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PREFACE

Indian Nursing Council (INC) is a statutory body under the Ministry of Health and Family Welfare, Government
of India. The main function of TNC is 10 achieve Uniform Standards of Nursing Education in the country.
National Health Policy (NHP, 2002) had emphasized on improving the skill-level of nurses, and on increasing
the ratio of degree-holding nurses vis-d-vis diploma-holding nurses,NHP (2017} emphasized the need for
standardization of quality of clinical training. The main focus of NEP (2020) relevant to higher education and
healthcare education is lowards competency and outcome-based curriculum using innovative educational
approaches and technology, promotive, preventive and community health, and sthics & values.

The rovision of curriculum was undertaken by the Council considering the various recommendations of NHP
and NEP. The council has also taken into account the minimum infrastructure required i.e., Physical, Clinical,
Laboratory, Library facilities and Teaching Staff The revision process was initiated by having series of
consultations with the various experts, nursing teachers and nursing service personnel from administration and
Universities The revised curriculum adopts semester and credit system. Modular leaming, simulation learning,
relationship and transformational leamning approaches are integrated throughout. In order to facilitate the
teachers to effectively implement the revised syllabus, it has been presented in a format, wherein details of the
units have been worked out..

The curriculum mainly utilizes competency based and outcome-based approaches, The competencies that reflect
the practice standards of the council address quality, safetv, communication technolopy, leamwork,
collaboration, evidence-based practice, and ethics. The courses/subjects such as HealthNursing Informatics
&Technology, Microbiology, Infection Control including Safety are redesigned and Environmental Science and
newer roles of B.S¢. nurses as community health officer (CHO)in Health & Wellness centres, as envisaged by
Gol are integrated into Community Health Nursing course. The newly introduced courses are Professionalism,
Ethics including Bio ethics and Introduction to Forensic Nursing. The duration of the program is eight semesters
including internship (i.2.4 years),

| am confident that this revised curriculum will be able to prepare B.Se. nursing graduates qualified to provide
safe, competent and quality nursing and midwifery care influencing patient oulcomes in a variety of settings in
either public/government or private healtheare settings.

I take this opportunity to acknowledge the contribution of Dr. Punitha Ezhilarasu, Ex Dean of College of
Nursing CMC Vellore and Senior Consultant at INC, members of the INC Nursing Education committee and
various subject experts in the redesigning of the curriculum, and preparation of this document. I sincerely thank
my INC officials Dr. Asha Sharma, Vice President, Lt. Col. (Dr.) Sarvjeet Kaur, Secretary and Ms, K.S Bharati,
Joint Secretary for their contribution in preparation of the curriculum, I also acknowledge Ms. K.S, Bharati and

Mr. Satish Agrawal for designing and formatting the document.
l -_

{T. Dileep Kumar)

President,

Indian Nursing Coungil

Ex-MNursing Advizser to Govt. of India
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DEFINITIONS

In these Regulations, unless the context otherwise requires,

i

ii.

ii.

Vi.

vii.

‘the Act' means the Indian Nursing Council Act, 1947 (XLVIII of 1947) as amended from time to time;
‘the Council® means the Indian Nursing Council constituted under the Act of 1947;

‘SNRC* means the State Nurses and Midwives Registration Council by whichever name constituted and
called by the respective State Governments;

*B.8c. (Nursing)' means the four year B.Se. (Nursing) Degree qualification in Nursing recognized by the
Council under Section 10 of the Act and included in Part-1I of the Schedule to the Act;

* Authority’ means a University or Body created by an Act for awarding the B.Sc. (Nursing) qualification
recognized by the Council and included in Part-IT of the Schedule to the Act;

*Schoal of Nursing” means a recognized training institution for the purpose of teaching of the GNM course;

‘College’ means a recognized training institution for the purpose of training and teaching of the B.Sc.
{MNursing) course;

‘CNE’ means Continuing Nursing Education to be compulsorily undergone by the RN&RM/ RANM/RLHVY
for renewal of registration after cvery 5 (five) years.
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REVISED REGULATIONS AND CURRICULUM
FOR B.SC. (NURSING) PROGRAM

L. INTRODUCTION OF THE PROGRAM

The B.Sc. nursing degree program is a four-year fulltime program comprising eight semesiers, which prepares
B.5c. nursing graduates qualified to practice nursing and midwifery in a wvariety of settings in either
publie/government or private healthcare settings. It adopts credit system and semester system as per the Authority
guidelines with minor medifications suitable to professional education in a hybrid form. The program encompasses
foundational, core and elective courses. The choice-based system is applicable to electives only and is offered in
the form of modules. Modular learming is also integrated in the foundational as well as core courses that is
mandatory.

The program prepares nurses and midwives for generalist nursing including midwifery practice. Knowledge
acquisition related to wellness, health promotion, illness, disease management and care of the dving is core to
nursing practice. Mastery of competencies is the main focus, Students are provided with opportunities to learn a
whole range of skills in addition lo acquiring knowledge related to nursing practice (nursing and midwifery). This
is achieved through leaming in skill lab/simulated lab and clinical environment. Simulation will be integrated
throughout the curriculum wherever feasible to enable them to develop competencies before entry into real field
of practice.

The revised curriculum embraces competency-based and outcome-based approach throughout the program
integrating mastery learning and self-dirceted leaming. Transformational and relattonship based educational
approaches are emphasized. Through the educational process the students assimilate and synthesize knowledge,
cultivate eritical thinking skills and develop care strategies. Competencies that reflect practice standards of the
Council address the areas of cultural diversity, communication technology, teamwork and collaboration, safety,
quality, therapeutic interventions and evidence-based practice. They are prepared to provide safe and competent
care to patients across life span and influence patient outcomes.

II. PHILOSOPHY
The Council believes that

Health and wellness are two fundamental concepts that are integrated throughout the program. Health is a
state of well-being that encompasses physical, psychological, social, economic and spiritual dimensions. Wellness
is the individual's perceplion of wellness and is influenced by the presence of disease and individual's ability to
adapt. Health is a right of all people. Individuals have a right to be active participants in achieving health as they
perceive it, Society consists of dynamic and interactive systems involving individuals, families, proups and
communities. Cultural diversity, race, caste, creed, socio economic levels, religion, lifestyles, changes in
environment and political factors influence it. Nurses and midwives recognize and respect human differences and
diversity of population within society and provide ethical care with respect and dignity and protect their rights.

Mursing as a profession and a discipline wtilizes knowledge detived from arts, sciences (physical, biological
and behavioral), humanities and human éxperience. Nursing science incorporates clinical competence, critical
thinking, communication, teaching learning, professionalism, and caring and cultural competency. Nurses
collaborate with other health disciplines to solve individual and community health problems. Nursing facilitates
evidence-based practice, compassionate caring among its practitioners in response to emerging issues in healthcare
and new discoveries and technologies in profession. Nursing practice requires personal commitment o
professional development and life-long learning,

Scope of musing and midwifery practice encompasses provision of promotive, preventive, curative and
rehabilitative aspects of care to people across the life span in 8 wide variety of healthcare settings. Nursing practice
is based on acquisition of knowledge, understanding, attitude, competencies and skills through the Council’s
curricular and practice standards. The competencies in which the students are trained will guide them in performing
their scope of practice. Nursing offers qualified nurses and midwives a wealth of opportunities in the field of
practice, education, management and research in India and overseas.

The underpraduate nursing program is broad based education within an academic curricular framework
specifically directed to the development of critical thinking skills, competencies appropriate to human and
professional values. Blended learning approach comprising of experiential learning, reflective leaming. scenario
based learning and simulated leaming is also inbuilt. The teaching learning process encourages mastery learning,
modular, seli-directed and self-accountable in choice making in terms of elective courses, The program prepares
its graduates to become exemplary citizens by adhering to code of ethics and professional conduct at all times in
fulfilling personal, social and professional obligations so as to respond to national aspirations. Health and
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community orientation are provided with special emphasis on national health problems, national health programs
and national health policy directives to nchieve universal health care for all citizens of India. The main roles of
graduates would be provider of care with beginning proficiency in delivering safe care, coordinator/manager of
care hy being active participant of inter-professional team and member of a profession demonstrating self-
responsibility and accountability for practice as well as to support the profession.

The faculty has the responsibility to be role models and create learning environment that facilitates cultivation
of critical thinking, curiosity, creativity and inguiry driven self- directed learning and attitude of life-long learning
in students, Learners and educators intéract in a process whereby students gain competencies required fo function
within their scope of practice,

1. AIMS & OBJECTIVES

AIMS

The aims of the undergraduate program are (o

1. Produce knowledgeable competent nurses and midwives with clear eritical thinking skills who are caring,
motivated, assertive and well-disciplined responding to the changing needs of profession, healthcare delivery
system and society,

2. Prepare them to assume responsibilities as professional, competent nurses and midwives in providing
promotive, preventive, curative and rehabilitative healthcare services in any healthcare setting,

3, Prepare nurses and midwives who can make independent decisions in nursing situations within the scope of
practice, protect the rights of individuals and groups and conduct research in the areas of nursing practice and
apply evidence-based practice.

4. Prepare them to sssume role of practitioner, teacher, supérvisor and manager in all healthcare settings,

OBJECTIVES

On completion of the B.Sc. Nursing program, the B.Sc. nursing graduates will be able to

L Utilize eritical thinking to synthesize knowledge derived from physical, biological, behavioural sciences, and
humanities, in the practice of professional nursing and midwifery.

2 Practice professional nursing and midwifery competently and safely in diverse settings, utilizing caring,
critical thinking and therapeutic nursing inferventions with individuals, families, populations and communities
ut any developmental stage and with varied lived health experiences.

3 Provide promotive, preventive and restorative health services in line with national health policies and
programs.

4 Integrate professional caring into practice decisions that encompass values, ethical, and moral and legal
aspecis of nursing.

5 Respect the dignity, worth, and uniqueness of self and others.

6 Apply concepts of leadership, antonomy and management to the practice of nursing and midwifery to enhance
quality and saféty in health care,

7. Utilize the latest knowledge and skills related to information and technology to enhance patient outcomes,
Communicate effectively with patients, peers, and all health care providers.

9 Utilize the reguisite knowledge, skills and technologies to practice independently and collaboratively with all
health professionals applying the principles of safety and quality improvement.

00 Iniegrate research findings and nursing theory in decision making in evidence-based practice.

1. Accept responsibility and accountability for the effectiveness of one’s own nursing and midwifery practice
and professional growth as a learner, clinician and leader.

12 Participate in the advancement of the profession to improve health care for the betterment of the global society.

V. CORE COMPETENCIES FOR NURSING AND MIDWIFERY PRACTICE BY B.Sc. GRADUATE
{Is adapted from NLN Model and Massachusetts: Nurse of the Future — Core Competencies (2016) as shown

in figure 1)

The B.Sc. Graduzte nurse will be able to:

|. Patient centered care: Provide holistic care recognizing individual patient’s preferences, values and needs,
that is eompassionate, coordinated, age and culturally appropriate safe and effective care.

2. Professionalism: Demonstrate accountability for the delivery of standard-based nursing care as per the
Council standards that is consistent with moral, altruistic, legal, ethical, regulatory and humanistic principles.



3. Teaching & Leadership: Influence the behavior of individuals and groups within their environment and
ﬂlﬂﬂ:meﬂmﬂlshmﬁntnfihﬂﬂdmwmﬁnglndlmw

4. System-based practice: Demonstrate awareness and responsiveness to the context of healthcare system and
ability to manage resources essential to provide optimal quality of care.

5. Health informatics and Technology: Use technology and synthesize information and collaborate to make
critical decisions that optimize patient outcomes,

6. Communication: Interact effectively with patients, families and colleagues fostering mutual respect and
shared decision making to enhance patient satisfaction and health outcomes.

7. Teamwork and Collaboration: Function effectively within nursing and interdisciplinary teams, fostering
open communication, mutual respect, shared decision making, team learning and development.

8. Safety: Minimize risk of harm to patients and providers through both system effectiveness and individual

9.  Quality improvement: Use data to monitor the outcomes of care processes and utilize improvement methods
to design and test changes to continuously improve the quality and safety of healtheare system.

10. Evidence based practice: Identify, evaluate and use the best current evidence coupled with clinical expertise
and consideration of patient’s preferences, experience and values to make practical decisions,

CORE COMPETENCIES REQUIRED FOR PROFESSIONAL NURSING AND
MIDWIFERY PRACTICE IN ALL PRACTICE SETTINGS

Figure 1. Core competencies for nursing and midwifery practice by B.Sc. Nursing Graduate {Adapted from NLN
Muodel and Massachusetts: Nurse of the Future — Core Competencies (2016))



V. GUIDELINES REGARDING MINIMUM PRE-REQUISITES FOR GRANTING SUITABILITY
FOR B.Sc. (NURSING) COLLEGE OF NURSING

1. The following Organizations/Establishments are eligible to establish'open 2 B.Sc. (Nursing) College of

Mursing:

a) Central Government/State Government/Local Body,

b} Registered Private or Public Trust;

¢) Organizations Registered under Societies Registration Act including Missionary Organizations;

d) Companies incorporated under Section & of Company’s Act,

The elipible Organizations/Establishments should have their own 100 bedded Parent Hospital,

Provided that in respect of Tribal and Hilly Area the requirement of own Parent Hospital is exempted.

a) Tribal Area — Scheduled notified arca [dreas as the President of India may by order declare to be
Scheduled Areas];

b) Hilly Area — UTs of Jammu & Kashmir and Ladakh, North Eastern States, Himachal Pradesh and
Uttarakhand,

3. The eligible Organizations/Establishments should obtain Essentinlity Certificate/™No Objection Certificate
from the concerned State Government where the B.Sc¢, (Nursing) College of Nursing is sought to be
established. The particulars of the name of the College/Nursing Institution along with the name of the
Trust/Society/Company [as mentioned in Trust Deed or Memorandum of Association] as also full address
shall be mentioned in Mo Objection Certificate/Essentiality Certificate.

4. After receipt of the Essentiality Certificate™o objection Certificate, the eligible institution shall get
recognition from the concerned SNRC for the B.Sc. (Nursing) program for the particular academic year,
which is 8 mandatory requirement.

5. The Council shall after receipt of the above documents/proposal by online, would then conduct Statutory
Inspection of the recognized training nursing institution under Section 13 of the Act in order to assess the
suitability with regard to availability of Teaching faculty, Clinical and Infrastructural facilities in conformity
with Repulations framed under the provisions of the Act.

*Provided that training institutions shall apply for statutory inspection, under Section 13 of the Act, to
the Council within 6§ months from obtaining recognition from the SNRC.

b2

1. Parent Hospital {Unitary/Single Hospital)
College of Nursing should have 100 bedded parent/own hospital which is compulsory requirement.

Parent Hospital for a nursing institution having the same Trust/Society/Company which has established
the nursing institution and has also established the hospital.

OR

For a nursing institation { managed by Trust/Society/Company under Section 8), a ‘Parent Hospital" would
be a hospital either owned and controlled by the Trust/Society/Company or managed and controlled by a
trustee/member/director of the Trust/Society/Company. In case the owner of the hospital is a trustee/
member/director of the Trust/Society/Company, then the hospital would continue to function as a "Parent
Hospital” till the life of the nursing institution.

The Undertaking would also be to the effect that the trustee/member/director of the Trust/Society/
Company would not allow the hospital to be treated *Parent/Affiliated Hospital’ to any other nursing institution
and will be for minimum 30 years [i.e., signed by all trustees/members/directors of Trust/Society/ Company]
to the Undertaking to be submitted from the trustee/member/director of the Trust/Society/ Company.

The beds of Parent Hospital shall be in one Unitary Hospital i.¢, in same building/same campus, Further,
the Parent Hospital shall be in the same State i.e. where the institution is located.

a) It is to be noted that once a particular hospital is shown as “Parent Hospital™ and permission given to the
nursing institution to conduct nursing courses, then, the permission/suitability granted would last as long
as the said hospital is attached as a “Parent Hospital™.

b) In case the trustee/member/director of the Trust/Society/Company withdraws the Undertaking given, in
that case even the permission/ suitability letter issued would be deemed to have lapsed/stand withdrawn
with immediate effect,



2. Change of Trust/Seciely

e The Trust/Society cannot be purchased as per Indian Trust Act, but there can be change of trustees/
members. 11 is therefore the purchase of institution or change of membership will not be considered
for continuation of the program. The institution which is purchased/taken over will be considered as
closed. And a fresh Govt Order shall be required mentioning the Trust/Society name along with
programs.

o The change of membership in Society/change of trustees in the Trust to be submitted immediately
after incorporating through Registrar Cooperative Societies/Indian Trust Act.

e Asper law Trust/Society can open number of institutions, but it will be considered as one institution
under the ambit of one Trust/Society. It is therefore, a Trust/Society can open only one nursing
institution in one city/town,

e (i already an institulion is existing i that city or town with an abbreviated name (e.g R K College of
MNursing) then another institution with expanded name (Rama Krishna College of Nursing) will not be
allowed).

=  No two Institutions will have same name in same city/town.

3. Change of Address

SNRC shall issue a certificate, certifying the fact that the nursing institution is being shified to the new
building/premises at the address indicated. The certificate issued should indicate clearly complete address.
The certificate issued should indicate clearly the total covered area of the nursing institution, owner of the
nursing institution, and detailed physical facilities like laboratories, classrooms etc. along with area
specification, provision of adequate washroom facilities, lighting, ventilation etc, of the new bulding,

4. Change of Location {District/Town/City/Village) shall be considered under new propesal, i.e. fresh
Essentiality Certificate from the State Government and recognition from the SNRC is mandatory

5. Strict Compliance of the Syllabus prescribed by the Council

No Institutions/SNRC/University will modify the syllabi preseribed by the Council for a course/ program,
However they can add units/subjects if need be.

6. Close/Re-start of the Nursing Programs

I Institutions have not admitted the students for 2 consecutive years, it shall be considered as closed,
Institute may apply for suitability to the Council under Section 13 & 14 of the Act through online within 5
years of the closure. While condocting the inspection they will not be covered under the new guidelines with
regard to Parent Hospital. However, the above relaxation will be applicable only for five years. In case the
proposal is submitted after 5 vears from the year of closure, it has to submit a fresh proposal with due
Essentiality Certificate from the State Governmenl and recognition from the SNRC. In such cases the new
guidelines with regards to parent hospital and calendar of events shall be applicable.

7. Change of Name of the Institution
I the Trust’Society/Company proposes to change the name of the institute, a valid resson hus 1o be

submitted, [f SNRC/University have accepted the change of name of institute il may be accepted by the
Couneil provided the Trust/Society/Campany is same and does not come under para no. 2 above.

8. Re-Inspection

Re-inspection application shall be considered only two times. If the institution is found deficient even
after that, then the institution shall have to submit a propesal for Suitability under Section 13 & 14 of the Act
online within 5 years, However in case the proposal is submitted after 5 years it has to submit a fresh proposal
with due Essentiality Certificate from the State Government and recognition from the SNRC.

9, Nomber of Sanctioned Seats

*  Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must
have parent Medical College or parent hospital having 300 beds or above subject to teaching and
physical facilities available for B.Sc. (Nursing) program.

o Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300
beds on the basis of teaching and physical facilities for B.Se¢, (Nursing) program.



10. Enhancement of Seats

Inspection for Enhancement of seats under Section 13 of the Act shall be condueted only once in an

academic year i.e., only one application/proposal shall be accepted, in one academic year. Further, SNRC
approval is mandatory for enhancement of seats,

11. Bond System

Taking service bonds from students and forcefully retaining their Original Certificates is viewed as an

Linethical Practice by the Council. If any such practice comes to the notice of the Council, appropriate action
under Section 14 of the Act will be laken against the erring institution.

MINIMUM REQUIREMENTS OF PHYSICAL FACILITIES
Regulations pertaining to Building and Laboratories

(i)

(i)
(iiiy
{iv)
(v)
{vi)
(vii)

School and College of nursing can share laboratories, if they are in same campus under same name and
under same Trust/Society/Company, that is the institution is one but offering different nursing programs.
However, they should have equipments and articles proportionate to the strength of admission. The
classrooms should be available as per the requirement stipulated by the Council for each program.
Further, two same programs by the same institute/Trust/Society/Company is not allowed in the same
CAMIPLS.

The nursing institution can have all the nursing programs in the same building but with requisite program
wise infrastructure. However, laboratories can be shared.

If the Trust/Society/Company has some other educational programs, the nursing program shall be in
separate block/floor with preseribed sq.ft. area.

MNursing program may be in hospital premises with a condition that it shall be in separate block/floor
with prescribed sq. ft. area.

Long lease by the Government will be considered. However, rented building shall not be considered as
their own building,

It is mandatory that institution shall have its own building within two years of its establishment.

{wiii) Cwn Building/Lease/Rented Building:

Al

a) If one of the trustee/member/director of the Trust'Society/Company desires to lease the building

owned by him for nursing program, it should be for a period of 30 years, It should also be ensured
that lease deed that is entered into between the Trust/Society/Company and the trustee/member/
director, owning the building, should contain a clause that the lease deed cannot be terminated for
a period of 30 years,
Further, it is clarified that, for a Nursing Institution (Managed by a Trust/Society/Company), own
building would be a building cither owned and controlled by the Trust/Society/Company or owned
and controlled by a trustee/member/director of the Trust/Society/Company. That is, if the owner of
the building is a trustce/member/director of the Trust’ Society/Company and she'he leases the
building ta the Trust/Society/Company for 30 years, it will be considered as own building of the
nursing institution.

b) A duly registered pift deed of the building in favor of the Trust/Society/Company should be
construed to be “own building™.

Further it is clarified that if the lease of the building is between any government authority and the
Trust/Society/Company/nursing institution and the lease is for 30 years or more, it will also be
considered as own building,

Any deed of the building which is not as per either clause (a) or (b) above shall be considered as
“Rented Building” only.

¢} Incases of irrevocable power of attorney, documents of the building should be duly registered as
per law.

d) Penalty for not having own building: Institutions which do not have their own building within
two years of establishment has to pay the penalty for not having the own building. The penalty fees
is Rs. | Lakh for B.Sc. (Mursing) Program for 6 conscculive years. Even after 6 years if the
institution dees not have own building then action shall be taken under Section 14 of the Act,
However, o lease of 30 vears is permissible with the trustee/member/diréctor of the Trust/Society/
Company.

TEACHING BLOCK
The College of Nursing should be within 30 km distance from its parent hospital having space for expansion

in an institutional area. Fora college with an annual admission capacity of 60 students, the constructed area of the
college should be 23200 square feet.



The details of the constructed area are given below for admission capacity of 60 students,

S.No. Teaching Block Area (in sq.0t)
| |Leecture Hall 4 @ 900 = 3600
2 | 8kill Lab/Simulation Laboratory

i, Nursing Foundation including Adult Health Nursing & Advanced Nursing Lab 1600
il Community Health Nursing & Nutrition Lab MR 1200
iii. Obstetrics and Gynaecology Nursing Lab so0
iv. Child Health Nursing Lab So0
v. Pre-Clinical Seience Lab G900
3 | Computer Lab® 1500
4 |AV. Aids Room 600
5 | Multipurpose Hall 3000
6 | Commen Room (Male und Female) 1000
7 | Staff Room BOO
8  |Prncipal Room 300
8 | Viee Principal Room 200
10 |Library 2300
11 | One Room for each Head of Departments 5 (@ 200 = 1000
12 | Faculty Room 2400
13 | Provisions for Toilets 1000
Total Constructed Area 23200 sq.fi.

“Note: [:5 computer student ratio as per student intake,

Note:
i. Nursing educational instination should be in institutional area only and not in residential area.
il. If the institute hay nen-nursing program in the same building, nursing program showld have separate
teaching Wock,
i, Shift-wise management with other educational institutions will not be accepted,
iv. Separate teaching block shall be available if it ix in hospital premises.
v. Proportionately the size of the built-up area will increase/decrease according io the number af seals

approved,
vi. The distance between two musing eollegey shall be more than 10 kilometres.

1. Class Rooms

There should be at least four classrooms with the capacity of accommodating the number of studenis admitted
each year, The rooms should be well ventilated with proper lighting. The seating arrangements for students should
provide adequate space and comfortable desk/chairs with tables. There should be built-in white/green/black boards
and provision for projection facilities. Also, there should be s desk/dais/big table and a chair for teacher and
racks/cupboards for storing teaching aids or other equipment needed for the conduct of class,

2. Laboratories

As listed above. One large skill lab/simulation lab can be constructed consisting of the labs specified with a
total of 5500 sq.ft. size or can have five separate labs in the college.

a)  Nursing Foundation including Adult Health Nwrsing & Advanced Nursing Lab: The lab should have adequate
demonstration beds with dummies/ mannequins/simulators in proportion to the number of students practicing
a nursing skill at a given point of time. ( Desired ratio being 1 bed : 6 practicing students)

It should be fully equipped with built-in-cupboards and racks, wash-basins with running water supply, electric
fitting, adequate furniture like table, chairs, stools, patient lockers footsteps ete. Sufficient necessary inventory
articles should be there i.e. at least 10-12 sets of all items needed for the practice of nursing procedure by the
students. The laboratory equipment and articles mentioned in the ‘Laboratory Equipment and Articles’
published by the Council should be available,



There should be simulators used to teach, practice & learn advance skills e.g., administration of tube feeding,
tracheostomy, gastrostomy, 1/V injection, BLS, newbomn resuscitation model, ete. The laboratory should have
computers, internet connection, monitors and ventilator models/manikins/ simulators for use in Critical Care
Units.

b)  Community Health Nursing Practice Laboratory & Nutrition Laboratery: It should have all required articles
needed for practicing nursing procedures in a community set-up. The laboratory should give appearance of
that of a rural setting, with community maps, records put on display & cupboards. The laboratory equipment
and articles mentioned in the “Laboratory Equipment and Articles” published by the Council should be
available.

The Nutrition Laboratory should have facilitics for imparting basic knowledge of various methods of cooking
for the healthy as well as for the sick. The furnishing and equipment should include worktables, cooking
cutlery, trays, and plates, dietetic scales, cooking utensils, microwave, racks/shelves, refrigerator, pressure
cookers, mixie and cupboards for storage of food items. The food items shall be purchased for the conduct of
practical classes as and when required. Sets of crockery and cutlery for preparation, napkins for serving and
display of food also should be there. The laboratory equipment and articles mentioned in the “Laboratory
Equipment and Articles™ published by the Council should be available.

¢) Obstetrics and Gynaecology Labaratory: The laboratory should have equipment and articles as mentioned in
“Laboratory Equipment and Articles” published by the Council.

d) Paediatrics Nursing Laboratory; The laboratory should have equipment and articles as menfioned in
“Laboratary Equipment and Articles™ published by the Council.

e) Pre-Clinical Sciences Laboratory: 11 is the lahoratory of Biochemistry, Anatomy, and Microbiology. The
laboratory equipment and arficles mentioned in the “Laboratory Equipment & Articles™ published by the
Council should be available,

f) Computer Laboratory: Tt shall have minimum computers in the ratio of | : 5 (computer : students) i.e., 12
computers for 60 students’ intake. The laboratory equipment and articles mentioned in the “Laboratory
Equipment and Articles™ published by the Council should be available.

3. Multipurpose Hall

The College of Nursing should have a multipurpose hall, which can be utilized for hosting fanctions of the
college, educational conferences/workshops, Continuing Nursing Education (CNEs), examinations etc. It should
have proper stage with green room facilities. It should be well-ventilated and should have proper lighting facilities.
Arrangements should be there in place for the use of all kinds of basic and advanced audio-visual aids.

4. Library

There should be a separate library for the College of Nursing, It should be easily accessible to the teaching
faculty and the students, during college hours and extended hours also.

It should have comfortable seating arrangements for half of the total strength of the students and teachers in
the college.

There should be separate budget for the library, The library committee should meet regularly for keeping the
library updated with current books, journals and other literature. Internet facility should be provided in the library.

The library should have proper lighting facilities and it should be well-ventilated. It should have a cabin for
librarian with intercom phone facility.

There should be sufficient number of cupboards, bookshelves and racks with glass doors for proper and safe
storage of books, magazines, journals, newspapers and other literature. There should be provision for catalogue
cabinets, racks for student’s bags etc., book display racks, bulletin boards and stationery items like index cards,
borrower's cards, labels and registers. Current books, magazines, journals, newspapers and other literature should
be available in the library.

A minimum of 500 of different subject titled nursing books (all new editions), in the multiple of editions, 3
kinds of nursing journals, 3 kinds of magazines, 2 kinds of newspapers and other kinds of current health related
literature should be available in the library.

There should be a separate record room with steel racks, built-in shelves and racks, cupboards and filing
cabinets for proper storage of records and other important papers/documents belonging to the college.



5. Audio-Visnal Aids Room & Store Room

This room should be provided for the proper and safe storage of all the Audio-Visual Aids. The college should
possess all kind of basic as well as advanced training aids like chalk boards, overhead projectors, slide and film-
strip projector, models specimen, charts and posters, T.V. & V.C.R., Photostal machine, tape recorder and
computers, LCD, laptop.

[t should be provided to accommodate the equipment and other inventary articles which are required in the
laboratories of the college. This room should have the facilities for proper and safe storage of these articles and
equipment like cupboards, built-in-shelves, racks, cabinets, furniture items like tables and chairs. This room should
be properly lighted and well-ventilated,

fi. Other Facilities

Safe drinking water and adequate sanitary/toilet facilities should be available for both men and women
separately in the college. Toilet facility to the students should be there along with hand washing facility.

7. Garage
Garage should accommodate a S0 seater velicle.

8. Fire Extingnisher
Adequate provision for extinguishing fire should be available as per the local bye-laws.

9. Playground
Playground should be spacious for outdoor sports like volleyball, football, badminton and for athletics,

B. HOSTEL BLOCK

Adequate hostel/residential accommodation for students and staff should be available in addition to the
mentioned buili-up area of the Nursing College respectively.

Hostel Block (60 Students)
S5.No. |Hostel Block Area (In sq,ft.)
1. Single Room 12000 {50 sg.ft. for cach student)
Double Room
2 Sanitary One Latrine & One Bath Room (for 5 students) — 600 = 4 = 2400
3 Visitor Room 500
4. Reading Room 250
5. Store 500
6, Recreation Room 500
T Di:ninE Hall 3000
B Kitchen & Store 1500
9. Warden's room 450
Total 21100 sq.ft.
Grand Total of Constructed Area
Teaching Block 23200 sg.it.
Hostel Block 21100 sq.fi.
Grand Total 44300 sq.ft.

{Note: Minimum provision of hostel accommedation for 30% of the 1otal student's intake is compulsory for
the institution and accordingly the staff for hostel shall be provided as prescribed in the syllabi. }

Huostel Facilities

There should be a separate hostel for the male and female students. Tt should have the following facilities:

1. Pantry

One pantry on each floor should be provided. It should have water eooler and heating arrangements,
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Washine & Ironing Space
Facility for drying and ironing clothes should be provided on each floor.

Warden's Room
Warden should be provided with a separate office room besides her residential accommodation. Intercom

facility with College & hospital shall be provided,

4'

6.

Telephone
Telephone fucility accessible to students in emergency situation shall be made available.

Canteen
There should be provision for a canteen for the smdents, their guests, and all other staff members.

Transport
College should have separate transport facility under the control of the Principal. 25 and 50 seater hus is

preferable and mumber of vehicles shall be as per strengih of the studenis.

Staff for the Hostel

L.

ol ol o

Warden (Female) — 3: Qualification: B.5c. Home Science or Diploma in Housckeeping/Catering. Minimum
three wardens must be there in every hostel for moming, evening and night shifts. If number of students are
more than 150, one more Warden/ Assistant Warden for every additional 50 students,

Cook — 1: For every 20 students for each shift.

Kitchen & Dining Room helper - 1: For every 20 students for each shifi.
Sweeper—3

Gardener — 2

Security Guard/Chowkidar — 3

CLINICAL FACILITIES for 60 students

I.

x

Parent hospital
College of Nursing should have a 100 bedded Parent/Own Hospital.

Additional Affilistion of Hospital
In addition to Parent Hospital of 100 beds, institution shall take affiliation of the hospital, if all the required

learning experience are not available in the parent hospital. As 100 beds is not sufficient to offer clinical
experience/specialities to students as laid down in the B.Sc. (Nursing) syllabus. The students should be sent to
affiliated hospital/agencies/institutions where it is available.

L.

b.

3

Criteria for Affiliation

The types of experience for which a nursing college can affiliate are:
*  Community Health Nursing

s Mental Health (Psychiatric) Nursing

»  Specialty like Cardiology, Neurology, Oncology Nephrology, Orthopaedics, communicable/ infectious
disease etc.

s Obstetrics, Gynaecology, Pacdiatrics cle.

The size of the Hospital for Affiliation
= Should not be less than 50 beds apari from having own hospital
o Bed oceupancy of the hospital should be minimum 75%

Clinical requirements for Nursing program are as given below:

S.No. | Areas of Clinical Expericnce Number of Beds
1 Medicine 50
2 Surgery including OT 50
3 Obstetrics & Gynagscology 50




S.No, |Areas of Clinical Experience Number of Beds
4 Paediatrics 30
5 Orthopredics 15
6 | Emergency medicine 10
T Paychiatry 240

Additional/Other Speciatties/Facilitics for clinical experience required are as follows:

Community Health Nursing — own/affillated rural and urban community health centre
Major OT

Minor OT

Dental, Otorhinolaryngology, Ophtholmalogy

Burns and Plastic

MNeondtolopy eare unil

Communicable disease/Respiratory medicine/TB & chest diseases
Dermatology

Cardiology

OncologyNeurology/Neuro-surgery

MNephrology

Icuaccuy

Gerintric Medicine

Any other specialty as per syllabus requirements

Note:

L. Educational visits will also be conducted as per the B.Sc. (Nursing) syllabus {for example: Milk
Treatment plant, Water and Sewage plant, Rebabilitation Centres, Orphanage, Geriairic Care. Home

for Destitute, Professional Organisation etc.).

Unit (STU) norms.

For Hilly & Tribal the maximum distance can be 50 kms.
1:3 student patient ratio to be maintained.

The Mursing Staffing norms in the Parent and Affiliated Hospital should be as per the Staff Inspection

i. The Parent/affiliated Hospital should give student status Lo the candidates of the nursing program,
Maximum Distance between affiliated hospitals & institutions should not be more than 30 kms.

Distribution of Beds: At least one third of the total number of beds should be for medical patients and
one third for surgical patients. The number of beds for male patients should not be less than 1/6™ of the
total number of beds i.c. at least 40 beds, There should be minimum of 100 deliveries per month,
Provision should be made for clinics in health and family welfare and for preventive medicine.

Community Health Nursing Field Practice Area
The students should be sent for community health nursing experience in urban as well as rural field area. The

institution can be attached to primary health centre. A well set up field teaching centre should be provided with
facilities for accommodation of at least 10-15 students and one stall member at a time, Peon, cook and chowkidar
should be available at health centre, Each College of Nursing should have its own transport facility and it must be
under the control of the principal. The security of stafl and students should be cnsured.

ANTI-RAGGING

Anti-ragging guidelines as per gazelie notification shall be followed.

BUDGET

In the overall budget of the institution, there should be provision for college budget under a separate head.

Principal of the College of Nursing should be the drawing and disbursing authority.
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TEACHING FACULTY

The principal should be the administrative head of the College. He/She should hold qualifications as laid down
by the Council. The principal should be the controlling authority for the budget of the College and also be the
drawing and disbursing officer. The Principal and Vice-Principal should be gazetted officers in Government
Colleges and of equal status (though non-Gazetted) in non-government Colleges.

A. Qualifications & Experience of Teachers of College of Nursing

S.No. Post, Qualification & Experience

1 | Principal cum Professor- Essential Qualification: M.Se. (Nursing)

Experience: M.Sc. (Nursing) having total 15 years’ experience with M.Sc. (Nursing) out of which
10 years after M.Sc. (MNursing) in collegiate program.

Ph.D>. {Mursing) is desirable

2 | Vice-Principal cum Professor - Essential Qualification: M.Se. (Mursing)

Experience: M.Se. (Nursing) Total 12 years’ experience with M.Se. (Nursing) out of which 10
years teaching experience after M.Sc. (Nursing)

Ph.D. {Mursing) is desirable

3 | Professor - Essential Qualification: M.Se¢. (Nursing)

Experience; M.Se. (Nursing) Total 12 years’ experience with M.Sc. (Nursing) out of which 10
years teaching experience after M.Sc. (Mursing).

Ph.D. (Nursing) is desirable

4 | Associate Professor - Essential Qualification: M.Sc. (Mursing)
Experience: Total 8 years” experience with M. 5S¢, (Nursing) including 5 years teaching experience
Ph.D. (Nursing) desirable

5 | Assistant Professor - Essential Qualification: M.Sc. (Nursing)
Expericnce: M.Sc. (Mursing) with total 3 vears teaching experience
Ph.D. (Nursing} desirable

6 | Tutor - M.Sc. (Nursing) preferable
Experience: B.Sc. (Nursing)/P.B.B.Se. (Nursing) with 1 year experience.

B. College of Nursing which has a parent hospital shall adopt the integration of service and education
model recommended by the Council placed at www.indiannursingcouncil.org

C. Departmenis

Number of Nursing departments = 6 (Six)
i. Mursing Foundation
il.  Adult Health Mursing
iii. Community Health Nursing
tv. Midwifery/Obstetrics & Gynaecology Nursing
v. Child Health Nursing
vi. Mental Health Nursing

Naote: Professor shall be head ol the department.

S.No. Designation B.Sc, (Nursing) 40-60 | B.Sc. (Nursing) 61-100
1 | Principal 1 1
2 | Vice-Principal 1 1
3 | Professor | 1-2
T 4 ﬁ;m:iate Professor 2 24
5 | Assistant Professor 3 3-8
6 | Tutor 816 16-24
Total 16-24 24-40

{For example for 40 students intake minimum number of teachers required is 16 including Principal,
i.e., | — Principal, 1 — Vice Principal, | - Professor, 2 — Associate Professor, 3 — Assistant Professor, und 8
futors)
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To start the program, minimum 3 M.S¢, (Mursing) shall be appointed.

" year 1™ Year ™ year IV™ year
40 Students | 3 M.Sc. (Nursing) 5 MLSc. (MNursing) 7 M.5c. (Nursing) 8 M.Se. (Nursing)
(2 - Med Surg,, {2 — Med Surg., (2 - Med Surg,, {2 - Med Surg,,
1 - Pediatrics) I - Pediatrics, | - Pediatrics, | - Pediatrics,
+ 2 Tutors | - Community | - Community | - Community
Health Nursing, Health MNursing, Health Nursing,
1 - Psychiatric) | - Psychiatric, | - Payehiatrie,
+ 3 Tutors 2-0DBRO) 3 - 0BG
+ 5 Tutors + & Tutors
60 Students | 3 M.Sc. (Nursing) 5 MLSc. (Nursing) T M.Se. (Nursing) & M.Se. (Nursing)
(2 - Med Surg., (2 - Med Surg., (2 - Med Surg., (2 - Med Surg,,
1 = Pediatrics) 1 - Pediatrics, | - Pediatrics, 1 - Pediatrics,
+ 3 Tutors I - Community | - Community | - Commumnity
Health Nursing, Health Nursing, Henlth Nursing,
| - Psychiatric) 1 - Psychiatric, | - Psychiatric,
+ 7 Tulors - 0BG) 3 - OBG)
+ 11 Tutors + 16 Tulors
100 Students | 5 M.Se. (Nursing) 8 M.Sc. (Nursing) 12 M.Sc. (Nursing) | 16 M.Sc. (Nursing)
{3 - Med Surg., (4 - Med Surg., (4 - Med Surg., (4 - Med Surg.,
2 - Pediatrics) 2 - Pediatrics, 2 - Pediatrics, 2 - Pediatrics,
+ 5 Tutors I - Commumity 2 - Communily 2 - Community
Health Nursing, Health Nursing, Health Nursing,
1 - Psychiatric) 2 - Psychiatric, 2 - Pgyehiatrie,
+ 12 Tutors 2 -0BG) 6 - OBG)
+ 18 Tulors + 24 Tutors

D. Teachers for non-nursing courses (Part-time/external faculty**)

5LNo. Courses/Subjects

1 English

2 Anatomy

3 Physiology

4 Sociology

5 Psychology

6 Biochemistry

7 Nutrition & Dietetics

B Health Nursing Informatics and Technology

9 Microbiology

10 Pharmacology

11 Pathology & Genetics

12 Forensic Nursing

13 Any other Clinieal Discipline

14 Physical Education

15 Elective Courses
**The above teachers should have postgraduate qualification with teaching experience in respective
discipline.
Note:

i.  1:10 teacher student ratio.

ii. All teachers including Principal & Vice Principal shall take classes, perform clinical teaching and

supervision and other academic activities. Every faculty including Principal shall spend at least four
hours each day.

ili. One of the tutors need (o stay at the community health field by rotation.
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iv,

vi.

Vi

wviii.

The salary of the teaching faculty in private Colleges of Nursing should not be less than what is
admissible in the Colleges of Nursing under State/Central government or as per the UGC scales:
Nursing service personnel should actively participate in instruction, supervision, guidance and
gvaluation of students in the clinical/community practice areas. The teaching faculty of the College of
Mursing should work i close coordination with the nursing service personnel,

The teaching faculty of the College and nursing service personnel should be deputed to attend short
term educational courses/workshops/conferences etc. to update their knowledge, skills and attitude.

It is mandatory for College authoritics to treat teaching faculty of College of Nursing on duty with
respect and dignity, when nominated/selected for the purpose of examination or inspection by the
Council.

50% of non-nursing courseés/subjects should be taught by the nursing faculty, However, it will be
supplemented by extemal faculty who are doctors or faculty in other disciplines having Post Graduate
qualification in their requisite course. Nursing faculty who teach these courses shall be examiners for
the taught course/s.

E. Additional Staff for College of Nursing

-

Ministerial
a)  Administrative Officer
b) Office Superintendent
) PA to Principal
d) Accountant/Cashier
Upper Division Clerk
Lower Division Clerk
Store Kecper
Classroom Attendants
Sanitary Staff - As per the physical space
Security Staff - As per the requirement
Peons/Office Attendants 4
Library
a) Librarian 2
by Library Attendants - As per the requirement
Hostel
a) Wardens 3
o Cooks, Bearers - Ag per the requirement
o Gardeners and Dhiobi (Desirable)

Bl s B B e e

Note: Provision should be made to have leave reserve staff in addition to the regular staff according to

rules.

College Management Committes

Following members should constitute the Board of Management of the College:
Principal Chairperson
Vice-Principal Member
Professor/Associate Professor/Assistant Professor Member

Chief Nursing Officer/Nursing Superintendent Member
Representative of Medical Superintendent Member

ADMISSION TERMS AND CONDITIONS

1.

Il

The
The

minimum age for admission shall be 17 years on 31* December of the year in which admission is sought.
maximum age limit for admission shall be 35 years.

Minimum Educational Qualification

a)

Candidate with Science who have passed the qualifying 12* Standard examination (10+2) and must
have obtained a minimum of 45% marks in Physics, Chemistry and Biology taken together and passed
in Epglish individually,
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b) Candidutes are also eligible from State Open School recognized by State Government and National
Institute of Open School (NIOS) recognized by Central Government having Science subjects and
English only.

c) English is a compulsory subject in 1042 for being eligible for admission to B.Se. (Nursing).

Colour blind eandidates are eligible provided that colour corrective contact lens and spectacles are worn by
such candidates.

Condidate shall be medically fit

Married candidates are also eligible for admission.

Students shall be admitted once in a year,

Selection of candidates should be based on the merit of the entrance examination. Entrance tesi** shall
pomprise of;

a) Aptitude for Nursing 20 marks

b) Physics 20 marks

¢)  Chemistry 20 marks

d) Biology 20 marks

e) English 20 marks

The minimum qualifying criteria of entrance test to admission to B.Sc. Nursing i5 as under:
General 50™ percentile

SC/ST/OBC 40™ percentile

General - PwD 45" percentile

SC/ST/OBC - PwD 40™ percentile

**Entrance test shall be conducted by University/State Government,

Reservation Policy

s Reservation of seats in for admission in Nursing Colleges for SC/ST/OBC/EWSs/PH
Admission under the reserved quota shall be subject to reservation policy and eligibility criteria for
SC/ST/OBC/EWSs prescribed by the Central Govt./State Govt./Union Terrilory as applicable to the
College concerned.
In respect of candidates belonging to SC/ST/OBC the marks obtained in 3 subjects Physics, Chemistry,
Biology shall be 40% and passed in English individually.

#  Reservation for disability

5% Disability reservation to be considered for disabled candidates with a disability of loco-motor to the
tune of 40% to 50% of the lower extremity and other eligibility criteria with regard to qualification will
be same as prescribed for General category candidates. The upper age limit shall be relaxed by 5 years
for disabled candidates:

Note: 4 committee to be formed consisting of medical officer authorized by medical board of State government
and a nursing expert inn the panel which may decide whether the candidates have the disability of loco-maotor
ta the tune af 40% to 50%.

Note:
i, Reservations shall be applicable within the sanctioned mumber of the seas,
i, The start of the semester shall be 17 August every year.

iti, No admission after the cut-off date i.e. 307 September will be undertaken. Further Hall Tickets/Admil
Card shall not be issued to the candidates who are admitied after 30™ September.

iv, The responsibility of obtaining and verifving the requisite documents for admission lies with the
Insritution and Universite.

Foreign Nationals:

The entry qualification equivalency i.e., 12 standard will be obtained by Association of Indian Universities,
New Delhi. Institution, SNRC and University will be responsible to ensure that the qualification and eligibility
will be equivalent to what has been prescribed by the Council,
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10. Admission/Selection Committee
This committee should comprise of:
»  Principal (Chairperson)
e Vice-Principal
* Professor
o  Chief Nursing Officer or Nursing Superintendent

11. Admission Strength

Maximum intake of students shall be sixty if the institution has a 100 bedded unitary parent hospital and 61-
100 if the institution has 300 or more bedded unitary parent hospital,

12. Health Services
There should be provisions for the following health services for the students,

= Anannupal medical examination,
*  Vaccination against Tetanus, Hepatitis B or any other communicable disease as considered necessary.
®  Free medical care doring illness.

= A complete health record should be kept in respect of each individual student. The criteria for continuing
the training of a student with long term chronic illness, will be decided by the individual College.

13. Records

Following are the minimum records which needs to be/should be maintained in the College:
a) For Students

L
il
i,

Admission record

Health record

Class attendance record

Clinical and Field Experience record

Internal assessment record for both theory and practical
Mark Lists {University Results)

1. Record of extracurricular activities of student (both in the College as well as outside)

Leave record
Practical record books — Procedure Book and Midwifery Record Book to be maintained as
prescribed by the Council,

b) For cach academic year, for each class/batch

L
1.

iil.

vii.

wiii,

Course contents record (lor each course/subjects)

The record of the academic performance

Rotation plans for each scademic year

Record of commillee meetings

Record of the stock of the College

Affiliation record

Grant-in-aid record (if the College is receiving grant-in-aid from any source like State Govt. etc.)
Cumulative record,

¢} Record of educational activities organized for teaching faculty (CNEs) and student, both in the College
as well as outside.

d) Annual reports (Record) of the achievement of the College prepared annually.

¢} College of Nursing should possess detailed and up-to-date record of each activity carried out in the
College.

14, Transeript

All institutions to issue the transcript upon completion of the program and to submit enly one single copy of
transcript per batch to respective SNRC,
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VL CURRICULLUM

Curricular Framework

The B.Sc. Nursing program is a four-year program comprising of cight semesters that is credit and semester based.
It is choice based only for elective courses. Competency based curriculum is the main approach that is based on
ten core competencies. The courses are calegorized into foundational courses, core courses and elective courses.
The curricular framework shown in Figure 2 depicts the entire course of curriculum, which is farther outlined in
the program structure.

B.Se NURSING PROGRAM - Four vears (8 scmiesters)
CREDIT SYSTEM & SEMESTER SYSTEM
COMPETENCY BASED CLRRICLULLM

TEN CORE COM 1ES (Figure 1)

1. Core courscs
el 111 T 1
e Bl il SEing

cFElective courses

1 Semester V Semester V1l Semester

1. Communicative 9. Child Heulth 3%, Comminity

English Nursing | Health
3. Applied Nursing | 29, Nursing
Fhysiology 21, Community Health Research and
4 Applied Nursing 1 (including Statistics
ciol Enyironmental 30, Midwifery/

5, Applied Science & Obstetrics &

Paychology Epidemiclogy) Clynaecology

. Mimrwing: 22. Educational n

Foundation | ;m% =5
ol e IS, Pharmocology 1 g VI Semester
T1 Semester 16 Pathnlogy Il & i hw“md. i Intepnship

i S ATl o (Inieusive
Biochemistry 17. Adult Health ihrner: Practicum/

8. Applied Nurseng 11 with YiGtubaier Residency
Mutrithon & integrated 24, Child Healllh Posting)
i puthaphysilogy Nursing 11

9, Nursing lckding 25. Mensal Health
Foundatioa 11 Geriatrics Nursing U

10, Healih/Nursing 18 Professionalism, 25. Nursing
Infermatics & Priafsiiannl Munogement &

Technology vehues & Elhicy Kendneip .
icluding 27 Midwifery!
iethics Obstutrics &
: Gynageulogy |

Figure 2. Curricular Framework



I. PROGRAM STRUCTURE

M_Jé - »,_;""‘_ﬂ _ B.Sc. Nursing Program § tructore ! —f!—-""f‘-'—-l.!—i_‘?ﬂ
I Semester T Semester Y Semester VI Semester
1. Communicative I. Applied Microbiology | 1. *Child Health . Community Health
English and Infection Contral Nursing | Mursing 11
L Applied Anatomy including Safety 2. Menial Health 2. Nursing Rescarch &
3. Applied Physiology | 2. Pharmacology | Nursing 1 Statistics
4. Applied Sociology 3. Pathology I 3. Community Health 3. Midwifery/Obstetrics
5. Applied Psychology |4, *Adult Health MNursing 1 {including and Gynecalogy
fi. *Mursing (Medical Surgical) Environmental Science |  (OBG) Nursing 11
Foundation | Mursing [ with & Epidemiology)
integrated 4. Educational
pathophysiclogy Technology/Mursing
Education
3. Introduction to
Forensic Nursing and
Indian Laws
Mandatory Module Mandatory Module Mandatory Modules Mandatory Modules
*First Aid as part of *BCLS as part of Adult | *Essential Newborn Care | *Safe delivery app under
Nursing Foundation | Health Nursing 1 (ENBC), Facility Based | OBG Nursing /11
Course Newborn Care (FBNBC), | (VI/VII Semester)
IMNCI and PLS as part of
Child Health Mursing
IT Semester IV Semester VI Semester VIIT Semester
L. Applied Biochemistry | 1. *Pharmacology I1 1. Child Health Internship (Intensive
2. Applied Nutritionand |2, Pathology I1 & MNursing II Practicum/Residency
Dietetics Genetics 2. Mental Health Posting)
3. *Nursing 3. Adult Health Nursing MNursing 11
Foundation [1 Il with integrated 3. Nursing Management
4, Health™ursing pathophysiology & Leadership
Informatics & including Geriatric 4, *Midwifery/Obstetrics
Technology Mursing and Gynecolopy
4. Professionalism, {OBG) Nursing 1
Professional Values &
Ethics including
Bivethics
Mandatory Module Mandatory Module Mandatory Module
*Health Assessment as *Fundamentals of * SBA Module under
part of Nursing Prescribing under OBG Nursing 111
Foundation I1 Course Pharmacology 11 {(VI/VII Semester)
*Palliative care module
under Adult Health
Nursing 11

Note: No institute/University will modify the curriculum. However they can add units/subject in the syllabus as
deemed necessary,

#Modules both mandatory and elective shall be certified by the institution/external agency.

MANDATORY MODULES

The prepared modules/modules outlined by the Council such as Health Assessment & Fundamentals of Prescribing
and available modules as National Gundelines (First Aid - NDMA, IMNCI, ENBC, FBNBC), Palliative Care, Safe
Delivery App and SBA module will be provided in separate learning resource package.

For BCLS, PLS — Standard national/international modules can be used,

The mandatory modules are offered during the time allotied for respective courses in the course content as theory
and practicum — Lab/Clinical.

18



ELECTIVE MODULES
Number of electives to be completed: 3 (Every module = 1 credit = 20 hours)

I & 1V Semesters: To complete any one elective by end of 4™ semester across 1 to 4" semesters

&  Human values
s Diabetes care
s Spft skills

V & VI Semesters: To complete any one of the following before end of 6% semester
« CBT

o Personality development

= Addiction psychiatry

¢  Adolescent health

e  Sports health

=  Accreditation and practice standards

*  Developmental psychology

¢ Menopausal health

#* Health Economics

VI & VIII Semesters: To complete any one of the following before end of 8® semester
s Scientific writing skills

# Lactalion management

s Sexuality & Health

= Siress management

s Jlob readiness and employability in health care setting

2. CURRICULUM IMPLEMENTATION: OVERALL PLAN
Duration of the program: 8 semesters

1-7 Semesters

One Semester Plan for the first 7 Semesters

Total Weeks per Semester: 26 weeks per semester

Number of Weeks per Semester for instruction: 20 weeks (40 hours per week = 20 weeks = 800 hours)
Number of Working Drays: Minimum of 100 working days (5 days per week = 20 weeks)

Vacation, Holidays, Examination and Preparatory Holidays: 6 weeks

Vacation: 3 weeks

Holidays: | week

Examination and Preparatory Holidays: 2 weeks

8" Semester

One semester: 22 weeks

Vacation: 1 week

Holidays: 1 week

Examination and Preparatory Holidays: 2 weeks
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3. COURSES OF INSTRUCTION WITH CREDIT STRUCTURE

SNo.| Semester Course Code Course/Subiject Tlhils Theory | Theory Lal' | Lab' Clinleal |Clinleal Total Tstal
credits |Contnet Skl Skill  eredits |Conteet credity  (hours)
hours Lah Lah hours
credits |Contact
hours
1 First EMGL 10+ Communicative English 2 40 40
AMAT 105 |Applied Anatomy 3 60 L
PHYS 110 [Applied Physiology 3 il ]
SOCHI15 Applied Sociology 3 i) il
PEYC 120 |Applied Psychology 3 il 0
N-WF (1) 125 |Nursing Foundation 1 6 120 1 b 2 160 i 360
including First Aid module
SSCC (N 130 | Self-sudy Co-curmicolar 4040
TOTAL 2 | 400 1 #0 1 160 205242 6408 =
=4 70
2 Socond BIOC 135 |Applied Biochemistry 40 40
NUTR 140 Applied Mutrition and Dictetics i (1]
MN-MNF{l} 125 |Murstng Foundation I including L] 120 3 120 4 320 560
Health Assrssmenl module
HNIT 145 HealthNursing Informmtics & 2 40 | A 80
Technalogy
SSCCN 130 (Self-study/Co-aurricular 40420
TOTAL 13 | 260 4 160 4 320 1304 T40+60=
=i B
3 Third MICR 201 Applicd Microbiology end 2z 40 I 4l 0
Infection Control meluding Safety
PHAR (1} 205 | Pharmpealogy | | 20 20
PATH (Ij 210 |Patholegy T I i 20
M-AHN (M 215 | Adule Heslth Mursing T with 7T 1) I 40 6 480 6]
integrated pathophysiologEy
including BCLS module
SS0C (1220 | SelfsmudyCocormeular 20
TOTAL 11 T 1 B & 450 114246 THOH20=
=19 B0
4 Fourth PHAR {11} 205  Pharmacology I imcloding 3 ] B0
Fundamentals of prescnbing
rodu]e
PATH (11} 210 |Pathology 1T and Genetics 1 20 a0
M-AHN (IT) 225 | Aduly Health Nursing [T with 7 140 I A [ 480 (i)
integrated pathoplivsiology
including Geristric Mursing +
Pullistive care module
PROF 230 Professionalism, Professiomal | 20 20
Yalwes and Etivica meluding
Bioethics
SSCOUN 220 | Self-studyiCo-currculor 40
TOTAL 12 240 1 &) & AR liﬂf'lj: Tol--4t=
=19 #bo
5 Fifth M-CHN(1) 301 [Child Health Nursing | including 3 ] I L 2 160 260
Esgentin] Mewborn Care (ENBC),
FBNC, IMMNCIand PLS, modules
MoMHN(D 205 | Meninl Henlth Mursing | 3 &0 I ED 140
W-COMH(T) 110 [Community Health Mursing 1 5 100 2 160 260
including Environmental Science
& Epidemiology
EDUC 315 |Bducstional TechnologyMursing 2 40 I 40 B0
Eduention
M-FORN 3200 |Introduction 1o Forensic Mursing | 0 0
and Indien laws
S2CC(N X5 [Self-sudyCo-eurricular 0+20
TOTAL 14 280 2 [T L A 14245 TEDdD=
i =21 Bog
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S5.MNo.| Semester Course Code Course/Subject Thtle Theory | Theory Lab/ | Lab' Clisical | Clinical Totml — Total
credits | Contact  Shkill Skill credits (Comtact credits  (hours)
hoars  Lab Lab hours
eredits | Contuet
hours
6 Sixth RACHMIT 300 (Child Health Numsing 11 2 4h I Rl 120
M-MHN{IT) 303 |Mental Health Norsing 11 2 i 2 160 A0
MMLE 330 |Nursing Management & 3 £ 1 ED 140
Leadership
N-MIDWIT Y (Midwifery/Obstetrics and 3 &4 I 41 x 240 340
OBGN 335 |Gymaecology (OBG) Nursing [
inchuding SBA module
SS00) 325 |Self-study/Co-curmoular -
TOTAL 1w | 200 1 40 7 560 104147 800
=Ji
7 Sevemth [ N-COMH(I) 401 |Community Health Mursing 11 3 100 2 1450 260
MRST 405 ‘Nursing Rescarch & Sttistics 40 2 ] 120
{Project-
44)
WMIDWIY  [MidwiferviObstetries gnd 3 &0 H 40 4 320 430
QRGN 410 [Gyneecology (OBG) Mursing 11
including Safe delivery app
{module
Sell-study/Co-curricular -
TOTAL 1w 200 3 120 & 480 10+3+6  BOD
A =19
8 Eight INTE 415 [Community Heslih Mussing - 4
(Internshig) weeks
INTE 420 Achult Health Mursing — 6 weeks
INTE 425 Child Health Mursing —4 weeks
INTE 430 Mental Health Mursing - 4 weeks
INTE 435 Pichwifery — 4 weeks
TOTAL =21 weels 12 1054
(1 eredit= {4 hours
& hours w32
ner week weeks =
per B hours
SEMeEier) %12
credits =
1056
haurs |
(48 hiours
per week
%23
wieks)

I credit theory — | hour per week per semester

| credit practical/lab/skill lab/simulation lab —2 hours per week per semester

1 eredit elinical — 4 hours per week per semester

1 credit elective course — | hour per week per semester
(Electives can be offered during self-study hours as shown in the following tables).

Total Semesters =8
(Seven semesters: One semester = 20 weeks # 40 hours per week = 800 hours)
{Eighth semester — Internship: One semester = 22 weeks = 48 hours per week = 1056 hours)
Total number of course eredits including internship and electives — 156 (141+12+3)
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Distribution of credits and honrs by coarses, internship and electives

S8.No. | Credits Theary (Cr/Hrs) Lab Clinical | Total | Hours
(Cr/Hrs) | (Cr/Hrs) | ceredits
1 |Course credits 90 eredit per 1800 hours 15/600 | 36/2880 141 5280
2 | Internship 12 1056
Electives 3 60
TOTAL 156 6396
4  |Self-study and | Saturdays (one semester = 5 hours per week 12 240
Co-curricular # 20 weeks = 7 semesters = 700 hours) 35 700
47 940

Distribution of credits, hours and percentage for theory and practicom (Skill Lab & Clinical) across eight
semesters

8.Na. | Theory & Practicum (Skill Lab & Clinical) Credits Hours Percentage
| |Theory o 1800 28
2 |Lab/Skill Lab 15 600 10
3 |Clinical 36 3936 62
Total 141 6336 hours 100

Practicum (7 semesters) excluding internship

Lab/skill lab/simulation lab — 600 (17%)

Clinical — 2880 (83%)

Total — 3480

Lab/skill lab/simulation lab = 17% of the total practicum planned

Nate: Besides the stipulated lab and clinical hours, a maximum of 13% (400-450 hours) from the clinical hours
can be uged in simulation lab/skill lab for skill lab/simulation leaming and not to exceed 30% of total hours.

4. SCHEME OF EXAMINATION

The distribution of marks in internal assessment, End Semester College Exam, and End Semester University Exam

for each course 15 shown below.

1 SEMESTER
S.Nao, Course Asgessment (Marks)
Internal | End Semester | End Semester | Hours | Total
College Exam | University Exam Marks

Theory

1 |Communicative English 25 25 2 50

2 | Applied Anatomy & Applicd 25 75 3 100
Physiology

3 |Applied Sociology & Applied 25 75 3 10n
Psychology

4 | Nursing Foundation *25
Practical

5  |NMNursing Foundation | *25

*Will be added to the internal marks of Nursing Foundation IT Theory and Practical respectively in the
next semester (Total weightage remains the same)
Example:

Nursing Foundation Theory: Nursing Foundation | Theory Internal marks in 1% semester will be added to
Nursing Foundation I Theory Internal in the 2™ semester and average of the two semesters will be taken.
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I SEMESTER

8.No. Course Assessment (Marks)
Internal |End Semester | End Semester | Hoors | Total
College Exam | University Exam Marks |
Theory
I | Applied Biochemistry and Applied 25 75 3 100
Nutrition & Dietetics
2 | Mursing Foundation (I & 11) 25 75 3 100
| Sem-25
&
Il Sem-25
{with
average of
hath)
3 |Health™ursing Informatics & 25 25 2 S0
Technology
Practical B
4 | Nursing Foundation (I & IT) 50 30 | 100
I Sem-25
&
11 Sem-25
I SEMESTER
5.No. Course Assesament (Merks)
Internal | End Semester | End Semester | Hours | Total
College exam | University Exam marks
Theory
1 | Applied Microbiology and Infection 25 78 3 100
Control incloding Safety
Pharmacology I and Pathalogy | 25
Adtult Health Nursing 1 25 75 3 100
Practical
4 | Adult Health Nursing 1 s0 | | 50 | | 100

*Will be added to the Internal marks of Pharmacology IT and Pathology IT & Genetics in the next semester

(Total weightage remains the same).

IV SEMESTER
5:No. Course Assessment (Marks)
Internal |End Semester | End Semester | Hours | Total
College exam | University Exam | marks
Theary
| | Pharmacology & Pathology (I & 11} 25 73 3 100
and Genetics 11 Sem-25
&
IV Sem-25
(with
average of
bath)
2 | Adult Health Nursing 11 25 75 100
3 |Professionalism, Ethics and 25 25 50
Professional Values
Practical |
4 | Adult Health Nursing I1 50 50 | | 100
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V SEMESTER

S.No. Course Assessment (Marks)
Internzl |End Semester | End Semester | Hours| Total
College exam | University Exam marks
Theory
1 | Child Health Nursing | 25
2 | Mental Health Nursing | *25
3 | Community Health Nursing [ including 25 75 3 10
Environmental Science &
Epideminlogy
4 | Educational Technology/MNursing 25 75 3 100
Education
5 | Introduction to Porensic Mursing and 25 25 2 50
Indian Laws
Practical
6 |[Child Health Nursing 1 ¥25
7 | Mental Health Nursing | *25
& | Community Health Mursing T 50 50 1060

“Will be added to the internal marks of Child Health Nursing 11 and Mental Health Nursing IT in both
theory and practical respectively in the next semester (Total welghtage remains same).

VISEMESTER

S.No.

Course

Assessment (Marks)

Internal

End Semester
College exam

End Semester
University Exam

Hours

Total
marks

Theory

Child Health Nursing (1 & II)

25
Sem V-25
&
Sem V1-25
{with
average of
hoth)

i

100

Mental Health Nursing (T & 11)

5
Sem V-25
&
Sem VI1-25
{with
average of
hoth}

75

Nursing Management & Leadership

25

75

100

Midwifery/Obstetrics & Gynecology |

*25

Practical

Child Health Nursing {1 & 1)

a0
(Sem V-25
&
Sem VI1-25)

50

100

Mental Health Nursing (1 & 1)

50
(Sem V-25
&

Sem VI-25)

50

7

Midwifery/Obstetrics & Gynecology |

*25

“Will be added to Internal marks of Midwifery 1l theory and practical respectively in the next semester
(Total welghtage remains the same)
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VIl SEMESTER '

S.No, Course Assessment (Marks)
Internal |End Semester| End Semester |Hours | Total
College Exam | University Exam marks
Theory
I | Community Health Nursing 11 i 15 3 160
2  |MNuorsing Research & Statistics 25 75 3 100
2 | Midwifery/Obstetrics and Gynecology 25 75 3 100
(OBG) Nursing (1 & L) Sem VI-25
&
Sem VII-25
{with
average of
both)
Practical
3 | Community Health Nursing I1 50 S0 100
4 | Midwifery/Obstetrics and Gynecology 50 50 100
(OBG) Nursing (1 & ITy (Sem V1-25
&
Sem VII-25)
VIl SEMESTER
5.No. Course Assessment (Marks)
Internal |End Semester | End Semester | Howrs | Total
College Exam | University Exam marks
Practical
| | Competency Assessment 100 l 100 | [ 200
5. EXAMINATION REGULATIONS
Note:
1. Applied Anatomy and Applied Physiology: Question paper will consist of Section-A Applied Anatomy of 37
marks and Section-B Applied Physiology of 38 marks,
2. Applied Sociology and Applied Psychology: Question paper will consist of Section-A Applied Sociology of
37 marks and Section-B Applied Psychology of 38 marks.
3. Applied Microbiology and Infection Control including Safety: Question paper will consist of Section-A
Applied Microbiology of 37 marks and Section-B Infection Control including Safety of 38 marks.
4.  Applied Biochemistry and Applied Nutrition and Dietetics: Question paper will consist of Section-A Applied
Biochemistry with 25 marks and Section-B Applied Nutrition and Dietetics with 50 marks,
5. Pharmacology, Genetics and Pathology: Question paper will consist of Section-A of Pharmacology with 38
marks, Section-B of Pathology with 25 marks and Genetics with 12 marks.
6. Nursing Research and Statistics: Nursing Research should be of 55 marks and Statistics of 20 marks.
7. A candidate must have minimum of 80% attendance (irrespective of the kind of absence) in theory and
practical in each course/subject for appearing for examination.
8. A candidate must have 100% attendance in each of the practical areas before award of degree.
9. Following exams shall be conducted as College exams. The minimum pass is 50% except for Communicative

English. The marks for all the college exams listed below alongside all other university exams must be sent
to university for inclusion in the mark sheet and shall be considered for calculating aggregate and ranking for
awards by university.

1. Communicative English




10,

11
12,

17.

1%

18,

20.
21.
22,

23,

ii. HealthNursing Informatics and Technology
fit. Professionalism, Professional Values and Ethics including Bioethics
iv. Introduction to Forensic Nursing & Indian Laws

Award of rank will not be considered for those who fail in one ar more courses and must have completed the
program by 4 years.

The mark sheet with grades and grade point average shall be given by the University for all courses.

Communicative English and Elective Modules are not included for calculating Semester Grade Point
Avernge (SGPA).

Minimum pass mark shall be 40% for Communicative English and in each of the Elective module. All
Electives modules must be completed as indicated in specified semester and pass marks sent o university
before appearing for final examination.

Minimum pass marks shall be 50% in each of the Theory and practical papers separately except in English.

The student has to pass in all mandatory modules placed within courses and the pass mark for cach module
is 50% (Refer Appendix 2).

. A candidate has to pass in theory and practical exam separately in each of the paper.

If" & candidate fails in either theory or practical, he/she has to re-appear for both the papers (Theory and
Practical),

. If the student has failed in only one subject and has passed in all the other subjects of a particular semester

and Grace marks of up to 5 marks to theory marks can be added for one course/subject only, providad that by
such an addition the student passes the semester examination.

. The candidate shall appear for exams in each semester!

i. The cendidate shall have cleared all the previous examinations before appearing for fifth semester
examination. However, the candidates shall be permitted to attend the consecutive semesters,

il. The candidate shall have cleared all the previous examinations before appearing for seventh semester
examination. However, the candidates shall be permitted to attend the consecutive semesters.

iii. The candidate shall have cleared all the previous examination before appearing for final year
examination,

iv. The maximum period lo complete the course succezsfully should not exceed 8 years.

The candidate has to pass separately in internal and external examination (shall be reflected in the marks
sheet). No institution shall submit average internal marks of the students not more than 75% (i.e. if 40 students
are admitted in & course the average score of the 40 students shall not exceed 75% of total internal marks).

At least 50% of the Non-nursing subjects like Applied Anatomy & Physiology, Applied Biochemistry,
Applied Psychology & Sociology, Applied Microbiology, Pharmacology, Genetics, Nutrition & Dietetics,
Communicative English and Health/Nursing Informatics & Technology should be taught by the Nursing
teachers. Teachers who are involved in teaching non-nursing subjects can be the examiners for the program.

Maximum number of candidates for practical examination should not exceed 20 per day. Particular year and
of same institution batch shall be examined by the same set of examiners,

All practical examinations must be held in the respective clinical areas.
One internal and one external examiner should jointly conduct practical examination for each student.

An examiner for theory and practical/OSCE examination should be an Assistant Professor or above in a
College of Mursing with M.5c. (Mursing) in concerned subject and minimum 3 years of teaching experience.
To be an examiner for Mursing Foundation course, the faculty having M.Se, (Nursing) with any specialty shall
be considered.

Examiner for Competency Assessment — VI Semester: There must be a total of five examiners, one from
each specialty i.e. External examiners — 2 and Internal examiners — 3. The internal examiners may be from
the college faculty or from hospital with the required qualification and experience i.e. M.5¢c. (Nursing) in
respective specialty with minimum three years of teaching experience.



VILASSESSMENT GUIDELINES
1. Grading of Performance

Based on the performance, each student shall be awarded a final grade at the end of the semester for each
course, Absolute grading is used by converting the marks to prade, based on predetermined class intervals.

UGC 10 point grading system is used with pass grade modified.

' Letter Grade Grade Point Percentage of Marks
O (Outstanding) _ 10 85% & Above
A+ (Excellent) | 9 80-84.99%
A (Very Good) 8 75-789.99%,
B+ (Good) 7 65-74.99%
B {Above Average) fi 60-64.99%

C {Average) 5 50-59.99%
P (Pass) = 50% and above
F (Fail} ] L <30%
Ab { Absent) ] f
*Pyss for Communicative English and Electives — 40% and above.
Grade point 4 (40-49.99%)

For Nursing Courses and all other courses — Pass is at C Grade (3 grade point) 50% and above
For English and electives — Pass is 40% and above (4 grade point)

Computation of Semester Grade Point Average (SGPA) and Cumulative Grade Point Average (CGPA)

SPGA is the weighted average of the grade points obtained in all courses by the student during the semester
(Al courses excluding English and electives)

Ex. SGPA Computation
Course Number Credit/s Letter grade | Grade point Credit point (Credit x grade)
1 3(Cl) A 8 (G1) Ix8=24
2 4(C2) B+ 7(G2) 4 x7=28
3 | 3(C3) B 6 (3) I=b=18
C1G1 4 C2G2 + C3G3
SePA = — T ae

70
ok e 7 (rounded off to two decimal points)
Computation of CGPA
CGPA is calculated with SGPA of all semesters to two decimal points and is indicated in final grade in mark
card/transcript showing grades of all 8 semesters and their courses/subjects.

CGPA reflects the failed status in cage of fail till the course/s are passed.

Semester 1 Semester 2 Semester 3 Semester 4
Credit — Cr

O 20 Cr: 22 Cr 25 Cr 26
SGPA: 6.5 SGPA:T.0 SGPA: 5.5 SGPA: 6.0
Cr«<SGPA=20x 65 {

20X 65422 T+ 25%x55 42626

CGPA = 93




5775 _ ‘5
93

Transeript Format

Based on the above recommendation on letter grades, grade points, SGPA and CGPA, the transcript shall be
issued for each semester with a consolidated transcript indicating the performance in all semesters.

Declaration of Pass
First Class with Distinction ~ CGPA of 7.5 and above
First Class — CGPA of 6.00-7.49
Second Class — CGPA of 5.00-5,99

2. Internal Assessment and Guidelines
The marks distribution of internal assessment is shown in Appendix 1 and the specific guidelines in Appendix
2.

3. University Theory and Practical Examination Pattern
The theory question paper pattern and practical exam pattern are shown in Appendix 3.
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PLACEMENT: | SEMESTER

THEOQRY: 2 Credits (40 hours)

COMMUNICATIVE ENGLISH

DESCRIPTION: The course is designed to enable students to enhance their ability to speak and write the
language (and use English) required for effective communication in their professional work. Students will practice
their skills in verbal and written English during clinical and classroom experience,

COMPETENCIES: On completion of the course, the students will be able 1o
ldentify the significance of Communicative English for healthcare professionals,

Apply the concepts and principles of English Language use in professional development such ns
pronunciation, vocabulary, grammar, paraphrasing, voice modulation, Spelling, pause and silence.

l.
2.

=

g ot

Demonsirale attentive listening in different hypothetical situations,
Converse effectively, appropriately and timely within the given context and the individual or team they are
communicating with either face to face or by other means.
Read, interpret and comprehend content in text, flow sheet, framework, figures, tables, reports, anecdotes ete,
Analyse the situation and apply critical thinking strategies.
Enhance expressions through writing skills.
Apply LSEW (Listening, Speaking, Reading and Writing) Skill in combination 1o learn, teach, educate and
share information, eas and resulis,
COURSE OUTLINE
T — Theary
Unit| Time| Learning Content Teaching’ Assessment
{Hrs)| Outcomes Learning Methods
Activities
I | 3(T) |Identfy the Communication e Definitions with | Checking for
significance of o What is communication? examples, understanding
communicative |e What are communication roles of illustrationsand | through tasks
English listeners, spealers, readers and writers | explanations
as healtheare professionals? s [dentifying
competencies/
communicative
strategies in
LSRW
s Reading excerpts
on the above and
interpreting them
through tasks
Il | 5(T) |Describe Introduction to LSRGW e Exercises on e Through ‘check
concepts and  |e L — Listening: Different types of listening to news,| your
principles of listening announcements, | understanding'
Language e S — Speaking: Understanding telephone exercises
(English) use in | Consonants, Vowels, Word and conversations
professional Sentence Stress, Intonation and instructions
development  |s R - Reading: Medical vocabulary, from others
suchas » Gr — Grammar: Understanding tenses, |® Information on
pronutcration, linkers fundamentals of
vocabuilary, o W — Writing simple sentences and short | Speech -
grammar, paragraphs — emphasis on correct Consonant,
pm_:zphmmg,. wrammar Vowel, Stress
voice and Intonation
modulation, with tasks based
spelling, pause on these through
and silence
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Unit| Time| Learning Content | Teaching/ Assessment
(Hrs)| Outcomes Learning Methods
Activities
audio/video and
texts
s Reading a
medical
dictionary/
glossary of
medical terms
with matching
EXErCISEs
e Information on
tenses and basic
concepts of
coreet grammar
through fill in the
blanks, truefalse
questions
M | 5(T) |Demonstrate |Attentive Listening o Lisiening (o & Checking
altentive » Focusing on listening in different announcements, | individually
listening in situations — announcements, news, against correct
different descriptions, narratives, instructions, documentaries ARSWETS
hypothetical dizcussions, demonstrations with tasks baged |e Listening for
situations » Reproducing Verbatim on listening specific
» Listening to academic talks! lectures | With multiple information
» Listening to presentation cheoice, YesMo  |= Listening for
and fill in the overall meaning
blunk activities and instructions
s Listening to
attitudes and
opinions
s Listening o
audio, video
and identify key
points
v | 9(T) |Converse Speaking — Effective Conversation » Different types (s Individual and
effectively, o Conversation situations — informal, of speaking group/peer
appropriately lormal and neutral activities refated | assessment
and timely e Factors influencing way of speaking — | to the content through live
{within the given | setting, topic, social relationship, e Guided with speaking tests
context and the |  attitude and language prompis and free |« Presentation of
individual o |s Greetings. introductions, requesting, discussions situation in
team they are asking for and giving permission, » Presentation emergency and
COMMUNICAtNg | speaking personally and casual technigues routine
with either face | conversations e Talking to peers |* Handoff
to face or other |o Agking for information, giving and other adults, | Reporting in
FeATS instructions and directions « Talking to doctors/nurses”
o Agreeing and disagreeing, giving patients and rounds
opinions Patient attenders |s Case
s Describing people, places, events and o Talking to other | presentation
things, narrating, reporting & reaching | healthcare » Face Lo face
conclusions professionals oiral
» Evaluatmg and comparing s Classroom communication
» Complaints and suggestions conversation # Speaking
s Telephone conversations & Scenario based individually
e Delivering presentations learning tasks (Nurse 10
nurse/patient!

doctor) and o
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Unit| Time| Learning Content Teaching/ Assessment
(Hrs}| Outcomes Learning Methods
Activities
others in the
group
= Telephonic
talking
¥ [5(T) |Read, interpret  |o Reading o Detailed tasks  |» Reading/
and con;prr.-hmd » Reading strategies, reading notes and and exercises on | summarizing/
content m text, messages reading for Justifying
flow sheet, e Reading relevant articles and news information, answers orally
framewaork, items inference and  |e Patient
figures, tables, | viocabulary for everyday activities, evaluation document
reports, abbreviations and medical vocabulary Vocabulary e Doctor’s
anecdotes s Understanding visuals, graphs, figures | games and prescription of
and notes on instructions puzzles for care
e Reading reports and interpreting them medical lexis e Journal/news
» Using idioms and phrases, spotting Grammar reading and
errors, vocabulary for presentations activities interpretation
= Remedial Grammar = Notes/Reports
VI | 5(T) |Enhance Writing Skills Writing tasks  |» Paper based
CApressions = Writing patient history with focus on assessment by
ﬂ'lll'ﬂugh writing (e Note taking task fulfilment, the teacher!
{skills * Summarising coherence and irainer against
s Anecdotal records cahesion, set band
o Letter writing appropriate descriptors
» Diary/Journal writing vocabulary and |e Presentation of
o Report writing correct grammar | - situation
® Paper writing skills Guided and fre¢ o Documentation
o Abstract writing tasks * Report writing
Different kinds  |s Paper writing
of letter writing | skills
tasks s Verbatim
reproducing
& Letler writing
- » Resume/CV
VII | B(T) |Apply LSRW |LSRW Skills Valuating e Consolidated
Skill in » Critical thinking strategics for listening | different assessment
combinationto | and reading options/multiple | orally and
learn, teach, » Oral reports, presentations answers and through written
educaie and » Wriling instructions, letters and reports | interpreting tasks/exercises
share @ Error analysis regarding LSRW decisions through
information, situational
ideas and results activities
Demonstration —
individually and
in groups
s Group
Discussion
o Presentation
s Role Play
= Writing repurls
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PLACEMENT: | SEMESTER

THEORY: 3

Credits (60 hours)

APPLIED ANATOMY

DESCRIPTION: The course is designed to assists student to recall and further acquire the knowledge of the
normal structure of human body, identify alieration in anatomical structure with emphasis on clinical application
to practice nursing.

COMPETENCIES: On completion of the course, the students will be able to

1. Describe anatomical terms.
2. Explain the general and microscopic structure of each system of the body.
3. Identify relative positions of the major body organs as well as their general anatomic locations.
4. Explore the elfect of alterations in structure,
5. Apply knowledge of anatomic structures to analyze clinical situations and therapeutic applications.
COURSE OUTLINE
T - Theory
Teaching/
Time Learning Vskakic Assessment
Uit frs)|  Outcomes S Learning | “ygnods
I |8(T) Introduction to anatomical terms and  |e Lecture cum  |* Quiz
organization of the human body Discussion e MO}
Define the terms e Introduction to anatomical terms relative e Shorl answer
relative to the to position — anterior, ventral, posterior | Use of models
anatomical position |  dorsal, supenior, inferior, median, lateral,
proximal, distal, superficial, deep, prone,|s Video
supine, palmar and plantar demonstration
Deseribe the o Anatomicul planes (axial/ ransverse/ e Use of
anatomical planes horizontal, sagittal/vertical plane and MiCTOSCOPIC
coronal/frontal/obligue plane) slides
chﬁne and describe |¢ Movements (flexion, extension, s Lecture cum
the terms used to abduction, adduction, medial rotation, Diseussion
describe movements| |areral rotation, inversion, eversion,
supination, pronation, plantar lesion,  |o Video/Slides
dorsal flexion and eircumduction
— e Anstomical
Organization of o Cell structure, Cell division Torsa
human body and |, Tisqe — definition, types,
Brgi of cell, characteristics, classification, location
tissues membranes |, pgembrane, glands — classification and
and glands structure
» Identify major surface and bony
landmarks in each body region,
Organization of human body
Ef?miﬁra types |, Hyaline, {ibro cartilage, elastic cartilage
Compare i ® melres of skeletal, smooth and cardiac
contrast the features | TUSEE el ication q
of skeletal, smooth |® Application and implication in nursing

and cardiac muscle
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Teaching/
Time Learning Assessment
Unlt) hirs) Outcomes Contont e Methods
IT | 6(T) |Describe the The Respiratory system e Lecture cum |# Short answer
structure of o Structure of the organs of respiration Discussion  |e Objective type
respiratory system & Models
o Video/Slides
Identify the muscles o Muscles of respiration
of respiration and
examine their e Application and implication in nursing
contribution o the
mechanism of
breathing
Il | 6 (T} |Describe the The Digestive system ® Lecture cum o Shon answer
structure of * Structure of alimentary canal and Discussion  |o Ohbjective type
digestive system accessory organs of digestion ® Video/Slides
= Application and implications in nursing e Anatomical
Torsa
IV |6 (T) [Describe the The Circulatory and Lymphatic system |[s Lecture = Shorl answer
structure ol & Structure of blood components, blood  |e Models » MCQ
circulatory and vessels — Arterial ond Venous system  [e Video/Slides
lymphatic system.  |e Position of heart relative to the
asgociated structures
» Chambers of heart, layers of heart
e [eart valves, coronary arteries
s Nerve and blood supply to heart
s Lymphatic tissoe
o Veing used for [V injections
* Application and implication in nursing
¥ | 4(T) |Identify the major | The Endocrine system s Lecture = Short answer
endocrine glands  |e Structure of Hypothalamus, Pineal & Models/charts |» Objective type
and describe the Ciland, Pititary gland, Thyroid,
structure of Parathyroid, Thymus, Pancreas and
endocrine Glands Adrenal glands
V1 [ 4(T) [Describe the The Sensory organs o Lecture » Short answer
structure of various |s Structure of skin, eye. ear, nose and & Explain with |[¢ MCQ
SENSOCY Organs tongie Video/
e Application and implications in nursing | models/charts
VII |10 (T} Descnbe anatomical | The Musculoskeletal system: » Review — e Short answer
position and discussion » Objective type
structure of bones  (The Skeletal system s Lecture
and joints = Anatomical positions & Discussions
. s Explaimn using
Tdentify major = Bones — types, structure, growth and charts,
bones that make up | ossification skeleton and
the axial and loose bones
appendicular = Axial and appendicular skeleton and torso
skeleton » Identifying
i oo muscles
Classify the joints o Joints - classification, major joints and | involved in
) structure nursing
m““,“ﬁ’ _““’ procedures in
application and e Application and implications in nursing | lab
implications in
nursing
Describe the

structure of musele

The Muscular system
= Types and structure of muscles
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Time Learning Tﬂ:lﬂ.ﬂgf Assessment
Unit! ive) Outcomes Contant rﬂ‘i‘:i‘&'“g Methods
» Muscle groups — muscles of the head,
neck, thorax, abdomen, pelvis, upper
limb and lower limhs
Apply the » Principal museles — deltoid, biceps,
knowledge in triceps, respiratory, abdominal, pelvic
performing nursing | floor, pelvic floor muscles, gluteal
procedures/skills muscles and vastus lateralis
= Major muscles imvolved in nursing
procedurey
Y1 5 (T) [Describe the The Renal system o Lecture s MCQ
structure of renal — |o Structure of kidney, ureters; bladder, o Models/charis |o Short answer
syslem urethra
s Application and implication in nursing
IX | 5(T) |Describe the The Reproductive system s Lecture s MCO
structure of s Structure of male reproductive organs  |o Models/charts [¢ Short answer
reproductive system |s Structure of female reproductive organs
s Structure of breast
X | 6(T) |Describe the The Nervous system o Leciure s MCO)
structure of nervous (e Review Structure of neurons » Explain with |e Short answer
system including |« ONS, ANS and PNS (Central, mxdels
the distribution of | autonomic and peripheral) » Video slides
the nerves, nerve | Structure of brain, spinal cord, cranial
plexuses nerves, spinal nerves, peripheral nerves,
; functional areas of cerebral cortex
Describe the  Ventricular system — formation,
ventricular system | gireylation, and drainage
= Application and implication in nursing

Note: Few lab hours can be planned for visits, observation and handling
(less than | credit lab hours are not specified separately)
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APPLIED PHYSIOLOGY

PLACEMENT: | SEMESTER

THEORY: 3 Credits (60 hours)

DESCRIPTION: The course is designed to assists student to acquire comprehensive knowledge of the normal
functions of the organ systems of the human body to facilitate understanding of physiological basis of health,
identify alteration in functions and provide the student with the necessary physiological knowledge to practice
TUTSINg,

COMPETENCIES: On completion of the course, the students will be able to
Develop understanding of the normal functioning of various organ systems of the body.

2. Identify the relative contribution of each organ system towards maintenance of homeostasis.
3. Describe the effect of alterations in functions,
4. Apply knowledge of physiological basis to analyze clinical situations and therapeutic applications.
COURSE OUTLINE
T = Theory
" Teaching/
Time| Learning Assessment
Unit\ Birs)|  Outcomes it s Methods
4(T) [Deseribe the General Physiology — Basic concepts » Review - s (Juiz
physiology of e Cell physiology including transportation |  discussion s MO
cell, tissues, across cell membrane s Lecture cum o Short answer
membranes and o Body fluid compartments, Distribution of| Discussion
glands total body fluid, intracellular and * Video
extracellular compartments, major demonstrations
electrolyles and maintepance of
homeostasis
o Cell cycle
» Tissue — formation, repair
o Membranes and glands — functions
» Application and implication in nursing
IM | 6(T) |Describe the Respiratory system e Lecture ® Essay
physiclogy and |e Functions of respiratory organs & Video slides s Short answer
mechanism of | Physiology of respiration » MCOQ
respiration e Pulmonary circulation — functional
. features
Identify the » Pulmonary ventilation, exchange of gases
mus.j:lc% of » Carriage of oxygen and carbon-dioxide,
respiration and | Eyehange of gases in tissue
Bx“mf;" their |, Regulation of respiration
;fgk:rnlc;?n{:ﬁ::t . hHr};p;;jj:é cyanosis, dyspnea, periodic
etheeating = Respiratory changes during exercise
» Application and implication in nursing
III | B(T) |Describe the Digestive system s Lecture cum s Essny
funetions of » Functions of the organs of digestive tract | Discussion » Short answer
digestive system (s Saliva — composition, regulation of o Video slides s MCOQ

secretion and functions of saliva

s Composition and function of gastric
juice, mechanism and regulation of
pasiric seoretion

» Composition of pancreatic juice,
function, regulation of pancreatic
seqretion
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Unit

(Hrs}

Learning

Cutcomes

Content

Teaching/
Learning
Activities

Asgsessment
Methads

o Functions of liver, gall bladder and
PRNCTCAS

o Composition of bile and function

e Secretion and function of small and large
intesting

# Movements of alimentary tract

® Digestion in mouth, stomach, small
intesting, large intestine, absorption of
food

= Application and implications in nursing

v

6(T)

Explain the
functions of the
hear, and
physiology of
circulation

Circulatory and Lymphatic system

s Functions of heart, conduction system,
cardiac cycle, Stroke volume and cardiac
oufput

= Blood pressure and Pulse

e Circulation - principles, factors
influencing blood pressure, pulse

® Coronary circulation, Pulmonary and
systemic circulation

» Heart rate — regulation of heart rate

e Normal value and variations

» Cardiovascular homeostasis in exercise
and posiure

= Application and implication in nursing

s Lecture
# Discussion
s Video/Slides

s Short angwer
s MTQ

5(T)

Diesaribe the
composition and
functions of
blood

Blood

& Blood - Functions, Physical
characteristics

= Formation of blood cells

s Erythropoiesis — Functions of RBC, RBC
life cyole

s WBC - types, functions

= Platelets - Function and production of
platelets

s Clofting mechanism of blood, clotting
time. bleeding time, PTT

» Hemosimsis — role of vasoconsiriction,
platelet plug formation in hemostasis,
coagulation factors, intrinsic and
extrinsic pathways of coagulation

= Blood groups and types

= Functions of reticuloendothelial system,
immunity

= Application in nursing

» Lecture
s Discussion
» Videos

s Short answer
s MOCO

vl

5(T)

Ldentily the
major endoeringe
glands and
describe their
functions

The Endocrine sysiem

& Funections and hormones of Pineal Gland,
Pititary gland. Thyroid, Parathyvroid,
Thymus, Pancreas and Adrenal glands.

s Other hormones

s Allerations mn disease

» Application-and implication in nursing

& Leclune
& Explain using
charts

& Short answer
- MCQ

4(T)

Describe the
structure of
VATIOUS SENSOTY
organs

The Sensory Organs

» Functions of skin

= Vision, hearing, taste and smell

e Errors of refraction, aging changes

o Application and implications in nursing

e Lecture
® Video

= Short answer
« MCQ
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Teaching/

* Sensory and Motor Nervous system

o Peripheral Nervous system

s Autonormic Nervous system

o Limbic system and higher mental
Funetions-Hippocampus, Thalamus,
Hypothalamus

s Vestibular apparatus

» Functions of cranial nerves

e Aptonomic functions

o Physiology of Pain-somatic, vizceral and

referred

» Reflexes

s CSF formation, composition, circulation

of C5F, blood brain barrier and blood

C5F barrier

s Application and implication in nursing

Time Learnin Asgessment
Unit (Hry) Dutm Caontent i:;::lﬁ Methods
V1| 6 (T) |Describe the Musculoskeletal system » Lecture # Structured

functions of s Bones - Functions, movements of bones |s Discussion essay
bones, joints, of axial and appendicular skeleton, Bone |» Video s Short answer
various types of | healing presentation s MCO
muscles, ils #» Joints and joint movements
{special : = Alteration of joint disease
properties and g properties and Functions of skeletal
nerves supplying| muscles — mechanism of muscle
them contraction
o Structure and properties of cardiac
muscles and smooth muscles
e Application and implication in nursing
IX | 4 (T} |Describe the Renal system e Leciure » Shorl answer
physiclogy of  |e Functions of kidney in maintaining & Charts and s MCOQ
renal system homeostasis models
« GFR
o Functions of ureters, bladder and urethra
e Micturition
s Repulation of renal function
s Application and implication in nursing
X | 4(T) |Describe the The Reproductive system _ s Lecture e Shorl answer
structure of e Female reproductive system — Menstrual |o Explain using  |» MCOQ
reproductive cycle, function and hormones of ovary, charts, models,
system oogenesis, fertilization, implantation, specimens
Functions of breast
» Male reproductive system —
Spermatogenesis, hormones and its
functions, semen
e Application and implication in providing
nursing care
X1 | 8(T) |Describe the » Nervous system s Lecture cum o Brief
functions of |8 Overview of nervous system Driscussion structured
brain, e Review of types, structure and functions (¢ Video slides eE5aYS
physiology of of nearons o Short answer
nerve stimulus, s Nerve impulse o MCQ
r':n"'“‘f‘* cranial |y Raview functions of Brain-Medulla, o Critical
and spinal Pons, Cerebrum, Cerebellum reflection
nerves

Note: Few lab hours can be planned for visits, observation and handling
(less than 1 credit lab hours are not specified separately)
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PLACEMENT: | SEMESTER

THEORY: 3 Credits (60 hours}

APPLIED SOCIOLOGY

DESCRIPTION: This course is designed to enable the students to develop understanding about basic concepts
of socinlogy and its application in personal and community life, health, illness and nursing.

COMPETENCIES: On completion of the course, the students will be able o
Identify the scope and significance of sociology in nursing,

1.

2. Apply the knowledge of social structure and different culture in a society in identifying social needs of sick
clients.
3. Identify the impact of culture on health and illness.
4. Develop understanding about types of family, marriage and its legislation.
5. ldentify different types of caste, cluss, social change and its influence on health and health practices.
6. Develop understanding about social organization and disorganization and social problems in India.
7. Integrate the knowledge of clinical sociology and its uses in crisis intervention.
COURSE OUTLINE
T - Theory
Teaching/
e Content Learning | Apessment
Activities
1 | L(T) |Describe the scope|Introduction e [ecture » Essay
and significance ofls Definition, nature and scope of sociology | Discussion  |s Short answer
sociology in & Significance of sociology in nursing
nursing
I |15 (T)|Describe the Social structure s Lecture cum | Essay
individualization, |» Basic concepl of society, community, [Mscussion |« Short answer
Giroups, processes | association and institulion » Objective
of e Individual and society type
Socialization, s Personal disorganization
?“‘-':iﬂ] change and |4 Social group — meaning, characteristics,
lis imporiance and classification.
s Social processes — definition and forms,
Co-operation, competition, conflict,
aecommodation, assimilation, isolation
= Socialization — characteristics, process,
agencies of socialization
e Social change — nature, process, and role of
nrse
o Structure and characteristics of urban, rural
and tribal community.
& Major health problems in urban, rural and
tribal communities
s [mportance of social structure in oursing
profession
IIT | R(T) |Describe culture  |(Culiure s Lecture s Eguay
and its impact on | Nature, characteristic and evolution of s Panel e Short answer
health and disease |  culture discussion

s Diversity and uniformity of culture

e Difference between culture and civilization

& Culture and socialization

s Transcultural society

e Culture, Modemization and its impact on
health and disease
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Uit

Time
(Hrs)

Learning
Outecomes

Content

Teaching/
Learning
Activities

Assessment
Methods

8(T)

Explain family,
marriage and
legislation related
o marriage

Family and Marriage

® Family —characteristics, basic need, types
and functons of family

* Marriage — forms of marmiage, social
custom relating to marriage and importance
of marriage

o Legislation on Indian marriage and family.,

» Influence of marriage and family on health
and health practices

® Lecture

® Hssay

» Short answer

s (ase study
report

(M

Explain different
types of caste and
classes in society
and its influence
on health

Social stratification

e Imroduction = Charactenstics & forms of
stratification

= Function of stratification

= [ndian casie system — origin and
characteristics

= Positive and negative impact of caste in
sOciety.

s (Class sysiem and statos

» Social mobility-meaning and types

s Hace — concept, crterna of racial
classification

+ Influence of class, caste and race system on
health.

e [ecture
e Panel
discussion

s [ssay

& Short answer

= Objective
type

15(T)

Explain social
organization,
disorganization,
social problems
and role of nurse
in reducing social
problems

Social organization and disorganization

s Socizl organization — meaning, elements
and tvpes

o Voluntary associations

s Social sysiem — definition, tvpes, role and
status as structural element of social
system,

» [nterrelationship of institutions

s Social control — meaning, aims and process
of social control

e Social norms, moral and values

o Social disorganization —definition, cavses,
Control and planning

» Major social problems — poverty, housing,
food supplies. illiteracy, prostitution,
dowry, Child labour, child abuse,
delinquency, crime, substance abuse,
HIV/AIDS, COVID-19

s Vulnerable group —elderly, handicapped,
minority and other marginal group.

» Fundamental rights of individual. women
and children

s Role of nurse in reducing social problem
and enhance coping

o Social welfare programs in India

& [ecture

s Group
discussion

& Ohservational
wisit

® Essay

& Short answer

= Ohbjective
type

s Visit report

5(T)

Explain clinical
sociology and its
application in the
hospital and
community

Clinical sociology

e Introduction to clinical socialogy

= Sociological strategies for developing
services for the abused

s Use of clinical sociology in crisis
intervention

e Lecture,

= Group
discussion

» Role play

s Essay
® Short answer
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PLACEMENT: I SEMESTER

THEORY: 3 Credits (60 Hours)

APPLIED PSYCHOLOGY

DESCRIPTION: This course is designed (o enable the students to develop understanding about basic concepts
of psychology and its application in personal and community life, health, illness and nursing. It finther provides
students opportunity to recognize the significance and application of soft skills and self-empowerment in the
practice of nursing.

COMPETENCIES: On completion of the course, the students will be able 1o

Identify the importance of psychology in individual and professional lifie,

1.
2.  Develop understanding of the bislogical and psyehological basis of human behaviour.
3. Identify the role of nurse in promaoting mental health and dealing with altered personality,
4. Perform the role of nurseg applicable to the psychology of different age groups.
5. Identify the cognitive and affective needs of clients.
6. Integrate the principles of motivation and emotion in performing the role of nurse in caring for emotionally
sick client.
7.  Demonsirate basic understanding of psyvchological assessment and nurse’s role.
8. Apply the knowledge of soft skills in workplace and society,
9.  Apply the knowledge of self~empowerment in workplace, society and personal life.
COURSE OUTLINE
T = Theory
Unit|{ Time|  Learning ml {f:mmm."*‘g Assessment
(Hrs) Outcomes Activities Methods
I | 2(T) |Describe scope, |Introduction e Lecture cum « Essay
branches and = Meaning of Psychology Discussion & Short answer
Slgﬂiﬁﬂﬂm‘ﬂf # Development of psychology — Scope,
psychology in branches and methods of psychology
nursing = Relationship with other subjects
# Significance of psychology in nursing
» Applied psychology to solve everyday
1551eE 0
Il |4{T) [Describe biology |Biological basis of behavior - e Lecture » Fssay
of human Introdaction & Discussion # Short answer
behaviour » Body mind relationship
s Genetics and behaviour
s [nheritance of behaviour
e Brain amd behaviour.
# Psychology and sensation — sensory
process — normal and abnormal
IT | 5 (T) |Describe mentally| Mental health and mental hygiene |e Lecture s Essay
healthy person |« Concept of mental health and mental e Case discussion |e Short answer
and defense hygiene e Role play » Objective type
mechanisms o Characteristic of mentally healthy
person
o Warning signs of poor mental health
o Promotive and preventive mental health
strategies and services
s Defense mechanism and its implication
s Frusmation and conflict — types of
conflicts and measurements 1o
DVETCOTNE
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Umit | Time Learning Content {:1:_?":!; Assessment
{Hrs) Outcomes Activities Methods
¢ Role of nurse in reducing frustration
and conflict and enhancing coping
# Diealing with ego | .
IV | 7(T) |Deseribe Dievelopmental psychalogy s Lecture il Esgay
psychology of  |e Physical, psychosocial and cognitive s Group |* Short answer
people in development across life span — Prenatal (o discussion
different age through early childhood, middle to late
groups and role of|  childhood through adolescence, early
nurse and mid-adulthood, late adulthood,
death and dying
# Role of nurse in supporting normal
growth and development across the Life
span
» Psychological needs of varions groups
in health and sickness — Infancy,
childhood, adolescence, adulthood and
older adult
s Introduction Lo child psyehology and
role of nurse in meeting the
psychological needs of children
s Psychology of vulnerable individuals —
challenged, women, sick eic,
» Role of nurse with vulnerable groups
V| 4(T) |Explain Personality * Lecture e Essay and
personality and | Meaning, definition of personality « [Discussion short answer
role of nurse in - e Classification of personality » Demonstration  |» Objective type
%dentiﬁcajiun m e heasurcment and evaluation of
improvement in personalily — Introduction
altered = Alteration in personality
personalily « Role of nurse in identification of
individual personality and improvement
in altered personality
V1 |16 (T)|Explain cognitive |Cognitive process » Leoture s Essay and
pracess and their | Attention — definition, types, = Discussion short answer
applications determinants, duration, degree and » Objective type

alteration in attention

s Perception— Meaning of Perception,
principles, factor affecting perception,

s Intelligence — Meaning of intelligence
- Effect of heredity and environment in
inmtellipence, classification, Introduction
to measurement of intelligence tests —
Mental deficiencies

# Learning — Definition of learning,
types of learning, Factors influencing
leaming — Learning process, Habat
formation

* Memory-meaning and nature of
memary, factors influencing memory,
methods o improve memory,
forgetting

e Thinking — tvpes, level, reasoning and
problem solving.

o Aptitude — concepl, types, individual
differences and variability
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Unit

[
Time |

(Hrs)|

Learning
Outcomes

Content

Teaching/

Learning
Activities

Assessment

Methods

» Psychometric assessment of cognitive
processes — Introduction
o Alteration in cognilive processes

6(T)

Deseribe
motivation,
emotion, attitude
and role of nurse
m emotionally
sick client

Motivatlon and emotlonal processes

s Motivation — meaning, concepl, tvpes,
theories of motivation, motivation
cyele, biological and special molives

o Emotions — Meaning of emotions,
development of emotions, alteration of
emotion, emotions in sickness -
handling emotions in self and other

s Stress and adapiation — siress, stressor,
cyele, effect, adaptation pod coping

o Attitudes — Meaning ol attitudes,
nature, factor affecting attitude,
attitudinal change, Role of animde in
health and sickness

o Paychometne assessment of emotions
and attrtnde — Introduction

« Role of nurse in caring for emotionally
sick client

= Lecture
e Cronp discussion

» Essay and
shorl answer
» Objective type

4(T)

Explain
psychological
assessment and
tests and role of
aurse

Psychological assessment and tests -

introduction

» Types, development, charncteristics,
principles, uses, interpretation

# Role of nurse in psychologicul
assessment

® Lectiurs
® Discussion
» Demonstration

e Short answer
s Assessment of
practice

10(T)

Explain concept
of soft skill and
1is application in
work place and
BOCiEtY

Application of soft skill

« Concept of sofi skill

s Types of soft skill — visual, aural and
communication skall

= The way of communication

= Building relationship with ¢lient and
sociely

« Imierpersonal Relationships (IPR):
Definition, Types, and Purposes,
Interpersonal skills, Barriers, Strategies
to overcome barmers

¢ Survival strategies - managing time,
coping siress, resilience, work — life
balance

» Applying soft skill to workplace and
saciety — Presentation skills, social
etiguette, telephone etiquette,
motivational skills, teamwork etc.,

o Llse of soft skill in nursing

e Lecture

= Group discussion

= Role play

= ReferComplete
Soft skills
module

s Essay and
short answer

2(T)

Explain self-
empowerment

Self-empowerment

s Dimensions of seli~empowerment

= Self-empowerment development

* [mportance of women's empowerment
i sociely

» Professional ctiguette and personal
Erooming

& Role of nurse in empowering others

¢ Lecture
= Discussion

= Short answer
= Objective lype
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NURSING FOUNDATION - I (including First Aid module)

PLACEMENT: | SEMESTER

THEORY: & Credits (120 hours)

PRACTICUM: Skill Lab: 2 Credits (B0 hours) and Clinical: 2 Credits (160 hours)

DESCRIPTION: This course is designed to help novice nursing sindents develop knowledge and competencies
required to provide evidence-based, comprehensive basic nursing care for adult patients, using nursing process
approach.

COMPETENCIES: On completion of the course, the students will be able to

L

= o, o=

10.
L1,

Develop understanding about the concept of health, illness and scope of nursing within health care services.
Apply values, code of ethics and professional conduct in professional life,

Apply the principles and methods of effective communication in establishing communication links with
patients, families and other health team members.

Develop skill in recording and reporting.

Demonstrate competency in monitoring and documenting vital signs,

Describe the fundamental prineiples and techniques of infection control and biomedical waste management.
Identify and meet the comfort needs of the patients.

Perform admission, transfer, and discharge of a patient under supervision applying the knowledge.
Demonstrate understanding and application of knowledge in caring for patients with restricted mobility.
Perform first aid messures during emergencies.

Identify the educational necds of patients and demonstraie basic skills of patient education,

*Mandatory Module used In Teaching/Learning;
First Aid: 40 Hours (including Basic CPR)

COURSE OUTLINE
T — Theory, SL — Skill Lab
Time Learnin Teachi Assessment
Unlt | re | Outcomes Chmtont Learning - S g e
5(T) |Desciibe the Introduction to health and iliness ® Lecture s Essay
concepl of health |e Concept of Health — Definitions o Discussion » Shor
and illness (WHO), Dimensions answer
» Maslow's hierarchy of needs » Objective
» Health— liness continuum ype
o Factors influencing health
o Causes and nsk factors for developing
ilinesses
# [llness — Types. illness behavior
o Impact of illness on patient and family
If | 5(T) |Describe the Health Care Delivery Systems — e Lecture » Fssay
levels of illness | Futroduction of Basic Concepis & s Discossion s Shor
prevention and  |[Meaningy answer
care, health care  |» Levels of liness Prevention — Primary s Objective
SETVICES (Health Promotion), Secondary and type
Tertiary
s Levels of Care - Primary, Secondary
and Tertiary
» Types of health care agencies/ services
— Hospitals, clinics, Hmpi_m:,
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Time Lear z Teac Assessment
Unit | 5 n..u:[.:f. Content Likiubap g5 OO s
rehabilitation cenires, extended care
fncilities
¢ Hospitals — Types, Organization and
Funetions
» Health care teams in hospitals —
members and their role
Il | 12 (T) |Trace the history |History of Nursing and Nursing as a s Laciure » Fszay
of Mursing profession s Discussion s Short
o History of Wursing, History of Nursing |« Case discussion ANEWers
Explain the in India = Role plays s Objective
concept, natare | Contributions of Florence Nightingale Lype
and scope of e Nursing - Definition - Nurse, Nursing.
(irEng Concepts, philosophy, objectives,
Characteristics, nature and Scope of
Describe values, | Nursing/ Nursing practice, Functions of
code of ethics and | yurse, Qualities of a nurse, Categories
professional of nursing personnel
conduct for s Nursing as a profession — definition and
nurses in India characteristics/criteria of profession
e Values — Introduction — meaning and
importance
e Cnde of ethics and professional conduet
for nurses — Introduction
IV | 8(T) |Describe the {Communication and Nurse Patient o Lecture s Essay
3 (SL) |process, Relationship ® Discussion e Short
principles, and o Communication — Levels, Elements and |» Role play and answer
types of Process, Types, Modes, Factors video film on e Dbjective
communication influeneing communication Therapeutic lype
e Methods of aflective Communication
Explain communication/therapeutic
therapeutic, non- | communieation techniques
therapeutic and  |s Barriers (o effective
pmfcs&i{:tnal ] communication/non-therapentic
communication communication techmiques
. e Professional communication
Communieate |y Helping Relationships (Nurse Patient
effectively with | Relationship) - Purposes and Phases
BACEm, ol * Communicating effectively with patient,
families and team | g i and team members
members o Maintaining effective human relations
and commumication with vulnerable
gromps (children, women, physically
and mentally challenged and elderly)
V | 4(T) |Describe tha Documentation and Reéporting s Lecture s Eseay
2(SL) [purposes, types (s Documentation — Purposes of Reports |« Discussion s Short
and techmigues of | and Records & Demonsiration answer
recording and o Confidentiality s Ohjective
reporting » Types of Client records/Common type
- Record-keeping forms
Maintain records s Methods/Systems of
and repaorts documentation/Recording
accurately

# Guidelines for documentation

» Do’s and Dion'ts of
documentation/Legal guidelines for
DPocumentation/Recording

» Reporting — Change of shift reports,
Transfer reports, Incident reports
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Unit

(Hrs)

Learning
Outcomes

Cantent

Teaching/
Learning Activities

Assessment
Methods

15 (T)
20 (SL)

Describe
principles and
techniques of
monitoring and
maintaining vital
|signs

Assess and record
vital signs
isccurately

Yital signs
# Cuidelines for taking vital signs
o Body temperature —

o Definition, Physiology, Regulation,
Factors affecting body temperature

o Assessment of body temperature —
sites, equipment and technique

o Temperature alferations —
Hyperthermia, Heat Cramps, Heat
Exhaustion, Heatstroke, Hypothermia

& Fever/Pyrexia — Definition, Causes,
Stages, Types

s Nursing Management
o Hot and Cold spplications
e Pulse;

o Definition, Physiology and
Regulation, Characteristics, Factors
affecting pulse

& Assessment of pulse — sites,
equipment and technique

& Allerations in pulse

s Respiration:

o Definition, Physiology and
Regulation, Mechanics of breathing,
Characteristics, Factors affecting
respiration

o Assessment of respirations —
technigue

o Arterial Orxygen saturatipn

o Alterations in respiration

o Blood pressure:

o Definition, Physiology and
Regulation, Characteristics, Factors
affecting BP

& Assessment of BP - sites, equipment
and technique, Common Errors in BP
Assessment

o Alterations in Blood Pressure

= Documenting Vital Signs

s Lecture

& Diiscussion

e Demonstration &
Re-demonsiration

» Essay

# Short
AnsSwer

e (Objective
ype

o Document
the given
values of
temperature,
pulse, and
respiration
in the
graphic
sheet

s OSCE

3(T)

Maintain
equipmaznt and
linen

Equipment and Linen
= Types — Disposables and reusable
o Linen, rubber goods, glassware,
metal, plastics, furniture
& Introduction — Indent, maintenance,
Inventory

VI

10(T)
3 (SL)

Describe the basic
principles and
technigues of
infection control
land biomedical
wiste
management

Introduction to Infection Control in

|Clinical setting Infection

= Nature of infection

e Chain of infection

e Types of infection

e Stages of mfection

e Factors increasing susceptibility to
infection

= Body defenses against infection -
Inflammatory response & [mmune
response

e Lecture

e Discussion

e Demonstration

e (Observation of
autoclaving and
other sterilization
technigues

s Video
presentation on
medical &
surgical asepsis

e Egsay

e Short
AOSWET

» Ubjective
type




Unit

Learning
Ouicomes

Content

Teaching/
Learning Activities

Assessment
Methods

= Health care associated infection
(Nosocomiz! infection)

Introductory concept of Asepsis -

Medical & Surpical asepsis

Precantions

e Hand Hygiene

= (Hand washing and use of band Rub)

o Usc of Personal Protective Equipment
(PPE)

e Standard precautions

Biomedical Waste management

e Types of hospital waste, waste
segregation and hazards — Introduction

15(T)
153 (8L)

Identify and meet
the comfort needs

of the patients

Compfort, Rest & Sleep and Pain
* Comfort
o Factors Influencing Comfort
o Types of beds including latest beds,
purposcs & bed making
o Therapeutic positions
o Comfort devices
® Sleepand Rest
o Physiology of sleep
o Factors affecting sleep
o Promoting Rest and sleep
o Sleep Disorders
& Pain (Discomfort)
o Physiology
o Common cause of pain
o Types
o Assessment — pain scales and narcotic
scales
o Pharmacological and Non-
pharmacological pain relieving
measures — Use of narcotics, TENS
devices, PCA
o Invasive techniques of pain
management
o Any other newer measures
o CAM {Complementary & Alternative
healing Modalities)

e Lecture
= [Discussion

o Demonstration &
Re-demonstration

# [ssay

e Short
HOFWET

= Objective
type

= OSCE

5(T)
3 (SL)

Deseribe the

concept of patent

environment

Promoting Safety in Health Care

Environment

e Physical environment -~ Temperature,
Humidity, Noise, Ventilation, Light,
Odor, Pest control

» Reduction of Physical hazards - fire,
accidents

= Fall Risk Assessment

s Role of nurse in providing safe and
clean environment

» Safcty devices —

o Restraints - Types, Purposes,
Indications, Legal Implications and
Consent, Application of Restraints-
Skill and Practice guidelines

o [ther Safely Devices — Side rails,
Grab bars, Ambu dlarms, non-skid

slippers efc.

& Lepture
& Discussion

& Demonstration

= Essay

s Short
ANSWer

s Objective
type
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Unit

Time
{Hrs)

Learning
Outcomes

Content

Teaching/

Learning Activities

Assessment
Methods

6(T)

Explain and

2 (SL) |perform

admission,
transfer, and
discharge of a
patient

Hospital Admission and discharge

» Admission o the bospital Linit and

preparabion of unit

o Admission bed

o Admission procedure

o Medico-legal issucs

o Roles and Responsibilities of the
nurse

Discharge from the hospital

o Types — Planned discharpe, LAMA
and Abscond, Referrals and transfers

o Discharge Planning

o Discharge procedure

o Medico-legal 1ssues

= Roles and Responsibilities of the
nurse

o Care of the unit afier discharge

e Lecture
& Discussion
o Demonstration

» fissay

e Short
ANSWer

o Ohjective
lype

8(T)
10 (SL)

Demonstrate skill
in caring for
patients with
restricied mobility

Mobility and Immobility

e Elements of Normal Movement,
Alipnment & Posture, Joint Mohility,
Balance, Coordimated Movement

= Principles of body mechanics

= Factors affecting Body Alignment and

activity

® Exercise — Types and benefits

s Eifecis of Immobility

e Maintenance of normal Body

Alignment and Activity

= Alteration in Body Alignment and

mehility

= Nursing interventions for impaired

Body Alignment and Mobility —

assessment, Lypes, devices used, method

o Range of motion exereizes

o Muscle strengthening exercises

o Maintaining body alignment —
positions

o Moving

o Lifting

o Transferrimg

o Walking

= Assisting clients with ambulation

= Care of patients with Immobility using

Nursing process approach

s Care of patients with casts and splints

& Lecture

= Discussion

# Demonstration &
Re-demonstration

s Essay

= Short
answer

& Objective
type

s OSCE

XTI

4(T)
2(8L)

Describe the
principles and
practice of patient
education

Patient education

e Patient Teaching — Importance,
Purposes; Process

= Integrating nursing process in patient

teaching

s Discussion
s Role plays

s Essay

s Short
ANSWeEr

s Objective
type

X

200T)
20 (SL)

Explain and apply
principles of First
Aid during
emerpencies

First Aid*

e Definition, Basic Principles, Scope &
Rules

e First Aid Maonagement

o Wounds, Hemorrhape & Shock

o Musculoskeletal Injuries — Fractures,

Dislocation, Musele injurics

s Lecture

s [Discussion

s Demonstration &
Re-demonstration

e Module
completion

s Fssay

= Short
answer

s Objective
type

s OSCE
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Time Learnin Tenching/ Assessment
Unlt | s el Limtent Learning Activities] Methods
o Transportation of Injured persons s Mational Disaster
o Respiratory Emergencies & Basic Mansgement
CPR Authprity
o Unconsciousness (NDMA)/ Indian
o Foreign Bodies - Skin, Eye, Ear, Red Cross
Moge, Throat & Stomach Society (IRCS)
o Burns & Scalds First Aid module
o Poisoning, Bites & Stings
o Frostbite & Effects of Heat
o Community Emergencies -
"Mandatory module

Clinical Practicum: 2 Credits (160 hours), 10 weeks » 16 hours per week

CLINICAL PRACTICUM

PRACTICE COMPETENCIES: On completion of the clinical practicum, the students will be able to

b e - T

—_
=]

12. Acquire skills in assessing and performing First Aid during emergencies.

Maintain effective human relations (projecting professional image)
Communicate effectively with patient, families and team members
Demonstrate skills in technigues of recording and reporting
Demanstrate skill in monitoring vital signs
Care tor patients wath altered vital signs
Demonstrate skill in implementing standard precautions and use of PPE
Demonstrate skill in meeting the comfort needs of the patients
Provide safe and clean environment
Demonstrate skill in admission, transfer, and discharge of a patient

. Demenstrate skill in caring for patients with restricted mobility

1. Plan and provide appropriate health teaching following the principles

SKILL LAB
Use of Mannequing and Simulators
5.Na. Competencies Mode of Teaching
1. Therapeutic Communication and Documentation Role Play
2 Vital signs Simulstor/Standardized paticat
3. Medical and Surgical Asepsis Videos/Mannequin
4 Pain Assessment Standardized patient
5. Comfort Devices Mannequin
6. Therapﬂuﬁf.:‘ln"ﬂ;iﬁuns Mannequin
7. Physical Restraints and Side rails Mannequin
B. ROM Exercises Standardized patient
9. Ambulation Standardized patient
10, | Moving and Turning patients in bad Mannequin
11. | Changing position of helpless patients Manpequin/Standardized patient
12. | Transferring patients bed to stretcher/wheel chair Mannequin/Standardized patient
13. | Admission, Transfer, Discharge & Health Teaching | Role Play
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CLINICAL POSTINGS - General Medical/Surgical Wards
10 weeks ® 16 hours/week = 160 Hours

Clinjcal | Duration Learning Procedural Competencies! Clinical Asgessment
Unit (in Outcomes Clinical Slills Reguirements Methods
Weeks) {Supervised Clinical Practice)
General 2 Mainiain effective  |Communication and Nurse s OSCE
Medical/ human relations  |patient relationship
Surgical (projecting » Maintsining Communication
wards professional image) | with patient and family and
interpersonal relationship
Communicate » Documentation and Reporting
effectively with o Documenting patient care
paticnt, families and and procedures
team members o Verbal report
o Written report
Demonstrale skills
in technigues of
recording and
reporting
2 Demonsirate skill in | Fital signy o Care of & Assessment of
monitoring vital o Monitor/measure and patients with | clinical skills
signs document vital signs ina alterations in | using
graphic sheet vital signs- 1 | cheellist
Care for patients o Temperature (oral, ympanic, » OSCE
with altered vilal axillary)
signs o Pulse (Apical and peripheral
pulses)
Demonstrate skill in| o Respiration
implementing o Blood pressure
standard o Pulse oximetry
precautions and use | Interpret and report alteration
of FPE » Cold Applications - Cold
Compress, [ce cap, Tepid
Sponging
o Care of equipment —
thermometer, BF apparatus,
Siethoscope, Pulse oximeter
Infection control in Clinical
seftingy
® Hand hygiene
= Use of PPE
3 Demonstrate skill in [Comfort, Rest & Sleep, Pain s Agsessment of
meeting the comfort |and Promoting Safety in Health clinical skills
needs of the patients |Care Environment using
|Comfort, Rest & Sleep checklist
# Bed making- = OSCE
o Open
o Closed
o Deenpied
o Post-operative
o Cardinc bed

& Fracture bed
= Comfont devices
o Pillows
o Over bed table/cardiac table
o Back resi
o Bed Cradle
= Themapentic Positions
o Suping
o Fowlers {low, semi, high)
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Clinfeal
Uit

Duration
{in
Weeks)

~ Learning
Ootcomes

Procedural Competencies/
Clinical Skills
{Supervised Clinical Practice)

Clinical
Requirements

Assessment
Methods

Provide safe and
clean énvironment

o Lateral
o Prone
o Sim’s
o Trendelenburg
o Dorsal recumbent
o Lithotomy
o Knee chest
Pain
= Pain assessment and provision
for comfort
Pramuating Safety in Health Care
Enviranment
s Care of Patient's Unit
# Use of Safety devices:
& Side Rails
» Restraints (Physical)
= Fall risk assessment and Post
Fall Assessment

= Fall risk
assessment-|

Demonstrate skill in
admission, transfer,
and discharge of a
patient

Hospital Admission and
discharge, Mobility and
Immobility and Pattent
education

Huospital Admission md
discharge

Perform & Document:

o Admission

e Transfer

e Planned Discharge

o Asscssment of
clinical skills
using
checklist

s OSCE

Demonstrate skill in
caring for patients
with restricted
mability

Plan and provide
appropriate health
teaching following
the principles

Mobility and Immobility
& Range of Molion Exercises
e Assist patient o
o Moving
o Turning
o Logrolling
o Changing position of helpless
patient ’
o Transferring (Bed to and from
chair'wheelchair’ stretcher)
Patient education

o [ndividual
teaching-1

s Assessment of
clinieal skills
using
checklist

o OSCE

Demonsirate skills
in assessing and
performing First
Aid during
emergencies

First nid and Emergencies
= Bandaging Technigues
o Basic Bandages;
= Circular
= Spiral
= Reverse-Spiral
= Recurreni
= Figure of Eight
o Spécial Bandages:
= Caplin
= Eye/Ear Bandage
= Jaw Bandage
= Shoulder Spica
» Thumb spica
= Triangular Bandage/ Sling
(Head & limbs)

*= Binders

s Module
completion
Mational
Disaster
Maragement
Authority
(NDMA)
Firsi Aid
module
{To complete
it in clinicals
if not
completed
during lah)

& Assessment of
clinical skills
using
checklist

« DSCE (first
aid
competencies)
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PLACEMENT: Il SEMESTER

APPLIED BIOCHEMISTRY

THEORY: 2 credits {40 hours) (includes tab hours also)

DESCRIPTION: The course is designed to assist the studenis (o acquire knowledge of the normal biochemical
composition and functioning of human body, its alterations in disease conditions and to apply this knowledge in
the practice of nursing,

COMPETENCIES: On completion of the course, the students will be able to

1. Describe the metabolism of carbohydrates and its alterations.
2. Explain the metabolism of lipids and its alterations.
3. Explain the metabolism of proteins and amino acids and its alterations.
4. Explaim clinical enzymology in various disease conditions.
5. Explain acid base balance, imbalance and its clinical significance.
6. Describe the metabolism of hemoglobin and its clinical significance.
7. Explain different function lests and interpret the findings,
8. Nlustrate the immunochemistry.
COURSE OUTLINE
T — Theory
Unit | Time Learning Content Teaching/ Assessment
(Hrs) Outcomes Learning Activities Methods
1 | 8(T) |Describe the | Carbohydrates & Leclure cum s Fssay
metabolism of s Digestion, absorption and metabolism | Discussion & Short answer
carbohydrates and | of carbohydrates and related disorders | ¢ Explain using s Very short
its alterations » Regulation of blood glucose charts and slides answer
o Diabetes Mellitus - tvpe 1 and type 2, | = Deémonstration of
symptoms, complications & laboratory tests
management in brief
s [nvestigations of Diabetes Mellius
o OGTT — Indications, Procedure,
Interpretation and types of GTT
curve
o Mini GTT, extended GTT, GCT,
IV GTT
o HbAle (Only definition)
# Hypoglycemia — Definition & causes

11 | §(T) | Explain the Lipids ® Lecture cum » Essay
metabaolism of » Fatty acids — Definition, classification | Discussion s Short answer
lipids and its ¢ Definition & Clinical significance of | Explain using e Very short
alterations MUFA & PUFA, Essential faty charts and slides answer

acids, Trans fatty acids = Demonstration of
» Digestion, absorption & metabolism laboratory tests
of lipids & related disorders
» Compounds formed from cholesterol
= Ketone bodies (name, types &
significance only)
+ Lipoproteins — types & functions
(metabolism not required)
s Lipid profile
& Atherosclerosis (in brief)

I | 9(T) | Explain the Proteins ® Lecture cum s Essay
metabolism of e Classification of amino acids based Discussion e Short answer
amino acids and on nutrition, metabolic rate with * Very short
proteins examples answer
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Unit | Time [.earning Content Teaching/ Assessment
(Hrs) Outcomes Learning Activities Methods
s [Migestion, absorption & metabolism | ¢ Explain using
Identify of protein & related disorders charts, modeals
alterations in s Biologically important compounds and slides
disease conditions |  gynthesized from varioas amino acids
{only names)
s In born errors of amino acid
metabolism ~ only aromatic aming
acids (in brief)
s Plasma protein — types, fonction &
normal values
e Causes of proteinuria,
hypoproteinemia, hyper-gamma
globinemia
& Principle of electrophoresis. normal
& abnormal electrophoretic patterns
{in brief)

IV | 4 (T) |Explain clinical |Clinical Enzymology # Legture cum » Essay
enzymology in e Isoenzymes — Definition & properties | Discussion ® Short answer
various discase | e Enzymes of diagnostic impertance in | * Explain using ® Very short
conditions o Liver Diseases — ALT, AST, ALP, | chars and slides answer

GGOT
o Myoeardial infarction — CK.
cardiac tropening, AST, LDH
& Muscle diseases — CK. Aldolase
o Bone diseases — ALP
& Prostate cancer — PSA, ACP

V | 3(T) | Explain acid base | Acid base maintenance = Lecture cum = Short answer
balance, e pH — definition, normal value Discussion = Very short
imbalance and its |e Regulation of blood pH - blood » Explain using answer
clinical buffer, respiratory & renal charts and slides
significance & ABG — normal values

= Acid base disorders — types,
definition & causes

V1 | 2(T) |Describe the Heme catabolism e |ecture cum s Short answer
metabolism of » Heme degradation pathway Discussion = Very short
hemoglobinand |« Jaundice — type, causes, urine & ¢ Explain using ANSWET
its clinical blood investigations (van den berg charts and slides
significance test)

VIl | 3(T) |Explain different | Organ function tests (biochemical & Lecture cum & Short answer
funetion tests and | parameters & normal values only) Discussion s Very short
interpret the ® Renal » Visil to Lab answer
findings ® Liver » Explnin using

s Thyroid charts and slides
VIO | 3 (T) |lllustrate the Immunochemistry e Lecture cum = Shorl answer
immunochemistry | e Structure & functions of Discussion ® Very short
immunoglobulin e Explain using answer
# Investigations & interpretation — charts and slides
ELISA e Demonstration of
laboratory tests

MNote: Few lab hours can be planned for observation and visits (Less than | credit, lab hours are nol specified
separately).
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APPLIED NUTRITION AND DIETETICS

PLACEMENT: Il SEMESTER

THEORY: 3 credits (60 hours)
Theory 45 hours

: 15 hours

Lab

DESCRIPTION: The course is designed 1o assist the students 1o acquire basic knowledge and understanding of
the principles of Nutrition and Dietetics and apply this knowledge in the practice of Nursing,

COMPETENCIES: On completion of the ¢ourse, the students will be able 1o
. ldentify the importance of nutrition in health and wellnéss.

1w

Apply nutrient and dietary modifications in caring patients,

3. Explain the principles and practices of Nutrition and Dietetics.
4. Tdentify nutritional needs of different age proups and plan a balanced diet for them.
5. Identify the dietary principles for different discases.
6. Plan therapeutic diet for patients suffering from various disease conditions.
7. Prepare meals using different methods and cookery rules.
COURSE OUTLINE
T = Theory
Unit | Time Learning Content Teaching/ Assessment
(Hrs) Outcomes Learning Activities| Methods
1 | 2(T) | Define nutrition | Intreduction to Notrition » Lecture com » Essny
and its | Concepts Discussion e Short answer
relationship to » Definition of Nutrition & Health e Charts/Slides o Very short
Health '« Malnutrition — Under Nutrition & answer
Over Mutrition
» Role of Mutrition in mainlaining
health
o Factors affecting food and nutrition
Nutrients
| » Classification
= Macro & Micronuirients
s Organic & Inorganic
= Energy Yielding & Non-Energy
Yielding
Faod
o Classification — Food groups
® ﬂr]'Ein
I | 3(T} | Describe the Carbohydrates ¢ Lecture cum s FEssay
classification, » Composition — Starches, sugar and Discussion s Short answer
functions, sources | cellulose o Charts/Slides s Very short
and recommended | « Recommended Daily Allowance » Models answer
daily allowances | (RDA) = Display of food
(RDA) of » Dietary sources items
carbohydrates » Functions
B Energy
Explain BMRI and | 5 Unit of energy — Keal
Eﬂ;ﬁ affecting |, Bagal Metabolic Rate (BMR)
| » Factors affecting BMR
[11 | 3(T) | Describe the Proteins o Lecture cum « Essay
gcla.ssiﬁcatinn, » Composition Discussion & Short answer
| » Eight essential amino acids o Charts/Slides
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Uit | Time Learning Content Teaching/ Assessment
{Hrs) Outcomes Lenrning Activities Methods
Functions, » Functions o Models * Very short
sources and RDA | s Dietary sources = Display of food answer
__ _EfFWW""-‘Fr o Protein requirements — RDA items
IV | 2(T) | Describe the Fats & [ecture cum # Essay
classificanon, o Clagsification — Saturated & Discussion & Short answer
Functions, unsaturated o Charts/Slides » Very short
sources and RDA |« Calorie value s Models ANEWEer
of fats = Functions » Display of food
s Dietary sources of fas and farty acids | nems
s Fat requirements — RDA
¥ | 3(T) | Describe the Vitamins & Lecture cum = Fssay
classification, s Classification — fat soluble & water Discussion & Short answer
functions, sources |  soluble ® Charis/Slides & Very short
and RDA of » Fat soluble — Vitmming A, D, E, and K |e Models answer
vitamins » Water soluble — Thiamine (vitamin | Display of food
Bl), Riboflavin (vitamin B2), items
Nicotinic acid, Pyridoxine {vitamin
B6), Pantothenic acid. Folic acid,
Vitamin B12, Ascorbic acid (vitamin
C)
& Functions, Distary Sources &
Reqguirements — RDA of every
witamin
V1 | 3(T) |Describe the Minerals = Lecture cum = Short answer
classification, * Classification — Major minerals Discussion * Very short
functions, sources | (Calcium, phosphorus, sodium, # Charts/Slides onswer
and RDA of potassium and magnesium) and * Models
minerals Trace elements = Display of food
= Functions items
e Dietary Sources
* Requirements — RDA
VIl | 7(T) |Describe and plan | Balanced diet * Lecture cum » Short answer
8 (L) |balanced diet for |e Definition, principles, steps Discussion e Very short
different age * Food guides ~ Basic Four Food » Meal planning answer
groups, Groups o Lab session on
preguancy, and |« RDA — Definition, limitations, uses o Preparation of
lactation » Food Exchange System balanced diet
» Calculation of nutritive value of foods for different
« Dietary fibre calepimies
Nutrition across life cycle o Low cost
 Medl planning/Menu planning — EF";‘;‘“
15

Definition, principles, steps

= Infant and Young Child Feeding
(IYCF) guidelines — breast feeding,
mfant foods

e Diet plan for different age groups -
Children, adolescents and elderly

s Diet in pregnancy — nutritional
requirements and balanced diet plan

* Ancmia in pregnancy — diagnosis,
diet for anemic pregnant women, iron
& folic acid supplementation and
counseling

s Nutrition in lactation — nutritional
reguirements, diet for lactating
mothers, complementary feeding/
weaning
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Unit | Time Learning Content Teaching/ Assessment
(Hrs) Outeomes Learning Activities Methods
VI | 6 (T} | Classify and MNutritional deficiency disorders o Lecture cum = Essay
describe the & Protein energy malnutrition — Discussion « Short answer
COMmmon magnitude of the problem, causes, e Charts/Slides s Very short
nutritional classification, signs & symptoms, s Muodels answer
deficiency Severe acute malnutrition (SAM),
disorders and management & provention and
identify nurses’ nurses’ role
role in » Childhood obesity — signs &
assessmeitt, SVIMploms, assessment, management
management and & prevention and nurses' role
prevention » Vitamin deficiency disorders —
vitamin A, B, C & D deficiency
disorders —causes, sigms & symptoms,
management & prevention and
nurses” role
= Mineral deficiency diseases — iron,
ioding and caleium deficiéncies —
causes, signs & symptoms,
management & prevention and
nurses’ role il
IX | 4(T) | Prnciples of diets | Therapeutic diets » Lecture cum » Essay
T{L) |in various » Definition, Objectives, Principles [Hscussion e Shori answer
diseases » Modifications — Consistency, e Meal planning » Very short
Nutrients, e [ah scssion on answer
o Feeding lechniques, preparation of
« Diet in Diseases — Obesity, Diabetes | therapeutic diets
Mellitus, CVD, Underweight, Repal
diseases, Hepatic disorders
Constipation, Diarrhea, Pre and Post-
operative period
X | 3(T) | Describe the rules |Cookery rules and preservation of | e Lecture cum » Essay
and preservalion |nutrients Discussion = Short answer
of nutrients s Cooking — Methods. Advantagesand | Charts/Slides & Very short
Disadvantages AnEwWer
® Preservation of nutnents
» Measures to prevent loss of nutrients
during preparation
= Safe food handling and Storage of
foods
s Food preservation
& Food additives and food adulieration
# Prevention of Food Adultcration Act
(PFA)
* Food standards
X1 | 4(1) | Explain the Mutrition assessment and nutrition » Lécture cum o Essay
methods of education Discussion o Short answer
nutritional # Objectives of nutritional assessment | Demonsiration | e Evaluation
assessment and |« Methods of assessment - clinical » Writing of
nutrition examination, anthropometry, nuiritional Nutritional
education laboratory & biochemical assessment, | assessment report | assessment
assessment of dietary intake including report
Food frequency questionnaire (FFCY)
method
& Nutrition education — purposes,
principles and methods
XII | 3(T) | Describe Natonal Nutritional Programs and * Leclure cum o Essay
nutritional role of nurse Dhscussion = Short answer
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related to food
safety

» Food storage, food handling and
cooking

= Cieneral principles of food storage of
food items (ex. milk, meat)

e Role of food handlers in food borne
diseases

s Essential steps in safe cooking
practices

Unit | Time Learning Content Teaching/ Assessment
{Hrs) Outcomes Learning Activities Methods

problems in India |e Nutritional problems in India  Very short
and nutritional » Mational nutritional policy answer
Programs s National nuivitional programs —

Vitamin A Supplementation, Anemia

Mukt Bharat Program, Integrated

Child Development Services (1CTD8),

Mid-day Meal Scheme (MDMS),

National lodine Deficiency Disorders

Conltrol Program (NIDDCP), Weekly

Iron Folic Acid Supplementation

{WIFS) and others as introduced

s Role of nurse in every program
XIII | 2 (T) |Discuss the Food safety s Guided reading | o Quiz
importance of o Definition, Food safety on related acts & Short answer
food hygiene and | considerations & measures
food safety e Food safety regulatory measures in
. India — Relevant Acts

Explain the Acts | e Five keys to safer food

Food born diseases and food poisoning are dealt in Community Health Norsing 1.
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NURSING FOUNDATION - I (including Health Assessment Module)

PLACEMENT: Il SEMESTER

THEORY: 6 Credits (120 howrs)

PRACTTCUM: Skill Lab: 3 Credits {120 hours), Clinical: 4 Credits (320 hours)

DESCRIPTION: This course is designed to help novice oursing students develop knowledge and competencies
required to provide evidence-based, comprehensive basic nursing care for adult patients, using nursing process
approach.

COMPETENCIES: On completion of the course, the students will be able 1o

12.

13.

14.
15.
16.
17
18,
19.
20.

21.
2.

23,
24,
25,
26.
27.

Develop understanding aboul fundamentals of health assessment and perform health assessment in supervised
clinical settings

Demonstrate findamental skills of assessment, planning, implementation and evaluation of nursing care using
Mursing process approach in supervised clinical setlings

Assess the Nutritional needs of patients and provide relevant care under supervision

Identify and meet the hygienic needs of patients

Identify and meet the elimination needs of patient

Interpret findings of specimen lesting applying the knowledge of normal values

Promote oxygenation based on identified oxygenation needs of patients under supervision

Review the concept of fluid, electrolyte balance integrating the knowledge of applied physiclogy

Apply the knowledge of the principles, routes, effects of administration of medications in administering
medication

Caleulate conversions of drugs and dosages within and between systems of measurements

Demonstrate knowledge and understanding in caring for patients with altered functioning of sense organs and
UNCONSCIOUSNESS

Explain loss, death and grief

Describe sexual development and sexuality

Identify stressors and stress adaptation modes

Integrate the khowledge of culture and cultural differences in meeting the spiritual needs
Explain the introductory concepts relevant to models of health and illness in patient care

*Mandatory Module used in Teaching/T.earning:
Health Assessment Module: 40 hours

COURSE OUTLINE
T - Theory, SL. — Skill Lab
Unit | Time Learning Content Teaching/ Asspssment
(Hrs) |  Outcomes Learning Activities Methods
20 (T) |Describe the Health Assessment » Modular Learning s Essay
20 (5L)|purpose and s Interview techniques *Health s Short answer
process of health o Observation techniques Assessment * Objective type
assessmentand o Purposes of health sssessment Module s OSCE
perform assessment|s Process of Health assessment = Lecture cum
under supervised | 5 ealth history Discussion
clinical practice o Physical examination: * Demonstration

= Methods: Inspection, Palpation,
Percussion, Auscullation,
Olfsction
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Unit

Time
(Hrs)

Learning
Outcomes

Contenl

Teaching/
Learning Activities

Assessment
Methods

® Preparation for examination:
patient and unit

= General assessment

m Aszessment of cach body syslem

® Documenting health assessment

ﬁndi:_;g_s

13(T)
8 (SL)

Describe
Assessment,
plaming,
implementation
and evaluation of
nUrsing care using
Mursing process
approach

The Nurging Process
» Critical Thinking Competencies,
Attitudes for Critical Thinking,
Levels of ¢ritical thinking in Nursing
s Mursing Progess Overview
oAssessment .
= Collection of Data: Types,
Sources, Methods
= Organizing Data
= Validating Data
= Documenting Data
o Nursing Diapnosis
w Jdentification of client problems,
nsks and strengths
= Nursing dingnosis statement —
parts, Types, Formulating,
(iuidelines for formulating
Nursing Diagnosis
= NANDA opproved diagnoses
= Difference between medical and
nursing diagnosis
o Planning
= Types of planning
» Establishing Priorities
* Establishing Goals and Expected
Cutcomes — Purposes, types,
guidelines, Components of goals
and oulcome stalements
» Types of Mursing Interventions,
Selecting interventions:
Protocols and Standing Orders
e Introduction to Nursing
Intervention Classification and
Nursing Outcome Classification
B Guidelines for writing care plan
o Implementation
» Process of Implementing the
plan of care
= Types of care — Direct and
Indirect
o Evaluation
o Evaluation Process,
Documentation and Reporting

o Leoture

& Discussion

= Demonstration

s Supervised
Clinical Practice

s [Essay

s Short answer

s Dhjective type |

s Evaluation of |
care plan

m

5(T)
3 (5L}

Identify and meet
the Nutritional
needs of patients

Nutritional needs

e [mporiance

& Factors affecting nutrinonal needs

® Assessment of nuiritional status

® Review: special diets — Solid, Liguid,
Soft

® feview on therapeutic diets

® (Care of patient with Dysphagia,

Anorexia, Nausea, Vomiting

o Lecture

» Discussion

® Demonstration

s Exercise

s Supervised
Clinical practice

e Hssay

» Short answer

» Objective type

e Evaluation of
nutritional
assessment &
diet planning
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Unit

Time
(Hirs)

Outcomes

Content

Teaching/

Learning Activities

Assessment
Methods

s Meeting Nutritional needs:
Principles, equipment, procedure,
indications
o Oral
o Enteral; Masogastric/ Orogastric
o Introduction to other enteral feeds
— types, indications, Gastrostomy,
Jejunostomy

o Parenteral — TPN (Total Parenieral
Nutrition)

3(T)
15 (5L}

Tdentify and meet

|the hygienic needs

of patients

Hygiene

= Factors Influencing Hygienic

Practice

e Hygienic care: Indications and

purpases, effects of neglected care

o Care of the Skin— (Bath, feet and
nail, Hair Care)

o Care of pressure points

o Assessmenl ol Pressure Ulcers
using Braden Scale and Morton
Scale

o Pressure uloers — causes, siages
and manifestations, care and
prevention

o Perineal care/Meatal care

o Oral care, Care of Eves, Ears and
Mose including assistive devices
{eye glasses, contact lens,
dentures, hearing aid)

o Leclure
+ Discussion
# Demonstration

o Esspy

e Short answer
» Objective type
« OSCE

10 (T)
10 (SL)

Identify and meet
the elimination
needs of patient

Flimination needs

& Urinary Elimination

o Review of Physiology of Urine
Elimination, Composition and
characteristics of uring

a Factors Influencing Urination

o Alteration in Urinary Elimination

o Facilitating urine climination;
assessment types, equipment,
procedures and special
considerations

o Providing urinal/bed pan

o Care of patients with
= Condom drainage
= Intermittent Catheterization
= Indwelling Urinary catheter and

urinary drainage

® Urinary diversions
* Bladder irrigation

= Bowel Elimination

o Review of Physiology of Bowel
Elimination, Composition and
characteristics of foces

a Factors affecting Bowel
elimination

o Alteration in Bowel Elimination

o Facilitating bowel elimination:
Assessmenl, equipment,
procedures

= Fnemas

e Lecture
& Discussion
¢ Demonsiralion

» Essay

s Short answer
s Dbjective type
s OSCE

&0




[nit | Time Learning Content Teaching/ Assessment
(Hrs) Outcomes Learning Activities|  Methods
= Suppository
= Bowel wash
= Digital Evacuation of impacled
feces
= Care of patients with Ostomies
{(Bowel Diversion Procedures)
VI | 3(T) |Explain various Diagnostic testing s Lecture s Essay
4 (SL) [types of specimens |« Phases of diagnostic testing (pre-test, [» Discussion e Short answer
and identify normal| intra-test & post-test) in Common  |e Demonstration  |o Objective type
values of tests investigations and clinical
implications
Develop skill in o Complete Blood Count
specimen o Serom Electrolytes
collection, o LFT
handling and o Lipid/Lipoprotein profile
transport o Serum Gluepse — AC, PC, HbAle
& Monitoring Capillary Blood
Glucose (Glucometer Random
Blood Sugar — GRBS)
o Stool Routine Examination
o Urineg Testing — Albumin, Acetone,
pH, Specific Gravity
@ Urine Culture, Routine, Timed
Urine Specimen
o Sputumn culture
o Overview of Radiologic &
Endoscopic Procedures
VI | 11 (T) |Assess paticnats for |Oxygenation needs e Lecture s Essay
10 {5L)|oxygenation needs, |« Review of Cardiovascular and s Discussion ¢ Short answer
promole Respiratory Physiology e Demonstration & |» Objective type
oxygenation and | Factors affecting respimtory Re-demonstration

provide care during
oxygen therapy

functioning

& Alterations in Respiratory
Functioning

» Conditions affecting

o Airway

o Movement of air

o Diffusion

o Oxygen transport

Alterations in oxygenation

o Nursing interventions to promote

oxygenation: assessment, types,

equipment used & procedure

o Maintenance of patent airway

o Ouivgen administration

o Suctioning — oral, tracheal

o Chest physiotherapy - Percussion,
Vibration & Postural drainage

o Care of Chest drainage — principles
& purposes

o Pulse Oximetry — Factors affecting
measurement of oxygen saturation
using pulse oximeter,
Inierpretation

Restorative & continuing care

o Hydration

o Humidification

-

o Coughing techniques

Bl




Unit

Time
(Hrs)

Learning
Qutcomes

Content

Teaching/

Asgessment
Methods

o Breathing exercises
o Ingenlive spirometry

Learning Activities

vin

5(T)
10 (5L)

Describe the
concept of fluid,
electrolyte balance

Fluid, Electrolvte, and Acld —Base
Balances
e Revicw of Physiological Regulation
of Fluid, Eléctrolyte and Acid-Base
Balances
s Factors Affecting Fluid, Electrolyte
and Acid-Basze Balances
& Digturbances in Nuid volume;
a Deficit
= Hypovolemia
* Dehydration
o Excess
= Fluid overload
= Edema
o Electrolyte imbalances (hypo
and hyper)
o Acid-bass imbalances
= Metabolic — acidosis & alkalosis
= Respiratory — acidosis &
alkalosis
i1 Intravenous therapy
= Peripheral venipuncture sites
= Types of 1V fluids
= Calculation for making I'V fluid
plan
* Complications of IV fluid
therapy
» Measuring fluid intake and
oufput
* Administering Blood and Blood
EU]'I'IPDFI{!I'J-':S
" Restricting fluid imtake
®* Enhancing Fluid intake

s Lecture
s Discussion
¢ Demonstration

s Essay

+ Short answer
o Objective type
* Problem
solving —
caleulations

20(T)
22 (SL)

Explain the
principles, routes,
effects of
administration of
medications

Caleulate
conversions of
drugs and dosages
within and between
systems of
mMeasurements

Administer oral
and topical
medication and
document
accourately under
sUpE£rvision

Administration of Medications

e [niroduction — Definition of
Medication, Administration of
Medication, Drug Nomenclatre,
Effects of Drugs, Forms of
Medications, Purposes,
Pharmacodynamics and
Pharmacokinetics

= Factors influencing Medication
Action

e Medication orders and Prescriptions

e Systems of measurement

s Medication dose calculation

e Principles, 10 rights of Medication
Administration

= Errors in Medication administration

= Routes of administration

s Storage and mainienance of drugs
and Murses responsibility

s Terminologies and abbreviations
used in preseriptions and
medications orders

s Developmenial considerations

& Lecture

& [Mscussion

s Demonsiration &
Re-demonstration

s Essay

s Short answer
s Objective type
s OSCE

62



Unit

Time
(Hrs)

Learning
Outcomes

Content

Teaching/
Learning Activities

Asgessment
Methods

s Oral, Sublingual and Buceal routes:
Equipment, procedure
s Introduction 1o Parenteral
Administration of Drugs —
Intramuscular, Intravenous,
Subcutaneous, Intradermal: Location
of site, Advantages and
disadvantages of the specific sites,
Indication and contraindications for
the different routes and siles.
» Equipment — Syringes & needles,
cannulas, Infusion sets — parts, types,
sizes
Types of vials and ampoules,
Prepuring Injectable medicines from
vials and ampoules
o Care of equipment:
decontamination and disposal of
syringes, needles, infusion seis
o Prevention of Needle-Stick
Injuries
o Topical Administration: Types,
purposes, site, equipment, procedure
o Application to skin & mucous
membrane
o Direct application of liquids,
Gargle and swahbing the throat
o Ingertion of Drug into body cavity:
Suppository/ medicated packing in
rectum/vagin:g
o Instillations: Ear, Eve, Masal,
Bladder, and Rectal
o Irrigations: Eve, Ear, Bladder,
Vaginal and Rectal
o Spraying: Nose and throat
s Inhalation: Nasal, oral,
endotracheal/tracheal (steam, oxygen
and medications) — purposss, types,
equipment, procedure, recording and
reporting of medications
administered
» Other Parenteral Routes: Meaning of
epidural, intrathecal, intransseous,
intraperitoneal, inira-pleural, intra-
arferial

5(T)
6 (5L)

Provide care to
patients with
altered functioning
of sense organs and
UNCONSCIOUSNESS in
supervised clinical
practice

Sensory nesds

e Introduction

o Components of sensory expericnce —
Reception, Perception & Reaction

o Arousal Mechanism

» Factors affecting sensory function

s Assessment of Sensory alterations —
sensory deficit, deprivation, overload
& sensory poverty

* Management
o Promoting meaningful

communication { palienis with

o Legture
= Discussion
* Demonstration

s Eszay
» Short answer
o Objective type

a3




Unit

Time
(Hrs)

Learning
Outcomes

Content

Teaching/
Lezrning Activities

Assessment
Methods

Aphasia, artificial airway & Visual
and Hearing impairment)
Care of Unconscious Patients
® Unconsciousness: Definition, causes
& risk {actors, pathophvsiology,
stages of Unconsciousness, Clinical
Moanifesiations
» Assessment and nursing management
of patient with unconsciousness,
complications

4(T)
6 (5L)

Explain loss, death
and grief

Care of Terminally ill, death and

dying

s Loss — Types

o Grief, Bereavement & Moumning

» Types of Grief responses

o Manifestations of Grief

¢ Factors influencing Loss & Grief
Responses

= Theones of Grief & Loss — Kubler

‘Ross

* 3 Stages of Dymg

= The R Process model (Rando's)

s Dieath - Definition, Meaning, Types

{Brain & Circulatory Deaths)

s Signs of Impending Death

s Diying patient’s Bill of Rights

e Care of Dving Patient

o Physiological changes occurring
after Death

s Death Declaration, Certification

s Autopsy

o Embalming

s Last office/Death Care

* Counseling & supporting grieving
relabives

s Placing body in the Mortuary

» Releasing body from Mortuary

s Owverview — Medico-legal Cases,
Advance directives, DNI/DNR,
Organ Donation, Euthanasia

= Lecture

# Discussion

# (Case discussions

e Death care/last
office

= Esgay
» Short answer
= Ohjective type

PSYCHOSOCIAL NEEDS (A-D)

X1

Dievelop basic
understanding of
sell-concept

A Self-concept

s [ntroduction

s Components (Personal Tdentity,
Body lmage, Role Performance, Self
Esteem)

» Factors atfecting Self Concept

» Nursing Management

o Lecture

o Discussion

o Demonstration

o Casc Discussion/
Role play

® Essay
& Short answer
= Ohbjective type

X1

2(T)

Describe sexual
development and
sexunlity

B. Sexuality

n Sexual development throughout life
o Sexual health

= Sexual orientation

o Factors affecting sexuality

e Prevention of STIs, unwanted

pregnancy, svoiding sexoal

harassment and abuse

s [ecture
s Discussion

= Easay
s Short answer
= Dhjective type
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Unit

Time
(Hrs)

Learning
Outoomes

Content

|

Teaching/
Learning Activities

Assessment
Methods

# Dealing with inappropriate sexual
behavior

XV

2(T)
4(SL)

Diescribe siress and
adaptation

. Stress and Adaptation -

Introductory concepts

& Introduction

e Sources, Effects, Indicators & Types
of Stress

® Types ol siressors

& Stregs Adaptation — General
Adaptation Syndrome (GAS), Local
Adaptation Syndrome (LAS)

o Manifestation of stress — Physical &
psyvcholopical

» Coping strategies’ Mechanisms

¢ Stress Management
o Assist with coping and adaptation
o Creating therapeutic environment

» Recreational and diversion therapies

s Lecture
s Discussion

s [zsay
s Short answer
= Objective type

6(T)

Explain cultore and
cultural norms

Integrate cultural
differences and
spiritual needs in
providing care to
patients under
supervision

D. Concepts of Cultural Diversity
and Spirituality
s Cultural diversity
o Caltural Concepts — Caliure,
Subculture, Multicultural,
Diversity, Race, Acculturation,
Assimilation
o Transcultural Nursing
o Cultural Competence
o Providing Culturally Responsive
Care
s Spirituality
o Coneepts — Faith, Hope, Religion,
Spintuality, Spiniuval Wellbeing
o Factors affecting Spirtuality
o Spiriral Problems in Acute,
Chronie, Terminal illnesses &
Mear-Death Experience
o Dealing with Spiritual
[ristress/Problems

s [ecture
o Discussion

& Essay
s Short answer

» Ubjective type

6 (T)

Explain the
significance of
nursing theories

Nursing Theories: Introeduction

o Meaning &Definition, Purposes,
Types of theories with examples,
Owverview of selected nurding
theories — Nightingale, Orem, Roy

* Use of theories in nursing practice

& Lecture
s [Jiscussion

= Essay
# Shor answer
» Objective type

Clinical: 4 Credits (320 hours)

CLINICAL PRACTICUM

PRACT|ICE COMPETENCIES: On completion of the course, the student will be able 10
. Perform health agsessment of each body system

2

approach

3.

Identify and meet the Nutritonal needs of patients
Implement basic nursing techniques in meeting hygienic needs of patients
Plan and Implement care to meet the elimination needs of patient
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Develop skills in assessment, planning, implementation and evaluation of nursing care using Nursing process



Develop skills in instructing and eollecting samples for investigation,
7. Perform simple lab tests and analyze & interpret common diagnostic values
Identify patients with impaired oxygenation and demonstrate skill in caring {or patients with impaired

oxyEenation
9. Identify and demonstrate skill in caring for patients with fluid, electrolyte and acid — base imbalances
10. Assess, plan, implement & evaluate the basic care needs of patients with altered functioning of sense organs
and unconsciousness
11. Care for terminally ill and dying patiznts
SKILLLAB
Use of Mannequins and Simulstors
5.No. Competencies Mude of Teaching
14, |Health Assessment Standardized Patient
15, [Nutritional Assessment Standardized Patiem
16. |Sponge bath, oral hygiene, perineal care Manneqguin
17. [Nasogastric tube feeding Trainer/ Simulator
18, [Providing bed pan & urinal Mannequin
19. |Catheter care Catheterization Trainer
20. |Bowel wash, enema, insertion of suppository Simulator/ Mannequin
21. |Dxygen administration - face mask, venture  |Mannequin
mask, nasal prongs
22, |Administration of medication throngh IM injection trainer, 1D injection trainer, IV arm ( Traimer)
Parenteral route - IM. SC. 1D, IV
23, |Last Office Manneguin
CLINICAL POSTINGS - General Medical/Surgical Wards
(16 weeks > 20 hours per week = 320 hours)
Clinical | Duration| Learning Outcomes | Procedural Competencies/ Clinical Assessment
Unit | (Weels) Clinical Skills (Supervised | Requirements Methods
Clinical Practice)
General 3 Perform health Health Assessment = History e Assessmient of
Medical/ assessment of each | Nursing/Health history taking | Taking — 2 clinical skills
Surgical body system s Perform physical » Physical using checklist
wards cxamination; examination — (¢ OSCE
o(eneral 2
= Body systems
# Lse various methods of
physical examination -
Inspection, Palpation,
Percussion, Ausculiation,
Olfaction
= Identification of system wise
deviations
» Documentation of findings
1 Develop skills in The Nursing Process » Nursing » Evaluation of
assessment, planning, |e Prepare Nursing care plan for | process — | Nursing
implementation and the patient based on the given process with
evaluation of nursing | case scenaro criteria
care using Nursing
rocess approach
2 Identify and meet the |Nutritional needs, Elimination ls Nutritional e Assessment of
MNuiritional needs of  |needs& Diagnostic testing Aszessment clinical skills
patients Nutritional needs and Clinical using checklist
» Nutritional Assessment Presentation — | ¢ OSCE
1




Clinical |Duration| Learning Outcomes | Procedural Competencies/ Clinieal Assessment
Unit | (Weeks) Clinical Skills (Sopervised | Requirements Methods
Clinical Practice)

s Preparation of Nasogastric
tube feed
s Nasogasiric tube feeding

Implement basic vriene
nursing technigues In e Care of Skin & Hair: = Pressure sore
meeting hygienic — Sponge Bath/ Bed bath assessment — |
needs of patients —~ Care of pressure points &
back massage
# Pressure sore risk asscisment
using Braden/MNorton scale
— Hair wash
— Pediculosis treatment
o Oral Hygiene
® Perincal Hyglene
s Catheter care
2 Plan and Implement  |Elimination needs e Clinical » Assessment of
care to meet the * Providing Presentation clinical skills
elimination needs of ~ Urinal on Care of using checklist
patient — Bedpan patient with |« OSCE
o Insertion of Suppository Constipation —
* Enema !
» Urinary Catheter care
L]
Develop skills in mﬂan:““:ﬁf mm::[i:m e o Labvalues —
instructing and e Specimen Collection inter-pretation
collecting samples for | 5 Urine routine and culture
investigation, oStool routine
Pectosi gupletily | SR O
BT 3113‘;}-'25 . |° :::_nfnrm sﬁl:hii.uh Tests
iﬁmmm.mmmn DUrig;:ﬁLilumsf Albumin,
diagnostic values Acetone, pH, Specific
gravity
# Blood - GRBS Monitoring
3 |ldentify patients with |Oxygenation needs, Fluid, » Assessment of
impaired oxygenation | Electrolyte, and Acid —Base clinical skills
and demonstrate skill |Balances using checklist
in caring for patients | Oxygemation needs = DSCE
with impaired o Oxygen administration
oxygenation methods
o Nasal Prongs
o Face Mask/Venturi Mask
o Steam inhalation
» Chest Physiotherapy
o Deep Breathing & Coughing
Excreises
) » Oral Suctioning e Assessment of
Identify and : Fiuid, Electrolyte, and Acid - clinical skills
den_mn.;tra:c zl'JJL N aees Balonces using checklist
mmg or Fﬂ rnts & e i . {'}SC‘E
with ﬂ].lid. electrolyte i :]!::_? Aiaal o
iy o Identify & report

complications of IV therapy
s Dhserve Blood & Blood

Component therapy
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Clinical | Duration| Learning Outcomes | Procedural Competencies/ Climical Assessment
Unit | Weeks) Clinical Skills (Supervised | Requirements Methods
Clinical Practice)
o Identify & Report
Complications of Biood &
Blood Component therapy
3 |Explain the principles, |Administration of o Agsessment of

rontes, effects of Medications clinical skills
administration of » Caloulate Drug Dosages using checklist
medications o Preparation of lotions & * OSCE

solutions
Calculate conversions | Administer Medications
of drugs and dosages | o(al
within and between o Topical
systems of olnhalations
Menasurements o Parenteral

® [ntradermal
Administer drugs by * Subcutaneous
I'h.a fﬂﬂﬂ“‘iﬂg routes- e [ntramuscular
Oreal, Intradermal, » Tnstillations
Subcutaneous, oEye, Ear, Nose -instillation
Intramuscular, Intra of medicated drops, nasal
Venous Topical, Sprays, irngations
inhalation
2 |Assess, plan, {Sensory Needs and Careof  |o Nursing ® Assessment of

implement & evaluate |Unconscious patients, Care of | rounds on care| clinical skills
the basic care needs of Terminally ill, death and of patient with | using checklist
patients with altered  |dying altered = OSCE
functioning of sense  |Sensory Needs and Cave of sensorium
organs and Uinconsciows patients
unconsciousness s Assessment of Level of

Consciousness using Glasgow

Coma Scale ® Aszsessment of
Care for terminally ill |Terminally ill, death and dyving clinical skills
and dying patients  |e Death Care using checklist
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HEALTH/NURSING INFORMATICS AND TECHNOLOGY
PLACEMENT: I SEMESTER
THEORY?: 2 Credits (40 hours)
PRACTICAL/LAB: | Credit (40 hours)

DESCRIPTION: This course is designed to equip noviee nursing students with knowledge and skills necessary

to deliver efficient informatics-led health care services.

COMPETENCIES: On completion of the course, the students will be able to
1. Develop e basic understanding of computer application in patient care and nursing practice,

2

administration and research.

e T

10.
L.

Apply the knowledge of computer and information technology in patient care and nursing education, practice,

Describe the principles of health informatics and its use in developing efficient healthcare,
Demonstrate the use of information system i healtheare for patient care and utilization of nursing data.
Demonstrate the knowledge of using Electronic Health Reeords (EHR) system in clinical practice.
Apply the knowledge of interoperahility standards in clinical setting,
Apply the knowledge of information and communication technology in public health promotion.
Utilize the functionalities of Nursing [nformation System (NIS) system in nursing.
Demonstrate the skills of using data in management of health care.

Apply the knowledge of the principles of digital ethical and legal issues in clinical practice.
Utilize evidence-based practices in informatics and technology for providing quality patient care.

12. Update and utilize evidence-based practices in nursing education, administration, and practice.

COURSE OUTLINE
T — Theory, P/L.~ Lab
Unit | Time Learning Content Teaching/ Learning Assessment
{Hrs) Chitcomes Activities Methods
T |P/L _
I |10 |15 [Describe the Introduction to computer  |o Lecture (mn
importance of applications for patient care |o Discussion e Short answer
computer and delivery system and nursing (s Practice session » Objective type
technology in practice » Supervised clinical |* Visit reports
paticnt care and  |e Use of computers in practice on EHR use | Assessment of
nursing practice teaching, learning, research |o participate in data assignments
and nursing practice analysis using
statistical package
with statistician
Demonstrate the |« Windows, MS office: Word, |¢ Visit to hospitals (")
use of computer Excel, Power Point with different » Assessment of
land technology in |e Intermet hospital management |  skills using
patientcare,  |o Literature search systems checklist
nursing education, e Statistical packages
F'r“':f"f"*- ’ s Hospital management
administration and | iy formation system
rescarch.
I | 4| 5 [Describe the Principles of Health = Lecturs (T)
principles of Informatics s Discussion » Essay
health informatics e Health informatics — needs, |» Practical session » Short answer
objectives and limitations  |e Work in groups with |* Objective type
Explain the ways |s Use of data, information and | health informatics questions
data, knowledge | knowledge for more team in a hospital to |* Assessment of
and information effective healthcare and extract nursing data | report
can be used for beiter health and prepare a report




Unit| Time Learning Content Teaching/ Learning Assessment
(Hrs) Outcomes Activities Methods
T |FL
effective
healthcare
m | 3 | § |Describe the Information Systems in » Lecture (T}
concepls of Healthcare s Discussion s Essay
information e [niroduction to the role and ¢ Demonstration s Short answer
{gystem in health architecture of information  |e Practical session » Objective type
systems in modern = Work in groups with
Demonstrate the healtheare environments nurse leaders to
use of health o Climical Information System | ynderstand the
" |information (CIS)/Hospital information | hospital information
{system in hospital | System (HIS) system
sclting
IV | 4 | 4 |Explain the use of Shared Care & Electronic | Lecture (T)
electronic health  |Health Records = Discussion = Essay
{records in nursing |» Challenges of capturing rich |s Practice on Simulated|® Shor answer
praclice patient histories in a EHR system o Objective type
computable form # Practical session (F)
Describe the latest le Latest global developments e Visit to health ¢ Assessment of
trend in electronic | and standards to enable informatics skills using
health records lifelong electronic health department of a checklist
standards and records to be integrated from|  hospital to
interoperability disparate systems. understand the use of
EHR in nursing
praclice
® Prepare & report on
current EHR
standards in Indian
setting
V|3 Describe the \Patient Safety & Clinical s Lecture (T}
advantages and | Risk = Discussion « Essay
limitations of |e Relationship between patient & Short answer
health informatics | safety and informatics & Objective type
in maintaining s Function and application of
patient safety and | the risk management process
risk management |
VI | 3 | 6 |Explainthe Clinical Knowledge & o Lecture (T)
importance of Decision Making # Discussion = Essay
knowledge ¢ Role of knowledge s Demonstration » Short answer
management management in improving  |e Practical session » Ohjective type
. decision-making in both the |s Work in groups to
Describe the clinical and policy confexts prepare a report on
{standardized & Systematized Nomenclature | siandardized
languages used in |  of Medicine, Clinical Terms, | |anpuages used in
health informatics | SNOMED CT to ICD-10- health informatics,
CM Map, standardized = Visit health
nursing terminologies informatics
(NANDA, NOC), Omaha dEp‘EIﬂII:IEﬂT o
system. understand the
standardized
languages used in
hospital setting
VIL| 3 Explain the use of eHealth: Patients and the  |» Lecture s Essay
information and Intermet # Discussion s Short answer
comimunication e Use of information and s Demonsteation = Objective type
technology in communicaton technology & Practical exnm
patient care to improve or enable
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Unit| Time Learning Content Teaching/ Learning Assessment
(Hrs) OQutcomes Activities Methods
T |PL
personal and public
Explain the healthcare
application of ® Introduction to public health
public health informatics and role of
miormatics Nurses
VIl | 3 | 5 |Describe the Using Information in e Leclure (T)
functions of Healtheare Management = Discussion » Essay
nursing » Components of Nursing e Demonstration on |* Short answer
inftrmation Information systemi{MNIS) simulated WIS s (Objective type
system e Evaluation, analysis and software
presentation of healtheare o Visit to health
Explain the use of | data {o inform decisions in informatics
healthcare data in | the management of health- | department of the
management of care organizations haspital to
hﬁﬁlﬂi_ﬂﬂl:': understand use of
E'I,'EBIIIZEI!D'H heﬂ“hga‘['e dm _u‘]
decision making
X | 4 Describe the Information Law & s Lecture r(T}
cthical and legal  |Governance in Clinical s Discussion » Essay
issues in Practice » Case discussion e Shorl answer
healthcare o Ethical-legal 1ssues s Role play = Objective type
informatics pertaining to healthcare
information in contemporary
Explains the clinical practice
ethical and legal  |e Ethical-legal issues related
issues related 1o to digital health applied to
nursing nursing
informatics
X |3 Explain the Healtheare Quality & e Lecture (T)
relevance of Evidence Based Practice s Discussion s Essay
cvidence-based  |a Use of scientific evidence in |s Case study = Shorl answer
practices in improving the quality of s Objective type
providing quality | healtheare and technical and
healthcare professional informatics
standards
SKILLS

s Uilize computer in improving various aspects of nursing practice.

=  Use technology in patient care and professional advancement.
»  Use data in professional development and efficient patient care.
o Use mformation system in providing quality patient care,

#  Use the information system to extract nursing data.

s  Develop skill in conducting literature review.
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APPLIED MICROBIOLOGY AND INFECTION CONTROL INCLUDING SAFETY
PLACEMENT: IIl SEMESTER
THEORY?: 2 Credits (40 hours)
PRACTICAL: | Credit (40 hours) (Lab/Experiential Learning — L/E)

SECTION A: APPLIED MICROBIOLOGY

THEORY": 20 hours
PRACTICAL: 20 hours (Lab/Experiential Learning — L/E)
DESCRIPTION: This course {5 designed to enable students o acquire understanding of fundamentals of
Microbiology, compare and contrast different microbes and comprehend the mesns of transmission and control of
spread by various microorganisms. It also provides opportunities for practicing infection control measures in

hospital and community settings.

COMPETENCIES: On completion of the course, the students will be able to:

1. Identify the ubiquity and diversity of microorganisms in the human body and the environment,
2. Classify and explain the morphology and growth of microbes.
3. ldentify various types of microorganisms,
4. Explore mechanisms by which microorganisms cause disease.
5. Develop understanding of how the human immune system counteracts infection by specific and non-specific
mechanisms.
6. Apply the principles of preparation and use of vaccines in immunization.
7. ldentify the contribution of the microbiologist and the microbiology Iaboratory to the diagnosis of infection,
COURSE OUTLINE
T - Theory, L/E — Lab/Experiential Learning
Unit | Time (Hrs) Learning Content Teaching/ Assessment
T P Dutcomes Learning Activities| Methods
1 3 Explain introduction: » Lecture cum = Short answer|
concepis and » Importance and relevance to Discussion = Objective
principles of nursing type
microbiology  |e Historical perspective
and its ) e Concepts and terminology
imporance in - s Principles of microbiology
nursing
I | 10 | 10{L/E) |Describe |General characteristics of o Lecture cum s Short answer
structure, Microbes: Discussion s Ohjective
clagsification  |e Structure and classification of | Demonstration type
morphology and | Microbes » Experiential
El'ﬂ\'ifih of » Morphological types Learning through
bactena e Size and form of bacteria vigual
. & Motility
ldentify | Colonization
Microorganisms |y Growth and nutrition of microbes
s Temperature
& Moisture
& Blood and body fluids
s Laboratory methods for
Identification of Microorganisms
s Types of Staining — simple,
differential (Gram's, AFB),
special — capsular staining
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Unit

Time (Hrs)

T

'F

Learning
Outecomes

Content

Teaching/
Learning Activities

Assessment
Methods

{negative), spore, LPCB, KOH
mount,

» Culture and media preparation —
solid and liguid. Types of media —
semi synthetic, synthetic,
enriched, enrichment, selective
and differential media. Pure
culture technigues — tube dilution,
pour, spread, streak plate.
Anacrobic cultivation of bacteria

I

6 (L/E)

Describe the
different disease
producing
OTEANISmS

Pathogenic organisms
= Micro-organisms: Cocei — gram
positive and gram negative;
Bacilli — gram positive and gram
negative
= Viruses
e Fungi: Superficial end Deep
mycoses
= Parasilis
e« Rodents & Vectors
o Characteristics, Source, portal
of entry, transmission of
infection, |dentification of
disease producing micro-

Organisms

o Lecture cim
Discussion

= [Remonstration

= Experiential
leamning through
visual

s Short answer
» Objective
type

4 (L/E)

Explain the
concepts of
inmunity, hyper
sengitivity and
immunization

Immunity

e [mmunity: Types, classification

e Anligen and antibody reaction

» Hypersensitivily reactions

= Serological tests

= |mmuneglobuling: Structure,
types & properties

» Vaccines: Types & classification,

storage and handling, cold chain,

o [mmunization Schedule

Immunization for various diseases|

= Lecture

» [Discussion

+ Demonstration

e Visil to observe
vaccine storage

& Clinical practice

¢ Short answer

e Objective
type

s Visit report

THEORY: 20 hours

PRACTICAL/LAB: 20 hours (Lab/Experiential Learning - L/E)

SECTION B: INFECTION CONTROL & SAFETY

DESCRIPTION: This course is designed to help students to acqguire knowledge and develop competencics
required for fundamental patient safety and infection control in delivering patient care. Tt also focuses on
identifying patient safety indicators, preventing and managing hospital acquired infections, and in following
universal precautions.

COMPETENCIES: The students will be able to:
1. Develop knowledge and understanding of Hospital acquired Infections (HAI) and cffective practices for
prevention.
2. Integrate the knowledge of isolation (Barrier and reverse barrier) techniques in implementing various
precautions.

3. Demonstrate and practice steps in Hand washing and appropriate use of different types of PPE.

Hlustrate various disinfection and sterilization methods and technigues.
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Demonstrate knowledge and skill in specimen collection, handling and transport to optimize the diagnosis for

treatment.
6. Incorporate the principles and guidelines of Bio Medical waste management.
7. Apply the principles of Antibiotic stewardship in performing the nurses’ role.
8. Identify patient safety indicators and perform the role of nurse in the patient safety audit process.
9. Apply the knowledge of International Patient Safety Goals (IPSG) in the patient care settings.
10. Identify employee safety indicators and risk of occupational hazards,
11. Develop understanding of the various safety protocols and adhere to those protocols.
COURSE OUTLINE
T - Theory, L/E - Lab/Experiential Learning
Unit Learning Content Teaching/ Assessment
Outcomes Learning Activities Methods
1 Summuarize the |HAI (Hospital acquired » Lecture & » Knowledge
evidence based|Infection) Discussion assessment
and effective (o Hospital sequired infection « Experiential + MCQ
patient care  |» Bundle approach learmning » Short answer
practices for - Prevention of Urinary Tract
the prevention Infection (UTT)
of common - Prevention of Surgical Site
healthcare Infection (SSI)
associated - Prevention of Ventilator
infections in Associated events (VAE)
the healthcare | . Prevention of Central Line
setting Associated Blood Stream
Infection (CLABSI)
s Surveillance of HAI - Infection
conirol team & Infection control
commifles
1} Demonstrate  |Isolation Precautions and use of |» Leciure # Performance
appropriate  |Personal Protective Equipment |» Demonstration & | assessment
use of (FPE) Re-demonstration [« OSCE
different types |¢ Types of isolation system,
of PPEs and standard precaution and
the critical use | transmission-based precautions
of risk (Direet Contact, Droplet,
assessment Indirect)
» Epidemiology & Infection
prevention — CDC guidelines
= Effective use of PPE
I Demonstrate  |Hand Hygiene s Leciure + Performance
the hand ® Types of Hand hygiene. » Demonstration & | assessment
hygiene » Hand washing and use of Re-demonstration
practice and its|  alcohol hand rub
'ﬂff?ﬂi"f’f{“-‘“ ® Moments of Hand Hygiene
on infection o WHO hand hygiene promotion
control
v Ilustrates Disinfection and sterilization ¢ Leciure » Short answer
disinfection  |e Definitions e Diiscussion = Ohjective type
and |e Types of disinfection and * Experiential
sterilization in |  sterilization learning through
the healthcare |o Environment cleaning visit
sefting e Equipment Cleaning
= Guides on use of disinfectants
» Spaulding’s principle
v Iustrate on  |Specimen Collection (Review) |» Discussion s Knowledge
what, when, |e Principle of specimen collection evaluation
how, why
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Unit | Time (Hrs) Learning Content Teaching/ Asgsessment
T P Outcomes Learning Activities Methods
specimens are (o Types of specimens * Quiz
collected to = Collection technigues and * Performance
optimize the | special considerations assessment
diagnosis for |e Appropriaic containers o Checklist
treatment and |y Transportation of the sample
MANAEEMENT. | Staff precautions in handling
specimens
Vi | 2 | 2(E) |Explainon BioBMW (Bio Medical Waste o Discussion * Knowledge
Medical wastc | Management) * Demonstration assessment by
ST |, manogement s and Bl | short v,
s nigEREL? infection control and prevention learning through B J I‘ YP
e Waste management process and b AN E R
infection prevention et
o Staff precautions
s Laundry management
» Country ordinance and BMW
Mational guidelines 2017:
Segregation of wastes, Colour
coded waste conlainers, waste
collection & storage, Packsging
& labeling, Transportation
v 2 Explain in Amntibiotic stewardship ® Lecture ® Short answer
‘ﬁgﬁ:{:ﬂ " mfﬂaﬁf;fﬁﬂnhm“ ® [Jiscussion @ (Ohjective type
: s T : s Wrilen s Agsessment of
stewardship, |e Anti-Microbial Resistance SR ikt ¢
AMR » Prevention of MRSA, MDRO in| pocont AMR S
R healthcare sotting (Antimicrobial
MRSA/ e
MDRO and its pidelinss
prevention
VIII| 3 | 5(L/E) |Enlist the Patient Safety Indicators e Lectire o Knowledge
patient safety (s Care of Vulnerable patients s Demonstration assessment
indicators e Prevention of latrogenic injury |e Experiential » Performance
followed ina |& Care of lines, drains and learning assessment
health care | whing’s o Checklist/
OFganizalion s Restrain policy and care — OSCE
{and the role of | physical and Chemical
MLUCEE I the |3 Blood & hlaod transfusion
patient safety policy
[auditprocess |y prevention of IV Complication
s Prevention of Fall
s Prevention of DVT
& Shifting and transporting of
patients
® Surgical safety
& Care coordination event related
to medication reconciliation and
administration
= Prevention of commumication
EITOrS
o Prevention of HAI
s Documentation
Captures and [ntidtnt;l and fthzem Events |, [ .cture s Knowledge
analyzes » Capturing of incidents * Role play e
incidents and |» RCA (Root Cause Analvsis)
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Unit| Time (Hrs) | Learning Content Teaching/ Assessment
T P Outcomes Learning Activities Methods
events for s CAPA (Corrective and » [nquiry Based s Short answer
guality Preventive Action) Leaming s Objective type
improvement |s Report writing
X |1 Ennmerate IPSG (International Patient o Lecture s Dbjective type
IPSG and IHfEt}.‘ Gnah} s Role ph}'
application of |e Identify patient correctly
the goals in thels Improve effective
paticnt care communication
settings. e Improve safety of High Alert
medication
& Ensure safe surgery
s Reduce the risk of health care
associated infection
s Reduce the risk of patient harm
resulting from falls
o Reduce the harm associated
with clinical alaym system
X | 2 | 3(L/E) |[Enumerate the |Safety protocel s Lecture s Maock drills
various safety (¢ 58 (Sorl, Sel inorder, Shing, |8 Demonstration’  |» Post lesis
protocols and | Standardize, Sustain) Experiential s Checlklist
its applications e Radiation safety learning
s Laser safery
s Fire safety
- Types and classification of
fire
= Fire alarms
- Firefighting equipment
o HAZMAT (Hazardous
Materials) safety
- Types of spill :
- Spillage management
- MSDS (Material Safety Data
Sheets)
e Environmental safety
- Risk nzscssment
- Aspect impact analysis
- Maintenance of Temp and
Humidity (Department wise)
= Audits
» Emergency Codes
e Role of Nurse in times of
disaster
X1 | 2 Explain Employee Safety Indicators e Lecture s Knowledge
imporiance of |e Vaccination # Discussion assessment by
|employee o Needle stick injurics (NSI) » Lecture method | short answers,
safety prevention » Journal review objective type
mdicators s Fall prevention e Short answer
» Radiation safety
s Annual health check
ldcnl.ify_risk of | Healtheare Worker
occupational | jp munization Program and
mrdsf management of nccupational
prevention and exposure
POR: EXPORITD: [ Oceupational health ordinance
prophylaxis.

s Vaccination program for
healthcare staff
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Unit | Time (Hrs) | Learning Content Teaching/ Assessment
T P Outcomes Learning Activities Methods

e Needle stick injuries and
prevention and post exposure
prophylaxis

*Experiential Learning:

Experiential learning is the process by which knowledge is =<5 ;> Experience .
created through the process of experience in the clinical fei '
field. Knowledge results from the combination of grasping ,
Reflective
mentation Dhsarvation

and transforming experience. (Kolb, 1984). The |
experiential learning cvele begins with an experience that Active
the student has had, followed by an opportunity to reflect  Exper|

on that experience, Then students may conceptualize and
draw conclusions sbout what they experienced and %

observed, leading to future actions in which the students W\

experiment with different behaviors. This begins the new o

eycle as the students have new cxperiences based on their © | Abstract
experimentation. These steps may occur in nearly and Conceptualiza
order as the learning progresses. As per the need of the

learner, the concrete components and conceptual Kolb's C\"Cll

components gan be in different order as they may require a
varicty of cognitive and affective behaviors, of Experiential Learning




