificial divide
between learning and assessment. This also promotes self-directed learning.

Formats for e-assessment

When online assessments first started, they merely involved transfer of paper-based
guestions to an online format. However, much of that has now changed. With e-
assessment, a whole range of different question formats are possible.

These include multiple choice questions and their variations such as extended matching
or assertion-reason type questions. But besides these, there is the possibility of using
audiovisual triggers such as clinical photographs, X-rays, gross or microscopic images,
graphs, or auscultation sounds. Simulations can be used to develop electronic patient
management problems and virtual patient scenarios.

Live interactivity is possible in online assessment which makes it possible to perform
virtual OSCE, where students can be assessed using standardized patients or videos.
This is useful for assessment of communication skills and history taking skills.

Electronic portfolios can be used to gather evidence of learning. Activity based
assessment such as project-based assessment or reflective writing are useful methods
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which can assess behavioural competencies which are usually considered
‘immeasurable’.

The different question formats that can be used in online assessment are summarized in
Table 14.4445

Table 14: Different question formats that can be used in online assessment

Multiple choice questions and its variants

Short answer questions

Online polls

Picture based questions based on audiovisual clues
Electronic Patient Management Problems

Objective structured video examination (OSVE)
Projects

Reflections

Portfolios

Advantages of automation

Use of well-designed online assessment formats brings in efficiency and ease in marking
assignments. Several assessment formats can be automated during their construction
phase, reducing subsequent faculty workload. Use of well-constructed rubrics and
standard marking formats can make most assessment formats more reliable and fair to
learners, by reducing inter-rater variability. It is possible to verify whether students are
adhering to deadlines and submitting assessments on time. Monitoring learner progress
is simplified as record keeping is much more meticulous and at one’s fingertips.

Rethinking the concept of what to ask

Since online assessment first began by replicating paper-based assessment to computer-
based settings, most people presume that it can be used only to test objective
assessment questions. However, this is not true. The way students learn, depends
heavily on what kind of mental processes are activated by the questions asked during
assessment. If questions merely test rote learning, students will veer towards surface
learning. When questions asked are more complex, students will start learning deeply
and try to connect the dots between different mechanisms. The kind of trigger that we use
to ask questions influences the learner’s way of studying differently. This can be done by
the following ways (Table 15):
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Table 15: How to ask questions differently

What to ask How to do this and what this Example
does
Ask higher Rather than asking questions Instead of asking:
order from the lower levels of Bloom’s
questions Taxonomy which encourage rote | Enumerate the morphological
learning, ask questions from the | changes seen in the heart in
higher levels such as rheumatic heart disease.
comprehension, application,
analysis, synthesis and convert it into a higher-order
evaluation. guestion by simply using a
clinical scenario.
These could be in the form of
problem-solving exercises, If a child with rheumatic fever is
projects, surveys, or case not treated, what are the
studies. changes that can be expected to
be seen in the heart 15 years
later?
Ask Ask questions based on Instead of asking:
integrated pathophysiology and
questions mechanisms in clinical subjects. | ‘What is the action of

Similarly, when teaching basic
subjects, the applied relevance
must be emphasized.

This will help students to form
neural connections in their mind
and study a subject deeply by
understanding the basics rather
than merely memorizing it by
rote.

cyclooxygenase on
inflammation?’

the student can be given a
scenario like,

‘After watching too many
webinars, a student has a
headache and takes an aspirin to
relieve the pain. Which steps of
inflammation will be affected by
the medication?’
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Build
authenticity
into
guestions

When  students will finally
encounter patients, they are likely
to face complex situations. So
instead of restricting questions to
one chapter or topic, it may be
useful to expose them to
scenarios where they need to
explore their learning beyond unit-
wise or department-wise
boundaries.

Authentic scenarios will help in

If a question about a treatment of
a condition is asked, it may be
possible to include details about a
co-morbid condition, which could
lead to side effects or
contradiction to use of a routine
drug.

If a patient is poor, and a drug
cannot be afforded, then that kind
of situation can be built into the
guestion.

preparing students for real life

patients. If a patient might not be expected

to comply with a regimen, then
what choices would a physician
have to alter his management?

Assessment in clinical settings

When it comes to assessing clinical competencies, cognitive parts of competencies such
as clinical reasoning and communication skills can be assessed online. It is also possible
to test heart sounds or visual signs through online platforms. Simple electronic patient
management problems or complex Al technology-based virtual patients (computer-based
simulations) can be used to test clinical reasoning skills.#648

There have been reports where Objective Structured Video Examinations (OSVE) have
been used with some evidence of being valid.*® In an OSVE, different clinical scenarios
were chosen depending upon the clinical and communication skill competencies to be
tested. Short patient-clinician interactions, less than 10 minutes long, were scripted and
filmed. Each scenario included some deliberate communication skills elements such as
greeting the patient, checking for the identity, use of open and closed questions, eye
contact, displaying empathy, clearing doubts, summarizing and closing. Some obvious
errors in communication were included in the script. Students were expected to watch the
video. Thereafter, they were given answer sheets where they had to identify what was
done right and what was done badly in the patient-doctor interaction.

However, Holmboe®® stated that “although simulated patients and other simulation
technologies were important and reliable tools for teaching clinical skills and evaluating
competence, they cannot substitute direct observation of students’ clinical skills on real
patients by the faculty”.
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Now, with the availability of software which permits real time interactivity such as Google
Meet, Zoom or Skype, students can be observed and assessed on history taking or
communication skills using real or standardized patients. These sessions can be recorded
easily and assessed. Assessment of communication skills, professionalism and attitudes
can be done through use of simulations, standardized patients and online viva. This has
been discussed earlier. Use of hypothetical scenarios can help in assessing a student’s
competence in managing complex clinical situations.

With the availability of break-out rooms, several institutes are experimenting with conduct
of online or electronic OSCEs. This, however, requires a great deal of coordination and
planning so that students move in and out of online OSCE sessions seamlessly. Each
room needs presence of cameras and recording equipment. Faculty and standardized
patients are needed depending on the stations. Proctoring devices and encryption of data
may be essential. This is an expensive affair, and needs involvement of a whole team of
faculty, assistants and IT specialists to run smoothly.

Choosing the right assessment tools

The assessment clock model®! provides educators practical guidance about how to
determine the key characteristics of assessment and decide the most suitable
assessment tool in a normal or crisis situation. This model is based on van der Vleuten’s>?
empirical formula:

Utility of assessment = Validity x Reliability x Cost-effectiveness x Acceptability x
Educational Impact

The model can be interpreted to suggest that in normal circumstances, when one is
developing a low-stakes examination, more weightage should be given to features like
the cost, acceptability and educational impact. For high stakes examinations, validity and
reliability are more important characteristics. However, in crisis situations like the Covid-
19 pandemic, weightage would be on acceptability and cost issues, especially as we are
transitioning to a new method of assessment, and there are issues of fairness and
security.>® Validity and reliability will remain the most important issues for high-stakes
examinations like selection examinations and high-quality items must be chosen carefully
for inclusion into question banks.

Feedback in online settings

Feedback is a two-way process. Students need to get feedback on how they are
performing, while teachers need feedback from students on how their teaching is being
received.
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When learners are provided with formative feedback, assessment becomes a learning
opportunity. Online assessment enables provision of individualized feedback which plays
a very important role in enhancing student learning. This can be done using several
formats. In case of assessment-related feedback, examples and model answers provide
excellent opportunity for the student to compare his performance. This can help one to
reflect on the assessment process also.>* Feedback can be built into assessment, using
automation in certain cases. For example, in case of self-assessment modules to be
administered at the end of every unit, specific feedback can be built into each option
chosen by the learner. Automation easily enables this to be shown to the learner as soon
as they have submitted their responses. Another way of providing feedback is to design
automated feedback statements based on scores obtained by the learner. This might not
be very specific but can provide some guidance to the learner. For faculty, common
feedback responses can be designed in the form of macros which need to be inserted by
ticking a box, enabling faster marking and provision of specific individualized feedback.

Feedback related to psychomotor skills can be given after viewing recorded videos as
explained earlier. The logbook can also be maintained electronically with options for
locking after each loop. This can also serve as a permanent record of the progress made
by the learner.

If time permits some personal time devoted to each student can be very productive.
However, personalized feedback requires lot of time and effort from teachers. To be
available to students for voice interactions outside the scheduled sessions can be very
helpful, but taxing for the teachers. It may be a good idea to provide fixed time slots for
personalized interactions through virtual or telephonic modes.

Group feedback is another technique, where all assignments and feedback are available
for all members to view and correct themselves. This also makes the whole process
transparent.

One advantage of using online tools is that feedback can be given in the form of small
doses which are spaced out throughout the course. Small doses of frequent formative
feedback will be more easily accepted and assimilated by learners. Faculty will need to
be trained in providing constructive feedback. Use of rubrics and macros can enable
specific feedback to be delivered efficiently and at fixed periods, depending on the pace
at which learners are progressing.

The issue of plagiarism

A common complaint among teachers is that students tend to copy and paste from online
sources. Plagiarism is a universal phenomenon among learners. It will be important to
spread awareness about what constitutes plagiarism and why it should not be practiced
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among both students and faculty. Use of anti-plagiarism software should become a
routine practice. A strict non-tolerance policy against plagiarism needs to be enforced and
a culture of academic integrity needs to be slowly encouraged on all campuses.

The cost of online assessment

While there are several free or low-cost software and applications which permit one to
conduct low-stakes examinations and classroom assessment easily, using online tools
for high-stakes examinations comes at a high cost. However, as the number of users
increase, the cost of these software applications is likely to come down.

Proctoring devices are required to eliminate the possibility of student cheating and
manipulation. These need to be installed at the level of the Universities and institutions,
to prevent copying. Electronic software is available which block the use of other screens
when the examination is on. There are ways to monitor eye movement and time away
from the camera. These tools can enable examinations to be carried out under
surveillance of web cameras. This will incur massive costs and will require storage of
huge amounts of electronic data.

It must be remembered that online assessment is not the ultimate solution to all our woes.
It must be used in conjunction with face-to-face assessment. However, it does help in
reducing faculty workload through automation. To be fully acceptable, we will have to
seek tools which make assessment valid, reliable, cost-effective and acceptable.%®
Overall, one cannot ignore the educational impact of using assessment on student
learning. Online assessment is now an integral part of the assessment toolbox. It is not a
substitute, but a complement to regular face to face assessment.
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Quality assurance in online learning

As the use on online modes of teaching and learning increases, it becomes important to
monitor the quality of educational processes and determine if the intended educational
outcomes have been attained.

Several processes need to be evaluated for quality assurance in online learning.56-57
These are listed below:

(a) Leadership and management: Policy, vision, mission, goals, planning
(b) Faculty profile and faculty development
(c) Availability of technology, infrastructure and learning resources
(d) Curriculum design

i. Competencies, learning outcomes and learning objectives

ii.  Instructional methods

iii.  Course activities and learner engagement

iv. Assessment

v.  Continuous quality improvement and evaluation
(e) Learner support and feedback: learner profile
() Learner accessibility and experience

Just as in the traditional classroom, some benchmarks are essential to the conduct
of online teaching. These include®®:

e clear planning,

e good infrastructure,

e faculty support to conduct online learning,

e clear standards for good course design,

e clear instructions for students,

e open communication channels between faculty and students,
e regular feedback to students on their progress,

e regular feedback from students on their experience, and

e continuous monitoring and evaluation.
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How to conduct blended learning sessions

It is

predicted that online learning will continue to be a part of our regular teaching

armamentarium even when the pandemic ends, albeit in a blended learning format.
Blended learning is the “thoughtful integration of classroom face-to-face learning
experiences with online learning experiences”.®® Given the experience of online
learning that has been gained during the pandemic, it may be useful to continue using it
in the post-pandemic phase, in a blended learning format, subject to further deliberations
and consensus.

Blending the advantages of face-to-face interactions with online sessions enhances the
learning process. Blended learning can:®°

Expand the opportunities available for learning,

Provide information and resources for learners,

Streamline course management activities,

Facilitate student engagement through interactivity and group work.

Hallmarks of blended learning:

There are four hallmarks of blended learning (Fig.4). These are:

1.

Seamless integration of online and face-to-face session:
The facilitator integrates the face-to-face session with online activities by
summarizing the online activity and linking it with the face-to-face session.

Increased learner control over time and pace of learning:
Learners should be able to access the online contents at the time and place of their
convenience. There should be flexibility in learning.

Online presence of facilitators:
Facilitators should be visible through the online activities. This is possible by
providing timely feedback and participation in discussions.

Repurposing the face-to-face time:

Traditional class time is replaced with time taken by students to carry out their online
learning activities. It is ideal to use the face-to-face learning time to impart higher-
order learning and skills, while using the online sessions to recall or deliver basic
knowledge and carry out collaborative activities. Blended learning provides
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possibilities to repurpose the contact time to facilitate deeper thinking and in-depth

learning.
Fig. 4: Hallmarks of blended learning
Seamless integration of Increased learner-control
online and face-to-face over time and pace of
session learning
Hallmarks of
blended learning
Repurposing the Facilitator's presence
face-to-face time online
\_ J

Components of blended learning

Fig. 5 shows the main components which make up the blended learning environment.

Fig. 5: Main components of the blended learning environment
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Designing a blended learning session

The process of blended learning goes through the following steps in a cyclical manner:
planning, designing, implementing, reviewing and improving. Fig. 6 shows some of the
activities that can be incorporated into blended learning sessions:

Fig. 6: Examples of activities which can be included in blended learning
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Questions to be asked while designing online activities

1. How will the learning activity support the intended learning outcomes?

What will motivate the learners to engage in online activities?

3. How can the facilitator motivate the learners and encourage to support one another
in online learning?

4. Can a learner’s activities and tasks be incorporated into continuous assessment,
so that the learning activities can conform to the principles of student-centred
learning?

N
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EXAMPLE

Here is an example of a blended learning module for undergraduate students of final
MBBS (Part II):

BLENDED LEARNING MODULE ON CORONARY ARTERY DISEASE

Learning objectives:
On the completion of this module, the learner should be able to:

e Describe the etiopathogenesis of coronary artery disease

e Choose the correct approach to diagnose coronary artery disease

e Apply the right medical and surgical approaches to manage a case of coronary artery
disease
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Fig. 6: Online and face-to-face components of a blended learning module on
coronary artery disease

] - Face-to-face B - Online component
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Advantages of Blended Learning

=

Improved content access to the learners,

Learner-centered teaching,

3. Improves communication, creativity, collaboration and critical thinking among
learners,

4. Inculcate life-long learning skills,

5. Provides greater flexibility to the learners.

N

Challenges:

Creating infrastructure to deliver online contents,
Training faculty members in the process,
Providing accessibility to the learners,
Organizational culture and support.

pwnhE

Blended learning is an effective method which is student centric and provides flexibility to
learners. It must be adapted to meet the needs of the new digitally savvy learners.
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EPILOGUE

The concept of triage

During the Covid- 19 pandemic, most faculty have been involved in clinical care, and
learners had to be off campus due to safety concerns. Medical education had to take a
back seat. Clinical teaching, specially, has been disrupted in these unprecedented
circumstances. At a time like this, we will have to take some difficult decisions to cater to
our immediate needs and mitigate the long-term negative consequences. We will have to
evaluate the feasibility of what can be done and triage our resources. At all levels, we will
have to determine: (a) what activities can be continued, (b) what activities should be
postponed, (c) what activities can be adapted to another format and what remedial
action/s need to be taken, (d) what activities should be dropped, and (e) what new
activities need to be added.® For example, if clinical teaching cannot be conducted during
the pandemic, one has to assess which parts can be converted into video or online
teaching, and what needs to be postponed for later. Batches of students who have missed
certain competencies must be taught and assessed on those competencies, once the
campus is safe for on-site classes. If Covid- 19 related competencies were not being
taught earlier, they have to be added to the curriculum. This kind of mapping of
competencies where sacrifices and difficult choices to be made are charted out, is useful
in a crisis. These kinds of negotiations must be made reflecting on the ultimate impact on
medical education in the future.

Sharing resources

Since most institutes face a resource crunch, it is advisable to share resources such as
instructional videos and skills laboratories between institutes. Preparing instructional
videos is time consuming and needs trained resource faculty. Once these instructional
videos are prepared, they can be reused, and a library of such videos can be developed
as collaborative project between the institutions or Universities for common use. Colleges
of one region can collaborate and create electronic question banks using the concept of
consortia. All participating institutes will need to contribute good quality questions which
are validated to the question bank. Administrative costs of maintaining the question bank
can be shared between all participating institutes.
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This booklet has been prepared by the Expert Group nominated by the Board of
Governors in supersession of the Medical Council of India, for use by faculty members /
institutions / Universities. These guidelines for recording logbook entries are
recommended to be followed for the MBBS students from the academic year 2019-20
onwards. This module aims to create a standard protocol for documenting the
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(2018) and the Regulations on Graduate Medical Education, 2019, Part Il.

The instructions given herewith are guidelines only for the colleges / Universities and can

be adapted / modified as per requirements.
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Guidelines for preparing Logbook

Foreword

The competency driven curriculum places great emphasis on the acquisition of a pre-defined
set of knowledge, skills attiude and values that would allow ihe learner to become a
physician of first contaet in the community. Traditional summative assessment is not sufficient
o ensure that the leamer has indead acquired requisite competencies. A formative process
that documents the progression of the learmer in the acquisition of competencies by him or her
therefore becomes a necessary and integral tool. As defined in this booklet, the logbook is a
verified record of the progression of the learner documenting the acquisition of the requisiie
knowledge, skills, attitude andfor competencies. The logbook thus is an academic docurment
that becomes both a snap shot of the progress of the leamer as well as a prerequisite for
pregression to the next phase of learning or graduation from the coursa.

This booklet provides a guide as well as examples on how the traditonal logbook can be
modified to work in alignment with the principles of the competency drven curriculum.
Impartantly, it ilustrates through example, planning of activities, derivation of components of
the activity, eriteria for successful completion, remedial and feedback into the log table. This
sample may be used and adapted as required for the local needs of colleges.

This sample booklet has been developed by the curriculum expert group based on the needs

of the competency driven curmculum. As we gain expenence with the curriculum we ane kean
te learn best practices from colleges across the nation and how institutions have adapted the

leghbock to help their leamears. i
f
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Guidelines for preparing Logbook
Foreword

This booklet has been developed by the curriculum expert group to help
institutions to create a logbook that documents the undergraduate student's
acquisition of skills and record of other important activities required as part of the
academic program. Completion of the aclivilies specified and submission of the
cerdified logbook is a prerequisite for a studeni fo apply for the end of phase
summative examination.

This booklet provides a sample template for the logbook as well as a simple
log table that will allow institutions to document and act on various activities that are
required by students to complete the course. It also emphasises the need for
feedback and remedial action when required to be taken by the students.

The templates provided here can be adapted by institutions in print or in the
alectronic format, Logbooks can be created phase -wise or subject - wise. Evidence
for the activities in the logbook can be maintained In a portfolio or as an Annaxure to
the logbook.

The logbook is an important document recording the student's progress. The
suggested log format supports objectives enunciated in the competency driven
undergraduate curriculum by helping document competency acquisition Dy the

learner.
i

(Dr. R. K. Vats)
Secretary General



Logbook for the MBBS Curriculum

Introduction

A key aspect of the new Competency Based UG Curriculum is the emphasis on
acquisition of competencies as a requisite for progression in the course. Active learning
process by the student and his/her progression to achievement of competencies / pre-
determined tasks need to be documented. A record of activities completed and
competencies acquired is necessary to ensure that the learner has acquired the key
competencies. The logbook forms an integral part of the formative / continuous
assessment program. This document outlines the means and processes to create and
record such activities in the form of a unified logbook. The process is illustrated using
examples based on the principles of formative evaluation. This is a suggested format.
Institutions can develop their own process and records based on local requirements

incorporating the major elements outlined in this document.

Glossary

Logbook: is a verified record of the progression of the learner documenting the
acquisition of the requisite knowledge, skills, attitude and/ or competencies.

Portfolio is a collection of learner’s progression in tasks and competencies. A portfolio is
an evidence of events documented in the logbook. It includes selected assignments, self-
assessment, feedback, work-based and in-training formative assessments, reflections
and learnings from planned activity in the curriculum. The maintenance of portfolio is
desirable. If portfolio is not possible to be maintained, an annexure to logbook can

be used for documenting details.

Activity: This term refers to a predefined task performed by learners that contributes to
the achievement of stated objectives or competencies.
Remedial: Remedial is a planned activity aimed at correcting deficits that prevent a

learner from achieving an intended outcome.



Feedback: Feedback is a formal active interaction performed at the completion of an
observed activity (or activities) intended to facilitate positive change, growth and
improvement of the learner through guided reflection of activity (ies) performed.

The faculty will determine the competencies that need to be part of the logbook. Skill
competencies that have Performance ‘(P)’ automatically qualify to be in the logbook most
of the time. Selected skill competencies with Shows How ‘(SH)’ in the psychomotor and

communications domains will require a logbook entry.

Certain competencies which require documentation of self-directed learning - reflections,
narrative and creative writing experiences, participation in group activities such as
seminars, symposia etc. may be included in the logbook. Competencies that require
documentation of collected clinical or laboratory experiences, predetermined patient or
community interactions such as field visits may also be included in the logbook.
Successful documentation and submission of the logbook is a prerequisite for being
allowed to take the final summative examination (GMER 11.1.1.b.7).

The competencies addressed during Foundation Course should be entered in the logbook
of the first professional year. Since AETCOM is a longitudinal program, it should find a
place in the logbook of each professional year or have its own logbook spreading across
the years.

Whether logbooks are maintained subject-wise or phase-wise, in print or in electronic
format is left to the discretion of individual institutions. It is important that the logbook
reflects the spirit and purpose of the Competency driven Curriculum, captures and
documents the acquisition of chosen competencies and the progress of the student
without being unwieldy and inefficient. While it is tempting to enter the acquisition of each
and every competency in logbook, this will lead to a drain on faculty time and is best
avoided. Hence, many ‘K’ (Knows) and ‘KH’ (Knows How) competencies may be left out,
unless they lead to activities mentioned above.



Note that all elements of the competency need not be addressed by an activity. Also, the
objectives of the competency need not be met in one session. Often multiple sessions
are required with progressive enhancement of knowledge or skills leading to the
acquisition of the competency. Indeed, this can take place in sessions spread over two

or more phases.

The faculty will determine the level of achievement or criteria that will determine
satisfactory (meets expectations) completion of the activity and contribute towards the
acquisition of the competency. The faculty will use a numerical score but should
determine the pass or satisfactory score. The faculty will also prescribe what a learner
should do if he or she does not meet the expectations and hence has not successfully
completed the activity i.e. should he or she repeat the activity? should there be remedial

training after x number of repeats? etc.

The performance of the learner must be transferred to the log table (see tables 1, 2 and
3 for professional year 1) . Explanation for each column in the table is provided after Table
3.



Table 1. Sample template of Logbook page in Human
Anatomy
Subject: Human Anatomy First Year MBBS

Sub Item: Dissection / Histology / Museum sessions / Vertical Integration / Early Clinical
Exposure / Seminar / Self Directed Learning

1 2 3 4 5 6 7 8
Competency | Name of Activity | Date Attempt | Rating Decision | Initial | Feedback
# addressed completed: | at of faculty | of Received

dd-mm- activity | Below (B) faculty

yyyy expectations Completed | and Initial of
First or Meets (M) © date learner
Only (F) expectations Repeat
Repeat Exceeds (E) (R)
(R) expectations Remedial
Remedial (Re)
(Re) OR

Numerical Score

Separate sheet(s) for Foundation Course, AETCOM, Humanities, Sports, extracurricular
activities, subjects (as in the index), needed.

(This table can be replicated in as many pages, as needed)

10



Table 2. Sample template of Logbook page in Biochemistry
Subject: Biochemistry First Year MBBS

Sub Item: Practicals (Student Lab.) / Practicals( Clinical Lab.) / Vertical Integration / Early
Clinical Exposure / Seminar / Self Directed Learning

1 2 3 4 5 6 7 8
Competency | Name of Activity | Date Attempt | Rating Decision | Initial | Feedback
# addressed completed: | at of faculty | of Received

dd-mm- activity | Below (B) faculty

yyyy expectations Completed | and Initial of
First or Meets (M) © date learner
Only (F) expectations Repeat
Repeat Exceeds (E) (R)
(R) expectations Remedial
Remedial (Re)
(Re) OR

Numerical Score

11



Table 3. Sample template of Logbook page in Physiology
Subject: Physiology

First Year MBBS

Sub Item: Practicals (Student Lab.) / Practicals(Human Physiology) / Vertical Integration / Early

Clinical Exposure / Seminar / Self Directed Learning

OR
Numerical Score

1 2 3 4 5 6 7 8
Competency | Name of Activity | Date Attempt | Rating Decision | Initial | Feedback
# addressed completed: | at of faculty | of Received

dd-mm- activity | Below (B) faculty

yyyy First or expectations Completed | and Initial of
Only (F) | Meets (M) © date learner
Repeat expectations Repeat
(R) Exceeds (E) (R)
Remedial expectations Remedial
(Re) (Re)

12



Explanation of each column in the logbook table (Tables 1, 2, 3 above)

1. The number of the competency addressed includes the subject initial and
number (from Vol. I, Il, or lll of the UG Curriculum)
e.g.,, AN 2.1
2. Name of activity -
e.g., Seminar on Liver or Group discussion or Session 1 of CPR (if the
institution has numbered each activity, the number may be entered)
3. Date the activity gets completed
4. Attempt at activity by learner: Indicate if:
a. First attempt (or) only attempt
b. Repeat ( R) of a previously done activity
c. Remedial activity (Re) based on the determination by the faculty
5. Rating - Use one of three grades:
a. Below expectations (B);
b. Meets expectations (M)
c. Exceeds expectations (E)
6. Decision of faculty
a. C: activity is completed, therefore closed and can be certified, if
needed
b. R: activity needs to be repeated without any further intervention
c. Re: activity needs remedial action (usually done after repetition did
not lead to satisfactory completion)

\‘

. Initial (Signature) of faculty indicating the completion or other determination

(o]

. Initial (Signature) of the learner if feedback has been received.

13



The logbook shall have pages dedicated to participation in Foundation Course (in first
phase) and AETCOM activities (in all phases). There can be a logbook for each phase,
which must be submitted before the examination and available for university examiners
to review, if necessary or at random. If the subjects are included in more than one phase
(e.g. Community Medicine, General Medicine etc.), the subjects can have a logbook

covering various competencies (activities) in all phases.

The final summary page at the end of the logbook (see appendix 1) can have a
guantitative expression as to the percentage of achievement of competencies at various
levels. This page may be replicated in logbooks of subsequent phases (unless a common
book is used). The sample templates given above pertain to the first Phase of the

MBBS course but can be modified and used for other phases as well.

14



lllustrative Examples

1. Psychomotor skills

An example of a psychomotor skill that has to be acquired in Phase 1 is given here

step-wise, from identifying the competency to the logbook entry required.

1. Competencies identified:

a. PY6.8: Demonstrate the correct technique to perform & interpret

Spirometry.

. PY6.9: Demonstrate the correct clinical examination of the

respiratory system in a normal volunteer or simulated environment.
PY6.10: Demonstrate the correct technique to perform
measurement of peak expiratory flow rate in a normal volunteer or

simulated environment.

It is desirable to break down the competency into objectives so that learning

sessions can be devised accordingly

2. Name of activity: Examination of the Respiratory System in normal

persons.

3. Components of activity:

a.

Attend teaching session on PY6.7. Describe and discuss lung
function tests & their clinical significance.

. Attend practical session on examination of the respiratory system

and measurement of lung function.

Review video available (optional).

d. Demonstrate (by student) examination of the respiratory system,

incentive spirometry and peak expiratory flow rate in a volunteer or
standardised patient accurately.

Interpret a set of given patterns of Pulmonary Lung Function Tests
(PFTs) accurately.

15



4. Criteria for successful completion of activity
a. Demonstration of examination and procedure as pre-specified.
b. Interpretation of PFT patterns provided accurately.

5. Numerical scoring for activity

Not required.

6. Documentation of activity in portfolio or Annexure of logbook

Not required.

7. Recommended action when learner is unsuccessful
a. Provide feedback
b. Allow repeat
c. If repeat x 2 is unsuccessful, learner must review video available /

work with the faculty prior to retaking the activity.

8. Any other comments

Equipment required to be listed

16



Sample logbook entry for psychomotor skills (see Tables 4 & 5)

Table 4: Sample logbook entry for psychomotor skills where the student has
successfully completed the activity

Subject: Physiology

Sub Item: Practicals (Physiology)

First Year MBBS

perform
measurement of
peak expiratory flow
rate in a normal
volunteer or
simulated
environment

1 2 3 4 5 6 7 8
Competency | Name of Activity Date Attempt | Rating Decision | Initial | Feedback
# addressed dd- at of faculty | of Received

mm- activity | Below (B) faculty
yyyy expectations Completed | and Initial of
First or Meets (M) © date learner
Only (F) expectations Repeat
Repeat Exceeds (E) (R)
(R) expectations Remedial
Remedial (Re)*
(Re) Or
Numerical Score
PY6.8 Demonstrate the 18-09- F M C
correct technique to | 2019
perform & interpret
Spirometry
PY6.9 Demonstrate the 19-09- F M C
correct clinical 2019
examination of the
respiratory system
in a normal
volunteer or
simulated
environment
PY 6.10 Demonstrate the 20-09- F M C
correct technique to | 2019

17



Table 5: Sample logbook entry for psychomotor skills where the student has not
successfully completed the activity

(S)He had to repeat it. And he or she has completed it a week later. Then the logbook entry will

appear thus.

Subject: Physiology

Sub Item: Practical (Physiology)

First Year MBBS

1 2 3 4 5 6 7 8
Competency | Name of Activity | Date Attempt | Rating Decision Initial | Feedback
# addressed dd- at of faculty of Received

mm- activity | Below (B) faculty
yyyy expectations Completed | and | Initial of
First or Meets (M) © date | learner
Only (F) expectations Repeat
Repeat | Exceeds (E) (R)
(R) expectations Remedial
Remedial (Re)
(Re) Or
Numerical Score
PY6.8-6.10 Respiratory exam in | 19-09- F B R Yes,
normal 2019
Initial

18



2. AETCOM Competency

1. Competency identified:
a. AETCOM module 1.4 (also included as IM 26.20)
Ability to communicate to patients in a patient, respectful, non-

threatening, non- judgmental and empathetic manner

2.  Name of activity:
i. Large group session- 2 hours
ii. Self-directed learning with documentation of personal reflection- 2 hours
iii. Small group discussions — 2 hours

iv. Discussion and closure — 1 hour

3. Components of activity:

a. Introductory large group sessions on the principles of communication.

b. Self-directed/Guided learning by students on the importance and
techniques of effective communication.

c. Small group sessions on improving communication. These sessions can
include either videos or role play highlighting common mistakes in patient -
doctor communication and allowing students to identify these mistakes
and discussing on how to correct them.

d. Closure session with reflection by students in a small group based on
sessions 1, 2 and 3 and with emphasis on learning done and future

directions.
4. Criteria for successful completion of activity: Active participation in 3 a,

b&c
I. Assessment of reflections by peer groups / mentors

19



8.

Numerical scoring for activity: Not required

Documentation of activity in portfolio or Annexure of logbook:

Required. Document reflection

Recommended action when learner is unsuccessful

i. Provide feedback

ii. Allow repeat / discuss chance to improve in subsequent sessions.
iii. If repeat x 2 is unsuccessful learner must review video available / work

with the faculty prior to retaking the activity.

Any other comments

Student reflections may be part of the portfolio as a record of the activity

done.

20



Table 6. Sample logbook entry where the student has successfully completed the

activity
Subject: AETCOM MBBS Phase |
1 2 3 4 5 6 7 8
Competency | Name of Activity Date Attempt | Rating Decision | Initial | Feedback
# addressed dd- at of faculty | of Received
mm- activity | Below (B) faculty
yyyy expectations Completed | and Initial of
First or Meets (M) © date learner
Only (F) expectations Repeat
Repeat Exceeds (E) (R)
(R) expectations Remedial
Remedial (Re)
(Re) OR
Numerical Score
AETCOM 1.4 | Basics of 22-10- F M C
communication (P1) | 2019

This competency is completed by various activities on a longitudinal basis through various
phases and hence it is important that the logbook is maintained/ available through the phases.

21



3. Documentation of field or clinic visit

Pre-specified activities that are part of the curriculum need to be captured in the

logbook. One such example is a community visit or specialised clinic visit.

1. Competencies identified
PE 6.11 Visit to the Adolescent clinic
2. Name of activity
Visit to adolescent clinic
3. Components of activity:
a. Activity is planned
b. Learner visits center in small groups
c. A briefing session is provided
d. Learner understands organisation, team work, services provided,
criteria for referral
e. Learner observes care provided to adolescents
f. Learner interacts with team members
g. A debrief of learning done is provided
h. Learner writes a summary of observation and reflection
4. Criteria for successful completion of activity
Activity completed and documented in logbook
Summary of observations placed in portfolio or Annexure to logbook
5. Numerical scoring for activity
Not required
6. Documentation of activity in portfolio or Annexure of logbook
Required. Document narrative of visit and learnings
7. Recommended action when learner has not completed the task
satisfactorily
a. N/A
8. Any other comments

22



Table 7. Sample logbook entry where the student has successfully completed the

visit
Subject:  Pediatrics MBBS Phase Il (2)
Sub item: Visit to Adolescent Clinic
1 2 3 4 5 6 7 8
Competency | Name of Activity Date Attempt | Rating Decision | Initial | Feedback
# addressed dd- at of faculty | of Received
mm- activity | Below (B) faculty
yyyy expectations Completed | and Initial of
First or Meets (M) © date learner
Only (F) expectations Repeat
Repeat Exceeds (E) (R)
(R) expectations Remedial
Remedial (Re)
(Re) OR
Numerical Score
PE 6.11 Visit to Adolescent | 17-09- F M C
Clinic 2019
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Appendix |

Sample Logbook for professional year 1



College Emblem

Name and address of the college:

Personal details

Name of the student:

Date of admission to MBBS Course:
Date of beginning of the current Phase:
Reg: No. (College ID)

Reg. No. (University ID)

Permanent Address:

E mail ID: (optional)

Mobile Number: (optional)




LOGBOOK CERTIFICATE (Sample)

This IS to certify that the candidate Mr/ Ms
veveeneen, REg NO. ..................., @admitted in the
year 2019-20 in the ---------m-mmmmmmomomeeeeee Medical College, -----------=-=---=-m----- has

satisfactorily completed / has not completed all assignments /requirements mentioned in
this logbook for first year MBBBS course in the subject(s) of Anatomy/
Physiology/Biochemistry/Foundation Course/ AETCOM during the period from

.. t0............ . She / He is / is not eligible to appear for the summative

(University) assessment as on the date given below.

Signature of Faculty

Name and Designation

Countersigned by Head of the Department

Principal/Dean of the College

Place:
Date:



GENERAL INSTRUCTIONS

1) The logbook is a record of the academic / co-curricular activities of the

designated student, who would be responsible for maintaining his/her logbook.

2) The student is responsible for getting the entries in the logbook verified by the
Faculty in charge regularly.

3) Entries in the logbook will reflect the activities undertaken in the department &
have to be scrutinized by the Head of the concerned department.

4) The logbook is a record of various activities by the student like:
e Overall participation & performance
e Attendance
e Participation in sessions
e Record of completion of pre-determined activities.

e Acquisition of selected competencies

5) The logbook is the record of work done by the candidate in that department /
specialty and should be verified by the college before submitting the application of
the students for the University examination.



INDEX

Sr. Description of the course Page numbers
No From To

1 Foundation Course

2 AETCOM Module

3 Early Clinical Exposure

4. Vertical Integration

5 Humanities

6 Subject: Anatomy

7 Subject: Physiology

8 Subject: Biochemistry

9 Extracurricular activities

10 Sports / Physical Education




Table 1. Sample of Logbook page in Human Anatomy
Subject: Human Anatomy First Year MBBS

Sub Item: Dissection / Histology / Museum sessions / Vertical Integration / Early Clinical
Exposure /Seminar /Self Directed Learning

1 2 3 4 5 6 7 8
Competency | Name of Activity | Date Attempt | Rating Decision | Initial | Feedback
# addressed completed: | at of faculty | of Received

dd-mm- activity | Below (B) faculty

yyyy expectations Completed | and Initial of
First or Meets (M) © date learner
Only (F) expectations Repeat
Repeat Exceeds (E) (R)
(R) expectations Remedial
Remedial (Re)
(Re)

Separate sheet(s) for Foundation Course, AETCOM, Humanities, Sports, extracurricular
activities, subjects (as in the index) needed.

(This table can be replicated in as many pages, as needed)



Table 2. Sample of Logbook page in Biochemistry
Subject: Biochemistry First Year MBBS

Sub Item: Practicals (Student Lab.) / Practicals( Clinical Lab.) /Vertical Integration /Early
Clinical Exposure /Seminar/ Self Directed Learning

1 2 3 4 5 6 7 8
Competency | Name of Activity | Date Attempt | Rating Decision | Initial | Feedback
# addressed completed: | at of faculty | of Received

dd-mm- activity Below (B) faculty

yyyy expectations | Completed | and Initial of
First or Meets (M) © date learner
Only (F) expectations | Repeat
Repeat Exceeds (E) (R)
(R) expectations | Remedial
Remedial (Re)
(Re)

Separate sheet(s) for Foundation Course, AETCOM, Humanities, Sports, extracurricular
activities, subjects (as in the index) needed.

(This table can be replicated in as many pages, as needed)



Table 3. Sample of Logbook page in Physiology
Subject: Physiology First Year MBBS

Sub Item: Practicals (Student Lab.) / Practicals(Physiology) / Vertical Integration / Early Clinical
Exposure / Seminar / Self Directed Learning

1 2 3 4 5 6 7 8
Competency | Name of Activity | Date Attempt | Rating Decision | Initial | Feedback
# addressed completed: | at of faculty | of Received

dd-mm- activity | Below (B) faculty

yyyy First or expectations Completed | and Initial of
Only (F) | Meets (M) © date learner
Repeat expectations Repeat
(R) Exceeds (E) (R)
Remedial | expectations Remedial
(Re) (Re)

Separate sheet(s) for Foundation Course, AETCOM, Humanities, Sports, extracurricular
activities, subjects (as in the index) needed.

(This table can be replicated in as many pages, as needed)



Final Summary

Dates Status
o Signature of
Description Attendance g
A percentage Complete/ Teacher
From To
Incomplete
1 | Foundation
Course
2 | AETCOM Module
3 | Early Clinical
Exposure
4. | Vertical
Integration
5 | Humanities
6 | Subject: Human
Anatomy
7 | Subject:
Physiology
8 | Subject:
Biochemistry
9 | Extracurricular
activities
10 | Sports /Physica

Education
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Monday Physiclogy Physiology | Weekly MCO Thenci Theary 'B'- Physiobogy Theory Theory
et ‘C'- Biochemistry
Practbcals:
Physiology Anatom ' ; : i
3 Anatomy ¥ B'- Anatomy, Fhysiclogy Biochamistry
Tuemciy Rty Py | ey e Dissection Theory 'C'- Physiolagy, Theary Thaory
Test '~ Biochemistng
At o Practicals:
_ _ Anatoam dgkiait S 'C'- Anatomy, Fhysial Biochemis
Wednesday Biochemistry Anatomy Weekly MCO i iul':. Theory o i} Fh-,-sinlc?;y T:m::rglr Thaﬂn,rw
Test i :
" g 'B'- Bischamistry
s 3 Practicals:
: Fhysialogy AMELEATRY A Arnatamy, Physiolegy Blochernkstry
Thursday Anapamy Physiclogy 3 Theary Theory i '8~ Physlalogy, Theary Theory
'C'- Biochemistry
o Practicals:
Anatom hesbiazie "B'- Anatomy, Physiokogy Blochemistry
Friday Biochemistry AnEpamy e Dlssec'rlnl'rl'u Theory "C'- Physialogy Theory Theory
'A'- Bicchemistry
Practicals
; e 'C'-Anatomy, Anatomy Sid e i
Saturday Physiclogy Anatomy ‘A"-Physiology Theary
'B'-Blochemistry

Batches: ‘A' Batch: Roll. No. 01 — 50 :: ‘B’ Batch: Roll.No. 51 - 100

i+ "C' Batch Roll. No: 101 - 150

Pr
rJe.p

Mo/ ARID

Vipe Prircipal {Academic),

L™ y

LBcHead
atomy

Wice Primcipal | ademin)

Concenn HOD's

&ll Motioe Boands, Ofc

®EDICAL 3C;

Prof. & HOD

e

4 Physiclogy
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PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,
Kuppam-517 425, Chittoor Dist., AP
THE FIRST YEAR MBBS COURSE 2023 - 24 BATCH (W.E.F.04.10.2023

Ref. Na. PESIMSR/ ACAD./ 27/2023 - 24 Date: 28.09.2023

01,00 =
; = o
" 08.48 am - D9.45 am - 045 2 - 11.00 am— o - 02,15 prn - Ba30pm- | 05.30pm - D630 pm ﬁ::: :’hﬂ'"hrﬂ 06.00 pem - 07.30 pn
a (79,45 ar 1045 am 11.00 aery 0100 prn 02.00 04.1% pm 05.30 pm Dy Scholars : Hosteters
pm )
Thwv - - -
Biochemlistry | 11.00am Te 32.00pm Tutarialk: Library postings Yoga Class Oody Girds: | Librang postings (Garls
Pt el any Physiology Fhysiology Wiesakly MOO Binchemistry "'~ Anatorvy, ol i iGlrls exampted for Menue: axgrmpbed for Library
Tast Dissaction '8 Physiology, Library postings) {Hill Wi Party Hall) postngs)
12.00pn To 02.00pm T Bigehemistry N
Physiology g ; Library postings | Yoga Class Onlyboys | Library postings {Boys
Tuesday Anatamy Physiology | Weekly BACO Dissarction 'E': Py ml b it {Boys exempted for Wenue: exernphed for Librany
- - B 5 :I
| Tast “a-Biochamistry Library postings) {Hill Wiewr Party Hall} postings|
Wednesday | Biochemisiry Anatomy Weekly MOO Tissection T '.A'—thsi:-h:s',v = Library postings = Library postings
B Test J | 'B-giochemistry =
Theory =
41.0am Te 12.00pm : Mﬂ;
Thursday Anatomy Physiclogy i Physiology = | 'A-Anatamy, Binchemisiry Library postings g Library postings
Dissaction 'B'- Physiclogy.
12.00pm To 01.00mm | 'C'- Blochamistry
Practicals:
. 5 . : B'- Anatomy, wew 2 i
Friday Biochemistry Anatomy e Dissection - Physiclosy Physioiogy Uibrary postings Asbrary postings
A Baachermsing
Practicals: Commuriity
; "C'-Anatomy, Madicing | Family o . :
A LR aEE hh
Saturday Fhysiology Anatonmy A*-Physiology Adoption/ rary gostings
"B'-Bigchermistry ECESRETCOM
Batches: 'A' Batch: Roll. No. 01 -50:: 'B' Batch: Roll.No. 51 - 100 :: 'C’ Batch Roll. No: 101 - 150

Mote: Monthly test will held last week of every month (Monday - Biochemistry, Tuesday - Anatomy, and Wednesday - Physiclogy 04.30 PM To 05. 30PN
Every Manday D8.45am to 10.45a ysiology SGD Classes (Venue : lournal Room Central Library 1% Floor)

Dap #ﬁmrﬂr oy,

PROFES N o HOL

N T T
Prof. & HOD Prof. & Hnu WVICE - GPAL £ PRINCIPAL .
- Prof, “Prof, ScHOB T iead haaiody Biochemistry. 5 DEAMN & PEINELPEH.-{ i

2ES inslile of Medical Science & Reses:
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PES INSTITUTE OF MEDICAL SCIEMCES & RESEARCH,
Kuppam-517 425, Chittoor Dist., A.P.

TIME TABLE FOR THE FIRST YEAR MBBS COURSE 2022-23 BATCH (W.E.F. 21.12.2022)

Dare: 1212 7022
fei. Mo, PESIMGRS ACaD,  f20i-23 = = == T o
o84S am- | D4Sam- |10ASam- | oo o on e, (QLOREMY o o e - G025 pen S pm = | St e TR P | (Batk pay Scholars £ | 07,30 pm
. GoA5am | 104Sam | 110Gam [ ™ | 02.00 pm 05-30 pm Ry Bstiliny Hosealers | Hastalers
: ¥opa Class iikrury pastings
: Hngs |G 7
g : @atch ‘A" dnatamy, . l!:::gu;ﬁilmv Oriby Girls GiFls aseempnad
Monday Physiciogy | Bsnchemistry | Weskly MG T s lion Batch 'F- Physickog, <t VENUE: for Liliraey
Tl Batch *t'_ Blochenistry e {Hl View Party Hall) | pesting]
= Totgrials: . Yoga Cass Library poazings
Physiciogy Bateh 'B'- Anatomy, i L:;;::::f::ﬁ m_'_l Only boys {Boys exempred
Tuesday Angtomy | Physiology | Weskiy MCO Dlssection Bateh 'C- Phygialogy, iy Wi fer Liwary
e Batch' A= Binchemistry P ings {Hill View Party Hall| panings)
Tutorils: _
Angtomy Batch "C. Arstarry s ; “es Lk ki
i i t : Library postings rary pastings
Wednesday | Bochemistry | AnBtomy '!I'ITEEH:.'I.H:Q Dligseelinn ps gl T Physialoey,
o E {Batch ‘8- Biochemistry
= |prasticass:
F & : o | ﬂﬂl}l:hlﬁ'-_li.l'ﬂtdrﬂr. Bioc Lilksr gy postings i Library postngs
Thuarsday Anstory | Prysiclegy o Déssectian atch . Physiology, it hamistry
Batch "0 Biochemistry
I=:
Bakch "I’ Anatamiy, : e L8 P
" inio Library postings ry pastings
friday | Brachemistry | Aratanmy i Digggesicn Batch 'C- Physialogy, P
Batch 'A'- Binchemistry
Batch T ;-ﬂ!tﬂm\' " Ty i T (L1 Libirsry podlings
i : A Family Adoption e
Seturdey’ | Phyniolomy | Anatory " |maten - physiclogy
: ECE/AETCOM
Batch 'B-Biochernlsry
A’ Botch: Roll.No. 01 -50 = B Batch: Roll.Ne, 51-100 = C Botch: 101 - 150

Mote: Manthly test will held last week of every month (Monday- Biochemistry, Tuesday-Anaiom’

: H?£ Head
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PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,
Kuppam-517 425, Chittoor Dist., A.P.

TIME TABLE FOR THE FIRST YEAR MBBS COURSE 2021-22 BATCH (W.E.F. 18.04.2022)

Raef. No. PESIMSHRS acan.) /2022 Date: 15042032
DB45am- | 09.495am- | 10.45am - 0100 g 04.30 pm - | B5.30 pm - 06,30 06.00 pm - 07.00 pm | 0600 prm -
vy 0545 am 10.45 am 11.08 amy i s 0200 pm R e =LA o 05,30 pem ﬂ;:“khﬂlrs- i {Bath Day Scholars & O
Herstelers ) Hostelers
3 Tutorials: ¥ i
Biochemisny STOCEE Library postings [Girls i Ubrary pesings
Monday Physiology | Biochemistey | Waskly MO0 Dissaction Batch "A"- Anatomy, - ot o LIbeare Cnly Girls Girks ssempted
Tes! Eatch ‘8- Physiclogy, s Venue: for Libeary
Baich °C'- Biochamistry ki {H Vilw Party Hall) postinigs}
: Turbarials: Yoga Cl
Fhiysinlogy T Library postings (Bays e Lbrary pestings
Tuasday Anatom Batch '~ Anatamy, B TS Only boys (Bows exempted
¥ | Physiclogy | Weskly Dissaction tod far Lib
i Batch - Physialagy, TYNLE . [y Veraie: for Libeary
Hatch ‘A'-: Biochamistry Posting:| {HEl View Party Hall) | postings)
Anatomy Tiiprih:
Wedn . . Batch 'C- Anatomy, ' 3 :
I-Fﬂﬂ Blochiem Cry ﬂmﬂ-‘i‘ﬂl‘lﬂl’ wm}[";:mﬂ Dissection I Bkl Al meﬂmll waw |_|h|1-r poskings e Library pastings
E Batch 'B- Biochamistry
3 IEEEHI:I'I!
’ , Batch ‘AL Anatamy, i
Thursday Anatamy Physisiogy san Digsection =l Batch '0'- Bhysiclogy, Biochemistry Library postings i Library postings
Batch 'C- Binchermistry
Practicals:
fatch 'B- Anat 3 ;
Friday Blochernistry Anatonnmy i Diszactian . b mﬁ'r‘. Physiology Liorary pastings . Library postings
Bateh 'W- Biochemistry
P . : o i Batch '€ Anatorny, Community Medicine f
Fresinla E . . - .
i o il Batch ‘W Physiclagy, PRIy Aphon e et “ Lisirary postings
Batch "2'-Bipchami FER/AEPCTIM
chamisry

Note: Monthly test will held last weok of

fcto
MOYARD

Vice Principal ik

Concern HOD:

A’ Batch: Roll.No. 01- 50 :: B’ Batch: Roll.No. 51 - 100

i C'Boteh: 101 - 150 |

oo gl
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PES INS1. fUTE OF MEDICAL SCIENCES & ..2SEARCH,

KUPPAM-517 425, CHITTOOR DISTRICT, ANDHRA PRADESH

TIME TABLE FOR THE FIRST YEAR MBBS COURSE {2020-21 BATCH) W.E.F. 04.02.2021

= DATE: 28.01.2
- ef, Mo, PESIMSR/ ACAD./ L 65V 2020-21 TR
w -
! . 2 0430 pm - 05.30 pm - 06,30 pr | 06,00 pm - 07 20 pm
Bay 0d.45 am- | 0945 aim- | 205 8M -} o) 06 am - 0100 pm ULI0PR! iy pm - D4.15 pm - ﬁ!ﬂm {Both Day scholars & (Day scholars} {Hestelers)
09,45 &m 10.45 am | 11.00am 02.15 pm ; w Hostelers) ;
Lutorial Biochamislry Toa E_Im Librarny postings Library postings
” Batch 'A'- Anatomy, Wkl M Only Girls {Girls exarmpted for (Girls exermpted for
Marm | ARSI | Beheminy S Batch '8 Physkclogy, Tl bigsiags Library Posting) Library Posting)
Batch 'C* Biochemistry [HIl Wiew Party Hall)
Erﬁ 'Ef:#.natl:lm'r Physalogy Eﬁi S::: Library postings Library postings
; Eeach il Wekly MGG (Boys exemptad for | (Boys exemptad for
i et s G By gy T:sl ol Libwrary Posting) Library Posting)
Batch ‘A'-: Biochemislry (HIN View Party Hali}
Tutorinle: Analomy
Batch 'C'- Anatormy, - . Likar 11}
Wednesday| Biochemistry|  Anatomy s Dissection T |etch A Physiotogy, 'ﬂha;d:;:.lm Library postings By postings
<L L) laatch ' Riochemistry 4
. % Practicals:
) Batch ‘A" Anatocmy, i Libra st
Thursday | Anatomy | Phwsiology (a8 Diasaet|sn i Bt ‘B Proysialogy, Biochemistry Library postings ry pastings
Batch 'C*- Biochamistry
icals:
Batch 'B'- Anatory, . - il i
Friday |Riochemistry| Anatomy Dissect fon Patch'C- Physiology, Physinlogy Lebrary postings ibrary postings
Batch 'A'- Bjochemistry
Practicals:
. Batch "U- Anatomy, ;
Saturclay | Physiology Anatomy Batch A" Physiology, ':-E'I;I-'I'I'I'IIJI'I“.'F' fiedicine
Batch 'B-Blochemistry : -
I A'Batch: Roill.No. 01 - 50 _:: B’ Batch: RollNo. 51-100 _:: € Botch: 101 -150

Mote: Monthhy test will held fast week of every month (Monday- Bln-:hE;nistr-.-, T_qg_sdawﬂnatnmv.and Wednesday-Physiology 04.30 PM TO 05.30 P}

Pz Ve
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| Mess — Qolf- D

LIVE ONLINE CLASSES SCHEDULE FOR MBBS COURSE, WITH EEFECT FORM 10.06.2020

5i Subjects
. Year Tirme Yenue
2 Monday Tuasday Wednesday Thursday Friday Saturday
1 | FinalM88s Part-l | 02,15 AM to 09.15 AM 5 Radial Pediatrics Orthopedi Araesthesiol 086G Aarer
= ; to 05, UTEETY iology rthopadics pestheshalogy Demanstration Room
2 1 P En i il L% = getetiall Fo i Medici Lo ity Madicing S
| ¥ear 3915 AR o 10,15 AM harmacolagy armacalogy icrabialogy icrabiology ransie Meditine mamLnity J Demansiration Roam
3 T 10.15 AM to 11,15 AM| B ' Anat An Anat Anato Physial ooy
Gl , g 11, iochamisty nEtormy BTOHY SLomy my ySialogy P L R
LCammunity Cormmamity AnaEtermy
4 Finad MBRS Part-l | 11,15 A to 12.15 PiM EMT AN Surgery ! Ophthalmolog O i
Medicine Miedicine ? ¥ Demarstration foom
Cormmunity ] Anatomy
] Forengic Madicme i
5 Il Year 12,15 Ph o 01.15 Pid Pathology Fethology R Pharmacology Fatholagy i D irateattion Aok
B ¥ 02.15% PM e D315 P Phiygsi Plyyai Bicehami Physiolagy Bipchemast A
| ¥ear E te 03, yhinlagy ¥ yaiakogy icehamisny _Physio ry - ma:innl
7' | “Final I 15 Phito 04,15 P ol Medici Pediatrt Medicl S OBG A
inal MBAS Part-Il | 03, to DA 15 P gire atrics cine rgery D b o T
Anatomy
& Final MBAS Parta | 0405 P to 0505 PV Fiads Dphthalmology ENT hedicine Crthopedics oL

Demanstratan Raom

(T oo

DEAM & PRINCIPAL
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“:\h DEAN & PRINCIPAL
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1 DisLAP
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Concern Haoflls
e



PES IHS'I'ITLITE ﬂF MEDIEAL SEIENCES & HESEAHEH KUPPAM.

REF. NO.PESIMSR/ ACAD./ Lylyd—/ 2024-25
BLOCK-1,15 weeks (01 to 15) W.E.F. 25.03.2024 to 07.07.2024

DATE: 18.03.2024

08.20 am 09.30 am 10,30 am 02.15pm 03.15 prmi (4.15 prn
to to to to to to
DAY 09.20 am 10.30 am 01.00 pm 02.15 pm @4.15 pm 04.30 pm
Thaary Tutarialsfintegrated Teaching WICE) TEST
Gen. " Gen. =
L Mmd_all' Medicine 5_,i-'{_E|¥F_"|If 0BG 0BG e
Tuesday OBG Pacdiatrics | Gen. Medicine Gen, Medicine Gen, Medicine
Wednesday Euﬁen. 0BG CLINICAL | Gen, Surgery Gen. Surgery Geen. Surgery
y M — L ] — -rE'E.EE.-— e —— FEETJHEE ] —
Thursday | Orthopedics | Gen. Medicine Gen, Surgery Paadiatrics Paediatrics
; Gen. Medicine
| Friday Paychiatry Mutorials) | OBG Orthopedics _ﬂrﬂmpedlcs
| SURGERY-{SDL) |
Saturday :E;?::I Seif-Directed s - i
Learning | v —
NOTE: Month last week of nt : Venue: College Exam hall-I
1% Internal Assessment: 16" week from 08.07.2024 to 14.07.2024
BLL'IE‘K—H 15 weeks (17 to 31) from 15.07.2024 to 27.10.2024
08.30 am 09.30am | 1030am | 02.15pm 03.15 pm 04.15 pm
S to to to | to to to
09,30 am 10.30 am 0100 pm | 03.15 pm 04.15 pm 04.30 pmy
Theary Tuturia]s,ﬂnte;rated TEEE'I|IJ-E MO0 TEST
EZen. Gen. '
Monda -
¥ Medicine Surgery 0BG 0BG i
Tuesday 0BG Paediatrics 0 Gen. Medicing | Gen. Medicine | Gen. Medicine
=
Wednesday | Gen. Surgery OBG E Gen, Surgery Gen, Surgery Gen. Surgery
Gen E .
Thursd dics k = Gen, 5u Paediatr|
ay Orthopedi Medicing & BN, SUrgery rlcs Faediatrics
Gen, =
Friday Anaesthesia | Medicine o 0BG @rthopedics Orthopedics
(Tutorials) |
¥ OBG-{SDL)
Saturday AETEAM Self-Directed wee rak S
SUrgery Learning

Mote: Monthly test last week of every month between 04,15 to 05.15 pm (Venue: College Exam hall-|

| Assessment: 32nd week from 22.10.2024 to

ﬁ-\“"*‘.‘:
VlCEéleﬂmPﬂlf- 3 Batd DEAN & PRINCIPAL
Surgaon Rear / _ DEAN & PRINCIPAL

'.‘ + -]
g (il .|_._._l|
Ir:E-_':l'u _.-'_ '_ = '. .|_;|. ':'lr:l‘.
ES sl X0 2 s Pralasn
R [ e A

PEE pstule of Medical Scencg b Researh
Fuppam-51 uzﬁmhmmrni%ﬂ'!h.-- page 2
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Cont... page 2

THEORY TIME TABLE FOR FINAL YEAR MBBS PART-I (2020-21, 160-BATCH STUDEN Is)

048,30 am 0530 am 10.20 am 02.15 pm 03.15 prn 04.15 pm
DAY to to to ta to to
0530 am 1030 am L0 pm 03.15 prm 04.15 pimi 0430 pm
Theory Tutorlals/Integrated Teaching MCC TEST
Manday Gen. Medicing | Gen. Surgery OBG QBG QBG
Tuesday OBG Paediatrics Gen. Medicine | Gen, Medicine | Gen. Medicihe
E _.
Ued nestay {3en: Surgery CBEG = Gan., Surgery Gen, Surgeny Gen. Surgery
1.-_
()
o
Thiersdany Orthopidics | Gen. Medicine : Gen. Surgery Faediatrics Paediatrics
5DL- ﬁ
Pasdiatrics =
- Gen. Medici —
| Fricay |10 weeks) [:m':ia: v |~ & 0BG Orthopedics | Orthopedics
Orthopedies
[5 waaks)
PAEDICINE-
L} seli-
Saturday AETCOM-OBG ‘f:,: W vos wea i
Learning

Note: Monthly test last week of every month between 04,15 1o 05.15 pm [Venue: College Exam hail-|

Note: 75% Attendance is compulsory

Venue: Theory Classes - Hospital Lecture Hall-i

3" Internal Assessment: One month before the University Exams

L
. VICE-PRINCIPAL
SURGaG Ragr Arlpic, il X
g {L A-'; ;‘rf.!_.l? SR J?f VEH, Ret

Prefeszor 3 b
FPES skl e ,'-j; l"-!-é.'.! Y
ﬂupp,—._:.-“ “ 517 ___.'_ ._

py to:

i=} sy

| -“_.!' Pt R'DBEETH'L
[ l'"E;_"::-:'J:l

MOy AMD,

Medical Superintendent,
Concerned Departmants
Motice Board,

O/fc

(2%
DEAN & PRINCIPAL

[IEAN & PRINCIPAL :
FES Ins'ftute of Madical soence & Rogapmn
“ Muppem-517425 Chiftoor DA P



PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM, CHITTOOR DIST., ANDHRA PRADESH.

CLINICAL POSTINGS FOR FINAL YEAR MBBS PART-II, BLOCK-I, 16 WEEKS (2020-21),160 STUDENTS) W.E.F. 25.03.2024 to 14.07.2024
REF. NO.PESIMSR/ ACAD./ (4 L& [ 2024-25 DATE: .03 2024
BATCH & | GEN.MEDICINE | GEN. SURGERY | 0BG T PAEDIATRICS ORTHOPEDICS
Roll No. (4 WEEKS) (4 WEEKS) (4 WEEKS) : (2 WEEKS) (2 WEEKS)
' Al
" 75.03.2024 22.04.2024 20.05,2024 (01-20) 17.06.2024 t0 30.06.2024 | 01.07.2024 to 14,07.2024
(01-40) To To To s
21.04.2024 19.05.2024 16.06.2024 (et 01.07.2024 to 14.07.2024 | 17.06.2024 to 30.06.2024
Bl
g 17.06.2024 26 03,2024 23 04,2024 141-60) H0.05.2024 to 02.06.2024 03.06.2024 to 16.06.2024
(41-80) To To To B3
14.07.2024 21.04.2024 19.05.2024 (61-80] 03.06.2024 to 16.06.2024 | 20.05.2024 to 02.06.2024
c1
e 20.05.2024 17.06.2024 25.03.2024 (81-100) 22.04.2024 to 05.05.2024 | 06.05.2024 to 19.05.2024
(81-120) To Ta To )
16.06.2024 14.07.2024 21.04.2024 L 1a0) 06.05.2024 to 19.05.2024 | 22.04.2024 to 05.05.2074
....... =
(121-160) | i To To D2
18.05.2024 16.06.2024 14.07.2024 (141-160) 08.04.2024 to 21.08.2024 | 25.03.2024 to 07.04.2024

MNote: Every week one hour for Skill Lab should be given by Medicine, Surgery, 0BG, Paediatrics & Orthopedics, Medicine including Laboratory Medicine Infectious
Diseases, OBG Including family welfare planning & Orthopedics including Physical Medicine and Rehabilitation.

1* Internal Assessment: 16" week from 08.07.2024 to 14.07.2024
W
VICE-P L ﬂ} INCIPAL
Surgeon .,-’Fr: L.r"*ﬁ‘ Fégﬂl'm'l Vail, Retd. n%ﬂfﬁ pE|EmpH,_

Vieo Primcipal

Profassor & Head [Psyshialnt

PES instiiuie of e, =3 & Bessanh
Kuppapy - 597 424, A

PES Iradule of Medical Scence & Researmn
Kupgam-517425 Chifior Disl AP

a4 Pradesh



CLINICAL POSTINGS FOR FINAL YEAR MBES PART-II, BLOCK-11-16 WEEKS [2020-21], 160 STUDENTS]) W.E.F. 15.07.2024 to 03.11.2024

Note: Every week one hour for Skill Lab should be given by Medicine, Surgery, OBG, Paediatrics & Orthopedics, Medicine including Laboratory Medicine Infectious

BATCH & GEMN.MEDICIME GEN. SURGERY OBG PAEMATRICS CORTHOPEDICS
RollNo. | (4 WEEKS) {4 WEEKS) (4 weeks) | BATCH ERollNo. (2 WEEKS) (2 WEEKS)
Al
& 15.07.2024 12.08.2024 09,09,2024 (01-20) 07.10.2024 t0 20.10.2024 | 21.10.2024 to D3.11.2024
to to to
{01-46) 11.08.2024 A2
: 08.09.2024 06.10.2024 (21.40) 21.10.2024 t0 03.11.2024 | 07.10.2024 to 20.10.2024
Bl
. 07.10.2024 15.07.2024 13.08.2024 (41-60) 09.09.2024 to 22.09.2024 | 23.09.2024 to 06.10.2024
t
(41-80) 0 to to B2
03.11.2024 11.08.2024 08.09.2024 (61-80) 23.09.2024 to 06.10.2024 | (09.09.2024 to 22.09.2024
c1
. 09.09.2024 07.10.2024 15.07.2024 (81-100) 12,08.2024 to 25.08.2024 | 26.08.2024 1o 08.09.2024
(81-120) to to to 7 =
06.10.2024 03.11.2024 11.08.2024 (101.120) 26.08.2024 t0 08.08.2024 | 12.08.2024 to 25.08.2024
D1
.| 1208202 o _—_ (121-140] 15.07.2024 to 28.07.2024 | 29.07.2024 to 11.08.2024
to to 1o
(121-160) D2
08.09.2024 06.10.2024 03.11,2024 (141-160) 29.07.2024 to 11.08.2024 | 15.07.2024 to 28.07.2024

Diseases, OBG Including family welfare planning & Orthopedics including Physical Medicine and Rehabilitation.
2nd Internal As

-

VICE-PRINCIPAL

Surgean Rear Admiral VS5R Ryali, VSH, Retd.

Vies Prineinsl

d;b’ Sl 1 i

PES Inslikits: o foe

il
“aaanch

22.10.2

to 30.10.2024

3

DEAN

PRINCIPAL

DEAN & PRINGIPAL
PES Insciiste of Medical Scence & Resepron
~ Kuppam-517425 Chiftioor OusLAP.




CLINICAL POSTINGS FOR FINAL YEAR MBBS PART-II, BLOCK-III-16 WEEKS (2020-21), 160 STUDENTS) W.E.F. 04.11.2024 to 23.02.2025

BATCH & | GEN.MEDICINE | GEN. SURGERY 0BG BATCH & PAEDIATRICS DERMATOLOGY
Roll No. {3 WEEKS) {4 WEEKS) (4 WEEKS) Roll No. (2 WEEKS) (2 WEEKS)
AL
{01-40) to to to
01.12.2024 29.12.2024 26.01.2025 o iin: 10.02.2025 to 23.02.2025 27.01,2025 to 09.02.2025
Bl
a 27.01.2025 04.11.2024 02.12.2024 (41-60) 30.12.2024 10 12.01.2025 13.01.2025 to 26.01.2025
(41-80) to o fo —BE
23.02.2025 01.12.2024 29.12.2024 (61-80) 13.01.2025 to 26.01.2025 30.12.2024 to 12.01.2025
c1
. 30.12.2024 27.01.2025 04.11.2024 (81-100) 02.12.2024 to 15.12.2024 16.12.2024 to 29.12.2024
(81-120) o i i 2
26.01.2025 23.02.2025 01.12.2024 . 16.12.2024 to 29.12.2024 02.12.2024 to 15.12.2024
D1
. 02.12.2024 30.12.2024 27.01.2025 (121-140) 04.11.2024 to 17.11.2024 18.11,2024 to 01.12.2024
(121-160) i o i
29.12.2024 26.01.2025 23.02.2025 i 4521“} 18.11.2024 to 01.12.2024 04.11.2024 to 17.11.2024

Note: F.ven.r week one hour for Skill Lab should be given by Medicine, Surgery, 0BG, Paediatrics & Orthopedics, Medicine inclu l:lmg Laburatur'.r Medicine Infectious

Diseases, OBG Including family welfare planning & Orthopedics including Physical Medicine and Rehabilitation, 75% Attendance is compulsory

3™ Internal Assessment: One month before the University Exams

Ce: MD/AMD, Medicﬁquﬁé

o
= ch- INCIPAL DEAN £ PRINCIPAL
Stigean Raar Admiza! 3g S0 Ryafi, VSM, Ratd, DEAM & PRINCIPAL
F_H"-’:J_: Acinal PES Insiula of Medical Sciencs 8 Resesren |
Meorfn b T .

ﬂ‘r&ehde‘ﬁt ..tﬂnl:;ﬂl.'nfﬁjjlﬂﬂﬂﬂﬂﬂrlr'HEnE Matice board, Ofc

1500 Fraciagh

« Kuppen-517425 Chilloor Digt, AP




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,
Kuppam- 517 425, Chittoor Dist, A.P.

Ref: No. PESIMSR/ACAD/ (43n _/2024-2 DATE: 07.02.2024

2Year MBBS Theory & Practical Time Table (2022-23 batch 150 students)

DAYS 08.15 am to 09.15 am to : 10,30 am to | 02.00 pm to 03.00 pimn to 05.00 pm
0915 am 10.15 am 0L pm 03.00 pm Practcal § 5GD J50L
Pharmacology- A batch
Clinical Pathology : o
Monday 0BG Pharmacology Postings | MCOQ's/Monthly Test E::Eq;mimt}r Medicine B
; Forensic Clinical Microbiology Forensic Medicine
ANty Fl'u{icmhinlngy Medicine Postings | MCQ's/Monthly Test | [A batch & B batch)
) Clinical Pharmacology Pathology - A Batch (SGD)
_Wednesday | Phasmacology | Pelhiolosy | poopnes | MoQ'sManthly Test Microbinlogy - B Batch
Thursda Community | Pharmacology Clinical Forensic Medicine | Microbiology - A Batch
¥ Medicine -5GD Postings | MCQ's/Monthly Test | Pathology - B Batch (SGD)
Clinical Micrabiology- ST [ tarmacabiy=1 Bich
Friday Pathology Microbiology Postings Fordnsle Medieina S Bl E:;l}?unlbj Medicine A
T Clinical &
Saturday | Gen Medicine | Gen. Surgery Training R Extra-Curricular Activities
e 1 E]'LiﬂE ]
I- Internal Assessment from : 22.04.2024 to 25.04.2024

Block - 11, 16-25 (10 Weeks): from 27,05,2024 to 04,08.2024

DAYS 08.15 am to 09,15 amto 10.30 am to (2.0 s (o 03.00 pm tod5.00 pm
0915 am 115 am L0 pm 0300 pm Practical / 56D /5DL
i Clinical Fathology
Monday Pathology Microbiclogy Postings | MCQ's/Monthly Test Pharmacology - 5GD
Tuesda Community General Clinical Microbiology Pathology- A batch
¥ Medicine hedicing Postings MCQ's/Monthly Test | Microbiology- B batch
- Clinical Pharmacology Pharmacology- A batch
esda M
Wednexcay |/ Fruemsciiogy IcrobioloBY | pictings | MCGQs/Monthly Test | Pathology- B batch (SGD)
General Clinical ; Pathology- Abatch{5GD)
Thursday Pathalogy Surgery Postings ARTLOM: ST Pharmacology — B batch
; Clinical - M[cmbinln-g: - A batch
Friday Pharmacology AETCOM Postings SPM-SDL Pathology - B batch
Pharmacology- | Cnical & =
Saturday 0BG <L Training Extra-Curricular Activities
_ skills
lI-Internal Assessment from : 29.07.2024 to 31.07.2024

&

(O

DEAN & PRINCIEAL

PES Ins'flule of Medical Science & Resears
Kuppam-b Td25 Chifloze Mg b




wesl L8 L

- 4-30.11.202
== 10.30 am -
DAVS 08.15 an to 09,15 amto is 02,00 pm to 03.00 pm to05.00 pm
09.15 am 10.15 am 03.00 pm Practical / 5GD /5DL
01.00 pm ~
. Pathology
Community Climical ; Pharmacology-A batch
Monda
Sy Medicine Pathology | pocrings | MR f{_’if“m ¥ | Pathology- B [SGD)
. Microbiology
Tuesday Pharmacology | Microbiology Clirlcal MCQ's/Monthly | Pharmacology -5GD
Postings Test
. Pharmacology
- : Clinical g Patholopy — & batch
Wednesd Pathol Microh BY
ednesday athalogy icrohiology Postings MCQ) E.f.':i:mhi}r Microbiology-B batch
: Pharmacology -b Batch
Thursday | AgTcoM | PeGolmy | Clinieal || Pharmacology- | pyypgipgy - g
, &s Batch(SGD)
1
; Microbiology- | Clinical Microbiology - A Batch
Frid Ph | AETCOM - By
nieay 56D ATMACOORY | postings OM=SDL | pathology - B Batch
; " Clinical &
Saturday | Microbiology- |  Pathology- | oo Extra-Curricular Activities
ahLD S5GD skille

l1- Internal Assessment from : 11.11.2024 to 19.11,2024 E.P‘E'ﬂcﬂ[:als 21.11.2 I]Ed-t-l:t Eﬂ 112024

Nl A eend—

Pral, & HOD

Comm. Medicing Pal:l;n-lug}'
o A
)
VICE-PRINCIPAL

Tg B

Surgeon Rear Admlsst VISR Ryali, VEM, Retd.

Vice Fria
ressor & Heall 4P
fiude of Medical Scianvas & Rageprch

PES
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By Ty
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Concerned all Departments,
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PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,

Fuppam- 517 425, Chittoor [Hst, AP,

Ref: No. PESIMSR/ACAD/ {43 22 /2024-25

DATE: 07.02.2024

2""ear MBBS (2022-23 batch) Clinical Postings (1-15 Weeks) from 12.02.2024 to 26.05.2024
— BLOCE -1
Clinical Postings 1202202410 17.03.2024 | 18.03.2024 t0 21.04,2024 | 26.04.2024 to 30.05.20249 '
Rotation (S WEEKS) (5 WEEKS] {5 WEEKS)
EMT 1-50 51-100 101 - 150
OPHTHALMOLOGY 51-100 101- 150 01-50
COMM.MEDICINE I 101 - 150 0150 51-100
B I-Internal Assessment from 22.04.2024 1o 25.04.2024
HMe ,'I:“ ok - - T} A
! |
Prof. & HOD ENT Prof. & HOD Ophthalmology Prof. & HOD Community Medicine
BLOCK - 11
12 weeks (16 - 27) from 31.05.2024 to 28.08.2024
31.052024 | 14.06.2024 28.06.2024 12.07.2024 | 01.08.2024 15.08.2024
Chinical to to o to to to
Postng | 13062024 | 27.06.2024 11.07.2024 28.07.2024 | 14082024 28.00.2024
i (2 weeks) (2 weeks) [2 weels) (2 weeks) [Z2weeks) | (2 weeks)
Paychiatry 01-25 26-50 51 =75 Ta- 100 101 -125 126-150
DVL 26 - 50 51-75 76- 100 101- 125 126 - 150 01-25
Drthopedics 51 -75 76 - 100 101 -125 126 - 150 01-25 26- 50
Hadio- ot
| Diagnosis 76 =100 101-125 126- 150 01-25 26 - 50 51-75
Pedlatrics 101-125 126 - 150 01-25 26 - 50 51-75 76 - 100
Respiratory . : : B i [
" Medicine 126+ 150 01-25 26-50 51-75 76-100 101-125
Il- Internal Assessment : 29.07.2024 to 31.07.2024
BLOCK - 111
w - -
07.11.2024 to 10.11.2024 |
Clinical Posting | 29.08.2024 to 02.10.2024 | 03.10.2024 to 06.11,2024 &
Rotation (5 weeks) (5 weeks) 29.11.2024 to 31.12.2024
e (5 weeks)
General Medicine D1 -50 51 - 100 101 - 150
General Surgery 51- 100 101~ 150 01 - 50
QBG 101-150 01-50 51-100
iil- internal Assessment ; 11112024 o 19.11.2024 & Practicals: 21.11.2024 to 28.11.2024

A

%}]’1 l[ s

Prof. & HOD Gen. Medicine Prof. & HOD Gen. Surgery F:ﬂfrﬁ'ﬁﬁﬂﬂﬁ
-51“' it M
900 ﬂearﬂ%m. ! v;st: AP, e
DEAN & PRINCIPAL

FEE |r|g||r“|IE ﬂl' M_ HEI:'IE'I' T ||,3|,-l||}

Copy to: MD/ A, Med il Epg%n“ndmt Edserned ll HOD, 0/c DEAN & PRINCIFAL

PES Instute of Mardiza| !y-v 1on & Prgpg-a
Fipaem-5TTAZE M r :



PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM
Name list of 2nd MBBS (CBME) 2022-23 batch,150 students

SLNo Reg No. Student Narmae
1 22M102010001 A LAKSHA NARAYAMACHARYULL
rd 22M1020R0002 AASTHA GOEL
3 22ML02010004 ADARSH KLIMAR MUND
i Z2MIDI0I0005 ADIMARAYANAGAR] SA1 ABHIFAMN
5 22ML02010006 AlSHA RIZWI
& 22MAL030I0007 ALAMSETTY LAKSHMI BaLAll
7 2284102010008 ARAARAD| BASIREDDY NITY S REDDY
B 22MA103010009 AR MISETTY HARSHITHA
9 2AWAL02010000 JAMILIGOMNDS CHAN DAME
1 2IW102010011 B GOPIRMAYEE REDDY
11 2IM10201000:2 B S VARUMTE] REDDY
12 2IMI10Z010013 BALA WAMS| KRISHNA ¥aDAaY
13 2IMI02010004 BANAVATH ASWARTHA MAIK
14 2102010014 BAMDI SR VARSHA
15 FIMI0QI00L1E BASUTKAR CHANDAMA NAGA TRIVENI
16 IIMLG2010017  |BATHALA SA1 PRATHYUSHA
17 22102001 E BATHULA SAI MIGNESH
18 2210201001 CHARIREVUPALLI KLISHAL SA&1 REDDY
15 210200030 CHAVADI WAISHMNANI
20 220102010021 CHAVVA DHANLUGH REDDY
21 220102010023 CHEEKLIRTI YOHTHA
2 228502030023 CHEMMURL KANTYA
23 223102010024 CHEPURL VASANTH KUMAR
24 220102010025 CHEVIREDDY CHETAM HARSHAMVARDHAMN REDDY
25 2IMI00I0026E CHILAKALA SHARBMILA
26 ZIMAA0I010027 CHIMNA KOTLA LELAIMI
27 2103010024 CHINTAGINIALA REDDY AMRLUTHA
28 2102010030 |DLA. HARINI
FL 2IM10Z010031 ABBEADL ANAMND 581
A 22102010032 DARA BHAVITHA
1 ZIMI02010033 DARURI RAJENDRA 541 DEEPIEA
32 2INM102010034 DASARE CHETAMA
a3 2EM102010035 DASHRAE SAT ERISHHNA
34 2XM102010036 DASARE SINDHU
15 2210201003 T DEVAMNDLA ARIUN
16 221020 I003E DUBAKLLY SA1 MIVEDITHA
ir 22M102010039 DURGAPL AKSHAY GAMESH
36 2EML020 L0040 ESLAVATH YOEEMDRA NATK
39 220102050041 GALET] BHAWYA

PES Ins s af td=ciesr o



5L No Reg MNo. Student Name
a0 IZM102010043  |GANGIGUNTLA MOUNIKA
41 ZZM102010044  |GARISAPATI ROHITH KRISHNA
43 22MI02010045  |GOWSIYA N
£3 IMI02010048  |GUDURL DINESH
24 2IM102010047  |GUNDY SIRRISHA
45 ZIMI02010048  |GURL PRAMAN C
46 22M102010048  [HARIKA SIRIPURAPL
47 220102010050 |HARSHIKA JOSHI
4B 220102010051  JHARSHITA SILAGANA
4% 22M102010052 [JABBU NITHISHA SREE
50 22M102010053 |JAGILI BHOOMIKA
f1 Z2MI0ZOL10054  [IALLA 541 PRAKASH
52 22M102010055  |KACHIPALLE NAGA SHAMITHA
53 ZIMI02010058  |KALVA SURYA VIJAYENDRA PRASAD
54 ZZM102010057  |KAMALAPURAM NADEEM KHAN
55 ZIMI0Z010058  |KAMCHANAM SAI SREERAM
56 DAMI0Z0I0060 |KAPPA SIVA LAYA,
57 12MI02010061  |KARALAKUNTA ANYVITHA
58 22M102010062  |KARTHIKESHA L
5 22MI02010064 | KIRANKUMAR M
60 22MI02000065  |KOKATAM VENKATA SA1 KOUSHIK KUMAR REDDY
61 220102010067 [KOMDAMARRI BHANU PRAMEETH
62 12MI02010068 | KOMDIREDDY NAVEEN KUMAR REDDY
631 22102010065  |KOPPARAPL VENKATA SOWRMYA
64 ZIMI02010070  [KOPPULA SAI CHANDRA
65 IIMI0Z010071  [KOSINAPALLI HARSHITHA
86 IZM102010072  |KOTA. DIVYA
67 L2M102010073 [KOTTAKOTAREDDY KESHAVARDHAN
63 22MI10Z01007 KURLIVA JOTHSNA
B9 22M102010075  [KURUMA SRI VAN
70 22M102010076  |LOHITH M
71 2IM102010077  |M DEEKSHITA
72 22M102010078  |MADDI MEGHA SYAM
73 22M107010079  [MADHIRAJU BHARATH
74 I2MI102010080  |MADHU LATHA PIKKILI
75 22MI02010081  |MALYALA LAKSHMANMNA
75 2102010082  [MAMILLA MOHITH
T IIM102010083  [MEKALA BHAVISHYA
73 2IM102010084 MD5A PRAGATHI
79 120102010085  |MUDIGALLU SHRIYA
80 1AM102010086  |MULLA FAYAZ AHAMED




SLMNa Reg MNo. Student Name
El1 22M10201 00487 MUNGARA VEMKATS MOUMNEESH YaDAY
&2 22MN1020000H8 MUSUGLE AKHILA BRIYADARSHIMI
B3 22M10201 0085 MUTHYALS SPFA NARAYAMNA REDDY
B4 2IMI02010030 |NAMNDRA RANIITH
BS 2IMI02010091  |MEMAVATH UPENDRA MAIK
EE 2IMIN2000052  |MIMMALAPALLLI REDDY HEMANTH REDDY
&7 22M 102010053 A SUSMITHA
B8 22N 10200 00 P B GEETHIKA
ED 2IM 10200005 P OHARMIKA SHRESA
a0 22N 102010006 PALAKCLANL MAMNIEANTA REDDY
91 2IM102010057 PALAMNATI SREE DEEPTHI
o2 22M 102010098 PALLS VENA
a3 22M1020100%%  |PALLAMREDDY KEERTHAMA LAASYA
B4 22M 102000100 PALLE SANDEEP ELMAR REDDY
26 22M10201 0101 PARMADES| LAKSHMI MAMNASA
6 F2M1020 0102 PEMUGONDA RENU KAARTIEHA
o7 22M 102010103 PIEEILI PAGADEESH
g 2ZM102010004  |PILLALA HAREHA
o9 F2MI0201 3105 PILLI SARSLIEL
10 22N 102010106 POLAVARAN MAGA SA| SRIHITHA
101 22M 102010107 POTHURAILU JOSEPHINE PRAISY
12 JIMI10201010E  [PLILI VARUN REDDY
103 2IMI02CLOL0ES  |PUPPALA SERHAR VARSI
104 22M 102010110 RAM PLIEAR REVANTH
105 2IMI020101 11 RAMILLA RCILIRIEA,
10 2ZMI02010112 REDOVGAR| PRAMEETH REDDY
107 FZMI02010113 RUTAIHA RIIA B
1048 22M 1020001 14 S1TAZIM
109 220102010115 = SOMIYA
110 2ZMI102010116 SADDALA YASHMITHA
111 22MI102010117 SAKE Sa0 VIGNESH KLIMAR
112 22M102010118  [SEELLA RUTHVIE REDDY
113 22N 102010119 SHAIK ASWA AEIRAN
114 22MI102010120 SHAIK JAINAR
115 2IM102010121  [SHAIK KHUDUMA MURTAZA
116 22MI10A0L0O1 33 SHAK SOMEA
117 FIMIC2010123 SHAIK UBRIESHIMA
114 2IMI102010174 SOUDAGAR MOHAMMED GDUSE DINAZ
114 22M102010125 SLIRA 54| ARMITHA REDDY
120 Z2M102010126  [SYED SHOYIAB AHAMED
121 FIMI02000LET [T DHANA TEMR

oG b FlEsasrn



5L Nao Reg No. Student Name

122 22M102010128  |T KEERTHANA

123 22MI10201017%  |TAMIL NESAN G

124 2IMI02010130 | TELLAKULA SREE MAHA LAKSHBR|

125 226102010131 TEMALI TAMUSH SIDDESWAR

126 22102000132 THARLIMI kA

127 22M1020100 33 THOTA DIV A

128 22102010135 TIRUMALA SETTY MAHALAKSHMI

129 22M102010136 LI AL KLIRAR

130 22W102010137 LTRARSH DUBEY

131 22M102010138 | DHANUSH

132 AAMI0201013%  VADDANAN CHUDA MANIDHAR REQDY

133 22M102010140  |WVADD] LAXSHRI THAMNMAI

134 2AMI020A0141 WALLALA RCHAN VARSI

135 2AM102010143 WELAVALI SREELA

138 2IMI0Z0A0143 WVERALILA SLIPRALA,

137 22M102010144  |WVISHWANATH PUNEETH PURUSHOTHAR

138 220102010145 YUDHARLA SOHITH REDDY

134 2ANI0Z0A0146. [WUNDALS SOWKYE

140 22M102010147 TAMANABDINA BANU CHANDRIES

141 2IWMI02010148  |YELLA DHAANYI

142 2AMI02010149  [VELLAMAREDDY SRAVAN

143 21020103150 |YERRAGUMTA HARE PRIVA

144 1981020100381 M A UBAHAMI

145 1904102010132 THIRLUMALASETTY MAVEEN 541 TELA

146 194102010139 WAYYETI SAIDEEP

147 21MI0I0L0041 JEETHAM DHANLIMIAY

148 Z1M102010054 FEANMEPALL ANIL EURMAR

149 21M 10010097 MULAGONDLA DHAMASREE CHAND

150 21M102010148 YEEKULURL BHARNTH

| =
DEA PRINCIPAL

Copy to: PES Ina4l}?:|ﬁ :i:-|l I.TL ey
MO/AMD, Medical Superintendent, Vice Principal, E}_ZT: T42E OBy Myier 4 ¢
Concerned all departments, Notie Board, O/fc



Ref: No. PESIMSR/ACAD/ j;o1 /2023-24

PES Instituteof Medical Sciences & Research,
Kuppam- 517 425, Chittoor Dist., AP.

DATE: 17.03.2023

HeviSed memmﬂmw

Block -1[15 weeks] :;: 01 - 15 Weeks from 27.03.2023 - 09.07.2023
[\ ams 08.15 amito 09.15 10.30 amto 02.00 pm to 03.00 pm to05.00 pm
i 09,15 am amtoli.15 am 0100 pm 03,00 pm Practical / SGD /SDL
G Pathology
) Clinical : Pharmacology- A batch
Maonday Pharmacology OBG Postings MCQ sri.:’:j[;nﬂlljr Faransic Medidse B batik
. Microbiology ;
; ’ Forensic Clinical . Community Medicine
Tuesday | Microblology Medicine Postings MCQ 5.;’:;?"‘“’" [A batch & B batch)
N Fharmaculnhr
, Clinical ; Pathology - A Batch [SGIY)
Wednesday | Pharmacology Fathology Postings MCQ E-f*lr::?nm]y Microbiology - B Batch
Thursds Community Pharmacology- Clintcal Fﬂg&iﬂ{:ﬁ:ﬁ:m Microbiology — A Batch
¥ Medicine SGD Postings Tast ¥ Pathology - B Batch (SGD)
Clinical Microbiology- SDL Pharmacology- B batch
Friday Pathology Microbiology Postings Forensic Medicine- S0L | Farensic Medicine A batch
Saturday Gen. Mediclne Grien. Surgery “E::Eg‘:liﬁ“; e Extra-Curricular Activities
I- Internal Assessment from : 10.07.2023 to 16.07.2023
Bloclk - 11 (15 weeks) :: 17 - 31 Weeks from 17 07.2023 - 29.10.2023
DAYS 0E.15 am ko 09.15 amio 10.30 amto (.00 pm to 03,00 pm tod5.00 pm
09.15 am 10.15 am 01.00 pm 03.00 pm Practical / $GD /SDL
Community Clinical Pathalogy Pharmacology-A batch
Many Medicine PRIBGINEY Postings MO 's/Monthly Test | Pathology- B (SGD)
=l ¥ : Clinjeal Microbiology
Tuesday | Pharmacology | Microbiology Postings MCQ's/Monthly Test Fharmacology -8GD
; Clinical Pharmacology Pathology = A batch
Wednesday Pathology Micooninlogy Postings MCD's/Monthly Test | Microbiology-B batch
Pathology- Clinical Pharmacology -b Batch
Thursday AETCOM 6D Pestings Pharmacology-SDL Pathology - A Batch{SGD)
. Microhiology- Clinjcal Microbiology - A Batch
Friday <D Pharmacology Postings AETCOM - 5DL Pathalogy — B Batch
Microbiology- Pathology- Clinical & :
Saturday | oD sep Tralniog skills Extra-Curricular Activities

[I- Internal Assessment from : 30.10.2023 to 056.11.2023

AETCOM: [Thursday DB.15 am to 09.15 am) Pathology-17,18,19, Microbiology-20,21,22, Pharmacology- 23,24,25,
Comm. Medicine- 26,27,28, Forensic Medicine-29,30,31

Cont .2 ..




Pape 2.

— 42 W .11, 01.20
DAYS 08.15 am to 09,15 amto 10.30 amto OZ.00 pen Lo 0300 pim tod5.00 pm
019.15 am 10,15 am OL.00 pan 03.00 pm Practical / SGD /SDL
; _ o Clinical Pathology
Monday Pathology Microbiology Postings MCQ's/Monthly Test Pharmacolegy - SGD
Tussda Community General Clinical Microbiclogy Pathology- A batch
2y Medicine Medicine Pestings MCQ's/Monthly Test | Microbiology- B batch
N Clinical Pharmacology Pharmacclogy- A batch
Warnasday | "Mtinsology | MOV | psiigst | MO0 Moy Dise | Patliologs: B bk ToGE)
: Ganeral Clinical 1 Pathology= Abatch{3GD)
TSty | Fathalegy Surgery Pastings AETCOM-SBL | pharmacology - B batch
: Clinical Microbiology - A batch
Friday Pharmacology AETCOM Postings 5PM- 5DL Pathology - B batch
7 Pharmacology- Clinical & ; R
Saturday 0BG epL Teuining skills Extra-Curricular Activities

HI-Internal Assessment from : 11012024 to 17.01,2024

Note:- 80% Attendance is compulsory in both theory & Practical classes,

First Internal Jls;mment at the

Moy

I *}_\ "K
Pruf.r‘& HO

Com, H-udmma

r

g
VICE-PRINCIPAL
Surgeon Rear Admizal VSER Ryall, VM, Ratd,
Vice Principal
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MDFAMD,

Medlcal Superintendent,
Concerned all Departments,
Motice board & O/

rolessor & Head {Peycheatry)
natillte of Medicad

Sciences & Reseprc
Copy Huppam - 517 425, “

Andiva Pradash

Tnd of the 15 weeks & [nternal Assessment at the end of each clinical postings,

Lh
2
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L&H I‘\E} Frof. & HOD
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PES Inatitute of Medical Scienca & Research
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PES Institute of Medical Sciences & Research,
Kuppam- 517 425, Chittoor Dist, A.P.

Ref: No. PESIMSR/ACAD) AoZ- /202324

DATE: 17.03.2023

Clinical Posting 27.03.2023 to 30.04.2023 | 0L.05.2023 to 04062023 | 05.06.2023 to 09.07.2023
Rotation (5 weels) [5 weeks) (5 weeks)
General Medicine A batch - 01 - 45 B batch - 46 - 90 Chatch-91 - 135
Generil Surgery C batch - 91 - 138 Abatch -01 - 45 B batch - 46 -90
0BG B batch - 46 - 90 Cbatch - 91 - 135 A batch - 01 - 45
|- Internal Assessment from: 10.07.2023 to 16.07.2023
ostin =Il:=01 02
Clinical Pasting 17.07.2023 toZ0.08.2023 21.08.2023 to 24.09.2023 | 25.09.2023 to 29.10.2023
Ratation [5 weels) (5 weeks) [5 weeks)
Ophithalmology Abatch-01 - 45 B batch - 46 - 90 Chatch-91-135
Lommunity ; Abatch - 01 -45 B batch - 46 - 90
Medicine Chatch - 91 - 125
ENT B batch - 46 - 90 Cbatch-91 - 138 A batch - 01 - 45

| 11- Internal Assessment from: 30.10.2023 to 05.11.2023

Clinical Postings Block - Il (12 Weeks from 06.11.2022 to 28.01.2023)

: 06.11.2023 | 20.11.2023 04122023 18.12.2023 ] 01.01.2024 15.01.2024
tinleal to to to to to to
;ﬂﬂ:ﬁﬁl 19.11.2023 | 03.12.20Z23 17122023 31122023 14.01.2024 23012024
(2 weeks) [2 weeks) (2 weeks) [2 waels) [2 weeeks) (2 weeks)
Pimc il & batch B batch i batch D batch E batch F batch
FERREY | ol 29 o 44 45 to 66 67 to B8 89 o 110 1110135
DVL F batch A batch E hatch . hatch [ batch [ batch
111 o 138 Ol to22 Mtodd 15 o 66 &7 to B B90o 110
Ot sitice E batch F batch A batch B hatch i batch [ bateh
¥ 89t0110 | 1111013 01 to 22 2310 44 45 10 66 67 tn 88
Fadin- [ batch E batch FF hatch A batch B batch C batch
Diagnosis 67 b0 BH 89 o110 1110 135 01 to 22 23 to 44 45 e 66
Pailintrice C batch Ir batch E batch F batch A hatch B batch
45 to 66 67 to B8 B9t0 110 111to 136 01 to 22 23 ko 44
Respiratory B hatch C batch D batch E batch F batch A batch
Medicine 23 to 44 45 ti 645 &7 o BB 8% to 110 1110 135 3 to 22

*  Every week one hour (5 classes each dept.) for SKILL LAR should be given by Medicine, Surgery, 0BG, ENT, Ophthal &

Orthopedics ane hour (2 classes).

DEAN & PRINCIPAL

== DEAN & PRINCIPAL ™"
PES Institute of Medical Science & Resegmh
Kuppam-517425 Chittoor Dist A P
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PESIMSR : : KUPPAM
REVISED -1l 1MBBS (Il TERM) STUDENTS LIST 2023

CLASESS COMMENCEMENT FROM 27.03.2023

Sl Mo Reg No. Student Name Remarks
1 20RA102010051 |HARSHAVARTHINI A
Z 20M102010073 |MAMICHPALLI LALITADITYA CHOWDARY
3 20MI02010097 [PANVANADS
4 20MEI0Z010126 [SHAIK MUBEEN
5 2IMI02010001 [ABBURI RAM KISHORE
G ZIMIDZOI0O0Z |ABI BLESSY
i 2IMI0Z0I0002  |AKSHANSH SHARMA
8 | 21M102010004 |AMBATI NISHITHA
g 21MA02010005 [AMGOTH ANITH PAMAR
10 2IMI0Z010006 |ANAGONDI TEIL
11 21102010007 [ARAVIMNDH M
12 21102010008 |ATIKAR] HARSHITHA
13 Z2IMI0Z010009 |AVULA PRATHIMA REDDY
14 | 21M102010010 [BAKKA MINNET SAILUSHA
15 21102010012 (BRERYL BAPTISTA D
16 21MI102010013 |BOGGET! REETHIKA REDDY
17 ZIMI0ZO01I0014 | BOMNDALA PAVAN
18 | 2IM102010016 [(CHENGALREDDY SAl RANGANATH REDDY
19 21M102010017 |CHEMMA WENEATA BAOHANA VAMSI
20 2IMI102010018 |[CHINNIGLIBUDEEPTHI
£1 ZIMIOZ01001S [CHIRUVELLA WAGA VISHNU KOWSHIE
22 21102010020 |DAMPETLA PAVAN TEIA
23 2IMI0201003T  [ASARISRAWVARN KUMAR
24 2AMIOZ010022 - |DASARRAIU DEEPTHI
25 ZIMI0Z010023  |DESHMUKHI AFRIDI




51 Mo Reg No, Student Name Remarks
16 21102010025 |EYALTHAMIZH K
27 210102010026 [GANGARAM VENU MADHAVA
28 AIMINZO0T0027 [GOEULAKANMAMN R
25 ZIM0R0I00Z8 |GOLLA HARSHITHA
30 | 2AAMI020I0025 [GOPIKA JAIYASHRLAR
21 21M102010030 |GOUNIPALLE HARI SAl
32 2IMINI0I0031 |GOWRIR
33 2IM102010032 |GLUDA JHAYASHRE
34 2IMI02010033 |[GUONVADA TEEMA
35 21IM102010034 |GURRAM NOMLU VARLIN
36 | 21IMI102010035 |GUTTA DAMODHAR NAIDU
el ZIMA02010038 |HARISHRI W
3E ZIMI0ZOI0O3T [HARSHINI VELLAICHAMY SEKARAN
49 ZIMIOZOI003R |[HARSHITH DEVANG VUTTI
40 | 21MI02010039 |HEMALATHA M M
41 210102010040 [IAYADHARSHIMIS
41 2AMINZO010042 (K LIPIKA
43 ZIMIDZ010042 (K MAHENDRA REDDY
dad JIM102010044  |K P POOJITHA
45 21M10Z010045 |KADIRI PODRMA CHANDRA PRAKASH
46 2IMI0Z2010046 |KALATHURU KUSHITHA
47 ZIN102010047  |KALLLUR| GAYATHRI
48 21M102010048 [KALLURL NILIMA
49 ZIMINZOIONAS |KAaNALA CHAKRADHAR
50 | 21M102010050 |KANDATI KODANDA RAMAIAH
51 21M102010051 [KANDI ABHILASH REDDY
52 21M 102010053

IHAN‘NA N JEEVAN SAl




Sl No Reg No. Student Name Remarks
53 21M102010055 [(KARAM ARYAN SURYA CHANDRA
54 ZIMI0Z010056 |KAS| SRILATHA
20 2IMIDZOI0058 [KEERTHIVASAMN W
56 | 2IMI102010059 |KETHAVATH SAI KUMAR NAIK
57 ZIMI02010060 (KODURU HARISH
58 | 21MI102010061 [KODURLU KEERTHI PRIYA
59 AIMI0DZ0I00EZ |KODURLU LOKESWAR REDDY
&0 ZIMIDAOI0062  IKOLA WYSHNAY]

B1 21MI02010064  [KOMMIREDDY SANDEEP REDDY
B2 21MI02010065 [KOTAVAKULA DEVI

a3 Z1MI0Z0I0D67 |(KOTHAPALLI JENMIFAR

64 | J1MI102010052 |KRISHNAPATNAM SHYAM PRASAD
G5 Z21MI10ZOL006S [KYPL HINA BINDU

b 2IM102010070 [LAKSHMISHREE SRINIVASAMN

67 Z1MICZ0I00T1 (LOMADA HARSHITHA REDDY

GE 21102010073 | POCIA

6o ZIMIDZOL0OTE M SURYA GANESH KUMAR REDDY
ey 2IMIDZ0I0075 (MY WEERA)

il ZIM1020L0076 |MADHAN KUMAR K

72 21M102010077  [MADHULIKA REDDY B

73 21M102010078 |MADIREDDY SAI NISHANTH REDDY
4 2IMI0Z010079 |MANGALS PODIITHA

75 J1M102010080 [MANGALI PARAMESH

Fi 2IMI0Z010081  [MAMILINATH B4

77 | 21M102010082 [MARRIBOYINA HIMAVANI

78 ZIM102010085  |[MOHAMMED HAMMAD K

79 2IMI02010086  (MOHAMMED SUMAIYA




Sl Ma Reg No. Student Name REemarks
30 FIMID20L00ET  |MOTAM SATHWIKA SREERA
81 ZAIMIDZOI008E [MOURIYAA G
52 21102010089 [MUDE SREEVIDYA
a3 210102010090 [MUDIPALL SAl JAHMAV
84 21IMI10Z010092  [MULLA IRFAN
8% | 2IMI0DZ010093 |[MUMNNELLI SASIKANTH
a6 FIMI0E0I0098 [MNAIMARI PAVITHRSA
a7 F1M102010096 |NIHIL PRASATH R
G 21IMI0DZ0I009F [P HIMA SAILA
BS 21IMIDZ010088 (P SMEHA
Qb Z1MI0Z010099 (PAGADALA WARSHA
51 21102010100 |PALAVALLI NIEHIL HARI HARAN
) ZIMI02010101 |PAPPUSAN| SAI SOWMYA
a3 2IMI0Z010103 |PITTI YESWANTH
94 ZIMIO20I0104 |POOJALA NAGA BHUSHANAM
G5 Z1M1020E0105 |PODLA DIVYANIALL
896 | 21M102010106 |POTLADURTHY RANGASAISARAN
a7 Z2IMIDZ010107 (POTTURISUDHESHMA
58 21102010108 |PURUSHOTHAM PAVAN
949 21IMI0201010%  |[PYDIPATI IWNOTHIRADITYA
100 | 21102010110 |RAMESH THARUMN
101 ZIMI0Z010111 |RAMISETTY HARSHA,
102 | 21M102010112 [RAVURI SRIMUA
“_ll}l 21M102010113 |RITHIKAT
104 | 2IM102010114 |RUDRARAIU HAVIKESH VARMA
145 ZIMI0E0101IS |SA10A SHAMMUKHA VINAY KUMAR
106 | 21M102010117 [SAKTHIMAYIL M




5l Mo Reg No. Student Name Remarks
107 | 2IMI02010119 |SAMKALA YASHODA
108 | 2IM102010120 |SANKARAPPA GARISOMESH KUMAR
:".IH ZIML20I012T  [SHAKK MUFEEDA
110 | 2IM102000122  [SHAIK SALMARKN FARIS
111 21MI102010123 [SHANUFATHIMA D
112 | 2IM102010124 |SHASHWAT KUMAR ROY
115 [ 21M102010125 [SHINDE PREETI LALASAHER
114 | 21M102010126 ISNEHAK
115 | 238102010727 [SOMA KEARTHIK CHANDRA
116 2AMI0Z0I0128 [SOUJERLA RITHISHA
117 ZIMIR0I012S [SOWMITAY P
1TE | 21102010130 |SREEKAR K
_l'l;i' 21102010131 JSUSHMITHA S
110 | 2IMI102010132 |SYED MOHARMMED
131 2IMI0Z010132 [T DHALYVITHA
122 | 21M102010134 |TAMBMINENT NARRBATHS
123 | 21MI02010135 [THALLS VIMNITHA
134 21MI02010136 | THALLURL DIMNESH
125 | 2IM102010137 |(THATTE ARCHANA
126 T1MI020I013E I THIMMAMPALL VINUTHNA
127 | 21M102010139 |TILAK P
128 | Z2IMI0Z010141 [V THAMMAISHEE REDDY
125 | ZIMIDZ2010142 [VADDAMANI BABITHA
130 | 21MI020E0144  WANMS YYSHMNAY] KEERTHANA
131 | 21M102010145 |VELAMAKURU DHAKSHITHA
122 | 2IMI102010146 |VISSAPRAGADA SWARNA SUMANA
123 ZIMICZDIN1AT (YEDDULSA VENEATA AAY CHAITANYA REDDY




5o Reg Mo. Student Name Remarks

134 | 2IMIDZ010149 |YEXKEULURU KALYANI

135 | Z1M102010150 |(YESUPAGA HAVEELA

&}ﬁf W
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PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.

NAME LI F_FINAL MBBS rﬁwﬂwuz.
5l Na Reg No., Student Name
1 20M102010051 |HARSHAVARTHIMI &
2 20M 102010073 |MAMIDIPALLI LALITADITYA CHOWDARY
3 2OM102010087 |PAVANAL S
4 20M102010126 |SHAIK MUBEEN
§ 21M102010001  [ABBURI RAM KISHORE
& 21102010002 |ABI BLESSY v
7 21M102010003 | AKSHANSH SHARMA
B 21102010004  |AMBATI NISHITHA
g Z1M102010005 |AMGOTH AJITH PAMAR
10 | 21102010006 [ANAGONDI TEJU
11 21102010007 [ARAVINDH M
12 Z1M10Z010008 |ATIKARI HARSHITHA
13 | 21M102010009 [AVULA PRATHIMA REDDY
14 ZIMI02010010  |BAKKA MINNET SAILUSHA
16 | 21M102010012 |BERYL BAPTISTAJ
16 [ 2IM102010013 [BOGGET| REETHIKA REDDY
17 21M102010014 |BONDALA PAVAN
18 21102010016 |CHENGALREDDY SAl RANMGANATH REDDY
19 | 2IMI02010017 |CHENNA VENKATA MOHANA VAMSI
20 2IM102010018  |CHINNI GURLUDEEPTHI
A 21M10201001% |CHIRUVELLA NAGA VISHNU KOWSHIK
22 21M102010020 |DAMPETLA PAVAN TEJA
23 | 21M102010021 |DASAR| SRAVAN KUMAR
24 21102010022 |DASARRAJU DEEPTHI
25 | 21M102010023 |DESHMUKHI AFRIDI
26 | 2IM102010025 |EYALTHAMIZH K
27 2IM102010026 | GANGARAM VENU MADHAVA
25 | 2IMI02010027 |GOKULAKANNAMN R
249 21102010028 |GOLLA HARSHITHA
30 | 21M102010029 |GOPIKA JAIYASHRLAR
31 21M102010030 |GOUNIPALLE HARI Sl
32 | 21M102010031 |GOWRIR
33 | 21M102010032 |(GUDA JHAYASHRE
34 21M102010033  (GUDIVADA TEENA
35 2IM102010034 |GURRAM NOMU VARUN
35 21M102010035 |GUTTA DAMODHAR NAIDU
37 21M1020100368 |HARISHRI W
38 21102010037 | HARSHINI VELLAICHAMY SEKARAN
Surgeon Regr ﬁfln:re:'lu:' 58 Ay, VS, Redd, LEAN & PRINCIRey
Vica Pri cipal PES Inswhilz.of Medicai 5- Sfira f Brenner
Preifessar & Hesd {Payshiaty) Fuppant- 51 7425 Chinar 1 CREL

PES Insuls of Merienl Soianins & Hocpaks



5 No Reg No. Student Name
34 216102010038  |HARSHITH DEVANG VUTTI
40 216102010038 [HEMALATHA M M
41 21102010040 |JAYADHARSHINI &
42 2IMT02010042 | K LIPIKA
43 2IN02010043 | K MAHENDRA REDDY
4 2IM102010044  |K P PODJITHA
45 21102010045 |KADIRI PODRMNA CHANDRA PRAKASH
46 2102010045 - (KALATHURLU ELSHITHA
47 21102010047  [KALLURI GAYATHRI
43 21102070048 | EALLURL MILIMA
449 216102010040 |[KAMALA CHAKRADHAR
&0 21102010020  [KANDATI KODANDA RAMAIAH
51 21102010051  |KANDI ABHILASH REDDY
&2 2IM102010053  [KANMAM JEEVAN SAI
53 21102010055 |KARAM ARYAN SURYA CHANDRA,
54 21102010056 |KASI SRILATHA
b 21102010068 |KEERTHIVASAN Y
o 21102010053 |[KETHAVATH SAl KUMAR NAIK
a7 ZIMA02010050  |KODURL HARISH
53 210102010081 [KODURLU KEERTHI PRIYA
53 2106102010062  |[KODURLU LOKESWAR REDDY
80 AIR02010063  [KOLA WVYSHMAW
61 21102010064 [KOMMIREDDY SANDEEP REDDY
B2 202010065 [KOTAVAKLULA DEVI
63 21102010067  |[KOTHAPALLI JEMNIFAR
G 21102010068  |KRISHNAPATHAM SHYAM PRASAD
1 2TMA02010068  |KYPL HIMA BINDU
BB 216102010070 |LAKSHMISHREE SRINIVASAN
a7 21102090071 |LOMADA HARSHITHA REDDY
58 21102010073 M POOJA
69 Z1IM102010074  |M SURYA GAMNESH KUMAR REDDY
70 2102010075 |M WY NEERAJ
71 21M102010076  [MADHAN KUMAR K
T 21102010077 IWHUUM REDDY B
73 290102010078  IMADIREDDY SAl MISHAMTH REDDY
74 210102010078  |MANGALA POOJITHA
16 2102010080 |IMANGALI PARAMESH
76 2IW02040081  |MAMNJUNATH M
T 200200082 (MARRIBOYIMA HIMAWVAN
78 211020100 {MOHAMMED HAMMAD K
Surgesn Rear 27 EFEU 7 Tyali, VS, Retd,
E‘”— “rofa :I.-..L'a :I-:: o
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51 No Reg No. Student Nama
[} 210102010088 |MOHAMMED SUMAITYA

BO 21102010087 [MOTAM SATHWIKA SREEJA

B1 21102010088 - [MOURIYAL G

i 21102010089 IMUDE SREEVIDYA

&3 Z1MI102010090 [MUDIPALLI SAl JAHNAW

B4 21102010082 [MULLA IRFAMN

B5 211020100983 |MUNNELL| SASIKANTH

BG 2IMI0Z010094  (MAINARI PAVITHRA

BY Z1M102010096 [MIHIL PRASATH R

£ 21M102010007 [P HIMA SAILA

£ 21102070008 |P SENEHA,

90 21M10201000%  |PAGADALA VARSHA

21 2IMT02010100 |PALAVALLI NIKHIL HARI HARAN
&2 21M102010101  |PAPPLISANI SAl SOWNYA

83 21M102010103  |PITTI YESWANTH

G4 21M102010104 . |PODJALA NAGA BHUSHAMNAM
&6 21M102010105 |POOCLA DIVYANJAL

86 | 21IM102010106 |POTLADURTHY RANGASAI SARAN
57 21IM102010107  [POTTURI SUDHESHNA

=8 2IM102010108  [PURUSHOTHAM PAVAN

29 21102070108 - [PYDIPATI YOTHIRADITY A

100 21102010190 |RAMESH THARUN

101 2IMI020710711  |RAMISETTY HARSHA

102 21102010112 |RAVURI SRIMIJA

103 | 21102010113 [RITHIKA T

104 | Z1M102010114 [RUDRARAJU HAVIKESH VARMA
105 | 21M102010115  [SAJJA SHANMUKHA VINAY KUMAR
106 | Z1M102010117  |SAKTHIMAYIL M

1ay Z1M102010119  [SANKALA YASHODA

108 | 2102010120 |SANKARAPPA GAR| SOMESH KUMAR
109 | 210102010121 |SHAIK MUFEEDA

1710 | 21MI102010122  [SHAIK SALMAN FARIS

111 21102010123 [SHANUFATHIMA.D

112 21M102010124 |SHASHWAT KUMAR ROY

113 | 21M102010126 [SHINDE PREET! LALASAHER
114 | 21M102010126 |SHNEHA K

115 | 29102010127  |SOMA KARTHIK CHANDRA

116 | 21M102010128 |SOUJERLA RITHISHA

117 | 2TM102010128  [SOWMIYA W P

118 ETM1DECI1D1§'I] SHEEKAR K

&f surgeon hE'an-"{‘r,-u-J -';_I-In..:j.l VSN, Retd, g h.u.:::v:;.,:-': i, I_:I' ;_-;.il".'i-'.'-. Bl



Sl No Reg Mo, Student Name
118 | 216102010131 [SUSHMITHA S
120 | 2102010132 |SYED MOHAMMED
121 | 21102010133 |T DHALVITHA
122 | Z21MI102010134 | TAMMINEN| NAMRATHA
123 | 21M102010135 |THALLA VINITHA
124 | 21M102010136 |THALLURL DINESH
125 | 21M102010137 |THATTE ARCHANA
126 | 21M102010138 |[THIMMAMPALL] VINUTHMNA
127 | 21M102010139 |TILAK P
128 | 21M102010141 |V THANMAISRI REDDY
128 | 2IMI02010142 (VADDAMAN] BABITHA
130 | 2IM102010144  |[VANNA VYSHNAVI KEERTHANA
131 | 2IM102010145 VELAMAKURL DHAKSHITHA
132 | 29102010148  |VISSAPRAGADA SWARNA SUMANA
133 | 21M102010147  [YEDDULA VENKATA AJAY CHAITANYA REDDY
134 | 21M102010148 [YEKKULURU KALYANI
135 | 2IMI02010150 | YESUPAGA HAVEELA
135 | 21M102010011 |BANDAMEKALA SATISH KRISHNA NARAYAMA
137 | 2102010015 |C MAHESWAR REDDY
138 | 21M10Z010052 |KANDUKURI VIKAS GUPTHA
138 | 29M102010057 |KEERTHIRAJAN N
140 | 21M102010072 |M KALYAMI
141 | 21M102010083 |METIMANDA PRADEEP KUMAR
142 | 21M102010084 (METTA KISHORE KUMAR
143 | 21M102010095 (NARRA VARSHITHA
144 | 21M102010102 |PEDDI TEJASWINI
145 | 2IMI02010116  [SAKTHI A
146 | 2TMI0Z0M0118  [SANDYAPLUDI SARATH CHANDRA
147 | 21M102010140 |V C SAI DHANUSH
145 | 2IMI02010143 [VADITHYA MANVITHA
149 | 20M102010050 [HARSLINGESHK S
150 | 20M102010130 [SRIKANTHC
ﬁ"f}”
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PES Institute of Medical Sciences & Research, Kuppam-517425, Chittoor Dist., AP,

Final MBBS - Part - | {2021-23 CBME batch|Thaory & Practical Time Table (150 students]
d2lp Block- 1 (10 WEEKS1 - 10} From 14.02.2024 to 23.04.2024

REF Mo PESIMSE [p-pny HE?!.IF b
i

DRTE" 10-0L- 202y

1015 am Practical/Sominan/ Tutariale/Intigrated
DAY 0800 am to D900 am |  G2.00am te 10.00 an e L T SBEEY MKl Togt
01,00 04.00 pm ta 6500 pm
W R 02,00 pmi o 04.00 pm D00 gt 40 04.00 pm
il ENT CRTHOPECHCS ENT 0BG P
175 ]
TUESDAY GENERAL MEDICINE FAEDRATRICS (s ] L[ =EE ENT ENT
WWEDNESDAY OPHTHALMOLOGY COMM. MEDIOME E GENERAL MERICIME GENERAL SLRGERY OPHTHALAWOLOGY
THURSDAY GENERAL SURGERY QpE E GEMERAL SLIRGERY GEMERAL MEDICINE Qpéivthal- 00D
— SPMA- (Weeka: 15.5,7 E 9} Ophthal[Weeks- 1,357 &1}
FRIDAY DERMATOLOGY ESFCHIATRY ENT-CCD
S Dpfithal: [iverks- 2,860 & 10) SPN: [Weaks- 2068 & 100
AETCOH SRR TWeeks- 1,45 & 0] E
Fitreegle bladicine: [#eghs. 3 & 4] :
SATURDAY ENT: [Wenki - T & B (] S
thaimelogy: Ceveeks -5 & 10
Block-1 (3WEEKS, 11 - 13) From; 24.04.2024 to 14.05.2024
10.15 am Practical/Samsnarf Tuterialy/Intigrated
nACEY T
DAY O .00 am to 09.00 am 09,00 @ to 10,00 am to Hatch- A Ratch- B Winnkhly Test
04.00 pm to 05.00 pm
GL00 pem OO0 s Bk 4,00 prmy D00 pem e 04,00 pm
WACINDNT | Respiratiory Medicine ORTHOREMICS lewt oS PR
AETCOR/INTI
TWESDAY Fiét 11 wepek, ENT: 12 & |Community Medicing H oG EMT
Ophthat: 13 o ENT
|WEDNESDAY  |Ophthalmolomy Respiratory Madicissg E GENERAL MEDICINE GENERAL SLRGERY OPFHTHALMDLOGY
THURSIDAY Fadiology DERMATOLOGY -] GENERAL SURGERY GEMERAL MEDHCIME Diphthal-0CD
§ Orthe: {Wesks - 11 K 13| DL (Wieeks - 11 & 13)
FRIDAY DERMATOLOGY PEYCHIATRY = EMT-CED
= DAL = {Week - 12) ha; [Week - 12]
L: Radiciogy { Weeic- 11) w
SATURDAY sthesiolomy: [ Wiz 17| gl
Respiratory Medicng;  [Week-13)
ﬁ ™ Paga.. 2/
LS
{ﬁf‘ Surgaon Raar Admiral YEIR Ryall, V3N, Retd,
Vice Frincipal

Profezaor &

PES tretilusn of Red

Kiimmnaat« 517 &5 S

FHed 4 Payehimbyg
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mhire By dardahy
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Block-l1 (ZWEEKS, 14 - 15) From: 15.05.2024 to 28.05.2024

cant.. /2.

. i ted
DAy GEA00 am to 0200 am 05100 am 1o 10000 am :: E;: mﬁi:hru?!mlmjfmnﬂ:{mﬁ;;ﬁg ;‘ﬂ:::l:ﬂl::ﬂ
: 0200 pm fo 04.00 pm 000 pen to 0400 pm
BADIMDUY Ovihopedics ENT 0BG =T
ITUES[AY Community Medicine G aps ENT ENT
WEDNESDAY Ophthalmalogy ﬁ E GENERAL MEDRCINE GEMERAL SURGERY DPFHTHALMOLOSGY
THURSDAY ey Radickagy = E GEMERAL SURGERY GENERAL MEDMCINE Dohthat-Con
—_— — o - |CWL [Week - 14] Orthopedics : {Week - 14) e
rifbopedics © {Weak - 15] EVL : {¥weok - 15)
ERATLIRDAY Araesthesiologye e

L&rh Week First Intermad Rssgssmant from @ 29, 05,1024 1o 05.06.2034

i

Reg. Mo, KMC BT H64
EMT Ophvhalmalogy Comm. Medicng EII"I

A sor & HOD
lmf l Hia Pral. B HOD Prof, mant of CRG Praf. & HOD

f‘is‘ﬁb Professor & 1op
VICE-PRINCIPAL Departmant of Paagjgs. DEAN & PRINCIPAL
Surgsen Fimﬁdrm‘:! VESR Ryali, VS, Retd. ESIMSR Kuppam.- 57 dJEFE5| MNME:HIJNSE'PN :
e Principal ng-fu edical Science & Resegren
drsiacsar 2 g Lr sychiaty) Kunpam-517425 Chitiear igt 4 p
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Ref. Mo, PESHMSR/GCAD.S &%

PES Institute of Medical Sciences & Research, Kuppam-517425, Chittoor Dist., A.P.

{ 2029-25

DATE: 10,032, 2034

Final MBBS - Part - | (2021-22 CEME batch]Theory & Practical Time Table (150 students)

Block- Il, 5 WEEKS (17 - 21), From 06.06.2024 to 10.07.2024

10,15 am Practical/Seminar/Tutorals/Intigrated
DAY 09.00 am to 10.00 am to Batch- A Batch-8 J‘;ﬂw”?ﬂﬁm
0L.00 pm 0200 pm to 04.00 pm 02.00 pm to 0400 prm e P
InonDay General Medicine ENT 0BG Community Medieing
TUESDAY Community Medicing - OBG EMT ENT
WEDMNESDAY Respiratory Medione 5 g Eeneral Madicing General Surgery Ophthalmology
THURSDAY Radiolagy E E General Surgery General Medicine Dphthalmokogy- CCD
w4 ] ;
FRIDAY 0BG J & DWL: Weeks- 17,19 & 21 Ortho:Wealks- 17,19 & 21 ENT- £CD
Crtho: Weeks- 18 & 20 DVL: Weeks- 18 & 70
SATURDAY General Surgary sk
Block-ll, 5 WEEKS (22 - 26) From: 11.07.2024 to 14.08.2024
10.15 am Practical/Seminar/Tutorials/intigrated
DAY 09.00 am to 10.00 am to Batch- A Batch- B HMWWM::E:HL
01.00 pm 0Z.00 prm to 04,00 pm 02.00 prn o 04.00 prm pm g
pAOMOAY General Medicine v Paediatrics Ophthalmology Community Medicine
TUESDAY Community Medicine g Ophthilmology |Paediatrics e
WEDNESDAY Cphthalmology 'I.I:I'l Forensic Medicine Forenskc Bedicing Opthalmology
THURSDAY Forensic Medicing E Comm. Medicine Comm, Medicine iFurensil: Meadicine
el Crrtha: . Respiratory Medicine; cCo:
FRIDAY 0BG § ;‘;ﬁ:ﬂ;ﬂ: ::e;f; - Weeks - 22,24 &35 Ophthal:-Weeks-22,24876
= i ' Ortho: Weeks - 23 & 25 ENT: Weaks-23825
= |Wesks-238 35 ]
SATURDAY General Medicine e ek

V.

s

Surgeon Rear ﬁ.ﬁ'm'irlf VSSR Ryali, YSM, Ratd.
Vice Principal

Brofassor & Head (Psychialey)
BES Inalitide of Madizal Scipnces & Hessarch

Fage. f2/..




Block-Il, 5 WEEKS (27 - 31) From: 15.08.2024 to 18.09.2024
10015 am Practi ted
DAy 09.00 am ta 10,00 am to e i s MCO/Manthly Test
e Biatch- A Batch- B 04.00 pm to 05.00 pm
el Al 02.00 prm o 04.00 pm 02.00 pm te 04.00 pim
MONDAY General Meadicing Wi Paediatrics Ophthalmology Comm. Medicng
TUESDAY Community Medidne S |opnhaimotogy Paediatrics ENT
WEDNESDAY  |Ophthalmaology = Forensic Medicine Forensic Medicine Ophthalmology
THURSDAY Forensic Medicing E Comm. Medicine Comm. Medicine Forensic Medicine
(= = -
Resparstony Madicine: ;
E Wesks - 27 & 29 Ortho: Weeks-27 & 39 €Ep;
PRI 08G Y loethe: Weeks- 28 830 Respiratory Med.: Week-28 ENT: Weeks- 27,29 & 30 Oghrhal;
= . Weeks- 28 & 31
= Radiology ; Week - 31 Hadl-::dEEv: Week - 30
SATURDAY  |General Surgery bt
32nd Week 2nd Internal Assessment from : 19.09.2024 (o 24.09.2024 Py
’”&wﬁ—‘“ Ly O “ mm
| Prof, & HOD
; l.'JI'IE : -
OPHTHALMOLOGY phnkxgiﬁm & LFRIAM. MEDICINE Rt 400 Prof. &
IH,E Dapartment of Pasdiatrics
g 131 Ki ] R
VICE-PRINCIFAL V537 Kunpam. 517 428 DEAN & PRINCIPAL

Surgeon Rear Admi-gt Vaon ..,-.I.U"i.li.F'atd
I“l e r: £ ':l:'l:
Profossor B Hearl airy)
PES Inetiludg ,rr. il 2, % Fletsarch

Fasppam - 517 425

o
wfy LN

7 Fratfesh

DEAN & PRINCIPHL
PES Ins'fiule of Medical Science & Resgrn
Kuppam-517425 Chilbaor Dzt AP
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PES Institute of Medical Sciences & Research, Kuppam-517425, Chittoor Dist., A.P.

Ref. No. lef-{ Final MBBS - Part - | (2021-22 CBME batch)Theory & Practical Time Table (150 students)
Block- 1ll, 5 WEEKS: (33 - 37), From 25.09.2024 to 29.10.2024
10,15 am PracticalfSerminarfTutorialsfIntigrated
DAy 09.00 am to 10.00 am to Batch- A Soech B ﬂ:‘ffﬂ:nﬂ;:.r;m
01.00 pm 02.00 pm to D4.00 pm 02.00 pm to 04.00 prm S
MO DAY ENT E Paediatrics Cphthalmology Community Medicing
TUESDAY Comm. Meditine E |ophthalmotogy Paediatrics ENT
WEDNESDAY Ophthalmology E |F|:|remdl: mtedicne Farensic Medicine Ophthalmology
THURSDAY Forensic Medicine 5 |C=:|n'ln1 Mtedicing Comim. Medicine Farensic Medicine
lOrtho: Weeks- 33 B35 Radiclogy:{Weeks- 33 B35 Com: Dphthal:
FRIDAY [Psychlatry § [Weaks-33, 35 & 17
2  |Radiology: Weeks- 34,36 37  [Ortho/Weeks- 34,36 & 37 ENT: Weeks24 & 36
SATURDAY Dermatalogy O e
Block-Ill, WEEKS - 5 (38 - 42) From: 30.10.2024 to 03.12.2024
10.15 am Practical/Seminar/ Tutorials/ Intigrated
DAY 09.00 am to 10.00am | o Batch: A ~—Batch B MMty Tast
01.00 pm 02.00 prn to 04.00 pm 02.00 pm o 04.00 pm et bl £t
Paadiatrics: Weeks-38, 398 40
MONDAY ENT : i i
E Psychiatry: [Weeks-41 & 43) Ophthalmology | Community Medicing
= Paediatrics: Weeks-33, 39,40
Cormm, Madicing = {Ophthalmolo s ENT
TUESDAY = P BY |P:.-.--J'-Eatn,r; [Wenks-41 B 42)
WEDNESDAY  |Ophthalmology E |Forensic Medicing IFnrenn: Medicine Opthalmology
THURSDAY Forensic Medicine ﬁ |Cnmm. Medicne IE-nmrn. Piedicne Forensic dedicine
§ Ortho Weeks - 38,40,42 :;T;'E;""'“ e ol e ceo;
FRIDAY Feychiatry = : e ENT:Weeks-38,39 & 40
— ANy eI Ortho: Wesks - 39 & 41 Ophthal:Wweeks-a1 & 47
O |[Weeks-39 & 41 ' j
SATURDAY Pasdistrics .
|IH'-!I |I.F
L5y Page. J3f.

A

Surgeon faar Adriial ST AR Ryol, VSM, Ratd.

Vice Pringi
Profesece & Head

Py ing

PES Institule of Medicsl Seienis

e




Block-11l, 5 WEEKS (43 - 47) From: 04.12.2024 to 07.01.2025

Page../2/..

W0
Prof. & HOD GEN, SURGERY Dr./RRADEER

10,15 am Practical/Serminar/Tutorials/ Intizratad
manthly Test
DAY 09.00 am to 10.00 am o Batch- A Bateh- B pcK) Nty
04,00 prm to 05.00 prn
01.00 prn 02.00 pm to 04.00 pm 02.00 pm bo 04.00 pm

MONDAY ENT 9 |Pavehiatry Cphthalmalogy Camm. Medicine

TUESDAY Comm. hedicing E Dphthalmology Puyehiatey ENT

WEDMNESDAY Ophthalmaology o Farensic Medicing Foransic Medicdne Oohthalmology
o

THURSDAY Forensic Mediclae - Comm. Madicine Comm. Medicine Forensic kMedicne
§ Anagsthesia:Weeks-43, 45 & 47 ENT. Weeks- 43, 45 & 47

FHIEPM Angestheslogy = Ophthal: Weeks- 43,45 & a7
= ENT: Wesaks-44 & 45 aesthesiaWesks- 44 £ 48 x

SATURDAY Paediatrics o T

3rd Internal Assessment from : will be announced later
VENUE: College Lecture hall-lll :: (PRACTICAL Batch- A: 01 to 75 & Batch- B: 76 to 150)
- T )
me 2 HEID Frof. & HOD
P' O spHmHAwmoLogy Profe & *"“E:Hm MEDICINE
Depa: tmant ef Parmiaivios
SESIMSR Kunpam-517 426 y
INCIPAL " W DEAN CIPAL
e ICE-PRINCIP Prof. & HOD Foansc iedice & PRIN
g =51 14 ':_. i .F.._lu.jl 'III';:“f HEt{L
Ui:c '\I-I.- 11 I""|:-H 1.f
Professer & e {Pavehia
Ce o PES ||15.|||'“|E of B = J" I 1alry)

= & Hpsearsh

MD/AMD, Medma'?'ﬁ]jpéﬁnreﬁd‘em, 'Eﬂl"rlé-i!‘r"ﬁe‘&a‘ﬂ departments, Notice board, O/c

_ DEAN & PRINCIRAL
PES Iaslitute of Medical Science & Rasaarn
Kuppam-517425, Chiftaar Des1 AP
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PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.

FRef. No. PESIMSR/ Acad. /& 2% / 2024-25 Date: 09.02.2024
FINAL YEAR MBBS PART-1 CLINICAL POSTINGS -2021-22 -150 STUDENTS
BLOCK-I: 16 WEEKS, BLOCK-II: 20 WEEKS

kf | Carmm.
o |t | s | ore | e | | G2 e | o o
(A weaks] | |awWesk) [aWaeks) [4Woeks] | {4 Wesaks) (5 waeks] [SPRA) 15 Weeks) {5 Weeks] {5 Wesks]
—t [5 Wesaks]
| 14.0F 2024 05,06, 2024
to 01-E8 39-TE T -114 115 - 150 io 1-38 35-75 TF=114 115-154
| 12032024 10072024
13.03.2024 11.07.2024
o 25-Th T7-114 | 115350 01-38 L] 35-76 ¥7-114 115 - 150 01-14
I_{!'E.Elﬂ 2024 ;I,iDH.E-D.E-F .
10.04.2024 15,08.2024
ta 77+-114 115 - 150 51-33 39 .- Ts 1a} Tr-114 145 - 150 1-38 33 - T8
07.05.2024 1E.09. 2024 |l
{805 2024 2509, 2024
to 115 - 150 01.-38 I6-7a I7-114 o 115 - 350 1-38 39-76 =114
4.06.2024 259,10, 2024
17 intereal Assessmant from ¢ 22,05, 3024 to 05,05 2024 2nd Internal Assassment fram ; 19,09, 2024 to 24.09.2004
BLOCK-III-B WEEKS
Rolle, | Povchiatry | Dermatology | SEEREEY ol o DAty Anssthesiology
{2 Wiepks| |2 Weals) 2 Weeks] {Lweak) [1Weak)

A010. 2034 13312004 | 37113024 | fd-20 11122034 80 17,12.2024 18,12, 20349 1o 34,13, 0024
01-38 o ko T

12112024 26112004 | D0.12.3024 11-38 18, 12,2024 to 34,12.2024 11122034 t0 17 .12. 20024

13102024 Z311.4e | 11129024 38.50 30.1003054 to 05, 11,2004
39-76 o to i} e
26102024 | 10122004 | 24123074 | 59-76 | DE112004t012113024 | 30.10.2024t005.11.2024 |

eSS

11122024 | 11122024 | 30102024 | 97_ss 13312004 to 190112024 | 20,10.2024 to 26.11.2024
77114 0 to 10 -

19002020 | 24133034 | 12117024 | 96-114 | 200313034 026112024 | 13102024 to-19.11.2024.
P112.2024 | 30.10.2024 | 13102024 | 115132 | 274130340 03122024 | 04222024 fo 10.12.3024
115 - 150 o to to
24,13.2004 12102004 | Zeiiz004 | 133-150 | 04.12.2020 w 100132034 27112084 to 03.12, 2064

06.11.2024 to 12.11.2024

Srd Internal Assescment From Wil be announced letar

Mote: Every week one hour 4classes each departrment for skill lab teaching should be given by Maedicine, Surgery, 0BG &
Paediatrics,* B0% attendance is compuisory,

Prof. & HOD: Gen.

- !
Prof. & HOD: Community Medicine Prof. & HDE: Ophthalmology n'!_;llu—‘:"gj Praof, émn’fm‘:
Prof, :

udi:rne\!_/:_ Gen. Surgery Prof. & HOD: 0BG M

Prol. & rﬁ;ﬁ;ﬂwu 5kill Lab Coordinator
W

) wcwmml DEAN & PRINCIPAL
Strgeon Rear Adrmiral 357 Ryal, VS, Rald.

Prof, & HOD: Qrth

o

Vi DEAN & PRINCIPAL
HaiE 15 e e ot L
Ce bo: Mwm.m.;mp{:qj.s_gwlr&;ﬁﬁi, Concerned all departments, notice board, gE Moaiie of Medical Science & Rese

- 1 . l I | M-A F.
S Irsbitute of b2 el Beicres & Rieseanch A
PREM - 517 435, Andiva Pradesly



PES Institute of Medical Sciences & Research,
Kuppam- 517 425, Chittoor Dist., A.P.

Ref: No. PESIMSR/ACAD./ 3WQ /2022-23

DATE: 24.03.2022

280 Year MBBS (2020-21 batch) Theory & Practical Time Table
L, 5E 2
DAYS 08.15 am to 09,15 am to 10,30 am to 0Z.00 pm to 0300 pr to B5.00 pm =
09,15 am 10.15 am 07100 0300 pm Practical / SG0 /SDL
Clinical Pathology
Monday Pharmacology OBG p _“!':E MCO s /Monthly Pharmacology
astings |
| Test
: : e | Microblology
. Forensic Clinical : .
Tuesday Microbiology Medicine Postings MCQ s_l.:":;?nﬂﬂy Comm. Medicine
o | Pharmacology .
Clinical ; Pathology — A Batch [SGID)
Wednesday | Pharmacology Pathology Postings MCO s’i.f:;?m}ﬂy Microbiology - B Batch
Thursday | Community | Pharmacology- | Clinical F?:'gq“?jjh’:'“mﬂﬂ“* Microbiclogy - A Batch
s Medicing SGD Postings West | Pathology - B Batch (SGD)
- . Clinical Microbin 0L :
Friday Pathology Microbiology p &;':[;EE . an'rjt ;.lﬂ';ffm ey, | Forensic Medicine
r — X r
Saturday ] Gen, Medicine | Gen. Surgery TTE;LI;-L?LEIIE . [T Extra-Curricular Activlties_

Fist Internal Examination from ; 11.07.2022 to 16,07.2022

DAYS : IEIEILE am to l];.IS_.;:.u to 10.30 am to l.'lll]ll [-ll; tl-:l i _EHFFH: tt-l- 0500 pm
.15 am 10.15 Em_ 0100 pm 03.00 pm Practical / SGD /SDL
ontyy: | SR | vy | RS | R | e
Tuesday | Pharmacology | Microbiology ;;;T;;EEL Mtg?;;iﬁ:;iblﬂﬁ s Fharmacology -5GI
Wednesday | Pathology | Microiolosy | posings | woq's/Monthiy Test | Microblology-5 btch
Mustay | Aptcow | Pgbwr | G | pciogysol, | Pharmacoe b hach
ridey | MO0 | prarmaciory | el | prmcow-sou | Wikl st
Saturday | Micropiology- | - Pathology- Téﬂi‘:ﬁ;ﬁth Extra-Curricular Activities

Second Internal Examination from : 30.10.2022 to 05.11.2022

AETCOM: [Thursday 08,15 am to 09.15 am) Pathology-17,18,19, Microbiology-20,21,22, Pharmacalogy- 23,24,25,
Comm. Medicine- 26,27,28, Forensic Medicine-29,30,31

Cont..2.



DAYS 08.15 am to 09.15 am [o 10,30 &m to 200 i T 03.00 pm to 05.00 pm
09.15 am 10.15 am L0 pm 03.00 pm Practical / SGD /500
: Clinical Pathology
Monday Pathology Microbialogy Réstings MCQ's/Manthly Test Pharmacology - 5GD
Tiiak Community General Chinical Microbiology Pathology- A batch
e Medicine Medicine Postings MCY's/Monthly Test | Microbiology- B batch
- Chinical Pharmacology Pharmacology- A batch
Wednesday | Phermacology | Micoblology | cines | MCQs/Monthly Test | Pathology- B batth (SGD3
General Clinical . Pathology = A batch(5GD)
Thursday Rathiciogy Surgery Postings ABTCOM- 5DL Pharmacology - B batch
; : Clinical Microbiology - A batch
Friday Pharmacology AETCOM Postings SPM- 5DL Pathology - B batch
Pharmacaology- Climical &
Saturday DBG <DL Training sklls Extra-Curricular Activities
Third Internal Examination from : 16.01.2023 to 28.01.2023

cal batches: - A: 5 = B; 134

VENUE: COLLEGE LECTURE HALL-II

Mote:- B0% Attendance is compulsory in both theory & Practical classes,
[nternal Assessment at the end of each clinical postings,

First Internal t at the end of the 15 weekhs.
CFr i HOD i Prof. & HOD *\_%}ﬁ Prif. 8 HOD ©
Comm. Medicine Pathology Pharmacology Microbiology Forensle Medicing
£
__J.:"" ) 5 T ¥ (_) i
a7 il CG' W ]
Prof & HOD Prof. & HOD & HOD EEPS
Gen, Medici Gen. Surgery oEGRAD e
Dr.’l_lﬂ—m FROFESSOR & nop Rag Mo KMG 7254
R e T 7468 PEPT OF SURGERY i 31 HoD
Profewser & FOE PES INSTITUTE ge Professor &

G
25

MEDICAL ECIENDES
4 & AHE
tup‘l—'"u-5|?‘26 CHITT EEI*FI'FH

G af Geneial Modicine

B
£ Emi B 101 PAM.5 1T Dep arment of 0

PESEGR FiFppam- K174

DEAN %ﬁmw&

=" DEAN & FRINCIPAL ™™

VICE-PHINCIPAL
Surgeon Rear Admiral VSSR Ryall, VSH, Retd.

Copy to: Vice Princinal _ _
MD/AMD, Professar & Head (Psychistn) PES Instiute of Medical Scence & Ressarch
MedeglSuprinteattenti=al Sciences & Research Kuppam-517425, Chitloor Dist AP

ConcerncHatiBepaftifents, Aadhra Prodesh
0/fc



PES Institute of Medical Sciences & Research,

Kuppam- 517 425, Chittoor Dist., A.P.

Rel: No. PESIMSR/ACAD./ J2022-23 DATE: 24.03.2022
Clinical Posting 20.03.2022 to01.052022 02052022 to 05.06.2022 | 06062022 ta 10072022
Rotation {5 weeks) (5 waalks) (5 weeks)
General Medicine Abatch-01 - 44 Bhatch - 45 =88 C batch - 8% - 134
| General Surgery B batch - 45 = BH Chatch - 89 = 134 Abatch - 01 = 44
0BG { hatch - B9 - 134 Abarch - 01 - 44 B batch - 45 - BA
Clinical Posting 17.07202Z to 20002022 TLOR2Z022 to 24092022 | 25092022 to 29.10.2022
Rotation {5 weels) (5 weeks) [5 weeks)
Dphthalmalogy Abatch - 01 - 44 Bhatch- 45 =88 C batch - 89 = 134
Community B batch - 45 - 88 C batch - 89 - 134 Abatch- 01 - 44
Medicing
ENT C batch - 89 - 134 A batch - 01 - 44 B hatch - 45 - B8

cli 06.11,.2022 2001020232 04122022 18.12.Z022 01002023 15.01.2023
nical to to to to b to
ﬁéﬁ 19.11.20122 03122022 17.12.2022 J31.12.2022 14.01.2023 28.01.2023
[Z weeks] (2 weeks) (2 weeks) [2 weeks) [2 weeks) (2 weels)
Peychiatry A batch B bateh C batch D batch E batch F batch
- 01lto 22 23to 44 45 ta 66 &7 o BH #0100 110 111 te 134
VL E batch C hatch [ batch E bateh F batch A barch
23 to 44 45 to 66 &7 to B8 Biwe 110 111 b 134 01 to 22
v C harch I batch E batch Fatch A hatch B batech
Ll 45 to 66 67 tn BB B9to 110 111 to 134 01 to 22 2% to 44
Radio- D batch E hatch F batch A batch B hatch C batch
Disgnosis 67 to 88 B9 po 110 111w 134 01 o2 231044 45 to 6
Paediatrice E batch F batch A batch B batch C batch O Barch
B9 to 110 111 to 134 01 o 22 13w 44 4510 66 67 to B8
Respiratory F batch A batch B hatch  hatchi D batch E batch
Medicine 111t0 134 01 to 22 23 to 44 45 to b6 &7 to 88 @9t 110

WEE-%EIPAL

surgaon Rear Admira] VSSR Ryali, VSN, Retd.
Vice Principal
Professor & Haad (Fayersating
I!"'I;[:'-"I'ﬂ‘l"'II}'FIEE, mstaute of WMedical Scances & Research
Medical Superipigndent, 517 425, Andhra Prodesh
Concerned all HOD,

0fe

Copy to:

DEEN%‘IRINE[FFLL

=" DEAN & PRINCIPAL ™.
PES Institute of Medical Science & Resaarch
Kuppam-517425, Chiiloor Dist A 2.




The fullowing Sindents of have

PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.
& month of Jan/Feb 30X3,

sepd First MEES Exams held §

CEME BATCH
5.Mo. Reg No. Mame of the Cendidate ANA | PHYSIOD | BIOCHEM Rernarks
1 I9M10Z010008 |6 R NYSHI AF AF ][] I Class
F 1910010054 | DORNIPATI MAMNASA AP PHY &P 1§ Class
3 LIM102010044 |GUDAWPAREDDY BHANUPRAKASH REDDY A PHY AP il Chass
4 1A 02010052 K MADHAVILATHA AMAT AP BIC Il Cia=s
2] 1908102010082 IM SHEERSHEEA AMAT AP BIC Il Clzss
& | 19ML02010050 IME!DEFALL'I LEEHANA ARAT AP AP 1l Class
) 1904100010059 IF' BAIDHUM AMAT AP AP Il Clasz
L3 1WAL030101 24 |SEELAM SUMANTH AMAT AP AP 1l Class
o 1AT0RIE 30 |SUIGAL KARTHIE BAIK AMAT aF Bid Il Clas=s
10 | 1WMLO0Z010143 |WICTORM FULLER ANAT FHY B Il Class
11 | 20MA0E0IG001 [AARTHIPELIYA MK ANAT PHY Bbl | Class
12 | 20MLOZ0L0003 |ABDUL REHRMAN FINJARI ANAT PHY B Il Class
13 | 20MA02010005 [ADAVAR] LIDAY DEEPIEA ANAT PHY BiD I Clazs
14 | 2OMLOZ0L0006 |ADDAELIFPAR BALA CHAMDRA SANTHOGH ANAT PHY B I Class
15 | JOMI02010007 [ADHITHYA R AMNAT PHY BiD i Chass
16 | JOMIOIOE00DE PADMTI MAUEHERIEE ANAT FHY EIO I Clags
17 | 38102010039 JALAMUR PRAVEEN KLIMAR AMET PHY BIf 1iess
18 | 2064102000010 JAMIRTA VARSHIMN B 5 AMNAT PHY B0 il Clasz
15 | 2004103000011 |AMANTHAGARI DIMNAKAR PRASAD ROYAL ANAT FHY Bl | Class
20 | 20MI0E0I0012 [ARIURS MUNTIMADUGL AMNAT PHY BId | Class
4 | 20MI0R0I00LE |ARUN VALLIAPPAN AMNAT PHY Bl | Class
if | 20mMI0Z0L00A |ATTIMIER] SASIFREETHI AMAT PHY Bid | Class
1| 20nA0Z01000E6 [BALEBOYIRA SA] KALPANA ARAT PHY BiD | Class
4| JONIOZ0I001T |BANDARALLI SUISEELA SHEE ABlAT FHY BED I Class
25 | 20M10203001E IEAND.H.H.MH HERAAMTH ANAT FHY BiD I Class
26 | JOMIOIGA001S |EA|"-I[I¥[H!F.H|TA ANAT FHY HD I Class
IF | FOML0H0A0020 ll!-.lﬂT.ﬁIA SA1 CHANDANA AMAT FHY L1 ] I (lass
ZE | 30103010021 !HIMEAH A1 PREETHI ANAT FHY EIQ 1hesg
29 | 200102000022 |BEHOPATH| KEERTHI AMAT FHY BI0 | Class
0 | 20M102010024 |BODAGKLA YaSaSW IR AMAT PHY BICk Il Class
31 | 2OM10Z010025 |BODICHARLA UA MAHESWARI AMNAT PHY Bl Il Class
32 | 20nMIDI0I00RG |BCMGA RAKA VARDHAN AMAT PHY 8D i Class
13 | 2OMI02030027 |BOYAPALLI PRAMEETH REDDY AMNAT PEY BAC | Class
24 | JOMI0H0T00E NCHAKRAVARARN SA1 THARUM ANAT PHY B0 I Chass
35 | 06102000029 [CHAMAMNCHI PUALISHOTHARM ANAT FHY BACH 0l Class
36 | 20&A10EM0E0 (CHARNDRAPALLE LHELLAVATHE ANAT FHY EIO I Clzax
37 | 20M102010031 |CHILUKOT] SWKESH KUMAR ANAT FHY Bl | Class
38 | 20RI020I00E2 |CHINTHAPLDI SUBHASH | AMAT FHY B Il Class
39 ) 20M102050033 |CHIFFAGIR] AKIEHE SULTHAMNA CAMAT PHY D | Class
40 | 20MI02010034 |DAGARAPL RUDEEMA ANGEL ANAT PHY e I Class




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.

The following Students of have passed First MBEBES Exams held in the month of Jan/Feb 2023,
CEME BATCH

S.No. Reg No. Kame of tha Candidate AMA | PHYSID | BIOCHER Remarks
41 | 20M102010035 |DASARI BHARATH ANAT | PHY BIO | Class
42 | 2om102010038 [oEERKA P At | phy BIO 1l Chass
43 | 20M102010039 |DEGA SURENDRA awar | pHY BIC Il Chass
A4 | 20MI0300 0040 lnlﬁU'l-"n"-F‘-“-l-EM WAISHMAY| ANAT PHY BIG | Class
45 | 20M102010041 |DRYA MARIA LAL ANAT | PHY BIG I Class
45 | 20M102010042 |G GEETHIKA ANAT | PHY BIO Il Chass
47 | 20M102010044 [GADDAM ANLIRADHA AMAT | PHY BIO | Class
48 | FOMI0EII0045 (GALALA ANKITHA REDDY ANAT PHY Bl Il Chazs
49 | 20M102010046 |GANTASALA SIVA VAISHNAVY ANAT | pHY BIO | Chass
50 | 20M102010067 |GOBBUAU BHANU PRAKASH ROYAL AMAT | PHY BlC | Class
51 | 20M102010048 |GOPEY HONEY SRl ANAT | PHY BIO Il Chass
52 | 20M1020004S (GURRAM CHARITHA SREE REDCY ARAT PHY BID 1 Dass
53 | 20M102010052 [HASSAN KHAN | anar | pHy BIO I Class
54 | 20M102010053 [HIRANMAYISHREE S R ANAT | PHY BIO Il Class
E5 | 200102010054 |HOSUR BOYA ARAVINDA AMAT | pHY BlO Il Class
55 | 20M10I0I00SE [JAMPANA GANESH KLUMAR REDDY anar | pHY BIO | Class
g7 | 20MI02010057 |K BHARGHAVE ANAT | pHY BlO N Class
58 A0RA10Z0L00SE [ADAPPA, S CRIOASTLY KURAALIDG LN SH ANAT PHY gl Il Claz=
59 | 20M102010058 |KARAKALA MAHIT MOHAN REDDY ANAT | MY BIC il Class
0 | 200102010060 |KHUSHI GARG ANAT | PHY BIO Il Class
1 | 20M102010061 |KONDURL VAMS! CHAITANYA ANAT | PHY B0 | Elass
62 | 20M102010062 |KOTAKONDA MANILNATH ANAT | PHY BID I Class
63 | 20M102010063 [KOTTE HARSHA KOWSHIK REDDY AMAT | PHY B0 i Class
&4 | 2004300030084 IHUUSH"{G ANAT PHY BiD I Class
65 | 20M102010065 |KUMMARAPALLE VARSHITH AMAT | PHY BO i Class
b | 2084100010065 IM BALHAMED UBAR ARAT PHY o iClass
67 | 20M102010067 |M S 1avA SNEHA AMAT | PHY o i Class
a6 | 20MIEHKIC0RS IMP-DHﬂMHHﬂ'lITHAHUM APAT PHY EiO 1 Clase
69 | 20M102010070 [Mana sH R ANAT | PHY 81O | Class
70 | 20M102010071 JHAHAL MAARIAH NISAR AMAT | PHY BIO | Chass
71 | 20M102010072 [MALEPATY SHABARINATH AnAT | PHY BlO | Class
72 | 20M102010074 |MANICHANDRU 5 ANAT | PHY BIO il Class
3 | 20mMI02010075 |METI RAGHAWA RAIASREE YADAY ANAT PHY BIO | Class
74 | 200102010076 |MOHAMMED SIDDIQUE CHILIA ANAT | PHY BlO | Clazs
5 | 20n4102020078 | MUTHURARAN B ANAT PHY Bl Il Class
76 | 200102010080 |NAGASUR MARUTHI SAI amaT | PMy B | Elass
77 | 200102010081 |NANDYALA ASHOK KRISHMA YADAY ANAT | PHY BIO Il Class
78 | 2004102010082 |MASAR 1ANSI ANAT | pHy B0 I Chass
79 | 20M102010083 |NASINA JAYAKRISHNA ANAT | PHY B0 B Class
B0 | 2DM102010084 |NEELAM BLESSY ANAT | PHY BIC) | Class




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.

The following Stude v irst MBES Exams hebd in th Jan/Feb 2021
CBME BATCH
S.M Reg Mo, Hame of the Candidate ANA | PHYSIO | BIOCHEM Remiaris
81 | 20M102010086 |NEVIGAPULA LAKSHM! PRASANNA ANAT | Py BIO | Class
82 | 20M102010087 |NIKITA RACHEL M ANAT | pey BID | Class
83 | 20102010088 |NISHAR ANAT | paY MO | Class
84 | 20M102010088 [P £ HARIPRIYA anat | phy BIO | Class
85 | 20m102010080 [P L PALTHY! ANAT | PHY B0 I Class
66 | 20M102010081 lp MOUNIEA TEMSWINI ANAT | PHY B i Class
B7 | 20M102010083 |PANETI IAHNAVY ANAT | pHY B0 | Clase
88 | 20M102010084 |PASUPULETI AKHILA ANAT | PHY B0 1Class
89 | 20M102010085 |PATMAM AASHITHA ANar | pHY BID 1Class
0 | 20M102010098 |PAYANAMPALL BHANU PRAKASH anar | pwy B0 I Class
91 | 20M102010099 |PENTYALA RAVI TELA Anar | pHY BIO IClass
52 | 20M102010101 |PERAMSETTY SLITH KUMAR ANAT | PHY B0 il Class
93 | 20m102010102 |PERL-'| RUPA SHIVANI avar | phy BIo W Chass
a4 | 20M102010103 [PINIARI ASTYA BEGUM anat | puy B0 o Chass
95 | 20M102010104 [PRATYUSHA K anar | euv mio i Class
95 | 20M102010105 |PRIVADHARSHINI TV anaT | ewy BIO 1 Class
97 | 20M102010108 [PUDURL THOGATA MYTHIL anar | phy mio Il Class
98 | 20M102010107 [R SAADHANA anar | pav 810 1Class
99 | 20M102010108 [R T INDHLUIAA anar | pHY 80 | Class
100 anr-un:mm:alh VARSHINI ANAT | PHY B0 Il Class
101 | 20M102010110 [RAGIRI GANGA MARIULA ANaT | PHY BID Il Class
102 | 20M102010111 Irw.-.r BISWAL anar | pwy BIO | Class
103 | 200102010112 [RAMAN SREE PAVITHRA AnaT | pHY B Il Class
104 | 200102010114 |ROKKAM PUNEETH anar | pwv Bio Il Class
105 | 200102010115 |5 KAMISHEA anar | phy B0 | Chass
106 | 20M102010117 {5V S SAI SAKET VAIBHAY anar | ey 0 | Class
107 | 20MI0Z010118 [SAADHIYANAAZ S anar | PRy Bo | Class
108 | 20M102010119 |SA BALA U avar | pEY B0 Il Class
109 | 20M102010120 |SALLAGUNDLA VISHNU VARDHAN avar | Py BD Il Class
110 | 200102010122 |SANKAR MUTHACHI R anar | ey B0 Il Class
111 | 2062020101233 (SEELAM VEERA SAI CHARAN ANAT PHY (1] I Class
112 | 200102010124 |SHAIK MAHAMMAD SAHIL AnaT | pHY B0 | Class
113 | 20M102010125 |SHAIK MOHAMMED MUSHRAF ANAT | Phy B0 | Class
114 | 20M100010127 |SHAIK SHIREEN ANAT | PHY BID | Class
115 | 20MI02010128 |SIRAGAM MAHESHWAR ANaT | pwy BI) il Class
116 | 20M102010132 |SLKHAVENT DHAMINI ANAT | pHy BIO I Elass
117 | 20M102010133 [T JASDISH ANAT | PHY BIO | tlass
118 | 20M102010134 [T K BALAII ANAT | PHY BIO I Class
119 | 20M102010135 [TALARI PRAVEEN KLIMAR ANAT | FHY BIO | Class
120 | 20M102010137 [TAPPAGIR| KANEEZFATHIMA RAZVI ANAT | Py BIO Distinctin




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.

CBME BATCH
S.No. Reg No. Mame of the Candidate B PHYSIO | BICCHEM Remarks
121 | 20102010128 |TERAM REDDY GARI GEETHIKA REDDY AMAT Y Bl I Class
123 | JOML0ZOI0139 (TOKA AKSHITH AMAT PHY B0 i Class
123 | 20n102000140 |UTTI ANUSHA, ANAT PHY Bix I Clags
134 | 20M102000041 |V DURGA ANAT PHY BIG Distinction
125 | J0MI0Z0AGIA2 IVADAKDPRA LSHA SKEE AMAT FHY B I Class
126 | 20MAMEG0044 [VALLLRA USHA REDDY ANAT PHY Bl | Class
127 | 20810300145 [WATTIKUNTA USHA SREE ARAT PHY BIO | Class
128 | 20MIGHGE00496 [VEMUILA KURMALAH RAITHA ANAT PHY BIG | Class
129 | 20M102010347 [VUPPALAPATI MOKITH ANAT PHY BIO Il Clags
130 | 20MI0Z0E014E |YADALA DEEPAK AMAT PHY BIO | Class
131 | 20MEG0U0145 |YEKAMBARAM JOSHMNAYI ANAT PHY EID | Ciass
132 | 20802010150 [YERUKALA WENEATA MARASIMHA 581 TEIA AMAT FHY B0 | Ckass
CBME BATCH
Sha. Reg Mao. Bame of the Candidate ANA PHYSO | BHICHEM Remarks
1 OE&DOD3 SHILENI S&F CHARAN REDDY AP PHY B0 0l Class
2 158101010020 *ummumml WVIEHML PRIVA AMAT PHY aF i Class
ALVZ.
il e
FES Instirute ur‘mmﬁr‘ g’;ﬂl‘t ;“
Klupgam-51 7425 Chitiogy D'IELA}_?PEHM




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.

NAME LIST OF 2020-21..:CBME BATCH

SaMa. Heg Mo Mame of the Candidate Remarls
1 19010010008 |B K NYSHI
2 1ApAL02010030 |DORMIPATE MANASA
E 19pA10R010044 |GLIDAPAREDDY BHANLUPRAKASH REDDY
4 19MLOR01RI5S 1’: FAADHAVILATHA
5 ISMI10Z0100EZ il‘.l'l SHEERSHIKA,
G 18M 10200050 IMEIE:EP‘AIJ.:I LEKHANA
T 168203000059 iF' WADHUN
B 1884303040324 |SEELAR SLIRLAMTH
L 1EPAI0ZAI0T30 |5LMGAL KARTHIK HAIK
10 I9pAI020H0EET  [WICTORES FULLER
11 20pA102010001 |AARTHIERIYA M R
12 JORI02010003 |ABDUL REMAAK PENIARI
13 20R020100056 |ADAVARI LIDAY DEEPIKA
4 20M1CE010006 |ADDAKLIFPAM BALK CHAMNDRA SANTHOSH
15 208102000007 JADHITHYA K
1& 206000008 LADITI MUEHERIEE
17 2010010005 | ALAMLUIR! PRAVEEN ELIMAR
18 20mA102010010 |AMIRTA VARSHINI B S
13 20MI02010011 [ANANTHAGARI CINAKAR PRASAD ROYAL
Fail 20m 102010302 |ANIURM MUNTIMADUGL
Fil 2004102010013 (ARUM VALLLAPPAN
2 208400020014 |ATTINJIER] SASIPREETHI
23 200502000016 |RALERCYIMA SA1 KALPANA
24 200102020017 |BAMNDAPALLL SLISEELA SREE
25 HIO0I001E |BANDARAN HEMANTH
25 JOMI0Z010015 |BAMNDIKI MIKHITA
2r JOMIDZ0I002D |BATTALA S&F CHAMNDANA
4 J0MI0GEABATL [BHAGAN 581 FREETHI
29 206103000022 |BHOPATHE KEERTHI
an 200102000024 [BODAGALA YASASWINI
31 2001202010025 iEI'_'IDIEH.AFILA LIKtA MAHESWARI
32 HAA102010026 ‘EITJEA RALA VARDHAN
EE] H0ML02010027 |BOYAPALLI PRANEETH REDDY
3 ZOMLOZO1D0ZE |CHAKRAVARANM 541 THARLUMN
a5 20MI0E0I00E (CHAMANCHI PLIIUSHOTHAM




15 A0RT0AL00A0 |EH.I3.H:|R‘.APMLE LHELLAVATHE

a7 200 102010031 |CH|LUEUT| SLUKESH KEUMAR

E] 20102000032 |I:Hirﬂ'|‘|'.ﬂ|P‘-L|B| SUBHASH

39 | 20M102010033 |CHIPPAGIRI AKIKHE SULTHANA
40 200002000034 |D.E'E.ﬁﬂ.ﬂ.‘|‘1..| RUBEENA AMGEL

a1 | 20m102000035 [pacar araraTH

42 203102000038 |DEEFIEA P

43 208102000039 | DEGA SLFREM DA

ad BILOZ0I0040 | HGUVAPALEM VAISHMAYI

45 IOMAL0Z0L0DAT | DiYA MARLA LAL

46 | 20m03010042 |G GEETHIEA

&7 FOMIDZ0L0044 [ GADDNM ANURADHA

48 JAMIO2010045 |GAJALS ANEITHA REDDY

&5 AOMIZDLEE |GANTARALA SEVA WAIGHNAWT

50 20RO T iEUEEURU BHANL PRAKASH RO¥FAL
51 A0MI02010048 IGDPE'F HOMEY SR

52 | 20M102010049 |GURRAM CHARITHA SREE REDDY
53 208110200052 IHI.SS.!".I:'-I EHAN |

34 20N 102010053 IHlHFNMI’I'HEHH:EEfI K

55 2084102000054 |HOSUR BOYo ARANTNDWA

1 2081000055 [ IAMPANS GANESH KUMAR REDDY
a7 HBAIOFI005T |K BHARGHAM

] TOMIOZ0L0058 |eADAM A GARID SHIDMAMMA BLIMARIDL MARNESH
1o 102010059 | KARSKALS MAHIT BMOMAN REDDY
el JORII02010060 |KHLUSHI GARG

5 JOMI2010061 | KOMNDURY VARSI CHAITAMNYA

62 IOMI02010062 | KOTARDMDA BMAMNIUMATH

63 20MI02010063 |EOTTE HARSHA KOWSHIK REDDY
64 20102010068 |KOUSHIK G

65 | 20MI0Z010065 [XUMMARAPALLE VARSHITH

3] 201020 D0EE IH MUHANED LIALR

67 | 2om102010067 [ 500 sma

] 2084102010069 IMHﬂ.hmnﬂ'”mrdU]ﬁ

9 A0 103030070 II'U'I.ﬁ.l-lIlSHrH

i oA 10M0100F] iMﬁH-l’-L MSARLLH NISAR

71 FOPAE00I0072 [MALEPAT] SHABLRINATH

72X

20hA102010074

MANICHANDEU &




FE! 200102010075 |MET) RAGHANWA RAJASREE YaDaW
74 AOPALO2010076 | hWOHARPED SIDDICKIE CHILIM
5 FMAL02TI007E | MUTHURAMAN B

76 | 200102010080 [MAGASURI MARUTHI SAI

T FOMIOZOL00EL  |MARDYALD ASHOW ERIFHNA YADAY
78 J0pA102010082 |MASAR] JAME

70 FOMIO2OLO0ES |MASINA JAYAKAEHMNA

&0 JOMI02010084 |NEELAM BLESSY

81 | 20M102010086 [NEVIGAPULA LAKSHIMI PRASANNA
52 JOMIDZOL00ET |NEKITA RACHEL M

E3 2OMICZDIDIER |MISHAR

g4 | 20M102010089 [P CHARIPRIVA

BS 2084 102010050 Ip L FRUTHWI

86 | 2omaca00081 [P moUNKA TEASWINI

BY 2102000053 IF'.*.NE“ JAHNAYI

BE 102010054 IF'ASLIP'ULEI'I AEHILA

85 | 200102010095 [PATHAM AASHITHA

an 20MI020LO09E EPETMMF'MU BHANU PRAKASH
a1 | 20m102010088 [FENTYALS RavI TEIA

a2 ZOMIDZNLINI0L |PEEAMSETTY SUITTH KUMAR

o3 J0MI02010102 |PFEELA ELIPA SHIVARKI

o4 200202010103 | PEN]LARE ASIYA BEGLIM

65 | 20M102010108 |PRATYUSHA K

56 200102010105 |PRIVADHARSHINI T

57 | 10102010106 |PUDURL THOGATA M¥THIL

g I0pAI02030007 Iﬂ SaaEHAMNA

g3 | 2omoz010108 |8 T INDHLIAA

100 2OMI0Z0E0EA09 IH WARSHINE

101 20MI102010110 lﬁﬁGlHlEMEﬂ. MAARIULA

17 | 20M102010111 |RAJAT BISWAL

103 2010010112 [RAMAN SREE PAVITHRA

104 A0M102010134 |ROKEKAM PLINEETH

108 A0MAT0010115 |5 KAMISHES

108 2001030101187 |5 Y 5 SASAKET VAIBHAY

107 | 20MI02010118 |SAADHIAMAAZ S

108 2000103090119 |54 BALAIE L

109 | 200102010130 |SALLAGUNDLA VISHNU VARDHAN




116 | 20MIC2010122 |SANEAR MUTHACHI R

111 § 20MI102010133 |SEELARY VEERA 500 CHARAN
113 | 20M102H10124 |SHAN MAHARSAAD SAHIL

113 | 20MI02000135 (SHAIE MOHAMMED MUSHRAF
114 | ZOMACEIOAZT |SHAIK SHIREEN

115 | ROMIOE00AZS §SRAGAM MAHESHWAR

116 | 20MIC0E00132 JSUEHAVEN] DHARATNI

117 | 8102010433 T LAGDISH

118 | 20eA102010134 [T E BALA

11% | 20MI10Z010135 |TALARI PRAVEEN KUNAR

120 MnMI0ZO101AT [TAPPAGIR] KANEEZFATHIMA RAIV
21 | JOMI0Z010128 |TERAM REDDY GAR| GEETHIKA REDDY
123 | 0MI02010139 |TOKA AKSHITH

133 | 20MICZE10140 |UTTI ANUSHA

124 | ZOMI10ZE010A41 [V DURGA

125 | ROMWI02000042 PVADAKDPRS USHA SREE

1d6 | HeAI02000044 [VALLLIR USHA REDOY

127 | ZOM102010145 [VATTIELINTA LSHA SREE

128 | HOM102010146 |[VEMULS KLAMAAH RANTHA
125 | 20MI0Z010147 [WUPPALAPATI MOHITH

130 | 20MI0Z0I0148 |YADALA DEEPFAKL

131 | OMI0ZOI0144 [YEEAMBARAM J0SHNAV

133 | 20MIACE010150 |YERUKALA VEMEATA MARASIMHA 54 TEIA
i1 =i AHILENI SA1 CHARAN REDDY
134 | 18M101010020 |CHAKRAMARTHI VISHNU PRIYA
135 | 186AE02020028 JDAYARITHISRINIVASAN A

136 | 15ML02010050 fHITHESH DUDDLEUTI

137 | 19M102010068 |KISHORE S

138 | 19AR10Z010093 |N T MARMASA

198 | 19n102010115 |RAYASAM 54| WARSHITH

140 | 19MI0E010144 | WINEETH PUAMDSE Ak

121 | 20OMI0GDI0N02 [ABELIRI FAVAN TELA

142 | 20MA0E0A000S [AEHAYENDRA JHA

123 | 20MI03010015 |B LALITHASIVATHMIKA

144 | 208102000023 |OryeaPl VARSHITHA

145 | AAL020R0035 |DEEKSHA M

146 | HWAL02010037 |DEEPAK 5 E




147 | Z08AL020E0043 1G R AOTHIES

148 | FALOI0I0055 [IMAEOTA VISHMU YARDHAN
148 [ HIA102010068 |MADAKASIRA SA1VINEETH

1500 | 20M10Q0I0DTT  |RAOMECA BOY

151 | 20MIL0Q0LM0OTE (M RAKESH

152 | 20w 102010085 INEELA.HLJR'IHI SERISHA

153 | 20MAL0EA0052 |Fl’|.|'~l|]'1|'¢l"l SELVARLANI DEEPESH
154 | 0102010096 IF‘A'I'I'AH SAMA AYESHA

155  DORALO2010IO0 |FEMUBALS MLITALT PRIYA

156 | JOMIC2010113 |RISHAL SAIN B

157 | 20MI020101LE |5 5ARFRAZ AHAMED

158 | 2084102020229 J50MALA LATHA SREE

1589 | MMAI02010131 [SUGAL MENAVATH VEMKATESH MA
180 | FOMIOZ0I0143 [FARSHMAVI VIDHIPRASAD

DEAN & PRINCIPAL

—" DEAM & PRINCIPAL ™™
PES institute of Madical Science & Research
Kyppem-517425 Chiicor Dist AP,




PES5 Institute of Meu.cal Sciences & Research, Kuppam-5174.5, Chittoor Dist., A.P.

Block- |, WEEKS: 10 {'I ""ll] From IJE.III‘T 2023 to 12. ﬂ'ﬁ 2023
Final MBBS - Part -1 (2020-21 CE P : )

Ref.No. PESIMSR/ACAD] 7 7 © [2023-24 DATE:
10,15 am Practical/Seminar/Tutorials/Integrated
DAY DE.O0 am to 08.00 am | 09,00 am to 10.00 am to Batch- A tch B MCQ/Monthly Test
.00 p to 05.00 pmi
01.00 prm 02.00 pra to 04.00 pm 0200 pm to 04.00 pm
MOMNDOAY ENT QRTHOPEDICS 7] ENT 085G Communmnity Medicine
_ TUESDAY GENERAL MEDICINE FAEDIATRICS E 0BG ENT ENT
WEDMESDAY DFI:IFI_'HALMEILEIE‘I’ COMM., MEDICINE ; GEMERAL MEDICIMNE GEMERAL SURGERY OPHTHALMQLOGY
THURSOAY GEMERAL SLIRGERY 0BG 3 GEMERAL SLIRGERY GENERAL BAEDICIMNE OPHTHALMOLOGY-CCD
[ =9 : . - [Weaks-
FRIDAY DERMATOLOGY PSYCHIATRY - TONE s LK ) NP LsST&s) ENT- CCD
S Ophthal: [Weeks- 24,68 & 10) EPMG (Weeks- 2468 & 10]
AETCOM; 5P {Weeks- 1,75 & 6] o
Forensic Medicine:  [(Weeks- 3 & 4] =
SATLIRDAY ENT - (Weeks - 7 & 8] ] kol
Oghithalmalagy: (Weeks - 8 & 14) o o o
Block-1, WEEKS - 3 (11 - 13) From: 13.03.2023 to 02.04.2023
10.15 am Practical/Seminar/Tuterials/Integrated
DAY 08.00 am to 09.00 am | 09.00 am to 10.00 am to Batch- A e ey ﬁ:ﬂﬂfmml:;\;m
01.00 pm 02.00 pm o 04,00 pm 02.00 pm to 04.00 pm s — s
MONDAY Respiratory Medicine OATHOFEDICS ENT 085 Community Medicine
TUESDAY OPHTHALMOLOGY DERMATOLOMGY (7] OEG ENT ENT
INTIGRAT (L)
wepNgspay | EM: iWeek-11) COMM. MEDICINE Z ENERAL W
ENT: (Weak. 12) : = GENERAL MEDICINE GENERAL SURGERY OPHTHALMOLOGY
OPHTHAL: {Week- 13) E
THURSDAY RADIOLOGY DERMATOLOGY e GEMERAL SURGERY GEMERAL MEDICINE OPHTHALMOLOGY-CCD
Ortho: (Weeks- 11 & 13 : -
FRIDAY Respiratory Medicine PSYCHIATRY 5 Lo : ! UNLE oo~ Liil) ENT-CED
= DVL: (Week - 12) Orthao: {Week - 12}
S0L: Radicdogy (wWeek-11) -
SATURDAY | Anaesthesiology: {week -12) o .
Respiratory Medicing:  [Week -13)

PES ingSula of Madical Srienos & Rassarch

" GEAN & PRINCIPAL

Kuppam-517425.Chiftoar st A P




Block-l, WEEKS - 2 (14 - 15) From: 03.04.2023 to 16.04.2023

VENUE: College Lecture hall-lll :: (Practical Batch- A: 01 to 80 & Batch- B: 81 to 160)

UICEE{!;EPAL DEAN & PRINCIPAL

Filcs FHia el HEES T 1 - DEAN & PﬂlHUPf-L sy S T
PES : PES Insifule of Medcal Scernce & Resexnch
Kuppem-517425,Chittoor Dist AP

e Practical/Seminar/Tutorials/Integrated
DAY 08.00 am 0o 09.00 am 09,00 am to 10,00 am to MCO; ::t;:‘gl-ﬂ
01.00 pm Batch- A Batch- B i pm
02,00 pm £ 04,00 pm 0200 pm ko 04.00 pra
MONDAY Orthopedics ENT DBG COMMUNITY MEDICINE
TUESDAY Ophthalmology “u" 0BG ENT ENT
=
WEDMNESDAY Community Medicine E GENERAL MEDICINE GEMERAL SURGERY OPHTHALMOLOGY
HEE D
THURSDAY Radiology 5 GENERAL SURGERY GENERAL MEDICINE OPHTHALMOLOGY-CCD
§ oL [Week - 14) Crthopadics @ (Waek - 14}
FRIDAY Psychiatry = ENT-CCD
o Orthopedics : [Week - 15) DL : [Wesk - 15}
SATURDAY Anaesthesiology: g
16th Week First Internal Assessment from : 17.04.2023 to 23.04.2023
4 I W, ¥ : -
= Bl EIL"} ".f | IL/\:_!,H -~
/ B {prsT ENO oD ; A
Pbf, & HOD Prof. & HOD - & HOD ‘Prof. BHOD Prof. & HOD Prof. & HOD . /Prof. & HOD
ENT OPHTHALMOLOGY PEYCHIATRY oBRG GEN. MEDICINE GEN. SURGERY ERMATOLOGY




PES Institute of Medical Sciences & Research, Kuppam-517425, Chittoor Dist., A.P.
Block- Il, WEEKS: 5 (17 - 21), From 24.04.2023 to 28.05.2023

Final MEBBS - Part - I (2020-21 CBME batch|Theory & Practical Time Table {160 students)

10,15 am

Pt:cﬂmHSgnimrfTTilaﬂntammdr

DAY 09.00 am to 10,00 am to Baoh A R MoQ/Monthly Test
04.00 prn ta 05.00 pm
_= 01.00 pm 02.00 pm to 04.00 pm 0200 gern to 04.00 pm
MONDAY General Medicing E EMT 0BG Community Medicine
TUESDAY Respiratary Medicine = OBG ENT ENT
WEDMESDAY Comm. Medicine E General Medicdne Generak Surgery Ophthalmoboegy
THURSDAY Radiclogy ﬁ General Surgery General Mediging Dphihalmology- CCD
5 DWVL: {Weeks- 17,19 8 21) Ortho:(Weaks- 17,19 & 21)
FREDAY GBG E ENT-CLD
= Ortho; [Weeks- 18 & 20 DVL: (Wesks- 18 & 20|
SATURDAY General Surgery o w4e
Block-1l, WEEKS - 5_!22 - 26) From: 29.05.2023 to 02.07.2023
Practical/Seminar/ Tutorials/Integrated
10.15 am / [Tutorials/integ MCC Monthly Test
DAY 09.00 am to 10000 am to Batch- & Batch- B
04,00 prm to 05.00 pm
01.00 pm 02.00 pm to 04.00 pm 02.00 prn ta 04.00 pm
MEHDM" 'EEHIE"-H Mﬂ’diﬂ:-il'lﬂ‘ W Paediatrics D‘phlhalmnlng'll C-nmmumt'f miedicing
— Ophthalmalogy % Ophthalmalogy Paediatrics I
WEDNESDAY Comm, Madicine = LComm. Medicine Comm. Medicine Ophthalmofogy
THURSDAY Forgnsic Medicine § Forensic Medicine Farenslc Medicine Fnrhtsiq"!_-:!_gdfﬂlﬂe
w— ) Respiratory Medicine:
& Ortho: (Weeks - 22, 24 & 26) (\Weeks - 22,28 &25] oo
FRIDAY oBG E o s Cphthal:{Weeks-22, 24826],
H'EH'J Lie b} '
: . ENT: (Weeks-238.25)
a (Wesks - 73 & 35] Ortho: (Weeks - 23 & 25) [
SATURDAY Genaral Medicine i

y Fe it A B on s el i e
P : 180T n

W
~+" DEAN & PRINCIPAL ™
FES Insftuzof Medical Soence & Research,

Kutoam-517425 Chittoar Disl AP




Block-11, WEEKS - 5 (27 - 31) From: 03,07.2023 to 06.08.2023

Practical/Seminar/ Tutorials/Integrated
AR MCQ/Monthly Test
DAY 09.00 am to 10.00 am to 5l
01.00 prm Batch- A Batch- B it i i
0200 prm to 04.00 pm 0200 pm to 0400 pm
MOMDAY General Medicine Faediatrics [Opfthalmokogy Comm. Medicire
TUESDAY Ophthalmology = Dphthalmology Paediatrics | Enr
WEDNESDAY | Comm. Medieing = Comm. Medicine Comm. Medicine Ophthalmology
= . , .
THURSDAY Forensic Medicine E Forensic Medicine Forensic Medicing Fisvaetile M
[
- Ragpirataory Medicine:
i Crtho: [\Weeks-27 & 29)
FRIDAY QBG § N— i & |
= ; & L : ENT: (Weeks- 37,20 & 30§ Oahthal:
a Ortho: (Weeks- 28 & 30 Respiratory Mad, : [(Week-28] (Weeks- 28 & 31)
Radiolagy : (Week - 31) Radiclogy: {Week - 3]
SATURDAY General Surgery il

32nd Week 2nd Internal Assessment from : 07.08.2023 to 13.08.2023

VENUE:; College Lecture hall-1ll :: (Practical Batch- A: 01 to 80 &

e~

WEEE%CI PAL

Lt
. l i
Prof. & HOD
RADNOLOGY

Batch- B: B1 to lﬁﬂl
¢ ; ("u.,a:"’ ﬁ.-_"-::-1L Prof. & HOD (et
““Prof. & HOD !
LMY TAETICINE FORENSIC MEDICINE

Ot o™

DEAN & PRINCIPAL

" DEAHN & PRINCIPAL ™~
PES ratitute of Medical Eriench & Hesaans

426 Chittass (iat AR

X _—
Funpdm-als
rhe e

Lot

(o®



PES Institute of Medical Sciences & Research, Kuppam-517425, Chittoor Dist., A.P.

Block- Ill, WEEKS: 5 (33 - 37), From 14.08.2023 to 17.09.2023
Final MEBBS - Part - | (2020-21 CBME batch|Theory & Practical Time Table {160 students)

Practical/Seminar/Tutorials/Integrated
ol MCO/Monthly Test
DAY 09.00 am to 10.00 am to Batch- A Batch- B
04.00 pm to 05.00 pr
01.00 pm 02.00 pm to 04.00 pm 02.00 pm to 04.00 pm
MONDAY ENT uw"} Paediatrics Ophthalmology Comrmunity Medicing
TUESDAY Ophthalmology E Oiphthalmealagy Paediatrics ENT
=
WEDMESDAY Comim, Medicine E Comm, Medicine Comm. hedicine Ophthalmology
THURSDAY Forensic Medicine ﬁ Forensic Madicine Forensic Medicine Foransic Medicine
& Ortho: [Weeks- 33 835) Radiology:(Weeks- 33 &35) CCD; Ophthal;
FRIDAY Peychiatry i [Weeks-33, 35 & 37),
E Redlology: [Weeks- 34, 36 & 37) Ortho: [Weeks- 34,35 & 37) ENT: (Weeks-34 & 36)
SATURDAY Dermatology d i
Block-11l, WEEKS - 5 (38 - 42) From: 18.09.2023 to 15.10.2023
Practical/SeminarfTuterials/Integrated
s 10.15 am calf rfT =/ Integrate MCQ/Manthly Test
08,00 am to 10,00 am to Batch- A& Batch- B
04,00 pm to 0500 pm
01.00 pm 02.00 pm to 05,00 pm 02.00 pm to 04.00 pm
Paediatrics: (Weeks- 36, 37 & 38)
EMT 3 Ophthalmelo
MONDAY - Psychigtry; (Weeks- 39 & 40} f i Community Madicine
Paediatrics: (Weeks- 36, 37 & 28)
hthalma Q hth |
TUESDAY Cphthalmology = Opiriaimalogy Psychiatry: [Weeks- 39 & 40 ENT
WEDNESDAY Comm. Medicing E Comm. Medicine Comm, Madicine Opthalmology
THURSDAY Forensic Medicine o Forensic Medicine Forensic Medicing Forensic Medicine
E Ortho: [Weeks - 22, 24 & 26) Rasgraroty Medicing: ceo:
; - {Weeks - 22, 24 &26) s
FRIDAY Prychiatry > <l et ENT:{Weeks-38,39 & 40),
- Respiratory o - : hthal: (Weeks-a1 & 42)
o gl e Orthio: (Weeks - 73 & 25) Op
EATURDAY Papdiatrics bl

AR

EAN & PRINCIPAL ™

FES |mzmude of thscal Scence & Resoamh |

Wimppam:517425. Chiltoss TELAP.




Block-11l, WEEKS - 5 (43 - 47) From: 16.10.2023 to 19.11.2023

10.15 Practical/Seminar/TutorialsIntegrated
am
MCO/Manthly Test
DAY 05,00 am to 10.00 am ﬂ:fm Batch- A Batch- B 04.00 pm to 05.00 pm
02.00 pr o 04.00 pm 02.00 pn to 04.00 prm
pm
ENT i h

MONDAY e ARy Comm. Medicine

A

hthalmolo [ i
TUESDAY Ophthalmalogy E Ophthalmalogy sychiatry ENT
WEDMESDAY Comm. Medicing E Comim. Medicine Comm. Medicing Ophthalmokopy
F i Tat i

THURSDAY orensie Medicine EI Forensic Medicine Forensic Medicine O

= iology: (Weeeks - 43, 45 & 47 : [(Wiseks- Ce:
FRIDAY Anzesthesilogy E Armztthes q R FIL: A5 840) Ophthal: [Wienks- 43,45 & 47)

ENT: (Weeks- 44 & 46] Anaesthesiology: (Weeks- 44 & 4g) | ENT-[Weeks- 448 46)
SATURDAY Paediatrics Ll L
48th Week 3rd Internal Assessment from : 20.11.2023 to 26.11.2023
VENUE: College Lecture hall-lll :: (PRACTICAL Batch- A: 01 to 80 & Batch- B: 81 to 160)
‘ﬁéﬁ.} W
VICE-PRINCIPAL DEAN & PRINCIPAL
" DEAM § PRINCIPAL ™
PES Jnaéfute of [friza| Beivesa & Rosearch '
AT Laa s, ey o W R

Copy to:
MDY ARMD,

hiedical Superintendant
Concernad 2l departments
Notice Board

0/c



PES Institute of Medical Sciences & Research, Kuppam.
FINAL MBES PART-1 (2020-21 CEME BATCH)

BREVISED CLINICAL POSTINGS

Block-l: {16 Weeks) from 02,01.2023 to 05.05,.2023,

Ref. No. PESIMISR/ Acad./ %, 757 [ 2023-24 Date: 27 -af- 23
Roll No./ GEN. MEDICINE | GEN. SURGERY 0BG PAEDIATRICS
Batch {4 Weeks) (4 Weeks) (4 Weeks) (4 Weeks)
01.04.2023
02.01.2023 04.02.2023 04.03.2023 to
i T':"::; to ta to 16.04.2023 &
fhiate 27.01.2023 03.03.2023 31.03.2023 24.04.2023 to
05.05.2023
01.04.2023
04.02.2023 04.03.2023 to 02.01.2023
E';LT; to to 16.04.2023 & to
03,03.2023 31.03.2023 24.04.2023 to 27012023
05.05.2023
01.04.2023
04.03.2023 to 02.01.2023 04.02.2023
a{::tg:_;f to 16.04.2023 & to to
31.03.2023 24.04.2023t0 | 27.01.2023 03.03.2023
05.05.2023
01.04.2023
to 02.01.2023 04.02.2023 04.03.2023
?;E_‘rﬂ” 16.04.2023 & to to to
24.04.2023 to 27.01.2023 03.03.2023 31.03.2023
05.05.2023
First Internal Assessment from 17.04.2023 to 23.04.2023.
Mote:

*Thiz revised clinlcal postings is madae because the University Practical examination in 28,01.2023 to 03.02.2023 are
preparad,

"'E\l:'r'r week ONE howr (4 classes each dept.] for Skill Lab Teaching should be given by Medicine, Surgery, 0BG & Paediatrics
*BO% attendance is compulsory in each subject.

(Al

VICE-PRINCIPAL DEAN & PRINCIPAL
Copy to: " DEANS& PRINGIPAL ~
MD/AMD PES ;.'.n';.._.,l! -] aRE e § Hesedn
Medical Superintendent {upmnmeS ] 745 Chithoor [t A §
Concerned HOD A
Motice Board

e



PES Institute of Medical Sciences & Research, Kuppam.
FINAL MBBS PART-I (2020-21 CEME BATCH)

REVISED CLINICAL POSTINGS

Block-1l: {8 Weeks)] from 06.05.2023 to 30.06.2023,

Ref. No. PESIMSR/ Acad/ 134 [2023-24 Date: 2 7-o/ -2
Casualty/
Roll No./ Psychiatry Dermatology Duntistry & Emergency
Anaesthesia T
Batch (2 Weeks) (2 Weeks) (2 Weeks) Medicine
{2 Weeks)
01TO 40 06.05,.2023 20.05.2023 03.06.2023 17.06.2023
(batch-A) ko i 1 0
19.05.2023 02.06.2023 16.06.2023 30.06.2023
417080 20.05.2023 03.06.2023 17.06.2023 06.05. 2023
{batch-B) to to to to
02.06.2023 16.06.2023 30.06.2023 19.05.2023
1o 188 03.06.2023 17.06.2023 06.05.2023 20.05.2023
{batch-C) to to to to
16.06.2023 30.06. 2023 19.05.2023 02.06.2023
121 TO 160 17.06.2023 06.05.2023 20,05.2023 03.06.2023
(batch-D) to to to to
300062023 19.05.2023 02.06.2023 16.06.2023

Note: *Ewvery week ONE hour {2 classes each dept.] for Skill Lab Teaching should be given by Dermatology
*80% attendance is compulsory in each subject,

Copy bo;

D&MD

Medical Superintendent
Concerned HOD:
Motice Board

ofe

VICE-PRINCIPAL

o Bido ™

DEAN & PRINCIPAL
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PES Institute of Medical Sciences & Research, Kuppam.
FIMAL MBES PART-] (2020-21 CEME BATCH)

REVISED CLINICAL POSTINGS
Block-Ili: (20 Weeks) from 01.07.2023 to 03.12.2023.

Ref. No. PESIMSR/ Acad./ .| &/ 202324 TR B of =
Roll No./ “:ﬂ‘ﬂ;‘::"’ ophthalmology ENT Orthopedics
h
Bate {5 ariekas (5 Weeks) (5 Weeks) (5 Weeks)
23102023
01.07,2023 14.08.2023 18.09.2023 o
{t:;ﬁ. to to to 10.11.2023 &
0608, 2023 17.059.2023 22 10,2023 27.11.2023 to
03.12.2023
3102022 |
- 14.08.2023 18,00,2023 to 01.07.2023
{batch-8} to to 15.11.2023 & to
17.09.2023 22102023 | 27.11.2023t0 06.08.2023
03.12.2023
23.10.2023
slto120 | 18092023 to 01.07.2023 14,08.2023
{batch-C) to 19.11.2023 & to to
32102023 | 27.11.2023tc | 06.08.2023 17.09.2023
03.12.2023
23.10.2023
to 01.07.2023 | 14.08.2023 16.09.2023
lti;:;::;] 19.11.2023 & to to to
2711202310 | 06082023 | 17.09.2023 22.10.2023
03.12.2023

ind Internal Assessment from: 07.08.2023 to 13.08.2023 &
3" Internal Assessment from: 20.11.2023 to 26.11.2023

MNote: *Every week OME hour [5 classes each dept.) for Skill Lab Teaching should be given by Ophthal, ENT, Ortho

*B0% attendance is compulsory in each subject.

VICE-PRINCIPAL DEAN & PRINCIPAL

Copy to: ES Insittute of Mecinnl Sciencs & Resagro
MD/AMD Kurgam-5 Shdmse Dlap AP
Medical Superintendent
Concerned HODs
Motice Board

ofe



PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.

THEORY & PRACTICAL TIME TABLE FOR 2N° MBBS IV TERM (2019-20) REGULAR BATCH

W.E.F. 24.06.2021 to 01.09.2021 (10 weeks)

Ref: No. PESIMSR/ACAD/ /2021-22 DATE: 21.06.2021
08.15 AM 09.15 AM 10.15 AM 02.15PM 02.30 PM 04.30 PM
DAYS to to to to to to
09.15 AM 10.15 AM 01.15PM 02.30 PM 04.30 PM 05.30 PM
Practicals:
. . Clinical Pathology — .
Monday Pathology Microbiology Postings MCQ's Phar(r:GaEc;Iogy
Practicals:
Community General Clinical Microbiology N -
Tuesday Medicine Medicine Postings MCQ’s Mpis:gtc:ilc?lgoygny
Clinical Pharmacology Practicals:
Wednesday | Pharmacology | Microbiology Posti MCQ’ Pharmacology — A ok
ostings > Pathology — B(SGD)
General Clinical Practicals:
Thursday Pathology . ok Pharmacology —B ok x
Surgery Postings Patholog — A (SGD)
Clinical Practicals: Extracurricular
Friday Pharmacology AETCOM Postines kK Microbiology — A Activities
g Pathology - B
Pharmacolo Clinical & AETCOM- SDL
Saturday OBG SDL &Y Training kK Community ok
skills Medicine-SDL

Practical Batch- A: 01 — 55 & Batch- B: 56 — 110 :: VENUE: COLLEGE LECTURE HALL-II

Note: 75% Attendance is compulsory in both theory & Practical classes,
*Internal Assessment at the end of each clinical postings,
*Second Internal assessment at the end of the 10 weeks.

.G

VICE-PRINCIPAL

SUrgeon Rear Admiral VOSR Pyali Ve ¢
g Vice Pri; ,‘.,;” "
;‘f?":‘-: or & Haooet 1 bt i
PES Inslitute of Medical S I" ;' s
Kuppam - 517 425 Andhra ,_'._“":“;5--}-1- rch
Copy to:
MD/AMD

Medical Superintendent
Concerned all HODs,
O/c

oo .
(AN L

4]

DEAN & PRINCIPAL

—'  DEAN & PRINCIPAL

PES Institute of Medical

Kuppam-517425,U1

[ 4 s A
ittoar DA

b2 - .
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PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,
Kuppam- 517 425, Chittoor Dist., A.P.

Ref: No. PESIMSR/ACAD/ /2021-22 DATE: 21.06.2021
CLINCIAL POSTINGS FOR 2N° MBBS IV TERM (2019-20) REGULAR BATCH
W.E.F. 24.06.2021 to 15.09.2021 (12 weeks)

Psychiatry DVL Orthopedics .Radlo . Paediatrics Resplr.a.tory
Date | 2Weeks) | (2Weeks) | (2Weeks) Diagnosis | ",y aeks) | Medicine
(2 Weeks) (2Weeks)
A batch 24.06.2021 08.07.2021 22.07.2021 05.08.2021 19.08.2021 | 02.09.2021
01-18 To to to to to to
07.07.2021 21.07.2021 04.08.2021 18.08.2021 | 01.09.2021 15.09.2021
B batch 02.09.2021 24.06.2021 08.07.2021 22.07.2021 | 05.08.2021 19.08.2021
19-36 to To to to to to
15.09.2021 07.07.2021 21.07.2021 04.08.2021 18.08.2021 | 01.09.2021
Cbatch 19.08.2021 02.09.2021 24.06.2021 08.07.2021 | 22.07.2021 | 05.08.2021
37-54 to to To to to to
01.09.2021 15.09.2021 07.07.2021 21.07.2021 | 04.08.2021 18.08.2021
D batch 05.08.2021 19.08.2021 02.09.2021 24.06.2021 | 08.07.2021 22.07.2021
55-72 to to to To to to
18.08.2021 01.09.2021 15.09.2021 07.07.2021 | 21.07.2021 | 04.08.2021
22.07.2021 05.08.2021 19.08.2021 02.09.2021 | 24.06.2021 08.07.2021
E batch
73-90 to to to to To to
04.08.2021 18.08.2021 01.09.2021 15.09.2021 | 07.07.2021 21.07.2021
F batch 08.07.2021 22.07.2021 05.08.2021 19.08.2021 | 02.09.2021 24.06.2021
91-110 to to to to to To
21.07.2021 04.08.2021 18.08.2021 01.09.2021 15.09.2021 | 07.07.2021

Note: Every week ONE hour (4 classes) for Skill Lab should be given by Paediatrics &

Dermatology departments.

Y b o oo R !

L : & \' ‘\ o~ - (5 7 - a3 -
Prof. & HOD Prol, & HOD Prof. & HOO Prof. & HOD Prol. & HOO Skill Lab
Peychiatry Dermatolegy Dentistry Anpesthesialogy Emergenty Medicine Co-ordinator
oA [}
L 24N
VICE-PRINCIPAL DEAN &PRINCIPAL
 Sumeen Ran : ~ DEAY 3 PRINCIPAL ™~
Copy to : MD/AMD, Medical supenatesdent, Loncemed all departments HaDs, O/c PES enhue of Medical Soencn & Reseann
Kappan 517025 Chitacr CRIA P

Copy to: MD/AMD, Dean & Principal, Medical Superintendent, Concerned all HODs,O/c



PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.

THEORY & PRACTICAL TIME TABLE FOR 2™ MBBS V TERM (2019-20) REGULAR BATCH

W.E.F. 02.09.2021 to 15.12.2021 {15 weaks)

Ref: Mo. PESIMSR/ACADS Z25 /2021-22

DATE: 18.08.2021

Practical Batch- A: 01 - 55 & Batch- B: 56 - 110 :: VENUE: COLLEGE LECTURE HALL-I

08.15 AN 05.15 AM 10,15 &P 02.15 PM 0230 PM 04,30 PM
DAYS i to to ko ko to
09,15 AW 10.15 A 01.15 PM 02.30 P 04.30 PMW 05.30 P
Practicals:
Clinical Pathalogy Fharmacology-A
Pt oemid Phar | ¥
o Re). i Postings MCQ's Forensic Medicine-B |
[SGD)
¥ Forensic Clinkeal Microbiology : :
Tuesday Microblalogy Medicing Postings MCQ's Community Medicine T
Practicals:
Clinical Fharmacalogy Pathalogy = A
Wednesday | Pharmacol Pathology
¥ b i Postings MOO's (5GD) "
Microbiclogy — B
. £ Forensic Practicals;
Commiunit: Ph cology-
Thursday LY i Clinical Medicine Microbiology —A e
Medicine SGh Pastings ;
MCO's Patholopy B [SGD) =
Practicals;
: Extracurr
, . . Clinteal Forensic Medicine —
Frid Path b
riday ology Microbiology Postings A (SGD) . Ic_ui_aﬁr
Pharmacudnﬂa B Fhbes
Clinical & Microbiology- SOL
General Ge |
Saturday Medicine SurﬁgZﬁ Tr::!rir:::g EHE Fnrensicsgiediﬁnﬁ - Tk

Note: 75% Attendance is compulsory in both theory & Practical classes,

*Internal Assessment at the e
*Second Internal assessme

YW

Pathology

Copy fo;
MD/AMD

bl

P

. & HOD

Micrabiology

ch-'Pﬁlu:tPnL

Surgeon Rear Admirz] VSSR Ryali, V3N, Retd,

Vico Principal
Brofazzor & Head (Paychiatng

edia RIS iR 055 DL

Pharmacology

of each clinical postings,
at the end of the 15 weeks.

by

Prof. & HOD
Community Medicine

o 2d
\}4@

¥

Prof, & HOD
Farensic Medicine

(w_o0—"

DEAN & PRINCIPAL

-+ DEAN & PRINCIPAL ¥~
PES InaMue of Madics| Soienca & Regagemp |
» Muppam-51 7425 Chlinar Lol a P



PES INSTITUTE OF MEDICAL SCIENCES 8 RESEARCH,

Kuppam- 517 425, Chittoor Dist., Andhra Pradesh.

Ref: No. PESIMSR/ACAD./ Icf [2021-22

DATE: 06.03.2021

CLINCIAL POSTINGS FOR 2"° MBBS |1l TERM (2019-20) REGULAR BATCH

Batch & Ophthalmology Eﬂm:ju‘nitv ENT
Roll No (5 weeks) s (5 weeks)
‘ (5 weeks)
02.03.2021 12.04.2021 17.05.2021 |
Batch-A
to i) to
(01=36)
11.04.2021 16.05.2021 20.06.2021 |
12.04.2021 17.05.2021 08.03.2021 |
Batch-B
to to to
(37-72)
16.05.2021 20.06.2021 11.04.2021
17.05.2021 08.03.2021 12.04.2021
Batch-C
75— 108) to to to
20.06.2021 11.04.2021 16.05.2021
5D 2 oo
"o"h\_.._\_l-\_"‘-\_"‘— - e
F'ruf HOD 5,“ Prof. & HOD Prgﬂﬂ:l oD
Dphthalmology Community Medicine EMNT

. ; i

VICE-PRINCIPAL DEAM & PRINCIPAL
A Rear Adiiraty ug m, ~" DEAM & PRINCIBAL
A &y, Vs & i
Vice _r- o "I:"ll-':; 5, Retd, PES IraMule of tledical Sdenca & Reserrch
s o TSSO Fios (Payehraniy Keppam.E1P425 Chiisar Dist A P

h.'lhn‘b !-EI"":. |.\_.|||_|"'-'|'l_:.r¥|::se. i

HARRAm = 517 425 Andhrg Prs sgish -eh

rD AR D

Dean & Principal

Meadical Superintendant
Concerned all HOD
O/fc



PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM

THEORY & PRACTICAL TIME TABLE FOR 2"° MBBS Ill TERM (2019-20) REGULAR BATCH

With effect from: 08.03.2021 to 20.06.2021 (15 weaks)

Ref: No. PESIMSR/ACAD./ 4% f2021-22

DATE: 06.03.2021

08.15AM | 09,15 AM 10V15 AM 02.15 P 02.30 PM_ 0430 P
DAYS TQ Ta TG T TQ TO
09.15 AM 10,15AM | 0L1SPM | 0230 PM 04.30 PM 05.30 PM
. ¥ -
Community Clinical Pathalogy Eracticals, :, .
Monday Madicing Fathology Postings MCO's Fharmacology = A e
Pathology - B
. Clinical Microbiology Pharmacology
T Ph | ioh
uesday armacelogy | Microbiclogy Postings MEYs G0
£ Practicals:
Wednesday Pathaology nilcrobiology I:;Es !::l:-al Pha:ﬂn;;::;lugr Pathalogy — A L
o Microbiology — B B
Practicals:
Fathology Clinical P Fathology — A -
Tousgig: || sAnieam 56D Postings (56D}
Pharmacology - B
w8 Practicals:
X Microbiology Clinical s Extracurricular
Friday Pharmacology ; i Microbiology — A Bl
SG0
Postings Pathology - B Activities =
Clinical &
Satumiloy Microbiology Pathology Training Eora Fharmacology- SOL <
SG0 SOL <kille AETCOM- SDL

*First 1

Prof.-

Pathology

Practical Batch- A: 01 - 55 & Batch- B: 56 — 109
UE: COLLEGE LECTURE HALL-|

Note: 75% Attendance is compulsory in both theory & Practical ¢lasses,
*Internal Assessment at the end of each clinical postings,

ernal assessment at the end of the 15 weeks.

Lo L2
; hob”

LJi‘ (=
VICE-PRINCIPAL
SurgdiérRear Admival YSSR Ryl VS, Retd,

VWice
Professor & |I---~
PES Inzlitute of [4e:

Ruppam = &i |" 435 |"“I'I-|:|- |.|.| Py

I_I I"I""r ui

Microbiology

sdry)

FEE S Masaanth

Tadesh

' E: HDD'&'

Pharmam]ag-,-

& HOD

Community Medicine

T

DEAN & PRINCIPAL
= DEAN & PRINGIPAL ™
PES jnetitute of Medical Scence & Research
Kuppam:517425 Chfoor Disl AR
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PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.

THEORY & PRACTICAL TIME TABLE FOR 2N° MBBS IV TERM (2019-20) REGULAR BATCH

W.E.F. 24.06.2021 to 01.09.2021 (10 weeks)

Ref: No. PESIMSR/ACAD/ /2021-22 DATE: 21.06.2021
08.15 AM 09.15 AM 10.15 AM 02.15PM 02.30 PM 04.30 PM
DAYS to to to to to to
09.15 AM 10.15 AM 01.15PM 02.30 PM 04.30 PM 05.30 PM
Practicals:
. . Clinical Pathology — .
Monday Pathology Microbiology Postings MCQ's Phar(r:GaEc;Iogy
Practicals:
Community General Clinical Microbiology N -
Tuesday Medicine Medicine Postings MCQ’s Mpis:gtc:ilc?lgoygny
Clinical Pharmacology Practicals:
Wednesday | Pharmacology | Microbiology Posti MCQ’ Pharmacology — A ok
ostings > Pathology — B(SGD)
General Clinical Practicals:
Thursday Pathology . ok Pharmacology —B ok x
Surgery Postings Patholog — A (SGD)
Clinical Practicals: Extracurricular
Friday Pharmacology AETCOM Postines kK Microbiology — A Activities
g Pathology - B
Pharmacolo Clinical & AETCOM- SDL
Saturday OBG SDL &Y Training kK Community ok
skills Medicine-SDL

Practical Batch- A: 01 — 55 & Batch- B: 56 — 110 :: VENUE: COLLEGE LECTURE HALL-II

Note: 75% Attendance is compulsory in both theory & Practical classes,
*Internal Assessment at the end of each clinical postings,
*Second Internal assessment at the end of the 10 weeks.

.G

VICE-PRINCIPAL

SUrgeon Rear Admiral VOSR Pyali Ve ¢
g Vice Pri; ,‘.,;” "
;‘f?":‘-: or & Haooet 1 bt i
PES Inslitute of Medical S I" ;' s
Kuppam - 517 425 Andhra ,_'._“":“;5--}-1- rch
Copy to:
MD/AMD

Medical Superintendent
Concerned all HODs,
O/c
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PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,
Kuppam- 517 425, Chittoor Dist., A.P.

Ref: No. PESIMSR/ACAD/ /2021-22 DATE: 21.06.2021
CLINCIAL POSTINGS FOR 2N° MBBS IV TERM (2019-20) REGULAR BATCH
W.E.F. 24.06.2021 to 15.09.2021 (12 weeks)

Psychiatry DVL Orthopedics .Radlo . Paediatrics Resplr.a.tory
Date | 2Weeks) | (2Weeks) | (2Weeks) Diagnosis | ",y aeks) | Medicine
(2 Weeks) (2Weeks)
A batch 24.06.2021 08.07.2021 22.07.2021 05.08.2021 19.08.2021 | 02.09.2021
01-18 To to to to to to
07.07.2021 21.07.2021 04.08.2021 18.08.2021 | 01.09.2021 15.09.2021
B batch 02.09.2021 24.06.2021 08.07.2021 22.07.2021 | 05.08.2021 19.08.2021
19-36 to To to to to to
15.09.2021 07.07.2021 21.07.2021 04.08.2021 18.08.2021 | 01.09.2021
Cbatch 19.08.2021 02.09.2021 24.06.2021 08.07.2021 | 22.07.2021 | 05.08.2021
37-54 to to To to to to
01.09.2021 15.09.2021 07.07.2021 21.07.2021 | 04.08.2021 18.08.2021
D batch 05.08.2021 19.08.2021 02.09.2021 24.06.2021 | 08.07.2021 22.07.2021
55-72 to to to To to to
18.08.2021 01.09.2021 15.09.2021 07.07.2021 | 21.07.2021 | 04.08.2021
22.07.2021 05.08.2021 19.08.2021 02.09.2021 | 24.06.2021 08.07.2021
E batch
73-90 to to to to To to
04.08.2021 18.08.2021 01.09.2021 15.09.2021 | 07.07.2021 21.07.2021
F batch 08.07.2021 22.07.2021 05.08.2021 19.08.2021 | 02.09.2021 24.06.2021
91-110 to to to to to To
21.07.2021 04.08.2021 18.08.2021 01.09.2021 15.09.2021 | 07.07.2021

Note: Every week ONE hour (4 classes) for Skill Lab should be given by Paediatrics &

Dermatology departments.

Y b o oo R !

L : & \' ‘\ o~ - (5 7 - a3 -
Prof. & HOD Prol, & HOD Prof. & HOO Prof. & HOD Prol. & HOO Skill Lab
Peychiatry Dermatolegy Dentistry Anpesthesialogy Emergenty Medicine Co-ordinator
oA [}
L 24N
VICE-PRINCIPAL DEAN &PRINCIPAL
 Sumeen Ran : ~ DEAY 3 PRINCIPAL ™~
Copy to : MD/AMD, Medical supenatesdent, Loncemed all departments HaDs, O/c PES enhue of Medical Soencn & Reseann
Kappan 517025 Chitacr CRIA P

Copy to: MD/AMD, Dean & Principal, Medical Superintendent, Concerned all HODs,O/c



PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,

Kuppam- 517 425, Chittoor Dist., A.P,

Ref: No. PESIMSR/ACAD) 225 /2021-22
CLINICAL POSTINGS FOR 2"° MBES V TERM (2019-20) REGULAR BATCH
W.E.F. 02.09.2021 to 15.12.2021 (15 weelks)

DATE: 18.08.2021

Date GENERAL MEDICINE GENERAL SURGERY OBEG _l
(5 Weeks) {5 Wenks) (5 Weeks)

02.058.2021 07.10.2021 11.11.2021

A batch 01 -37 to to to
06.10.2021 10.11.2021 15.12.2021
07.10.2021 11.11.2021 0Z2.08.2021

B batch 38 - 74 to to To
10.11.2021 15.12.2021 06.10.2021
11.11.2021 02.09.2021 07.10.2021

Chbateh 75-110 to to to
15.12.2021 D6.10.2021 10.,11.2021

: | ,
GEMNERAL MEDICINE GEME ERY
UIEE%INEIPAL DEAN & PRINCIPAL
. Admire] VBSR Ryali, VS, Retd. AL
Surgeon Rear n-:f:ﬂlrd‘ul:‘&aﬁ Fyali, VS, - DEAM & PRINCIP) ,
Vice Principal , PES Insitute of Medisal mﬂﬁlﬁmm
. Prafaggor & Haar! 1 =w-higley i 517425 Crinoer e
COPYEO: o nsiidte of Medicar Y pR——
MO AMD Kuppam = 517 625, fociea rradesh

Dean & Principal
Medical Superintendent
Concerned all HOD

0/



PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.

THEORY & PRACTICAL TIME TABLE FOR 2"° MBBS V TERM (2015-20) REGULAR BATCH
W.E.F. 02.09.2021 to 15.12.2021 (15 weeks)

Ref: No. PESIMSR/ACADS T 25 f2021-22

DATE: 18.08.2021

DE.15 AM 09.15AM | 1015AM | 02.15PM 02,30 PM 04.30 PM
DAYS to to to to Lo to
09,15 AM 10.15 AM 01.15 PM 02.30 PM 04.30 PM 05.30 PA
Practicals:
Chinical Pathology Pharmacology-A —
Monday Pharmacology DBG Postings MEGY Forensie IAadidinas
{5G0)
Forensic Clinkcal Microbiclogy ot e
Tuesday | Microblology Medickae Postings MO’ Community Medicine
Practicals:
Clinical Pharmacology Patholagy - A -
Wednesday | Pharmacology Pathology Pastings MCQ's (56D}
Microbiclogy — B
: Forensic Practicals:
Thursday Eﬁgg;f:ﬁr Phan;;;mm ;:: I;:_:HIE Medicine Microbiclogy —A i
i MCQ's Pathology —B (5GD)
Practicals:
T ; e Extracum
Friday Pathology | Micrebiology | Cncdl wes rARBRAE VEGICINE ™ | siar
Postings ASGE0) S
Activities
Pharmacology - B
Clinical & Microblology- SDL
General General
Saturday il Training e Forensic Medicine - Gria
Medicine Surgery skills SoL
Practical Batch- A: 01— 70 & Batch- B: 71— 139 =: : L-1

Mote: 75% Attendance Is compulsory in both theory & Practical elasses,

¥Internal Assessment at the e
*Second Internal assess

Wi (22 @

Pathology

Microbiology

i’

VICE-P

INCIPAL

Surgeon Rear Adimlral VB3R Ryali, VEM, Ratd.
Vice Principal
Frofeszor & Heed (Psychiatnd

= gl Bledice]l Sesdlppne & Hecparch
Medical suférin{éibAt. Eoreetied al Hos, e

Copy ta:
MDD/ ARMD

of each clinical postings,
&t the end of the 15 weeks.

Las s 42 L ¥
Prof, & HO Prof. & HOD
Pharmacology Community Medicine

Forensic Medkcime

DEAN & PRINCIPAL

-.- ﬂtﬁr‘ 6 Fh'”l:ll..?tL . o
BES Instfhule of Medicz| Scierer & Hasaanzh
~, Muppam-51 T2 Chimor & AP

S




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH
KUPPAM-317 425, CHITTOOR DIST, ANDHRA PRADESH

Ref: No. PESIMSR/ ACADEMIC! Mo/ 2022 DATE: 26-09-2022
REVISED INTERNAL ASSESSMENT EXAMINATION
R _FIN S PART-|

2nd Internal Assessment Theory:

DATE SUBJECT TIME
17.10.2022  |Ophthalmology 02.00 pm to 05. pm
18102022 ENT 01.00 pm to 05, pm
19.10.2022  |Community Medicine U2.00 pm ta 05, pm
20,10.2022 Forensic Medicine (.00 piwi to 05, pm

3rd Internal Assessment Theory:

DATE SUBJECT TIME l
05.12.2022 Community Medicine 02,00 pm to 05, pm
D6.12.2022  |ENT 02.00 pm to 5. pm
07122022 Ophthalmology 02,00 pm to 05 pm
08.12.2022  |Forensic Medicine 0200 pm to 05, pm

PRACTICALS
DATE Community Medicine Forenzic Medicine
09.12.2022 A (0110 26) E (105 to 130 + Repeters)
10.12.2022 B (27 to 52 A (01to 26)
11.12.2022 C{53t078) B{(Z7 to 52
12.12.2022 D (79 to 104) C (53 1o 78)
13.12.2022 E (105 to 130 + Repeters) D (79 to 104)

VENUE: COLLEGE LECTURE HALL
Note: On theory assessment days & Practical exam days Theory classes & Clinical postings eancalled

F =
\-'IEE-PR[HEIPAL DEAN & PRINCIPAL

"

DEAN & PRINCIRAL ™ e

Copy to: MDIA(P%’,(M-Edlmi hupn:rm{emfml 'L"nrln-emed H&Eﬁﬁh tﬂﬁcgr s Cﬁ“{l’:ﬁ?ﬁ"ﬂﬂ & Respaich
hel ) rlsr Lp
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PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.

Ref. No./ PESIMSR/ACAD./ 3o /2022

Date: 26..09.2022

REVISED CLINICAL POSTINGS FOR FINAL MBBS PART-I (2019-20 BATCH)

BLOCK I
BATCH/
RO np, | COMMUNITY MEDICINE | OPHTHALMOLOGY ENT ORTHOPEDICS
u:rt-az 08.03.2022 80 29.09.2022 | 30.08.2022 to 21.10.2022 42.10.2032 10 12.11.2022 | 13.11.2022 to 04.12.2033
44 :ﬂ gq |3009.20221021.102002 | 22.10.2022 0 12.11.3002 | 13.11.3023 to 04.12.2022 | 0B.09.2022 to 29.09.2022
i &5 ;ﬂ 22.10.2022t0 12.11.2022 | 13.11,2022 to 04.12.2022 08.09.2022 to 29.09.2022 | 30.09.2022 to 21.10.2027
s8toiao | 13112002 004.122022 | om09.3022 40 8.09.2022 | 30.09.20221021.102021 | 22.102022 to 12112022

Note: This revised clinical postings is made, because Third Internal assessment is
preponed as Dr, NTR University exam is scheduled in Jan.2023,

7

"-.

UIEE—PHIN’EIFAL

Copy to,

MDSAMD

Medical Superintendent
Concerned HODs

Motice Board

/e

DEAN & PRINCIPAL

" DEAN § PRINGIPAL ™=
PES Inshiute of Mecirai Sciance & Rassareh
Kuppam-5174ze Chittsar Disi A




PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

BLOCK - I, WEEKS : 14 - 15 W.E.F. 13.06.2022 TO 26.06.2022 Page-2
Final MBBS - Part-l (2019-20 CBME batch) Theory & Practical Time table {130 students]
08.00 AM 09.00 AM 10,15 AM Practical/ Seminar/ Tutorials/ Integrated MICEL /MONTHLY
DAY to to to Batch-A Batch - B TEST 04.00 PM TO
09.00 AM 10.00 AN 01.00 PM 02.00 pm to 03,00 pm 0Z.00 pm to 04,00 pm 05.00 PM
Mo nday Orthopedics Climical Postings ENT DEG AP
Tuasday Ophthalmology Clinical Postings DEG ENT ENT
Wednesday Commi, Medicina| Clinical Postings Gen. Medicine @en. Surgery Ophthal
i Cphthalmology
Thursday Radiology Clinical Postings Gen. Surgery Gen. Medicine Clinical Casa
CHecussion
’ Dermatelogy: (Week 14} Orthopedics: (Week 14) | ENT-Clinical Case
Friday Psychiatry Clinical Postings Orthopedics: [WeeX 15} Dermatology: (Wesk 15) B
Saturday Anaesthasiaclogy Clinical Postings ik

16th Week: | Internal Assessment from: 27.06.2022 to 03.07.2022

VENUE; COLLEGE LECTURE HALL- Il

Practical batch: A - Roll No. 01 to éﬁ & batch: B - Roll No. & Béto 130

Mo
UIEE%{NCIPAL DE.h.ﬁi_ PRINCIPAL

-~ DEAM & PRINCIPAL
PES Institute of Medical Sciencs & Researth

Copy to : MD/AMD, Medical Superlntendmjt, C-l:mcemed all departments HoDs, O/c Kuppam-517425,Chittear DisL AP,

sLLLE £ e gan=
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PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

BES Inztbyie of Medicai Scenca & Research

Woima e B9 T AT Chifs s Digh 4 B

BLOCK - |, WEEKS : 01 - 10 W.E.F. 14.03.2022 TO 22.05.2022 Page-1
Final MBBS - Part-1 (2019-20 CBME batch) Theory & Practical Time table (130 students)
0B.00 AM 03.00 AM 10,15 AM Practical/ Seminar/ Tutorials/ Integrated MCQ /MONTHLY
DAY ta to to Batch - & Batch - B TEST 02,00 PR TO
09.00 AM 10.00 AM 0L.O0PM | 02.00 pmto04.00 pm | 02.00 pm to 04.00 pm 05.00 M
Maonday EMT Orthopedics Elln!nal ENT DBG SR
F'a&tmgls
Clims
Tuesday Gen. Medicine Paediatrics o 086 ENT ENT
. nical =
Wednesday Ophthalmology Comm. Medicine Pristhie Gen, Medicine Gen. Surgery Ophthal
p— Dphthalmalogy
Thursday Gen, SUrgery OBG 3 Gen. Surgery Gen. Medicine Clinical Casa
Postings Dizcussion
Comm, Madicine; Ophthalmology:
: i Clinical  [[Weeks: 1,3,57 &9) (Weeks: 13,57 & 3] ENT-Clinical Case
D tol
Fricay ermatology Psychiatry Postings  [Ophthalmeology: Comm, Medicine; Discussion
{Weeks: 246,58, & 10 ) [Weeks: .4.6.8, & 10|
AETCOM: Comm. Medicing:{Weaks: 1,2, 5 & 6) Clinical
Saturday Forgngic Medicing: (Weeks: 3 & 4), ENT:; (Weeks: 78 B} *ae
Ophthalmalogy;{Weeks: 5 & 10) Postings
WEEKS : 11 -13, W.E.F. 23.05.2022 TO 12.06.2022
Monday Respiratory medicine Orthopedics Cinigal ENT 0BG SPM
F'clstjngs
Tuesday Dphthalmology Dermatology {:1Ir|f|:al DBG ENT ENT
Pastings
AETCOM/ Integration Clinical
Wednesday [Forensic Medicine: [Week 11) Comm. Medicine G T.“ Gen, Medicine Gen. Surgery Dphthal
ENT: {Week 12}, Ophthal: [Week13) e
clinlcal phthalmology
Thursday Radiology Darmatology m_-:a Gen. Surgery Gen. Medicine Clinical Case
Postings Ddscussion
Orthopedics: Derrnatalagy: i
Friday Respiratory medicine Poychiatry EI'"‘!“I [Weeks 11 & 13) (Wesks 11 & 13) ENT-F'.ilnil:.a.J Case
Fastings rmatology; (Week 12) |Orthopedics: (Week 12) 1 ScuRNon
K SOL:  Radiology: Week-11 Anesthesiology: Week-12 Clinical e
aturday Respjratory madicine:Week-13 Postings
VICE-PRINGIPAL Q&ﬁ%ﬂ&ﬁﬂm Page Cont,




PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

BLOCK - I, WEEKS : 17 - 21 W.E.F. 04.07.2022 TO 07.08.2022 Page-1
Final MBBS - Part-1 (2019-20 CBME batch) Theory & Practical Time table {133 students)
- HE.E::AM 1'“'11::“” Practical/ Seminarf Tutorials/ Integrated MEQ/MONTHLY TEST
Batch - A Batch - B 04.00 PV TO 05.00 PM
10.00 AM 01.00 PM 02.00 pm to 04.00 pm 02.00 prn to 04.00 pm
Monday Gen. Medicine | Clinical Pastings ENT 0BG SPM
Hespiratory e ;
Tuesday e Clinical Postings OBG ENT ENT
Wednesday | Comm. Medicine | Clinical Postings Gen. Medicine Gen, Surgery Ophthal
: D r Ophthalmology Clinecal Lase |
Thursday Radiology Clinical Postings Gen. Surgery Gen. Medicine Dl i
. . r.:. . |Dermatology Weeks: 17, 19 & 21} Orthopedics: (Weeks: 17, 19 8 31) ENT-Clinical Casa
e D Clinical Pastings | o opedics: [Weeks: 18 & 20) Dermatology: (Weeks: 18 & 30) Discvission
Saturday Gen. surgery Clinical Postings s
WEEKS : 22 - 26, W.E.F. 08.08.2022 TO 11.09.2022
Monday Gen. Medicineg Clinical Postings Feadiatrics Cphthalmology SPM
Tuesday Ophthalmaology Clinical Postings Dphthalmology Paediatrics ENT
Wednesday Comm, Medicine | Clinical Postings Forensic Medicine Comm. Medicine aphthal
Thursday Forensic Medicine | Clinical Postings Comm. Medicine Foransic Medicine Forensic Medicing
Orthopedics: Resplratory Medicine: Clinlcal Case Discussion:
Friday OBG Clinical Postings  [{Weeks 22,24 & 25) (Weeks 22,24 & 16} Ophthal:Weeks 22 24 & 26
Respiratory Medicine:(Weeks 23 8 25) |Orthopedies: (Weeks 23 & 35) EMT: (Weeks 23 & 25)
Saturday Gen. Surgery Clinical Postings -
WCE—P% PAL DEA PRINCIPAL Page Cont.

DEAN & PRINCIPAL

PES Institute of Medical S::.ianl::a & Researzh
uppam-517425 Chittoar Dist AP




PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

"BLOCK - Il, WEEKS : 27 - 31 W.E.F. 12.09.2022 TO 16.10.2022 Page-2
Final MBBS - Part-1 (2019-20 CBME batch) Theory & Practical Time table (138 students)
09.00 An 10.15 AMY i i Tutori
1 Practical/ Seminar/ Tutorials/ Integrated T mm——
DAY to to Batch - A Batch - B PM TO 05.00 PM
10,00 AM 01.00 PM 02.00 pm to 04.00 pm 02.00 pm to 04.00 pm
Maonday Gen. Medicine Clinical Postings Paediatrics Ophthalmology $PHA
Tuesday Ophthalmology | Clinical Postings Ophthalmology Paediatrics B
Wednesday | Comm. Medicine | Clinical Postings Forensic Medicine Comm. Medicine Gphthal
Thursday Forensic Medicine | Clinical Postings Comm. Meadicine Forensic Medicina el iikicine
Respiratory Medicing; {Weeks 27 £ 29)  |Orthopedics: (Weeks 27 & 29) |Clinical Case Discussion:
Friclay OBG Climical Postings |Orthopedics; |Weeks 28 & 30) |Respira ine; [(Week 28) (ENT:  Weeks 27, 29 & 30
Mediology; {Week 31) Radiology: [Week 30) (Ophthal: Week 28 & 31
saturday GEEN. SUrgery Clinical Postings E1E

32nd Week: Il Internal Assessment from: 17.10.2022 to 23.10.2022

VENUE: COLLEGE LECTURE HALL- Ill

Practical batch: A - Roll No. 01 tog5 & batch: B - Roll No. &£ to 130

w%@imcmﬂ DEAN & PRINCIPAL

= DEAN & PRINCIPAL ~ ™
PES Insikite of Madical Science & Research
Kuppem-517425 Chiltods Oist &P




PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

BLOCK - Ill, WEEKS : 33 - 37 W.E.F. 24.10.2022 TO 27.11.2022 Page-1
Final MBBS - Part-1 (2019-20 CBME batch) Theory & Practical Time table (130 students)
5 09.00 AM 10.15 AM Practical/ Seminar/ Tutorials/ Integrated T .,
to to Batch - A Batch-B 04.00 PM TO 05.00 PM
10.00 AM 01.00 PM 02.00 g to 04,00 pm 02,00 pm to 04.00 pm
Monday ENT Clinical Postings |Paediatrics Ophthalmology SPM
Tuesday Ophthalmology Clinical Postings |Ophthalmology Paediatrics ENT
Waednesday Comm. Medicine | Clinical Postings |Forensic Medicine Comm. Medicine Ophthal
Thursday Forensic Medicine | Clinlcal Postings |Comm. Medicine Ferensic Medicine __ Forensic Medicine
Clinical Case Mscussion:
| e 1 Orthopedics: [Weeks: 33 & 35] Radiolopy: [Weeks: 33 & 35) ; :
Friday Psychiatry Clinical Postings Radi . (Weeks: 34, 36 & 37) F[:Irihu les: (Weoks: 34,36 & 591 ggm:t:j:Et?;is.;:E 35 &37
Saturday DE!FI'I‘IEI-LDIIJE'# Clinical Postings bt
WEEKS : 38 -42, W.E.F. 28.11.2022TO 01.01.2023
" Peadiatrics: {Weeks 36,37 & 33)
Monda ENT Clinical Postings | . I
d : "E* |peychiatry: (Weeks3984n) | P @imology SPM
. . P F{Weeks 36,37 & 38)
Tuesda Ophithalmolo Clinical Postings |Ophthaimol Peadlatrics:

v P o ek g oo Psychiatry: (Weeks 39 & 40) ENT
Wednesday Comm. Medicine Clinical Postings  |Forensic Medicine Comm. Medicine Ophthal
Thursday Farensic Medicine Clinical Postings |Comm. Medicine Forensic Medicine Forensic Medicine

Eltadlnlgﬂ:. iWeek 28] Drthopadics; [Week 38) E_rgﬂ'ﬁ| Case Discusssion:
Friday Paychiatry Clinical Postings |Anassthesislogy: (Weeks 39 & 40) ENT: iWeeks 39 B 40) ENT: Weeks 3B, 35,40
EMT: [Weeks 41 & 42| Anagsthesiology: [Weeks 41 & 42 Ophthal: Weeks 41 & 42}
Saturday Paediatrics Clinical Postings e
DEAH%@H INCIPAL Page Cont.

VICE-PR MFM

DEAN & PRINCIPAL
PES [natinite of Madical Ssienss & Ressacch
Kuppam-517425,Chdloor Diz AP



PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

BLOCK - Ill, WEEKS : 43 - 47 W.E.F. 02.01.2023 TO 05.02.2023 Page-2
Final MBBS - Part-l (2019-20 CBME batch) Theory & Practical Time table (130 students)
09,00 Al 10.15 AM Practical/ Seminar/ Tutorials/ Integrated M i iy
DAY to to Batch - A Batch-B /
0,00 PM TO 0500 P
10.00 AM 01.00 FMW 02.00 pm to 04.00 pm 02.00 pm to 04.00 pm
Maonday EMT Clinlcal Postings |Psychiztry Ophthalmology 5PN
Tuesday Ophthalmology Clinical Postings |Ophthalmology Psychiatry ENT
Wadnesday Comm, Medicine Clinical Postings |Forensic Medicine Comm. Medicine Ophthal
Thursday Forensic Medicine Clinical Postings |Comm. Medicine Forensic Medicine Foranars Tk
Anagsthesipingy: ENT: (Weeks 43, 35 &4T)
e Clinlcal Case Discussion;
. , - : (Wieeks 43,45 & 47) Anaesthesiology:
Friday Anaesthesiology Clinical Postings : Ophthal: Weeks 43,4547
ENT; (Weeks 44 B8} (Woeks 44 &446) ENT: Weeks 44 & 45
Saturday Paediatrics Clinical Postings i

48th Week: Ill Internal Assessment from; 06.02.2023 to 12.02.2023

Copy to : MD/AMD, Medical Supsrintendent, Concerned all departments HoDs, 0/

VENUE: COLLEGE LECTURE HALL- Ill

Practical batch: A - Roll No. 01 to % & batch: B - Roll No.$6to 130

VICE-PRINCIPAL DEAN &/PRINCIPAL
' : DEAM & PRINCIFAL

PES Institute of Medcal Science & Ressarch
Kuppam-617425 Chiftoar Dist A P.




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,
Kuppam-517 425, Chittoor Dist., A.P.

CLINICAL POSTINGS FOR FINAL MBBS PART-1, 2019-20 CBME batch (130 Students)

BLOCK-I (16 weeks) W.E.F. 14.03.2022 TO 10.07.2022

Batch /Roll No.

Gen. Medicine (4 weels)

Gen. Surgery (4 weeks)

OBG (4 weeks)

Paediatrics (4 weeks)

iA- batch)
RollNo, 01 to 32

14.03.2022 to10.04.2022

11.04.2022 toDE.05.2022

09.05.2022 to 05.06.2022

06.06.2022 to 26.06.20228
04.07.2022 to 10.07.2022

(B- batch)
Raoll No. 33 ta 647

11.04.2022 to DE.0O5.2022

09.05.20:22 to05.06.2022

06.06.2022 to 26.06.2022 &
04.07.2022 to 10.07.2022

14.03.2022 to 10.04.2022

{C= batch)
Roll No. 65 to 87

09.05.2022 to 05.06.2022

06.06.2042 to 26.06.2022 &
04.07.2022 to 10.07.2022

14.03.2022 to 10.04.2022

11.04.2022 to 08.05.2022

{D- batch)
Roll No.98 1o 130

06.06.2022 to 26.06.2022 &
04.07.2022 to 10.07.2022

14.03.2022 to 10,04,2022

11.04.2022 to 08.05.2022

09.05.2022 to 05.06.2022

| Internal Assessment from: 27.06.2022 to 03.07.2022

BT
Prof. & HOD
Gen. Medicine

‘J'IEE-P%PAL

(e

Prof, & HOD
Gen. Surgery

Surgeon Rear Adniral VISR Ryali, VSM, Rotd.

Vice Principal

Copy to : MD/AMD, MedicalSuperintendentCarcernad all departments HaDs, O/c

FES inatilute of Medicsl Ssiancos & Researck

Fuppiaim - 51T 425, Andhra Pradesh

[y r-h"-._
DEAN & l%lﬁumL

~= DEAN & PRINGIPAL ™ =~—
PES Insflule of Medical Scence & Research
Kupoam-517425,Chittaar Disf A P




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,

= Kuppam-517 425, Chittoor Dist., A.P.
CLINICAL POSTINGS FOR FINAL MBBES PART-), 2019-20 CBME batch (130 Students)

BLOCK-iI (8 weeks) W.E.F. 11.07.2022 TO 07.09.2022

25.07.2022 to O07.08.2022
Roll No, 23 to 64

08.08.2022 to21.08.2022

22 08.2022 to 07.09.2022

Casualty/
Batch /Roll No. Psychiatry (2 weeks) Dermatology (2 weeks) mnungi;::; doiaice Emergency Medicine
(2 weeks)
(A- batch)
11.07.20 4,07, 07, 08, 08, y
Roll No. 01 to 32 22 to 24,07.2022 25.07.2022 to 07.08.2022 08.08.2022 t021.08.2022 £2.08.2022 to 07.09.2022
(B- batch)

11.07.2022 to 24.07.2022

{C- batch)

Roll No. 65 to 87 08.08.2022 to21.08.2022

22.08.2022 to 07.09.2022

11.07.2022 to 24.07.2022

25.07.2022 to 07.08.2022

(D- batch)

22.08.2022 to 07.09.2022
Rall Mo. 98 to 130 v

11.07.2022 to 24.07.2022

25.07.2022 toD7.08.2022

08.08.2022 t021.08.2022

v f
Prof. & HOD
Dermatology

Prof. 2 HOD

Psychiatry

WE@%EIPAL

48t

Prof. & HOD
Dentistry

al par Adimiral VIR Rieall, VSM, Retd
Copy to : MD/AMD, Fu'? cafﬁmg,r;mtenﬂeri;qt'ﬂn:emed all departmants HoDs, Ofc

P‘:r"",_._.{u Hiead (Fey YENEINY)

PES Instilute of Mar 'n:-?l Goigncea & Resaarch

Euppam - *1? 25 Andhra Pradash

Heosk

Prof. & HOD of. & HOD
Anaesthesialogy Em ncy Medicine
O}@,
DEAN &'PRINCIPAL

== DEAN & PRINCIPAL ™™
PES Irstitule of Medical Scencs B Ressamch
Kuppam-517425 Chittror TistA P




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,
Kuppam-517 425, Chittoor Dist., A.P.

CLINICAL POSTINGS FOR FINAL MBBS PART-1, 2019-20 CBME batch (130 Students)
BLOCK-HI (20 weeks) W.E.F. 08.09.2022 TO 05.02.2023

Batch fRoll No.

Comm. Medicine (5 weeks)

Ophthalmology (5 weeks)

ENT (5 weeks)

Orthopedics (5 weeks)

Roll No. 65 to 97

28.11.2022 t0 01.01.2023

02.01.2023 to 05.02.2023

08.09.2022 to 12.10.2022

(A- batch) 13,10.2022 to 16.10.2022 &
08.09.2022 to 12.10.2022 A1, 012 o1, 05.02.202
TPl 88 g 162092 02711 209y | 261120221001.01.2023 | 02.01.20231005.02.2023
(B- batch) 13.10.2022 to 16.10.2022 &
28.11.2022 to 01.01.2023 01.2023 to 05.02.2023 09, 10,
Roll No.33to 64 ' |  24.10.2022 to 27.11.2022 o 0201 v 08.09.2022 to 12.10.2022
[C- batch) 13.10,2022 to 16.10,2022 &

24.10.2022 to 27.11.2022

(D- bateh)
Roll No.93 to 130

02.01.2023 to 05.02.2023

08.09.2022 to 12.10.2022

13.10.2022 to 16,10.2022 &
24102022 to 27.11.2022

28.11.2022 to 01.01,2023

Il Internal Assessment from: 17.10.2022 to 23.10.2022 & Il Internal Assessment from: 06.02.2023 to 12.02.2023

f. & HOD

ENT

UIGQ%ANEI PAL

palyang
A1

Surgeon Ra iral VSER Rvali. i :
Copy o : MDOJ/AMD, Medical Superintendent&ﬁr?:ﬁfﬁ:réﬂgﬁg?mﬂﬁ;&nhﬁhbhﬁs:%ﬁhtﬁ.
i - ESEHD TR

ofassar & Hesd (Psychialng

c’ﬂwﬁjy— .

Prof, & HOD
Ophthalmology

PES Inetilute of Medical Sciances & Rosearch
Huppam =517 425, Andhm ifradash

AN

Praf. & HOD
Comm. Medicine

DEAN & PHFI%Q(F{AL

— DEAN & PRINCIPAL ~ ™
PES Insttute of Medical Soence B Research
Kupgam-517425 Chittaor Dist AP

Prof, & HOD
Orthopedics




e

REF. NO.PESIMSR/ ACAD,/ 267 [2023-24

PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM, CHITTOOR DIST., ANDHRA PRADESH.

T A L ALY Pt N Y BT T R (e L] R TP b S § o

DATE: 17.02.2023

{
BATCH & | GEN.MEDICINE | GEN. SURGERY OBG BATCH & PAEDIATRICS DRTHOPEDICS
Roll Na. (4 WEEKS) (4 WEEKS) (4 WEEKS) Roll No. {2 WEEKS) (2 WEEKS)
23.02.2023 to Al BATCH 05,06.2023 to 07.06.2023 &
A BATCH 14.03.2023 & Rl (01-18) 2 E0- AL ho N LR 2L 15.06.2023 to 25.06.2023
to 24.04.2023 to 21.05.2023 .
{01-32) 19.03.2023 to AZ BATCH | 05.06.2023 to 07.06.2023 &
26.03 3 23.04.2023 = SR 22.05.2023 to 04.06.2023
03.202 (17-32) 15.06.2023 to 25.06.2023 :
B1 BATCH
22.05.2023 23.02.2043 (33.48) 24.04.2023 to 07.05.2023 | 08.05.2023 to 21.05.2023
B BATCH | to 07.06.2023 & | to 14.03.2023 & T —
(33-64) | 15.06.2023to | 19.03.2023to s N B2 BATCH
2208 2023 C1 BATCH
24.04.202 27.03.2023 to 09.04.2023 | 10.04.2023 to 23.04,2023
C BATCH E“:D 923 | 40 07.06.2023 & | 23.02.2023 to 14.03.2023 & | (65-80) 2
(65-96) 15.06.2023t0 | 19.03.2023 to 26.03.2023 | C2 BATCH
21.05.20
23 25.06.2023 (81-98) 10042023 to 23.04,2022 27.02.2023 to 09.04.2023
D1 BATCH 09.03.2023 to 14.03.2023 &
23.02.2023 to 08.03.2023
— sz:nza 14.:';1:}:3 xS wnnama] 015 19.03.2023 to 26.03.2023
(97-130}) 23 14,9023 21.05.2023 15.06.2023 to 25.06.2023 D2 BATCH | 0o.03.2023 to 14.03.2023 & A
{113-130) 19.03.2023 to 26.03.2023 e :

Diseases, 0BG Including family welfare planning & Orthopedics including Physical Medicine and Rehabilitation.
Part-l University Practical Exams from 15.03.2023 to 18.03.2023, 1* Internal Assessment: 16" week from 08.06.2023 to 14.06.2023

M -
(i p AT
L/
DEAN & PRINCIPAL

=" DEAN & PRINCIPAL ™"
FES Institute of Lladical Seirnce & Research

Kagpam-5174256, Chiffoze Digk 4 A

HO

s:
Gen. Medicine: H"xf._;)“’f"
Gen. Surgery: T@_‘éie

OBG: ”/;}j’y}ﬂr

Paediatrics:

ﬂﬂhﬂp&di:di*l"x l/

.lll.

1-

Skill Lab Coordinator

Mote: Every week one hour for Skill Lab should be given by Medicine, Surgery, OBG, Paediatrics & Orthopedics, Medicine including Laboratory Medicine Infectious

VICE-PRINCIPAL




CLINICAL POSTINGS FOR FINAL YEAR MBES PART-II, BLOCK-II-16 WEEKS

2019-20 BATCH-130

W.E.F.26.06.2023 to 22.10.2023

BATCH & EE"'“:ED":'" GEN. SURGERY 0BG BATCH & Roll PAEDIATRICS ORTHOPEDICS
’ ! E 7 WEEKS
Roll No (4 WEEKS) {4 WEEKS) (4 WEEKS) No (2 WEEKS) { )
Al BATCH 18.09.2023 to 27.09.2023 &
09.10.2023 to 22.10.2023
A BATCH zﬁ'ﬂffnﬂ :4.::-1.}11:-13 n'm;nﬂ (01-18) 05.10.2023 to 08.10.2023 ;
(01-32) AZ BATCH 18.09.2023 to 27.00.2023 &
23.07.2023 20.08.2023 17.09.2023 :
(17-32) 09.10:202310.22.10.2023 05.10.2023 to 08.10.2023
B1 BATCH
18.09.2023 10 21.08.2023 t6 03.09.2023 | 04.09.2023 to 17.09.2023
BBATCH | 27.08.2023 & Eﬁ‘nfjma 24'”::‘12‘}?3 (33-48]
(33-64) | 05.10.2023to B2 BATCH
37 10,2033 23.07.2023 20.08.2023 (49-64) 04.09.2023 to 17.09.2023 21.08.2023 to 03.09.2023
18.09.2023 to C1BATCH
06. 24.07.2023 to 06.08.2023 07.08.2023 to 20.08.2023
CBATCH | 21.08.2023tc | 27.09.2023 & - ﬂf:ma {65-80)
(65-96) 17.08.2023 05.10.2023 to C2 BATCH
e 23.07.2023 (81.96) 07.08.2023 to 20.08.2023 24.07.2023 to 06.08.2023
18.09.2023 to aEATEN ‘ 26.06.2023 to 09.07.2023 10.07.2023 to 23.07.2023
— z4.n:;znza 21.0.35{;:5 27.08.2003& | {9_?-1 12) -
(97-130) 05.10.2023 to D2 BATCH |
20.08.2023 17.09.2023
22102023 | _ (113-130) | 10.07.2023 to 23.07.2023 26.06.2023 to 09.07.2023

Note: Every week one hour for Skill Lab should be given by Medicine, Surgery, OBG, Paediatrics & Orthopedics, Medicine incl udinE l'.;l.:rﬂmtury Medicine Infectious
Diseases, OBG Including family welfare planning & Orthopedics including Physical Medicine and Rehabilitation.
Znd Internal Assessment: 32nd week from 28.09.2023 to 04.10.2023

At

DEAN & PRINCIPAL

=~ DEAN & PRINCIRAL ™
: PES Instiuta o rI"":I :II "".-&E"Mni F'e Barch
RUpsani=51 7428 Chiltos rL,”-'“I#I:"J

Professor & Hﬂﬂ's:\
i

Gan. Medicine: ' :-;;-f'ff Paediatrics:
\

"«;;Ltﬁf_ = Orth npedil:s:[lh/ VICE-PRINCIPAL

Gen, 51.5_3
GBG,‘V skill Lab Coardinator e P
Konoam - 5717



CLINICAL POSTINGS FOR FINAL YEAR MBBS PART-II, BLOCK-11I-16 WEEKS (2019-20 BATCH-130 STUDENTS) W.E.F. 23.10.2023 to 11.02,2024

BATCH & | GEN.MEDICINE | GEN. SURGERY 0BG BATCH & PAEDIATRICS DERMATOLOGY
Roll No. (4 WEEKS) (4 WEEKS) (4 WEEKS) Roll No. (2 WEEKS) (2 WEEKS)
A1 BATCH
agatcy | 2310.2023 20.11.2023 18.12.2023 (01-16) 15.01.2024 to 28.01.2024 29.01.2024 to 11.02.2024
(01-32) to to to
19.11.2023 17.12.2023 14.01.2024 A;E#‘;ﬁ 29.01.2024 to 11.02.2024 15.01.2024 to 28.01.2024
B1 BATCH
b aatcy | 15012024 93.10.2023 20.11.2023 (33-43) 18.12.2023 to 31.12.2023 01.01.2024 to 14.01.2024
(33-64) it i o B2 BATCH
302l 19.11.2023 | 17.12.2023 (49-64) 01.01.2024 to 14.01.2024 18.12.2023 1o 31.12.2023
€1 BATCH
18.12.2023 15.01.2024 23.10.2023 (65-80) 20.11.2023 to 03.12.2023 04.12.2023 to 17.12.2023
i;-a:;g:l iy Li i " €2 BATCH
14.01.2024 11.02.2024 19.11.2023 (81.56) 04.12.2023 to 17.12.2023 20.11.2023 to 03.12.2023
) i 06.11.2023 to 19.11.2023
(97-130) 0 to To D2 BATCH
17.12.2023 14.01.2024 11.02.2004 (113-130) | 06.11.2023 to 19.11.2023 23.10.2023 to 05.11.2023

Mote: Every week one hour for Skill Lab should be given by Medicine, Surgery, OBG, Paediatrics & Orthopedics, Medicine including Laboratory Medicine Infectious

Diseases, OBG Including family welfare planning & Orthopedics including Physical Medicine and Rehabilitation, 75% Attendance is compulsory

M&% -

\ P

Gen. 5urg-|=.;§; fl\_éé;‘“g

Gen. Mediclne:

i
L

Paediatrics:

+,[:— ﬂrrhupedics:“g

* Internal Assessment: One month b

V

5kill Lab Coordinator

VICE-PRINCIPAL

D, Medical Superintendent, Concerned all departments, Notice board, O/c

i Exams

S

N & PRINCIPAL
=" DEAM & PRINCIPAL "

[ PES Institute of Madical Scercs & Regeanch '

Kugpam-577425, Chitoor Disg A @



PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM.
Chittoor Dist., Andhra Pradesh.
THEORY TIME TABLE FOR FINAL YEAR MBBS PART-I1,{2019-20 BATCH-130 STUDENTS ]

BLOCK-1 (15 WEEKS - 01 to 15) W.E.F. 23.02.2023 t0 07.06.2023

——e— T

DATE 21.02. 2023

REF. NO.PESIMSR/ ACAD./ Zg{,‘ / 2023-24

DE.30am | 09.30 am 02.15 pm 03.15 pm 04.15 pm
to to 10,30 am fio to 10
DAy 09.30am | 10.30 am__| Lo 03.15 pm 04,15 pm 04.30pm
01. : Int
Theory 00 pm Tutorials/Integrated MCCQL TEST
| Teaching
l Gan. Gen.
BG

Haancay Medicine Surgery oas &
Tuesday OBG Paediatrics . , Gen. Medicine . Gen, Medicine

1'|j 1
Wednesday | Gen, Surgery 0BG E Gen. Surgery Gen. Surgery

W

£ G
Thursday | Orthopedics GE.".' - i Paediatrics Paediatrics

mMedicine a | Surgery
Gen. E ! .
Friday Psychiatry Medicine | Y : QBG Orthopedics Orthopedics
{Tutarials) ' .
self-Directed
Saturday AETCOM- Learning gxx EEE Ty
mMedicing (SDL)-Surgery

Mote: r-.-"n::-n;h.I;._l test Last ﬂgk af every month between 04,15 to 05.15 pm ['_l,{en.ut College Exam hall-l near FM dept,
1" InternalAssessment: 16" week from 08.06.2023 to 14.06.2023

BLOCK-II (15 WEEKS - 17 to 31) W.E.F. 15.06.2023 to 27.09.2023

08.30 am 09.30am | 1030am | 0215pm | 03.15pm 04.15 pm
o to 1o 1o ! 14} o
DAY 09.30 am 10.30am | 0L00pm | 03.15pm | 04,15 pm 04.30 pm
Tuterials/integrated
Th
En:'-,-' Teaching MCO TEST
GEen. Gen.
Monday Medicine Surgery R HaR
Tuesday . 0BG Paediatrics 5 Gen, Medicine Gen. Medicine
1 -
' %]
Wednesday | Gen, Surgery DBG E Gen. Surgery Gen, Surgery
e [} a
o
, Sen. )
Thursday Orthopedics GE_”_ o il Paediatrics Paedlatrics
Medicine | = SUrgery
Gen. =
i |
| Friday | Anaesthesia Medicine L 0BG Orthopedics Orthopedics
(Tutorials) . '
Self-Directed
Sty AETCOM- \earning ! . . wkE
Surgery |SDL}-0BG |

Mote: Monthly tast last wg}g of every month between 04, 1% 1. 05.15 pm [Venue: Coliege Exam hall-l near P dept.

2nd Internal Assessment: 32nd week from 28,09.2023 to 04.10.2023

Cont... page 2



Cont... page 1

THEORY TIME TABLE FOR FINAL YEAR MBBS PART-II, {2019-20 BATCH-130 STUDENTS)
BLOCK-IIl (15WEEKS - 33 to 47) W.E.F. 05.10.2023 to 17.01.2024

VICE-PRINCIPAL

FEZComy bos
MDD AMD:
Medical Superintendent
Concerned Departments
Motice Board, 0/c

08.30am | 09.30am | 10.30am | 02.15pm | 03.15pm 04.15 pm
DAY fa] ta o Lo to to
__09.30 am 10.30am | 01.00pm | 03.15pm | 04.15pm 04.30 pm
1 Theory | Tutorials/Integrated Teaching | MCQ TEST
Gen. Gen,
Monstay Medicine Surgery DBG GRS
Tuesday 0BG Paediatrics tah.
Gen. Medicine Medicina
Wednesday | Gen. Surge 0BG e Gen. Surger Den,
¥ - HMEETY % ' EEry Surgery
=
Gen. = Gen. L >
di
| Thursday Orthopedics Medicina 2 ro—— Faediatrics Paadlatrics
SDL- | 3
Paediatrics Gen, ;
Friday (10 weeks) Medicine 0BG Orthopedics | Orthopedics
Orthopedics | ({Tutorials)
{5 weeks)
Sedf-Directed
- ﬂEFCDM' L'ar“inﬁ [ = R ]
Saturday NBG 15DL-
Medicine ) |
Note: Monthly test last week of every month between 04.15 to 05.15 pm [Venue: Coilege Exam hall-| near FM dept.
| MNote: 75% Attendance is compulsory Venue: Theory classes - College Lectura Hall-I
3™ Internal Assessment: One month before the University Exams
|"llll | Ill g ..\".
L9t ' ' 7";(2 \ X/ : E )
Prof. & HOD Prof.& HOD of. & HOD Prof. & HOD Pr
Gen. Medicine Gen. Surgery ORG Orthopedics

(o tr—

DEAN & PRINCIPAL

— DEAN& PRINCIPAL ™

-""-l-..___

FES Instivle of Methca! Scenm & Reseanch
Bippam-5i7ess Chttoor Dist A P




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH, KUPPAM
THEORY & PRACTICAL TIME TABLE FOR 2"° MBBS 11l TERM [2019-20] REGULAR BATCH

with effect from: 08.03.2021 to 20.06.2021 (15 weeks)

Ref: No. PESIMSR/ACAD./ <0 & [2021-22 DATE: 06.03.2021
08.15 AM 09.15 AM 1015 Ab 02,15 PM 02.30 PM 04.30 PM
DAYS Ta T TG T TO T
25,15 AM 10.15 AM 0115 PM 02,30 PM 0 30 P 05.30 P
o Practicals:
Community Clinical Pathology sl
Maonday 3. Pathaology - Pharmacalogy - A e
Medicine ti BACE"
S : Pings i Pathology - B
: Clinical Microbiology Pharmacology
Tuesd Fharma hal
e cology | MicrabiologY | pogiings | men's 56D o
Wadnesd patholo Microbiolog Clinical | Pharmacolagy | p:;ﬁl o e
ay &Y ¥ | py stings MCD's Pthology A
Microbiology — B
Practicals:
Pathology Clinical Pathology - A
Thursd 4AE LE L e
— feom SGD Postings (5GD)
—ifp Pharmacology — B
Practicals: C
Friday Nilcrotiinicgy Pharmacology i s Micrabiology — A Zibnibiued
5G0 Postings Activities
Pathology - B
. Clinical &
Microbiology Pathology 2 3 Pharmacology- 501 .
sy SG0 501 T;:::I';E o AETCOM- SOL '
Practical Batch- A: 01 - 55 & Batch- B: 56 — 109
L]
VEMLIE: LL-1I
Naote: 75% Attendance is compulsory in beth theory & Practical classes,
*Internal Assessment at the end of each clinical postings, "

1%

*First I%ern al assessment at the end of the 15 weeks. ,\ _— el
= \ 1'|;-.\, -.-. __,..-':|-

'@L‘E - i o e . a

Prof o ) %d’g %. ol ‘& HOD

Pathology Microbiology Pharmacology Community Medicine
" o E
f M '-I 4 Ir

VICE-PRINCIPAL DEAN & PRINCIPAL

" OEAN & PEINCIRAL ™ ™=
PES Ingfube of Madical Sclence & Resaarch

=

Kuppmm-517 425 Chiftoar Ot AR

:«urﬁn‘ﬂc:-r J":_.:.’11:-<1‘ V53R Ryall, VSM, Resd.
Viee Princigal

g Pridennos & Ha iel _-_, iy

PES Institule 'of Medical Seierens I :-r'-;n:a-e-rv.-h

Kuppiim + 517 425, Andhra Pra jash i



PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

BLOCK - I, WEEKS : 14 - 15 W.E.F. 13.06.2022 TO 26.06.2022 Page-2
Final MBBS - Part-l (2019-20 CBME batch) Theory & Practical Time table {130 students]
08.00 AM 09.00 AM 10,15 AM Practical/ Seminar/ Tutorials/ Integrated MICEL /MONTHLY
DAY to to to Batch-A Batch - B TEST 04.00 PM TO
09.00 AM 10.00 AN 01.00 PM 02.00 pm to 03,00 pm 0Z.00 pm to 04,00 pm 05.00 PM
Mo nday Orthopedics Climical Postings ENT DEG AP
Tuasday Ophthalmology Clinical Postings DEG ENT ENT
Wednesday Commi, Medicina| Clinical Postings Gen. Medicine @en. Surgery Ophthal
i Cphthalmology
Thursday Radiology Clinical Postings Gen. Surgery Gen. Medicine Clinical Casa
CHecussion
’ Dermatelogy: (Week 14} Orthopedics: (Week 14) | ENT-Clinical Case
Friday Psychiatry Clinical Postings Orthopedics: [WeeX 15} Dermatology: (Wesk 15) B
Saturday Anaesthasiaclogy Clinical Postings ik

16th Week: | Internal Assessment from: 27.06.2022 to 03.07.2022

VENUE; COLLEGE LECTURE HALL- Il

Practical batch: A - Roll No. 01 to éﬁ & batch: B - Roll No. & Béto 130

Mo
UIEE%{NCIPAL DE.h.ﬁi_ PRINCIPAL

-~ DEAM & PRINCIPAL
PES Institute of Medical Sciencs & Researth

Copy to : MD/AMD, Medical Superlntendmjt, C-l:mcemed all departments HoDs, O/c Kuppam-517425,Chittear DisL AP,

sLLLE £ e gan=

)
TR = wd | f




PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

BES Inztbyie of Medicai Scenca & Research

Woima e B9 T AT Chifs s Digh 4 B

BLOCK - |, WEEKS : 01 - 10 W.E.F. 14.03.2022 TO 22.05.2022 Page-1
Final MBBS - Part-1 (2019-20 CBME batch) Theory & Practical Time table (130 students)
0B.00 AM 03.00 AM 10,15 AM Practical/ Seminar/ Tutorials/ Integrated MCQ /MONTHLY
DAY ta to to Batch - & Batch - B TEST 02,00 PR TO
09.00 AM 10.00 AM 0L.O0PM | 02.00 pmto04.00 pm | 02.00 pm to 04.00 pm 05.00 M
Maonday EMT Orthopedics Elln!nal ENT DBG SR
F'a&tmgls
Clims
Tuesday Gen. Medicine Paediatrics o 086 ENT ENT
. nical =
Wednesday Ophthalmology Comm. Medicine Pristhie Gen, Medicine Gen. Surgery Ophthal
p— Dphthalmalogy
Thursday Gen, SUrgery OBG 3 Gen. Surgery Gen. Medicine Clinical Casa
Postings Dizcussion
Comm, Madicine; Ophthalmology:
: i Clinical  [[Weeks: 1,3,57 &9) (Weeks: 13,57 & 3] ENT-Clinical Case
D tol
Fricay ermatology Psychiatry Postings  [Ophthalmeology: Comm, Medicine; Discussion
{Weeks: 246,58, & 10 ) [Weeks: .4.6.8, & 10|
AETCOM: Comm. Medicing:{Weaks: 1,2, 5 & 6) Clinical
Saturday Forgngic Medicing: (Weeks: 3 & 4), ENT:; (Weeks: 78 B} *ae
Ophthalmalogy;{Weeks: 5 & 10) Postings
WEEKS : 11 -13, W.E.F. 23.05.2022 TO 12.06.2022
Monday Respiratory medicine Orthopedics Cinigal ENT 0BG SPM
F'clstjngs
Tuesday Dphthalmology Dermatology {:1Ir|f|:al DBG ENT ENT
Pastings
AETCOM/ Integration Clinical
Wednesday [Forensic Medicine: [Week 11) Comm. Medicine G T.“ Gen, Medicine Gen. Surgery Dphthal
ENT: {Week 12}, Ophthal: [Week13) e
clinlcal phthalmology
Thursday Radiology Darmatology m_-:a Gen. Surgery Gen. Medicine Clinical Case
Postings Ddscussion
Orthopedics: Derrnatalagy: i
Friday Respiratory medicine Poychiatry EI'"‘!“I [Weeks 11 & 13) (Wesks 11 & 13) ENT-F'.ilnil:.a.J Case
Fastings rmatology; (Week 12) |Orthopedics: (Week 12) 1 ScuRNon
K SOL:  Radiology: Week-11 Anesthesiology: Week-12 Clinical e
aturday Respjratory madicine:Week-13 Postings
VICE-PRINGIPAL Q&ﬁ%ﬂ&ﬁﬂm Page Cont,




PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

BLOCK - I, WEEKS : 17 - 21 W.E.F. 04.07.2022 TO 07.08.2022 Page-1
Final MBBS - Part-1 (2019-20 CBME batch) Theory & Practical Time table {133 students)
- HE.E::AM 1'“'11::“” Practical/ Seminarf Tutorials/ Integrated MEQ/MONTHLY TEST
Batch - A Batch - B 04.00 PV TO 05.00 PM
10.00 AM 01.00 PM 02.00 pm to 04.00 pm 02.00 prn to 04.00 pm
Monday Gen. Medicine | Clinical Pastings ENT 0BG SPM
Hespiratory e ;
Tuesday e Clinical Postings OBG ENT ENT
Wednesday | Comm. Medicine | Clinical Postings Gen. Medicine Gen, Surgery Ophthal
: D r Ophthalmology Clinecal Lase |
Thursday Radiology Clinical Postings Gen. Surgery Gen. Medicine Dl i
. . r.:. . |Dermatology Weeks: 17, 19 & 21} Orthopedics: (Weeks: 17, 19 8 31) ENT-Clinical Casa
e D Clinical Pastings | o opedics: [Weeks: 18 & 20) Dermatology: (Weeks: 18 & 30) Discvission
Saturday Gen. surgery Clinical Postings s
WEEKS : 22 - 26, W.E.F. 08.08.2022 TO 11.09.2022
Monday Gen. Medicineg Clinical Postings Feadiatrics Cphthalmology SPM
Tuesday Ophthalmaology Clinical Postings Dphthalmology Paediatrics ENT
Wednesday Comm, Medicine | Clinical Postings Forensic Medicine Comm. Medicine aphthal
Thursday Forensic Medicine | Clinical Postings Comm. Medicine Foransic Medicine Forensic Medicing
Orthopedics: Resplratory Medicine: Clinlcal Case Discussion:
Friday OBG Clinical Postings  [{Weeks 22,24 & 25) (Weeks 22,24 & 16} Ophthal:Weeks 22 24 & 26
Respiratory Medicine:(Weeks 23 8 25) |Orthopedies: (Weeks 23 & 35) EMT: (Weeks 23 & 25)
Saturday Gen. Surgery Clinical Postings -
WCE—P% PAL DEA PRINCIPAL Page Cont.

DEAN & PRINCIPAL

PES Institute of Medical S::.ianl::a & Researzh
uppam-517425 Chittoar Dist AP




PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

"BLOCK - Il, WEEKS : 27 - 31 W.E.F. 12.09.2022 TO 16.10.2022 Page-2
Final MBBS - Part-1 (2019-20 CBME batch) Theory & Practical Time table (138 students)
09.00 An 10.15 AMY i i Tutori
1 Practical/ Seminar/ Tutorials/ Integrated T mm——
DAY to to Batch - A Batch - B PM TO 05.00 PM
10,00 AM 01.00 PM 02.00 pm to 04.00 pm 02.00 pm to 04.00 pm
Maonday Gen. Medicine Clinical Postings Paediatrics Ophthalmology $PHA
Tuesday Ophthalmology | Clinical Postings Ophthalmology Paediatrics B
Wednesday | Comm. Medicine | Clinical Postings Forensic Medicine Comm. Medicine Gphthal
Thursday Forensic Medicine | Clinical Postings Comm. Meadicine Forensic Medicina el iikicine
Respiratory Medicing; {Weeks 27 £ 29)  |Orthopedics: (Weeks 27 & 29) |Clinical Case Discussion:
Friclay OBG Climical Postings |Orthopedics; |Weeks 28 & 30) |Respira ine; [(Week 28) (ENT:  Weeks 27, 29 & 30
Mediology; {Week 31) Radiology: [Week 30) (Ophthal: Week 28 & 31
saturday GEEN. SUrgery Clinical Postings E1E

32nd Week: Il Internal Assessment from: 17.10.2022 to 23.10.2022

VENUE: COLLEGE LECTURE HALL- Ill

Practical batch: A - Roll No. 01 tog5 & batch: B - Roll No. &£ to 130

w%@imcmﬂ DEAN & PRINCIPAL

= DEAN & PRINCIPAL ~ ™
PES Insikite of Madical Science & Research
Kuppem-517425 Chiltods Oist &P




PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

BLOCK - Ill, WEEKS : 33 - 37 W.E.F. 24.10.2022 TO 27.11.2022 Page-1
Final MBBS - Part-1 (2019-20 CBME batch) Theory & Practical Time table (130 students)
5 09.00 AM 10.15 AM Practical/ Seminar/ Tutorials/ Integrated T .,
to to Batch - A Batch-B 04.00 PM TO 05.00 PM
10.00 AM 01.00 PM 02.00 g to 04,00 pm 02,00 pm to 04.00 pm
Monday ENT Clinical Postings |Paediatrics Ophthalmology SPM
Tuesday Ophthalmology Clinical Postings |Ophthalmology Paediatrics ENT
Waednesday Comm. Medicine | Clinical Postings |Forensic Medicine Comm. Medicine Ophthal
Thursday Forensic Medicine | Clinlcal Postings |Comm. Medicine Ferensic Medicine __ Forensic Medicine
Clinical Case Mscussion:
| e 1 Orthopedics: [Weeks: 33 & 35] Radiolopy: [Weeks: 33 & 35) ; :
Friday Psychiatry Clinical Postings Radi . (Weeks: 34, 36 & 37) F[:Irihu les: (Weoks: 34,36 & 591 ggm:t:j:Et?;is.;:E 35 &37
Saturday DE!FI'I‘IEI-LDIIJE'# Clinical Postings bt
WEEKS : 38 -42, W.E.F. 28.11.2022TO 01.01.2023
" Peadiatrics: {Weeks 36,37 & 33)
Monda ENT Clinical Postings | . I
d : "E* |peychiatry: (Weeks3984n) | P @imology SPM
. . P F{Weeks 36,37 & 38)
Tuesda Ophithalmolo Clinical Postings |Ophthaimol Peadlatrics:

v P o ek g oo Psychiatry: (Weeks 39 & 40) ENT
Wednesday Comm. Medicine Clinical Postings  |Forensic Medicine Comm. Medicine Ophthal
Thursday Farensic Medicine Clinical Postings |Comm. Medicine Forensic Medicine Forensic Medicine

Eltadlnlgﬂ:. iWeek 28] Drthopadics; [Week 38) E_rgﬂ'ﬁ| Case Discusssion:
Friday Paychiatry Clinical Postings |Anassthesislogy: (Weeks 39 & 40) ENT: iWeeks 39 B 40) ENT: Weeks 3B, 35,40
EMT: [Weeks 41 & 42| Anagsthesiology: [Weeks 41 & 42 Ophthal: Weeks 41 & 42}
Saturday Paediatrics Clinical Postings e
DEAH%@H INCIPAL Page Cont.
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PES Institute of Medical Sciences & Research, Kuppam-517 425, Chittoor Dist., A.P.

BLOCK - Ill, WEEKS : 43 - 47 W.E.F. 02.01.2023 TO 05.02.2023 Page-2
Final MBBS - Part-l (2019-20 CBME batch) Theory & Practical Time table (130 students)
09,00 Al 10.15 AM Practical/ Seminar/ Tutorials/ Integrated M i iy
DAY to to Batch - A Batch-B /
0,00 PM TO 0500 P
10.00 AM 01.00 FMW 02.00 pm to 04.00 pm 02.00 pm to 04.00 pm
Maonday EMT Clinlcal Postings |Psychiztry Ophthalmology 5PN
Tuesday Ophthalmology Clinical Postings |Ophthalmology Psychiatry ENT
Wadnesday Comm, Medicine Clinical Postings |Forensic Medicine Comm. Medicine Ophthal
Thursday Forensic Medicine Clinical Postings |Comm. Medicine Forensic Medicine Foranars Tk
Anagsthesipingy: ENT: (Weeks 43, 35 &4T)
e Clinlcal Case Discussion;
. , - : (Wieeks 43,45 & 47) Anaesthesiology:
Friday Anaesthesiology Clinical Postings : Ophthal: Weeks 43,4547
ENT; (Weeks 44 B8} (Woeks 44 &446) ENT: Weeks 44 & 45
Saturday Paediatrics Clinical Postings i

48th Week: Ill Internal Assessment from; 06.02.2023 to 12.02.2023

Copy to : MD/AMD, Medical Supsrintendent, Concerned all departments HoDs, 0/

VENUE: COLLEGE LECTURE HALL- Ill

Practical batch: A - Roll No. 01 to % & batch: B - Roll No.$6to 130

VICE-PRINCIPAL DEAN &/PRINCIPAL
' : DEAM & PRINCIFAL

PES Institute of Medcal Science & Ressarch
Kuppam-617425 Chiftoar Dist A P.




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,
Kuppam-517 425, Chittoor Dist., A.P.

CLINICAL POSTINGS FOR FINAL MBBS PART-1, 2019-20 CBME batch (130 Students)

BLOCK-I (16 weeks) W.E.F. 14.03.2022 TO 10.07.2022

Batch /Roll No.

Gen. Medicine (4 weels)

Gen. Surgery (4 weeks)

OBG (4 weeks)

Paediatrics (4 weeks)

iA- batch)
RollNo, 01 to 32

14.03.2022 to10.04.2022

11.04.2022 toDE.05.2022

09.05.2022 to 05.06.2022

06.06.2022 to 26.06.20228
04.07.2022 to 10.07.2022

(B- batch)
Raoll No. 33 ta 647

11.04.2022 to DE.0O5.2022

09.05.20:22 to05.06.2022

06.06.2022 to 26.06.2022 &
04.07.2022 to 10.07.2022

14.03.2022 to 10.04.2022

{C= batch)
Roll No. 65 to 87

09.05.2022 to 05.06.2022

06.06.2042 to 26.06.2022 &
04.07.2022 to 10.07.2022

14.03.2022 to 10.04.2022

11.04.2022 to 08.05.2022

{D- batch)
Roll No.98 1o 130

06.06.2022 to 26.06.2022 &
04.07.2022 to 10.07.2022

14.03.2022 to 10,04,2022

11.04.2022 to 08.05.2022

09.05.2022 to 05.06.2022

| Internal Assessment from: 27.06.2022 to 03.07.2022

BT
Prof. & HOD
Gen. Medicine

‘J'IEE-P%PAL

(e

Prof, & HOD
Gen. Surgery

Surgeon Rear Adniral VISR Ryali, VSM, Rotd.

Vice Principal

Copy to : MD/AMD, MedicalSuperintendentCarcernad all departments HaDs, O/c

FES inatilute of Medicsl Ssiancos & Researck

Fuppiaim - 51T 425, Andhra Pradesh
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PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,

= Kuppam-517 425, Chittoor Dist., A.P.
CLINICAL POSTINGS FOR FINAL MBBES PART-), 2019-20 CBME batch (130 Students)

BLOCK-iI (8 weeks) W.E.F. 11.07.2022 TO 07.09.2022

25.07.2022 to O07.08.2022
Roll No, 23 to 64

08.08.2022 to21.08.2022

22 08.2022 to 07.09.2022

Casualty/
Batch /Roll No. Psychiatry (2 weeks) Dermatology (2 weeks) mnungi;::; doiaice Emergency Medicine
(2 weeks)
(A- batch)
11.07.20 4,07, 07, 08, 08, y
Roll No. 01 to 32 22 to 24,07.2022 25.07.2022 to 07.08.2022 08.08.2022 t021.08.2022 £2.08.2022 to 07.09.2022
(B- batch)

11.07.2022 to 24.07.2022

{C- batch)

Roll No. 65 to 87 08.08.2022 to21.08.2022

22.08.2022 to 07.09.2022

11.07.2022 to 24.07.2022

25.07.2022 to 07.08.2022

(D- batch)

22.08.2022 to 07.09.2022
Rall Mo. 98 to 130 v

11.07.2022 to 24.07.2022

25.07.2022 toD7.08.2022

08.08.2022 t021.08.2022

v f
Prof. & HOD
Dermatology

Prof. 2 HOD

Psychiatry

WE@%EIPAL

48t

Prof. & HOD
Dentistry

al par Adimiral VIR Rieall, VSM, Retd
Copy to : MD/AMD, Fu'? cafﬁmg,r;mtenﬂeri;qt'ﬂn:emed all departmants HoDs, Ofc

P‘:r"",_._.{u Hiead (Fey YENEINY)

PES Instilute of Mar 'n:-?l Goigncea & Resaarch

Euppam - *1? 25 Andhra Pradash

Heosk

Prof. & HOD of. & HOD
Anaesthesialogy Em ncy Medicine
O}@,
DEAN &'PRINCIPAL

== DEAN & PRINCIPAL ™™
PES Irstitule of Medical Scencs B Ressamch
Kuppam-517425 Chittror TistA P




PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH,
Kuppam-517 425, Chittoor Dist., A.P.

CLINICAL POSTINGS FOR FINAL MBBS PART-1, 2019-20 CBME batch (130 Students)
BLOCK-HI (20 weeks) W.E.F. 08.09.2022 TO 05.02.2023

Batch fRoll No.

Comm. Medicine (5 weeks)

Ophthalmology (5 weeks)

ENT (5 weeks)

Orthopedics (5 weeks)

Roll No. 65 to 97

28.11.2022 t0 01.01.2023

02.01.2023 to 05.02.2023

08.09.2022 to 12.10.2022

(A- batch) 13,10.2022 to 16.10.2022 &
08.09.2022 to 12.10.2022 A1, 012 o1, 05.02.202
TPl 88 g 162092 02711 209y | 261120221001.01.2023 | 02.01.20231005.02.2023
(B- batch) 13.10.2022 to 16.10.2022 &
28.11.2022 to 01.01.2023 01.2023 to 05.02.2023 09, 10,
Roll No.33to 64 ' |  24.10.2022 to 27.11.2022 o 0201 v 08.09.2022 to 12.10.2022
[C- batch) 13.10,2022 to 16.10,2022 &

24.10.2022 to 27.11.2022

(D- bateh)
Roll No.93 to 130

02.01.2023 to 05.02.2023

08.09.2022 to 12.10.2022

13.10.2022 to 16,10.2022 &
24102022 to 27.11.2022

28.11.2022 to 01.01,2023

Il Internal Assessment from: 17.10.2022 to 23.10.2022 & Il Internal Assessment from: 06.02.2023 to 12.02.2023

f. & HOD

ENT

UIGQ%ANEI PAL

palyang
A1

Surgeon Ra iral VSER Rvali. i :
Copy o : MDOJ/AMD, Medical Superintendent&ﬁr?:ﬁfﬁ:réﬂgﬁg?mﬂﬁ;&nhﬁhbhﬁs:%ﬁhtﬁ.
i - ESEHD TR

ofassar & Hesd (Psychialng

c’ﬂwﬁjy— .

Prof, & HOD
Ophthalmology

PES Inetilute of Medical Sciances & Rosearch
Huppam =517 425, Andhm ifradash

AN

Praf. & HOD
Comm. Medicine

DEAN & PHFI%Q(F{AL

— DEAN & PRINCIPAL ~ ™
PES Insttute of Medical Soence B Research
Kupgam-517425 Chittaor Dist AP

Prof, & HOD
Orthopedics
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YOUR FUTURE. OUR FOCUS.

= . "1 "HRE | Imam: =g
FEEIN ROENE |

PESIMSR is NMC-recognized Medical College offering both UG & PG courses on a 85+ acre lush- green, landscaped integrated
campus housing a 1000 bed tertiary care hospital with state -of-the-art facilities, modern accommodation for students and staff,
sports and WiFi facilities. The campus is at kuppam, Andhra Pradesh, located 98 kms from Bangalore and is easily accessible by
Rail and National Highway.

PROGRAMS @ PESIMSR

Undergraduate Paramedical Diploma Courses

Bachelor of Medicine and Bachelor of Surgery (MBBS)
Bachelor of Science (BSc) in Nursing,

Bachelor of Physiotherapy (BPT)

Bachelor of Science (BSc) in Anesthesiology, Cardiology,
Renal Dialysis, Imaging (Radiology), Emergency Medicine,
Medical Lab Technology and Respiratory Therapy

Postgraduate (MD/MS)
Clinical: General Medicine, DV, Psychiatry, Paediatrics, General

Surgery, Orthopaedics, Ophthalmology, ENT, OBG, Anaesthesiology,

Radiology and Emergency Medicine

Para Clinical: Pharmacology, Pathology, Microbiology and
Community Medicine

Pre Clinical: Anatomy, Physiology and Biochemistry

MSc (Nursing): Medical Surgical, OBG, Paediatrics, Psychiatry and
Community Health

RECOGNISED BY

» National Medical Commission
« Indian Nursing Council
= Paramedical Council, AP.

PES INSTITUTE OF MEDICAL SCIENCES & RESEARCH (PESIMSR)

Kuppam 517425, Chittoor District, Andhra Pradesh.

Cardiology Technician, Cathlab Technician,
Radiographic Assistant, Anaesthesia Technician,
Dialysis Technician, Ophthalmic Technician,
Medical Lab Technology, Respiratory Therapy
Training, Hospital Sterilisation Management &
Operation Theatre Technology, Audiometric
Technician Training, Hospital Food Service
Management Technician, Dark Room Assistant,
ECG Technician Training

Affiliation
Dr. YSR University of Health Sciences, Vijayawada
Andhra Pradesh Paramedical Board

1000 BEDDED HOSPITAL ON CAMPUS

HIGH QUALITY HEALTH CARE AFFORDABLE & ACCESSIBLE TO ALL

ENGINEERING | MEDICINE | MANAGEMENT | LAW | ARCHITECTURE | DESIGN

HOSPITALITY | ALLIED HEALTH SCIENCES | PHYSIOTHERAPY | NURSING

Tel : 9391833748

www.pesimsr.pes.edu

.\




