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ARAE Syl uReg (FrfsaiaRfye wWhmafad afEr & g dfe fewar — smarfia srfeq)
fafras, 2023
BLHE. 11—1/2024—3MS AN (1) —T -9 R AT ARG IuadT gRyg A=,
1947 (1947 BT REW) BT GRT 16(1) & AEA TS AfFTAT BT TANT HR 8Y ARG U= URYE TAGGRT
f=feRaa fafm =l 8, gem—
1. g Mo &k gad=
i. ¥ fafrem A Sygat aRug (Srfsateaiye WlRrafad affdT § gxe It few
— marfia sriwH) fafam, 2023 H7 SIRAT |
i. I AT wRa & oo § 3T eRgEET @ fafer & wwrd 81
2. qRHAT™Y

3 faferdt &, 59 9o {6 Feuf I er=germ snfeg = @,
AR HT AU FHI—THT TR JATAANNET R U=t uReg SferfaH, 1947 (1947 &7

XLVII) & ©;
i. IRy @1 AfI AR & TEd T R STt Uk ¥ g
i, “THUARIRY! BT IV WO o ORGRI gRT Bl ¥ 99§ Tfed 5 SU=™dT Ud JATfdh
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iv. 3RUT US 3MRTH & AWMU T Uoiid SU=AT Ud Uoligd TATAdT (MRUA US 3TRYH) A &
R UH W T DI qeiar & o Avgar ura AR Sae (@uesdn at) ar e g9
SR ARFT TS fAearsmel (Sivaes) urseassd, oiar f6 aRug grr fFeifRa fear e,
AHAAYdd YRT BR forar 81 iR Bl v TAUHRIRE! H USiipd U=l Ud Usiigd AT

v. R GONeROT T ST Horel) (TSRETH) BT g R Sueral uRyg gRT IS e
fagm g (TIeMEH), MRA AR & F8dT I e dfredsR gomel 9 8, R wRdr
It IVWEY & IEREIG g Adlaq & ford UAmEw R g fhar ar 2| s9d dohad
Iuedl Ud USiiepd HATAST (3RTA US IIRUH) /Uoiidhd W 49 Hsash (IRUTATH) /
Golihd Afgell W@Rey URERIGT QMRUAT=E) @ bl & U8 @ foll QMER IEMicH
JATURROT IR IMETRT AHHIPHd U6y &;

Vi, TTRIRES! & MU TAIRSIVA gRT Tamel & faar S arell 99w s Jgsiefhaer
TR ¥ g

vii. 'STRA AR Je fAearsmY (SIUAgA) &1 S1fwuma uRyg gRT S| &1 g7 10 & d8d
TP TAT AR BT JJGLAT & IRT—1 H A (ST 59 SRe AR Us fAeargw
e & 7|

wrfsatemRe WREfad afiT 7 gw e fewnar — smafla arfsy

I, edTaAr

IS WReY AT SAGS (QATAd], 2017) H IS @9 Harsll & R a3, faRivs 79
IR & iR 7461 & for) A1Q1fe aRieTor & ASIHRT &I Aaedddl W SR 33T T | 396 TGk
Wy, gRYg 1 Alslar fafkre ART SRiH BT ArId—ATeTRd HRievr giedor U+ gY §5 Udh—auid
IR IRTP ST IR RigHET & ®9 § gRafdd &R & AroT 9978 & | BIISARIRRIG TR H
e IRTP S — maRi aRispH & e feenfrcy wmfa € e Sew fauvs a9 IR
HRAT 8 Ol g 7 dei—TTedx el (w1rfeaerfye) fderi & difsa Il foHar A<ifve, SuarRes
3R TEITA BT MITIHAR] STfeel TAT T8 BT ©, BT A& G YT R D |

SaRIell H doll ¥ 9aalld & R ARl B gad Faell FHRATG ol I Y W@ReY FHeAT Il
ST RE | 39 A W o & fory waen wfiEl # ve o) far 97 21 M 2| 39wl WR @ AT
yifad & % &1 a9 1983 W KT WReF Y 7 AN B SToRal Bl BB 8 Tb YR B H IR
TEITE TOTTell T ANTGR fBar § | I8 N qad S@d Sl & oy maead guR—wRrIfere
At B forv ufder ureushH RefUd BRA @l SMavIddl bl UgaEdl 8 | piisARie Ak § uRe
IR ST — MARNT HRIBH fa9y wu & ul¥ifera srisaeRfyye Jh9f & TR &= & fofv g9
TIT 2| 39 BRIBGH & HoRawy A WRey <@9Tel FHRIGTHT | et TR STl UaF &R &

foru HIfSAeaRRe Tt & ©U § 1fde T IR BT d Heg el |

1. <els

gRYg P AT & [ g3 T Jg—TTeaR el (HIFSARIRR®) [erl | difsd ARl &1 |em
Q@A UG &R @ ol USiipd 4T T T~ TSl § Siieariri¥e IR § afifea &= &1
AELIHAT & | 6 B gl JAHT AR Hefier § ufd & FAedor BiieariNte ae@rd § g9rdl
ARfeRY v & forg =1t @t aifaRRed ufRreror &) smawaedmar gkl 2 |

1. gTS=radl &1 wuRwn

SSRGS WRRCIE AT § uRe 9f® [SMmT Udh Th—adid ariia &rihd & 3R 59
UTGRIHA Bl JATURVN H Hd oI UTSshA AR ARy TR o & forg ges faitre urersha |fferd
fory T 2 |

TIATR, Fare, AT JfRieror qorm uRTEel, A1 T T G Yee, iR Al AR den
FIIga 2Ny, BIieAIRRTS WREAE AT anard & Hed oy UIeashd §, fS9aT deg BTl @l
Sargas, R 3R |erd faRivsl TR @l a8 PR PR D AU ATLID AP, GRCPIU Ud Gefar
U&T BRAT B |

T fARTe ureadAl BT BISARINRIG TR AR © ik HIfSArRiie Weifed! I/ © &
Jed gFaea fear T 2, 5 erfeaeiifie Al o dof /aRea, eifsaemies 9/ § wgaa
A fage (FrfsariRfie WlRmfrd 9T & sidfa o arell Ferfe aRRefal & fem ik
SUAR # AT I &1 STHGRT ST SUART), ARFT g&eH, fider, e, Swar iR faftre aere




[9TT HI—EvE 4] T T LS9 AT 3

Rerfoal & wdes 7 fane Aegad= qen I°M gRewm iR fAaRmedr /9 & fdd=ed & |r—|re Jora
el 1 39 AR BRIBH & ITowshd & Axa fAefaRad fom—1 # gofs 12 2|

sifsaemfye wWlRrafad) A 4 uike IRe e — ey srisg

FrfsareRf¥yae IRET urousd & o FrfsAteRe WlRrafadt AT aewma

YR BT
ed /uRRe

Wuﬁr&m
IR =TI

BEUREIRES]

ECISE

gofigpd 4l ¢d <139l @ ford ya—adty srardig srisy
10 ufaera dxifae vd 90 Ufaerd AT (ST WATTITAT + A TTD)

fara—1. sifsaieaRe @WlRmEferd afiT — smardy sRied @) yreThy GX=T

V. 323 /ARy iR gHare
SEAD|

3 BRIHH DI ged T qef—TTeaR Aadl (@IfSaeRfye) faeri @ difsa ARl &

TGS TS FRA =g fI dlerdd, IMeRT iR 9gRi atel T TR SR & ol aR T 2| et
T2 THP! B I A AR gffera fagest =4 IR AT 8 S WU & $od HIFdh| BT TaTT R
el JaId / TGS AT & BISARARRIG DHal H JoTdT ST 4 IR TAH ©Y 9 S TR D |

SRR

PIRIHH T R BF R, iSRG WRREfeke T4 =ifhd SR w1 # |erd giir—

1.

2.

3.

4.

PISARINGG T H URYG & AFGI & JJIR AIMER], WIUGNI, B, Afad, [Afeme &k
AaaETel RIgial & ey AR S@9e J&M B H URIAR Sid1das! TaiRid & |

R, RSl &R rqae Fedifiidl & A1 Y9! & | arcdia AT Ry A H A= Bl
AT HT gorar el ik e gRoml # Gur @™ & | ok fo o | |
SUER 3R q@¥Td # AR Jorr RSl &1 g7l w0 | 9RieR) gHARed &3+ & ford 378 uiiferd
PRAT AR GRS AT AT Hebe Td fGANT o1 gRRIT H ITD! JhTaell R B &qd1 H gfg BT |
ARIME Figcd qAT AR FEE UHIAT BT AH P Y& BRAT AR FEARN qAT Y9 Tl
BRI Pl 9T o7 & o) PBISARRNID TS TAT FARIG H IADBT SUANT BT |
BISARIRRID AT 3 H aeiRes Ao o & o) Aarfe faRivsr iR Il &1 aRigare
@ for8Tel W, 3G9 3R el & A1 BIISAIRNID <@HTeT 3R SUAR H AHAD FarH FHT01 bl

ugdre, 3fidheld 3R SUANT HRAT |
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6. U T JIAT H 9N o, ST W Ufhar &1 qevd 99s & A1 AeI—IMERT  BIieArRRaw
IRAT SWTT Hegadd H ANTEH B & |

7. TSI QAT FeT—TTeaR el (HriSaeiRfyd) fAerl & fifead ARl qen 59 uReH @) dftd, TR,
HATdSG, AHITe Ud SMedTfond THATS & 3fidhad, e R SR § wm= s\ &l
AT |

8. BIfSARRIG TRGTT &1 srauRomast R Rigidi @ AT BT |

9. MR 3R I FISTS S FHAT H PIerel HT UL |

10. B dAT qe—TTeaR dHeefl (wrfsaeinfe) faeri @ difsa Il o <@wrar § 9T ufosar &
ST |

1. PISARRIG TaRmel | Nifed AFf R S9a aRoEl & |y yrdl <7 & Farg &R |

12. BISARIRRTG ARl /shrsdl & Jauq § BT Ugf¥d H=AT |

13. BISID TEIA T & AT & ©F H T @7 F 91T oI+ |

14, BISID AR ARRIG SHFAT & FaTed & U I TIR HRAT |

15. AR ARPIID AR AMEAHAD ATGLIHATHAT R FTHGT BT T PR GU MR IR T Bl
93T 1 dTefl Siia+ & 3fddled db SE¥Tel YaT= HRAT |

16. T 3R Hdg WY HiFAl BT UM 3R ITdT AR BT |

V. ®rdHd faaver iR =g a7

FIfSTRIRRG WREfAE AR # iRe IRi® M — IR BrRiA BT e ToI 9e—TTeax
Gl (HIFeArINR®) f[AeRi | difsd JIMAT 3R S9@ IRl BT ol JurEsT @I UaH &R &
eIy SR, BT 3R Ugiy arel Usiigd 9 (SIYATH a1 dL.UAHL) IR & & for) qmam 13
| TN Agifad IFIar & A1 Acif=e AT R SR far T 81 s9aT 10 ufawrd 9 Jgifde
90 Ufrerd 9RT WIS (ATNe Ud TERTeIer) Mg § |

SRIHH & YRT BIF U FHAOUH Ao AR Hafed wwaﬂ?@ﬁmaﬁwﬁwﬁqﬁﬁ
R, FrfsaaRie faRvs Taf & Had A —uRRfd! sRudrel & HIfsaRRe gheal #
PRI fararm ST =1fed | 9 BRI & QR TfRiiea Serdmell, IRy w9 & uRvg & ursasd &1 dfT g
¥ ﬁra‘rﬁﬁ fadre gfharcqs erdmall / SIQTS DI & AR FRART B § Ferq il | faeys T4l &l
AT AT gRT WRINTT Ueidbla & AJAR I fARre ufbarcad qefdiall &1 oy &= &l
fRfeeR faar S wear 2| faRivs = |awt / Ukl &7 Goid SRR/ Adaie iR Aol a1 e |
[ ST =i | I8 fSwimT uRyg gRT SiHIifad |aftd wRler dls / TayHeRAT / fdeafdenad gr
Ua fhar ST |

VI. sifsaieife WlRrfadl affT 4 gw e e — sy sy kY a1 @
ford =g7raw ardag / feenfd=r

BRI BT WAl HEI—Dal {HAT o1 Al & —

1. AT H SN SRIBH BT AT R dlel AR Biefsl S R[ATH 200 AT el (U W[ &
AT W Hag 8 FOH qei—TTedR el (@1 SameiRiys) fAeRt & fifsa Afat o1 uwrdl <awre
e PR B ol I AAaTe, RIfci der sramygfie HISAIIRRSG sHedl & 91 sedd
PRI Ud Sitas |Heis Suaeor / giawamd ok fae afier cevra gfaamn Sudre & |

3rerdT
&g TT qg—TTeR el ered—fafdedr (@feaRfie doil) # SgAd! / HaAlRTd HRI%H BT Harel
IR qlel IRUATd, [ SR ~gAdH 200 T & A difeArRINtG fdeRi & qifsa IfEl @
Tl ST UeTE dRA & ol S derie, ffbedia o sragfe wifeud SR oRRYe
TG ShIS / PISARRRIG Ted @I shigdl & A sedd R U Sfiad gaeq
IUHROT / Gy iR Ry ARG Sera gfaug Sude g |

2. SWRIF U HIH B FaEd TATHIRYAT ¥ ORIy erfirs av & fory difeariniys wiRkmferc
ARET H e IR ST BRIH U9 &R & ol AT o1 8111, Siifds U S1f+ard sfraedandl
=

3. URYE §RT SWRIGd XTSIl / URTal & WIftd & ueard ArdT U AT UfRreror |ver= &1 st
@ Ul & d8d 99 T AT & Ry uue Wahd SR AaIe Ud Herd giaemail &
IUARIAT & Fag H IUGIFAA BT AThel B B fordl AR & aRT 13 & ded e Feor
fBam SR |

ga

FF &7




[9TT HH—=vE 4] T T TSI © T 5

1. AT Riegor o
a. 1:10 & IUId H YuidTierd fRIeToT HPb |
b. TRreror Aara # <gHATH <1 AET B ARy |
c.  JIIAT UT TR
i. AfSha Aftea AT/ Brfsaemiie Wkt aRET & amer va.oad). 9T — 1
i. 9@ Lo ARG/ NA AT 9T @ T wifeaRRtie WkEfrd AT

uRe IR7H fewEr — 1

d.  FgyT BRSNS WREfE R 3 =aw 39 av &1 A1 3rgvd |
e. Jarer Wy Haga faRrednei d sg—fawae |
f. HHew

o TRIT Hecy: fEN N HISARIRG SH1E /3SR |, Pidlfcld SIUATE. & |l
FIsaRNfe RS AT § © 99 &1 ogva, a1 digadl AT & |
FSARIRRTG WREfrE AT 4 &1 av &1 o/gwd, A1 HUEH. AT @ |
SSRGS WRRRIE ARRT 3 U ay &1 gwd |

o HSHe HiHTy: FADR ArIar ura fee Siaey (FadR AFAdl U &3 & 918
A Gy BT 31gHd / FhT VR AT FATRDHR KR Tl Bl a_IFdT &1 SR |

o vy w77 srgua: ARET # 1010, AfSHA H 1:10 (TS BH Th ASha MACR AR TH
IR <R | Sdg 81 a1fed) |

2. 9vic
R & [ doIc H 39 BRIHH & (ol AILIDH SHATRAT & I, Y Fbrd AR AHhIorh
Rl & forr e, fafier Feradr, gaaerl 3R afAs g & fordl urawm e =y |
3. JWdrd / didol H wifaad i Rigor gfyeng
a. Qe &3 H Ud eqIT Bel /T AT Bel
b. IRUAT / Bietal § HIH AR (RARJeIcs dfT) & o PIerel WINTLITAT | HIeTel WIRTLITET
2q AeTH ARG B g uRfRde 1 F & T B
c. JiTgd U@l d& Ugd & Al JRded IR HRex Jlawmg:
i. Pletal H FifsaRRe WM aRFT, el den fhisrardion, A el
BTHTBIATST, FNfhRTiarsl, afT gemew, AT Rem, 9T oy ik wiRear &
HAAT IaAE JRIDI, S SR URSRl | gafoold JIbTerd 1 ared |
arerar
FIfSARIRRYSG W™ AT, AT do hiSrrdtsll, Arghararst], BrHfdbIars,
Yenfsforararst, AT uemas, AT R, 9T oy &R 9iRege | Hafdd aaa

qIAD], ST AR BRI & ol ARSHA Diciol / IRUATA & YRIBIeT BT SYANT DR

@1 AT B =Ry |
ii. STIIC B GAUT T AT HRR
. $-affT gfaemg
e. TRIETOT HA®M — SUART B+ vq FIfdhd GlAaumd SuaTe g1 =i
i, 3TaRES Uroidey
i. AT S @I glawr
TS KIS BN N

iv. IS, SIS IR SR ©RR
V. DI AT B ol SUYa IUSHRYT, HAITh< 3R Rygeicd
f. BRI glaem:
. f%fﬁl’cﬁ TRR, FHTS HHART BT HdTY
ii. PRI, wmwaﬁ?aﬂ{ﬁ‘raﬁgﬁwﬁ
. W
o e & | R
o SIRIGH AHA
o CAllBIF Ud By
4. S<fe gfaemg
a. =gAQH 200 AT ATl AU WA B U AR U /Jeld SRuTe [T ge—TedR
e (@rfSaeRRe) fAeRt @ Gifsa AT & g9 9T WeM A © for S+
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d.
e.

Farfe, Fafecda den RS BISARIRNRIG SH1E /Ted SE@Hd Shigdl & Al gedd
R Ud Sites |q9eis SueRoT / Giagmd ok e AT cwra giaun Sude & |
TS H I AIal1eh, B 3R S@Te Jlawmsii & A1 HISALARRIS FARY (R
10 3MSHR] ¥r) Afed 9 | B arel 20 faRkme rar Sueter g A1y |

=G 200 AT ATl & Bg / BIISAARRISG WRRAMCAS srudre fo# ge—Tear ddeft
(@fEaRiRR®) faeRi & Nifsd IR B 99T @Il e &A@ ford S=1d AaT+ia,
FRIfhIT T IAYTH BISARINRIG SHTS /T8 TG gDhIsdl & AT g&edd FRE
Td Sifad el IUSRT / GfAwTg &R ey AT <emre giaam suae & |

SHISAT H URYG gRT IRINIT AFGSl & IgHU 9 TH U B @M |

&7 T ST 1:1—2 BT AR |

5. W49 =q R 9 od /ufafe sgang
9 HRIHH | Y UM Tl BT B,

a.

b.

c.
d.

e.

TTRRIISS! aR & A1 fhdl U THUARIRAT H U Uolihd =9 (3TRYA US IRUH) AT FHDE]
BT @R |

G W Ul JMfOHET: BISARIRNG g8 § WH 94 @& U8 W A9 (& ay &l
eI JTgwd BT ANy |

TRING ®U ¥ Wl BT AR |

I, JTAT T TRIeT H 31l Iradr iR e e gRT fordl T AEchR & MR
R BT A1 |

3T QU & 91 BT YA H U URYG I FHIeI FHIT UF UG BRAT BT |

6. el &1 T

200 3T 9T 20 fafl¥re 3T arol 3RudTd & ford el & I = 10—20,

500 IT O 31fh =T T 30 fAfdre I=r 9rer SUdTe & ford Wiel &1 §&r = 15—30.
7. gffal @« g

1—2 fafdre Sreumeti @& oy 1 st

8. dd+

a.
b.

HaR JRIfAl Br AT a7 Fear 29|
31 AT BT BRIHH DT FAT B dTel IRYATA D I FRAAT B JJAR FoH BT/ I
et |

VII.gfer fafaw va garefiaRor
e fafas
TAT Garad ¢d fSwell e & ard Uifraon: uRyg gRT JgAIfed Hefd wier 9 /

TR / fawafaermer |

1. wdEr § do+ @q U=l

a.

b.

FuRef: Sgifad wd arfie — 8o Ufcrerd | WR= FAIOIS e | Uget 100 Hferd waife
IRfT BT Sifvard € |

ST & 3R WIS ATaIRATS Sl SR’ JATAIRATS Bl FAHeIdgdad YT B drel
arefl wieT H do @ o urA B SR i uRie H 98 Wahd & |

2. uraifire ader

a.

b.

FIoaHIg: AaRe R 3ifam wier < # HiRgd Uil & ArI—|1 aRGS AR AT
Tl (SNTUERE) STARIT @ SR | (Rvga fRenfder anfeefe gRasr & A w3 ¥)
T/ A]T9%  Sraciia: Sifa offdRe iR dre wRlem § AiRge Rl & Ar—-re
arIfae aRRfIET § A1e JeR BT Jffdbe 3R 3—4 ©< BT g AQI+d Albel AT
(ARET gfthan emde iR Hrifafdid Terar &1 el sradied) W IfAd 81T | Aad &5 H
BT B R[ATH A 56 ©C BRI | (3fiperd fawnqer Arieee gRae # & T 2 1)
vfcr fasT BTAT @ STf¥iead W1 = 10 B

d. WTRAIRTS GRIE el HaTe & H 1 AT Bl S Anfed
e. UG W&d Sl H, U IfaRe wierd (Faftd faRne oriwd § R & 2 99 & rgvd

& AT AU IEdT gR® HHR /HAbR & U 5 9¥ & 3[g9d & A1 TH.UENL
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HILT =T TSI AT

7

(HfSmer Aftama ARTT) EdT IR® B, Udh a8l WNIedh — SURIad

3IHT T4 IAEAT TRD

AT o, iR ve Rifeig andRe were o fal¥ne arigd & o tiex g =nfel,

ST BT |

f. U Werd R Agifded Wierd Te & ARFT Ao a1 st fafdrear & g9 =iy |

3. Sdvfdr a9®

a. AP e Bl IT0T EF & ford dgifasd IR URfTes wlen & NdR& sfidheld dm ared
el S ASTRR RATH del 60 HRIRId 3fd U< ST AfER € | 60 TfRrd | & 3w

T &R R STRATOT AT SR |

b. B &I 0T 8F @ ford iffidwad 09 (3) @R UaM fdhd SITgi |
c. Ife B Vgifas ear uafre wer #§ 9 fod v #
3rerdT AT wRiem § ¥ 5 H Aol 83 € dddl g8l uRiel YA <+l 8l |

yHTofIHRoT

a. M — Frfcaemie WRRE IR ¥ ure IRTe S
b. IR g ureashd & A%el FHUE W, IRYg &R JFANET e 1S / QYRR /

foeafaarer g1 fowimr & gwrfaa far s, R+ forar grm o,
i. il ¥ FIfSAeRRIe Witrferd AR # dre RS @M — IR eRisT & d8d

UTGIHH & T UESi BT I IR AR foram B
i. angedft 7 dgifad o 8o wfrerd &Rk werfa # 100 Hfrerd srEaAd & W N F|

argeft = fAeiRa ater S<iof &x < 2
VI o5& gorTeft

3reiol 81 ST ®, A1 99 dgifas

RIGDER

alk®
3l AD

q1a 3Thel-
3ih

gdier srafer
e

dgifas ((rgafa® / smara )

FrieARRIe WlRnraferdy T

(T T |9

MTT-1 — FifsaRfe |Rrfad Il | &
JII—A1Y BIfSAARRIG RIS aRTT I &
Td,

AT — FrfsaaRte WlRrferd AT 11}

25
(10 + 15)

75
(35 + 40)

100

e (Srfsatemfie wWRmfadY afm)

o AiRge wie |fed gxgfTe TR AQr+e qRieT
(CIMGRIE)

o QAT WIS / ASE STaciid=: HIRkgd uRie
P ATI—1 IRAdd TRRURAT H§ gueT raairan
— 3—4 U< B Y HQID bt xR (ARG
Uik 3Mdes 9 HRIfASd TeTdr &1 Ucdel
RERIGE))

75
(25 + 50)
(Mg —25
Td qrifTe

150
(50 + 100)
(sMTaiE—50
g yrfires

JIIThT—50)

JTelh-T—100)

225

SCUREECE]
5-6 <

oA T

100

225

325

HRIPHH B q91GC / A
\’ﬂjQ?I YUTS—TSTH ]

UISAhH DT Cblill*qél"l

BAIBER IS ECICIR DR EESIE))
gferetor fafer

JMperT fafer

AT 9% iR A1 srEan

I
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1. 3R UIS—AIST

UrsAhH

LEAINED

YRAITIITAT / B1eTed

SHIRGT

EEgN
(&) | wAErEer (sic) (eid)

| |wrfsaeaRfre WfRrafad af&T s @ 40

q

1. TS FHRTAT

2. faRre Al T ®Riwa #§ Harg, IFN e g
PREN]

3. faeiy <gvrer aRRerferdl & werfe wgea aiiR

g | HE e .

4. fafdre AR ®RIeT H g emerRa siR

SIBERCRENIL) 50 10

prfsaiaRe wWl¥3raferd) AT yreasy

arfsaemRe WlRmEferdt AT |

1. fafdre A &1 Fa /aRe

2. faRIY SEvTe H ygad AMER fa9re — gAreH)
g RSN, ATShiarTcroll, BHEThIcrsl d
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[FE=Ta=-111/4/379T./608/2024-25]

INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 7th October, 2024

INDIAN NURSING COUNCIL (POST BASIC DIPLOMA IN CARDIOTHORACIC SPECIALTY
NURSING - RESIDENCY PROGRAM) REGULATIONS, 2023

F.No. 11-1/2024-INC (I).—In exercise of the powers conferred by sub-section (1) of Section 16 of
Indian Nursing Council Act, 1947 (XLVIII of 1947), as amended from time to time, the Indian Nursing
Council hereby makes the following regulations, namely:—

1. SHORT TITLE AND COMMENCEMENT

i. These Regulations may be called the Indian Nursing Council (Post Basic Diploma in
Cardiothoracic Specialty Nursing - Residency Program) Regulations, 2023.
ii. These shall come into force on the date of notification of the same in the Official Gazette of India.

2. DEFINITIONS

In these Regulations, unless the context otherwise requires,
i. ‘the Act’ means the Indian Nursing Council Act, 1947 (XLVIII of 1947) as amended from time to
time;

ii. ‘the Council’ means the Indian Nursing Council constituted under the Act;

iii. ‘SNRC’ means the State Nurse and Midwives Registration Council, by whichever name
constituted, by the respective State Governments;

iv. ‘RN & RM’ means a Registered Nurse and Registered Midwife (RN & RM) and denotes a nurse
who has completed successfully, recognised Bachelor of Nursing (B.Sc. Nursing) or Diploma in
General Nursing and Midwifery (GNM) course, as prescribed by the Council and is registered in a
SNRC as Registered Nurse and Registered Midwife;

V. ‘Nurses Registration & Tracking System (NRTS)’ means a system developed by the Council and
software developed in association with National Informatics Centre (NIC), Government of India,
and hosted by NIC for the purpose of maintenance and operation of the Indian Nurses Register. It
has standardised forms for collection of the data of Registered Nurse and Registered Midwife (RN
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& RM)/Registered Auxiliary Nurse Midwife (RANM)/Registered Lady Health Visitor (RLHV)
upon Aadhar based biometric authentication;
vi. ‘NUID’ is the Nurses Unique Identification Number given to the registrants in the NRTS system;
vii. ‘General Nursing and Midwifery (GNM)’ means Diploma in General Nursing and Midwifery
qualification recognized by the Council under Section 10 of the Act and included in Part-1 of the
Schedule of the Act.

POST BASIC DIPLOMA IN CARDIOTHORACIC SPECIALTY NURSING - RESIDENCY
PROGRAM

I. INTRODUCTION

The National Health Policy document (NHP, 2017) emphasizes the need to expand tertiary care services,
prepare specialist nurses and standardization of clinical training for nurses. Responding to this, the Council
planned to redesign the existing specialist nursing programs making it as a one-year post basic diploma
residency programs utilizing competency-based training approach. Post Basic Diploma in Cardiothoracic
Nursing — Residency Program includes revised guidelines that aim to prepare specialist nurses who can
provide competent care to patients with cardiothoracic disorders whose diagnostic, treatment and care needs
are complex and intensive.

Cardio related problems of the Indians are fast becoming major health problems owing to the rapid
change in the life style. It has caused a great concern among the health professionals to meet this challenge.
It affects all levels of the people. Since 1983 the NHP has guided the health care system in meeting the needs
of the people to a great extent. The policy recognizes the need for establishing the training courses for the
super-specialty nurses required for tertiary care institutions. Post Basic Diploma in Cardiothoracic Nursing
— Residency Program is designed to prepare specially trained Cardiothoracic Nurses. The outcome of the
program will be to have more nurses prepared as cardiothoracic nurses for providing competent nursing care
in various health care settings.

Il. PHILOSOPHY

The Council believes that registered nurses need to be trained in cardiothoracic nursing in clinical settings
in order to provide competent care to patients with cardiothoracic problems. Expanding roles of nurses and
advances in technology necessitates additional training to prepare them for effective participation in
cardiothoracic care.

I11. CURRICULAR FRAMEWORK

The Post Basic Diploma in Cardiothoracic Specialty Nursing is a one-year residency program and its
curriculum is conceptualized encompassing short foundational courses and major specialty courses for
specialty nursing practice.

The foundations to cardiothoracic specialty nursing practice such as professionalism, communication,
patient education and counselling, clinical leadership and resource management, and evidence based &
applied research are short courses that aim to provide the students with the knowledge, attitude and
competencies essential to function as accountable, safe and competent specialist nurses. The major specialty
courses are organized under Cardiothoracic Specialty Nursing | and Cardiothoracic Specialty Nursing Il to
include context/introduction to cardiothoracic nursing, basic sciences applied to cardiothoracic nursing
(application of basic science knowledge in the diagnosis and treatment of clinical conditions under
cardiothoracic specialty nursing), nursing management including assessment, diagnosis, treatment and
specialized interventions (in management of specific clinical conditions) and patient safety and quality
including specialty/illness considerations. The curricular framework for the residency program is illustrated
in the following figure 1.
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POST BASIC DIPLOMA IN CARDIOTHORACIC SPECIALTY NURSING - RESIDENCY
PROGRAM

Foundations to Cardiothoracic Nursing Courses Cardiothoracic Specialty Nursing Courses
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ONE-YEAR RESIDENCY PROGRAM (For Registered Nurses & Midwives)
Theory — 10% & Practicum — 90% (Skill Lab + Clinical)

Figure 1. Curricular Framework for Cardiothoracic Specialty Nursing — Residency Program

V. AIM/PURPOSE & COMPETENCIES
Aim

The program is designed to prepare nurses with specialized skills, knowledge and attitude in providing
quality care to patients with cardiothoracic disorders. It further aims to prepare technically qualified and

trained specialist nurses who will function effectively and optimally at cardiothoracic centres of
tertiary/quaternary hospitals providing high standards of care.

Competencies
On completion of the program, the cardiothoracic specialist nurse will be able to:

1. Demonstrate professional accountability for the delivery of nursing care as per the Council standards that
is consistent with moral, altruistic, legal, ethical, regulatory and humanistic principles in cardiothoracic
practice.

2. Communicate effectively with patients, families and professional colleagues fostering mutual respect and
shared decision making to enhance health outcomes.

3. Educate and counsel patients and families to participate effectively in treatment and care and enhance
their coping abilities through crisis and bereavement.

4. Demonstrate understanding of clinical leadership and resource management strategies and use them in
cardiothoracic care and settings promaoting collaborative and effective teamwork.

5. Identify, evaluate and use the best current evidence in cardiothoracic care and treatment coupled with
clinical expertise and consideration of patient’s preferences, experience and values to make practical
decisions in cardiothoracic nursing practice.
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6. Participate in research studies that contribute to evidence-based cardiothoracic nursing care interventions
with basic understanding of research process

7. Apply basic sciences in the assessment, diagnosis and treatment of the physiological, physical,
psychological, social and spiritual problems of patients and their families with cardiothoracic disorders.

8. Describe the concepts and principles of cardiothoracic nursing.

9. Demonstrate skills in advanced cardiac life support.

10. Apply nursing process in caring for patients with cardiothoracic disorders.

11. Communicate effectively with patients having cardiothoracic problems and their family members.

12. Demonstrate skills in management of cardiothoracic services/units.

13. Participate effectively as a member of the cardiac care team.

14. Make a plan for organization of cardiac and thoracic units.

15. Provide end of life care promoting comfort and dignity respecting individual cultural and spiritual needs
and differences.

16. Teach and supervise nurses and allied health workers.

V. PROGRAM DESCRIPTION AND SCOPE OF PRACTICE

The Post Basic Diploma in Cardiothoracic Specialty Nursing — Residency Program is designed to prepare
registered nurses (GNM or B.Sc.) with specialized knowledge, skills and attitude in providing advance
quality care to patients with cardiothoracic disorders and their families. Emphasis is laid on clinical
competency with relevant theory. The theory component comprises 10% and practicum 90% (Clinical &
Lab).

On completion of the program and certification, and registration as additional qualification with
respective SNRC, the cardiothoracic specialist nurses should be employed only in cardiothoracic unit of a
multi-specialty hospital. They will be able to practice as per the competencies trained during the program
particularly the specialized procedural competencies/clinical skills as per the log book of the Council
syllabus. The specialist nurses can be privileged to practice those specialized procedural competencies by the
respective institution as per institution protocols. Specialist nurse cadres/positions should be created at
government/public/private sectors. The diploma will be awarded by respective Examination
Board/SNRC/University approved by the Council.

VI. MINIMUM REQUIREMENTS/GUIDELINES FOR STARTING THE POST BASIC DIPLOMA
IN CARDIOTHORACIC SPECIALTYT NURSING-RESIDENCY PROGRAM

The program may be offered at

1. College of Nursing offering degree programs in nursing attached to parent hospital having minimum of
200 beds with advanced diagnostic, therapeutic and state of the art cardiothoracic units with optimum
monitoring and life support equipment/facilities required to provide effective care to patients with
cardiothoracic disorders and specialized nursing care facilities.

OR
Hospitals offering DNB/Fellowship programs in cardiothoracic surgery having minimum of 200 beds
with advanced diagnostic, therapeutic and state of the art cardiac and thoracic care units/CT intensive
care units with optimum monitoring and life support equipment/facilities required to provide effective
care to patients with cardiothoracic conditions and specialized nursing care facilities.

2. The above eligible institution shall get recognition from the concerned SNRC for Post Basic Diploma in
Cardiothoracic Specialty Nursing for the particular academic year, which is a mandatory requirement.

3. The Council shall after receipt of the above documents/proposal 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
Regulations framed under the provisions of the Act.

1. Teaching Faculty

a. Full time teaching faculty in the ratio of 1:10.
b. Minimum number of faculty should be two.
c. Qualification and Number:
i. M.Sc. Nursing with Medical Surgical Nursing/Cardiothoracic Specialty Nursing - 1
ii. Post Basic Diploma in Cardiothoracic Specialty Nursing with Basic B.Sc.
Nursing/P.B.B.Sc. Nursing - 1
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Experience: Minimum three years of clinical experience in Cardiothoracic Specialty Nursing.

Guest Faculty: Multi-disciplinary in related specialities.

Preceptors:

e Nursing Preceptor: Full time qualified GNM with six years of experience in Cardiothoracic
Specialty Nursing or B.Sc. Nursing with two years of experience in Cardiothoracic Specialty
Nursing or M.Sc. Nursing with one year of Cardiothoracic Specialty Nursing experience
working in any of the cardiothoracic units/ICUs.

e Medical Preceptor: Specialist doctor with PG qualification (with 3 years’ post PG
experience/faculty level/consultant level preferable).

e Preceptor Student Ratio: Nursing 1:10, Medical 1:10 (Every student must have a medical
and nursing preceptor)

2. Budget

There should be budgetary provision for staff salary, honorariums for guest faculty, and part time
teachers, clerical assistance, library and contingency expenditure for the program in the overall
budget of the institution.

3. Physical and Learning Resources at Hospital/College

a.
b.

One classroom/conference room at the clinical area

Skill lab for simulated learning at hospital/college. Skill Lab Requirements are listed in
Appendix-1.
Library and computer facilities with access to online journals:

i. College library having current books, journals and periodicals related to Cardiothoracic
Specialty Nursing, anatomy & physiology, microbiology, pharmacology, pathophysiology,
Nursing Administration, Nursing Education, Nursing Research and Statistics.

OR
Permission to use medical college/hospital library having current books, journals and
periodicals related to Cardiothoracic Specialty Nursing, anatomy & physiology,
microbiology, pharmacology, pathophysiology, Nursing Administration, Nursing
Education, Nursing Research and Statistics.
ii. Computer with internet facility.
E-Learning facilities
Teaching Aids - Facilities for use of:
i. Overhead Projectors
ii. Video viewing facility
iii. LCD Projector
iv. CDs, DVDs and DVD players
v. Appropriate equipment, manikins and simulators for skill learning
Office facilities:
i. Services of typist, peon, Safai Karmachari
ii. Facilities for office, equipment and supplies such as
Stationery
Computer with printer
Xerox machine
Telephone and Fax

4. Clinical Facilities

a.

Parent specialty hospital/tertiary hospital having minimum of 200 beds with advanced
diagnostic, therapeutic and state of the art cardiothoracic unit/intensive care units with optimum
monitoring and life support equipment/facilities required to provide effective care to patients
with cardiothoracic disorders and specialized nursing care facilities.

Hospital must have a minimum of 20 specialty beds including cardiothoracic ICU (Minimum of
10 ICU beds) with advanced diagnostic, treatment and care facilities.

Regional centres/cardiothoracic specialty hospitals having minimum of 200 beds with advanced
diagnostic, therapeutic and state of the art cardiothoracic unit/intensive care units with optimum
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d.
e.

monitoring and life support equipment/facilities required to provide effective care to patients
with cardiothoracic disorders and specialized nursing care facilities.

Nurse staffing of units as per the Council recommended norms.

Student patient ratio: 1:1-2.

5. Admission Terms and Conditions/Entry Requirements
The student seeking admission to this program should:

a.
b.

C.
d.

e.

Be a registered nurse (RN & RM) or equivalent with any SNRC having NUID number.

Possess a minimum of one-year clinical experience as a staff nurse preferably in the
cardiothoracic unit prior to enrolment.

Be physically fit.

Selection must be based on the merit obtained in an entrance examination and interview held by
the competent authority.

Nurses from other countries must obtain an equivalence certificate from the Council before
admission.

6. Number of Seats

For hospital having 200 beds and 20 specialty beds, number of seats = 10-20,
For hospital having 500 beds and more with 30 specialty beds, the number of seats = 15-30.

7. Number of Candidates
1 candidate for 1-2 specialty beds.

8. Salary

a.
b.

In-service candidates will get regular salary.
Stipend/Salary for the other candidates as per the salary structure of the hospital where the
program is conducted.

VIL.LEXAMINATION REGULATIONS AND CERTIFICATION
EXAMINATION REGULATIONS

Examining and Diploma Awarding Authority: Respective Examination Board/SNRC/University
approved by the Council.

1. Eligibility for appearing for the Examination

a.

b.

Attendance: Theory & Practical - 80%. However, 100% Clinical attendance have to be completed
prior to certification.

Candidate who successfully completes the necessary requirements such as log book and clinical
requirements is eligible and can appear for final examination.

2. Practical Examination

a.

e

OSCE: Objective Structured Clinical Examination (OSCE) type of examination will be
conducted alongside viva (oral examination) both in the internal and final examination. (Detailed
guidelines are given in guidebook.)

Observed Practical/Clinical: Final internal and external examination will also include
assessment of actual clinical performance in real settings including viva and mini clinical
evaluation exercise for 3-4 hours (Nursing process application and direct observation of
procedural competencies). Minimum period of assessment in the clinical area is 5-6 hours.
(Evaluation guidelines are given in guidebook.)

Maximum number of students per day = 10 students

Practical Examination should be held in clinical area only

The team of practical examiners will include one internal examiner [(M.Sc. faculty with two
years of experience in teaching the respective specialty program/M.Sc. faculty (Medical Surgical
Nursing) with 5 years of Post PG experience], one external examiner (nursing faculty with the
same qualification and experience stated as above) and one medical internal examiner who
should be preceptor for specialty program.
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f.  The practical examiner and the theory examiner should be the same nursing faculty or from the

same specialty.

3. Standard of Passing

a. Inorder to pass, a candidate should obtain at least 60% marks in aggregate of internal assessment
and external examination both together, in each of the theory and practical papers. Less than 60

% is considered fail.

b. Students will be given opportunity of maximum of 3 attempts for passing.
c. If the student fails in either theory or practical, he/she needs to appear for the exam failed either

theory or practical only.

CERTIFICATION

a. TITLE: Post Basic Diploma in Cardiothoracic Specialty Nursing
b. A diploma is awarded by Examination Board/SNRC/University approved by the Council, upon
successful completion of the prescribed study program, which will state that

i. Candidate has completed all the courses of study under the Post Basic Diploma in Cardiothoracic

Specialty Nursing - Residency Program

ii. Candidate has completed 80% theory and 100% clinical requirements
Candidate has passed the prescribed examination.

VIill. SCHEME OF EXAMINATION

Courses Internal External | Total | Exam Hours
Assessment | Assessment | Marks
Marks Marks
A. Theory (Experiential/Residential Learning)
Cardiothoracic Specialty Nursing 25 £ 100 3
(Part | & Part I1) (10+15) | (35+40)
{Part | — Cardiothoracic Specialty Nursing |
including Foundations to Cardiothoracic Specialty
Nursing practice, Part 1| — Cardiothoracic Specialty
Nursing 1}
B. Practicum (Cardiothoracic Specialty Nursing) 75 150 225
- L (25+50) | (50 +100) Minimum 5-6
* OSCEincluding Viva _ (OSCE-25 | (OSCE-50 hours in the
e Observed Practical/Clinical (Direct observation of | ¢ opserved | & Observed clinical area
actual performance at real settings) including viva | practical- | Practical-
- mini clinical evaluation exercise for 3-4 hours 50) 100)
(Nursing process application and direct
observation of procedural competencies)
Grand Total 100 225 325

IX. PROGRAM ORGANIZATION/STRUCTURE

1. Courses of Instruction
Implementation of Curriculum
Clinical Practice (Residency Posting)
Teaching Methods

Methods of Assessment

Log Book & Clinical Requirements

Sk~ wN
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1. Courses of Instruction

Unit Courses Theory Lab/Skill Lab Clinical
(hours) (hours) (hours)
I |Foundations to Cardiothoracic Specialty 40

Nursing Practice

1. Professionalism

2. Communication, patient education and
counseling in specialty nursing

3. Clinical leadership and resource
management in the specialty care setting

4. Evidence based and applied research in
specialty nursing

Il | Cardiothoracic Specialty Nursing Courses 50 10

Cardiothoracic Specialty Nursing |

1. Context/Introduction to specialty nursing

2. Basic sciences applied to specialty care-
diagnosis and treatment of clinical
conditions (Anatomy & Physiology,
Microbiology, Pharmacology &
Pathophysiology)

110 30 1730

Cardiothoracic Specialty Nursing 11

3. Nursing management of clinical

conditions including assessment,

diagnosis, treatment and specialized

interventions

Patient safety and quality

Specialty/llIness specific considerations

(Supportive care/palliative

care/rehabilitation, Impact of illness on

individual, family and community)

TOTAL = 1970 hours 200 (5 weeks) | 40 (1 week) | 1730 (38 weeks)

ok

Note: In Specialty Nursing | & 11, theory and lab hours may be different in each specialty nursing based
on their content and training needs.

Total weeks available in a year: 52 weeks

= Annual Leave + Casual Leave + Sick Leave + Public Holidays = 6 weeks
= Exam preparation and Exam = 2 weeks

= Theory and Practical = 44 weeks

2. Implementation of the Curriculum

Block classes - 2 weeks x 40 hours per week = 80 hours,
Residency - 42 weeks x 45 hours per week = 1890 hours
Total: 1970 hours

= Block classes (Theory and Skill Lab Experience = 2 weeks x 40 hours per week (80 hours)
(Theory = 74 hours, Skill Lab = 6 hours. Total = 80 hours)

= Clinical practice including Theory and Skill Lab = 42 weeks x 45 hours per week (1890 hours)
(Theory =126 hours, Skill Lab = 34 hours, Clinical = 1730 hours. Total = 1890 hours)

Theory = 200 (74 + 126) hours, Skill Lab = 40 (6 + 34) hours, Clinical = 1730 hours (10% : 90%)

126 hours of theory and 34 hours of skill lab learning can be integrated during clinical experience.
Mastery learning and experiential learning approaches are used in training the students
throughout the program. Skill Lab Requirements are listed in Appendix 1.
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Clinical Practice

Clinical Residency Experience: A minimum of 45 hours per week is prescribed, however, it is flexible
with different shifts and OFF followed by on call duty every week or fortnight.

Clinical Placements: The students will be posted to the under mentioned clinical area during their
training period.

S.No. |Units/Departments No. of Weeks

1. Cardiothoracic wards 12
2. OTs (Cardiac and thoracic) 8
3. Emergency unit 4
4, Diagnostic labs including Cath lab 2
5. Cardiothoracic ICU 12
6. Pediatric Cardiothoracic ICU 2
7. OPD 2

TOTAL 42

The residency students will follow the same duty schedule as staff nurses/nursing officers with
different shift duties. In addition to that 4 hours every week is dedicated for their learning that can
be offered in terms of theory (faculty lecture — 1 hour, nursing & interdisciplinary rounds - 1 hour,
clinical presentations, case study report, clinical assignments — 1 hour and skill lab practice - 1
hour) to cover a total of 126 hours of theory and 34 hours of skill lab practice. A small group
research project (research/Quality Improvement-QIl) can be conducted during clinical posting
applying the steps of research process and written report to be submitted.

Teaching Methods

Theoretical, skill lab & clinical teaching can be done in the following methods and integrated during
clinical posting.

Clinical conference

Case/clinical presentation

Case study report

Drug study and presentation

Bedside clinic/Nursing rounds/Interdisciplinary rounds

Clinical seminars

Journal clubs

Faculty lecture and discussion in the clinical area

Demonstration and skill training in skill lab and at bedside

Directed reading/Self study

Role play

Symposium/Group presentation

Group research/Ql project

Clinical assignments

Term papers

Workshops

Educational visits Ex. Heart/Lung transplantation unit/Any other Cardiac/thoracic specialty centre

Methods of Assessment

Written test

Practical test

Written assignments

Project

Case studies/care plans/clinical presentation

Clinical performance evaluation

Completion of clinical procedural competencies and clinical requirements
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For Assessment Guidelines refer Appendix 2.

5. Clinical Log Book/Procedures Book

At the end of each clinical posting, Clinical Log Book (Specific Procedural Competencies/Clinical Skills)
(Appendix 3), Clinical Requirements (Appendix 4) and Clinical Experience Details (Appendix 5) have
to be signed by the concerned clinical faculty.

FOUNDATIONS TO CARDIOTHORACIC SPECIALTY NURSING PRACTICE:

PROFESSIONALISM, COMMUNICATION, PATIENT EDUCATION & COUNSELING,
CLINICAL LEADERSHIP & RESOURCE MANAGEMENT AND EVIDENCE BASED AND
APPLIED RESEARCH IN CARDIOTHORACIC NURSING PRACTICE

Theory: 40 hours

Course Description: This course is designed to develop an understanding of professionalism,
communication, patient education and counselling, clinical leadership and resource management and
evidence based and applied research in cardiothoracic nursing practice.

Unit| Time Learning Content Teaching Assessment
(hours) | Outcomes Learning Methods
Activities
I 6 Demonstrate | PROFESSIONALISM o Discussion ¢ Write about code

understandin |e¢ Meaning and elements: of ethics related to
g of Accountability, cardiothoracic
professionali | knowledgeable, visibility and nursing
sm and ethics in cardiothoracic
exhibit specialty nursing practice
professionali |e Professional values and
sminthe professional behaviour

practice of e The Council’s code of ethics,

cardiothoracic|  code of professional conduct

nursing and practice standards

o Ethical issues related to
cardiothoracic nursing and
heart and lung transplant

e Expanding role of Nurse:
Nurse practitioner

o Professional organizations

e Continuing nursing education

Describe Medico-Legal Issues o Lecture o Maintain record of
medico-legal |e Legislations and regulations patients
aspects of related to cardiothoracic

cardiothoraci | nursing

¢ nursing and le Consumer protection act

heart ¢ Negligence & malpractice

transplant g Medico-legal aspects

e Records & reports

o Legal responsibilities of
cardiothoracic specialist
nurses

I 12 Communicate |[Communication Module
effectively e Channels and techniques of  |e Lecture e Digital records
with communication
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Unit| Time Learning Content Teaching Assessment
(hours) | Outcomes Learning Methods
Activities
cardiothoracic |e Breaking bad news to patients |e Breaking bad
patients, with cardiothoracic disorders news — Role
families and and with poor prognosis play
professional |e Culturally sensitive
colleagues communication
fostering e Development of nursing care
mutual plans and records
respectand e |nformation technology tools
shared in support of communication
decision e Team communication
making to Conduct & arou
ﬁggﬁﬂce Patie_nt _& Family quucation h:ar;thugdugatiorﬁ)
outcomes |* Principles of teaching and e Peer teaching program for the
learning patients with
¢ Principles of health education cardiothoracic
o Assessment of informational disorders
Ec?t?r?:;f and peeds gnd patient educa_tion
patients and |nclud|_ng transplant patient
families to educatlorl . .
participate . Devel'oplng patient education
effectively in matgrlals relgvant t? Prepare patient
treatment and cardiothoracic nursing education materials
care on relevant topic
Counselling
e Counseling techniques )
o Genetic counseling for family |® Counselling
o Patient and family counseling sessions
during breaking bad news,
Teach !ntensive_treatment, crisi;
. intervention and end of life
Nursing
. stage
officers, .
e Counselling for transplant
students and atients (Heart/Lung) and
paramedical ?amil g
staff in y
cardiothoracic
unit
Il 12 Demonstrate |Clinical Leadership & o Lecture Plan a duty roster
understandin |[Resource Management for the junior
g of clinical |e Leadership & Management nursing
Ieadership e Elements of management of officers/Staff
and Cardiothoracic nursing care — nurses working in
management |  planning, organizing, staffing, the cardiothoracic
strategies and|  reporting, recording and department
use them in budgeting
cardiothoraci |¢ Clinical leadership and its
¢ care and challenges
settings e Managing human resources in
promoting cardiothoracic units

collaborative
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Unit| Time Learning Content Teaching Assessment
(hours) | Outcomes Learning Methods
Activities
and effective [ Material management
teamwork  |e Designing of an ideal
cardiothoracic ward/ICU, day
care and transplant unit
e Emotional intelligence and
self- management skills
e Working as interdisciplinary Plan an ideal
team member cardiothoracic
o Participation in making ward and Day care
policies relevant to care of
Prepare the cardiothoracic patients
unit for ¢ Organization of cardiac CCU,
receiving cardiothoracic ICU and ward Develop SOPs for
postoperative care of patient in
cardiothoracic|Quality Assurance Program in | Modules - cardiothoracic
patients Cardiothoracic Unit Accreditation & | CCU and ward
o Nursing audit Practice
Conduct ¢ Nursing standards Standards
clinical audit | Quality assurance
and
participate in
quality
assurance
activities in
cardiothoracic
ICU and
ward
v 10 Describe Evidence based and Lecture Preparation of
research Application of Research statistical data of
process and |e Introduction to nursing Module : cardiothoracic
perform basic| research and research process Writing of patients for last

statistical
tests

Apply
evidence
based/best
practices in
professional
practice
relevant to
cardiothoracic
nursing

o Data presentation, basic

statistical tests and its

application

Research priorities in

cardiothoracic nursing

e Formulation of
problem/question that are
relevant to cardiothoracic
nursing practice

o Review of literature to
identify evidence based/best
practices in cardiothoracic
nursing practice

¢ Implementation of evidence-
based interventions in daily
professional practice

e Ethics in research

scientific paper

five years

Conduct literature
review on
cardiothoracic
nursing
interventions/Evid
ence based practice
project
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CARDIOTHROACIC SPECIALTY NURSING |
CONTEXT/INTRODUCTION TO CARDIOTHROACIC NURSING & BASIC SCIENCES

APPLIED TO CARDIOTHROACIC NURSING PRACTICE

(Applied Psychology, Sociology, Microbiology, Pathology, Anatomy, Physiology & Pharmacology)

Theory: 50 hours & Lab 10 hours

Course Description: This course is designed to help students to develop understanding and in-depth
knowledge regarding the context of cardiothoracic care provision and application of basic sciences in the
diagnosis and treatment of patients suffering from cardiothoracic disorders.

T-Theory, L-Lab

heart & lungs

heart
e Structure of heart

Unit| Time Learning Content Teaching Assessment
(hours) Outcomes Learning Methods
Activities
I 4 (T) |Describe e Epidemiology of e Lecture & e Presentation of
epidemiology cardiothoracic disorders - Discussion statistics
of common Prevalence and statistics
cardiothoracic |e Risk factors and
disorders, risk | identification
identification |e Risk reduction strategies
and reduction
strategies
I 2(T) |Explain e Principles of cardiothoracic |e Lecture &
principles of specialist nursing Discussion
cardiothoracic |e Role of cardiothoracic
nursing specialist nurses
¢ Scope of cardiothoracic
Role of specialist nursing practice
cardiothoracic
specialist
nurses
Il 10 (T) |Explain e Human behavior and coping e Lecture e Conduct
psychosocial with cardiothoracic counselling
aspects in malignancies session
cardiothoracic |e Factors influencing
nursing care psychosocial adjustment for
patients suffering from
cardiothoracic malignancies
e Management of e Counselling:
psychosocial problems Review steps
e Guidance & Counseling
IV | 8(T) |Explain e Principles of asepsis, e Lecture e Prepare SOP for
2 (L) |medical sterilization & disinfection infection control
surgical asepsis|e Standard safety measures ¢ Demonstration in cardiothoracic
and infection e Biomedical waste ICU
controlin | management
cardiothoracic |¢ Barrier nursing & infection
setup control practices
\% 6 (T) |Describe Structure and Function of  |e Lecture e Quiz
2 (L) |structure and |Heart & Lungs e Self-study
functions of | Embryonic development of | Models and

specimens of
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Unit| Time Learning Content Teaching Assessment
(hours) Outcomes Learning Methods
Activities
e Conduction system the heart and
e Circulation of the heart lung
e Blood vessels
e Structure and functions of
respiratory system
e Embryonic development of
lungs
e Parts of the lung
¢ Ventilation and perfusion
VI 10 (T) |Explain Pharmacokinetics o Lecture & Submission of
4 (L) |pharmacothera |e Analgesics/Anti- Discussion Drug book
py for different| inflammatory agents
malignant & e Antibiotics, antiseptics Quiz on
non-malignant |e Drugs used in cardiac calculation of
C_ardiothoracic emergencies inotropes
disorders e Anti-thrombolytic agents
e Inotropic agents Drug presentation
e Anti-hypertensive drugs
e Anti-coagulants
e Anti-arrhythmic drugs
e Vasodilators
Vil 5(T) |Demonstrate [Cardio-thoracic emergency |e Simulation OSCE
2 (L) |management of linterventions e Realia of
patients during ¢ CPR-BLS and ALS equipment
cardiothoracic |e Use of ventilator,
emergencies defibrillator, pacemaker
e Post resuscitation care
VIl | 5(T) |Explainthe Diagnostic Measures e Observation OSCE and quiz
preparation of Non-Invasive
patient for

cardiothoracic
investigations

e ECG - abnormal ECG &
interpretation

e Echocardiography

e Pulmonary function test

e Cardiac monitoring
techniques, chest lead and
modified lead placement

¢ Nuclear diagnostic
procedures

e Magnetic Resonance
Imaging

e Chest X-Ray

Invasive

e Bronchoscopy and graphics

e CVP.&JV.P

¢ Blood gases and its
significance

¢ Cardiac catheterization and
angiographies
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Unit| Time Learning Content Teaching Assessment
(hours) Outcomes Learning Methods
Activities

¢ Arterial monitoring, swan
Ganz monitoring

¢ Diagnostic radiographies of
chest and C.V.S.

Nurse’s role in diagnostic tests

CARDIO THORACIC SPECIALTY NURSING I

NURSING MANAGEMENT OF PATIENTS WITH CARDIOTHORACIC CONDITIONS
INCLUDING ASSESSMENT, DIAGNOSIS, TREATMENT AND SPECIALIZED
INTERVENTIONS

Theory: 110 hours & Lab 30 hours

Course Description: This course is designed to help students to develop understanding and in-depth
knowledge regarding nursing management of patients with cardiothoracic conditions including assessment,
diagnosis, treatment and specialized interventions and patient safety and quality including specialty/illness
considerations.

T-Theory, L-Lab

Unit| Time Learning Content Teaching Assessment
(hours) | Outcomes Learning Methods
Activities
I 15 (T) |Describe the | Cardiothoracic disorders ¢ Discussion, ¢ Quiz,
causes, Etiology, clinical manifestations, Lecture assignments

pathophysiol | diagnosis, prognosis, related
ogy, types, |pathophysiology and nursing

clinical management of:
features, e Coronary Artery Disease
diagnosis, Angina of various types

[ )

prognosis, o Cardiomegaly
Management| ¢ Myocardial infarction,
- medical, Congestive cardiac failure
surgical and |4 Heart failure, Pulmonary
demonstrate edema, Shock
skill in e Hypertension
EL?\s/ilr?éngare o Rheumatic Valve Diseases
for patients . Inflammatory Hear_t_Dlseases,

Infective Endocarditis,

z:lrtji}othoracic Myocarditis, Pericarditis
disorders ¢ Cardiomyopathy, dilated,
restrictive, hypertrophic
I 10 (T) |Describe the | Altered pulmonary conditions |e Discussion, e Quiz,
causes, Etiology, clinical manifestations, Lecture assignments

pathophysiol | diagnosis, prognosis, related
ogy, types, |pathophysiology and nursing

clinical management of:
features, e Pleuritis effusion
diagnosis,  |e Pneumo, haemo and
prognosis, pyothorax

Management | ¢ |nterstitial lung disease
- medical,
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Unit| Time Learning Content Teaching Assessment
(hours) | Outcomes Learning Methods
Activities
surgical and |e Acute and chronic obstructive
demonstrate pulmonary disease (conditions
skill in leading to)
providing e Bronchiectasis
nursing care | e Acute respiratory failure
for patients | o Adult respiratory distress
with syndrome
pulmonary e Pulmonary embolism
disorders e Pulmonary hypertension
Il 5(T) |Demonstrate | Nursing care of patient with ¢ Discussion, ¢ Quiz,

2(L) |useof temporary or permanent Lecture assignments,
pacemaker |pacemaker e Simulation OSCE
and its e Types of temporary and
settings permanent pacemakers

¢ Indications for each type
o Principles of pacing procedure
o Patient teaching before, during
and after pacing
v 5(T) |Explainthe |[Nursing care of patient after |e Discussion, Quiz,

3 (L) |preparation |coronary revascularization Lecture assignments,
and care of |e Percutaneous Transluminal e Simulation OSCE
patients Coronary Angioplasty; Stent,
undergoing Balloon, Types: Indications,
coronary procedure & complications
revasculariza|e Laser therapy for
tion revascularization

\Y 10 (T) |Differentiate | Interpretation, management of |e Discussion, Quiz,

5(L) [the different |Dysrhythmias and nurse’s role | Lecture assignments,
types of e Sinus arrhythmias e Simulation OSCE, case
arrhythmias | e Atrial arrhythmias presentation

¢ Junctional or nodal
arrhythmias
¢ Ventricular arrhythmias
Demonstrate | 4 AV blocks
use of e Pathophysiological responses
(E'?(E[jet(r)rrlT;TtEd o Recir_cuit arrhythmias and
Defibrillatio | 20tation therapy
n) AED . Autqmatlc |mplz_:1nt_able
cardioverter defibrillator
VI 5(T) |Demonstrate | Nursing care of patient with e Discussion, ¢ Quiz,

2 (L) |use of chest |chest drainage tubes Lecture assignments,

drainage e Principles of under-water seal |e Simulation OSCE
drainage

Explainthe |e Equipment, set up,

different assessment, care of patient,

types of complications

chest o Principles of autotransfusion,

drainages indications, complications,

and its uses

care, setup
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of patient
undergoing
various
cardiothoracic
surgeries

surgery

¢ Indications, selection of
patient

o Pre-operative assessment and
preparation; patient teaching

¢ Intra-operative care:
Principles of open-heart
surgery, equipment,
anaesthesia, cardiopulmonary
bypass

Unit| Time Learning Content Teaching Assessment
(hours) | Outcomes Learning Methods
Activities
VIl | 15(T) |Describe the |Congenital Heart Diseases e Discussion, e Quiz,

3 (L) [different Etiology, clinical manifestations, | Lecture assignments, case
types of diagnosis, prognosis, related presentation
congenital | pathophysiology and nursing
heart management of:
diseases, its | e Embryological development
etiology, of heart
clinical e Classification — cyanotic and
manifestation, |  acyanotic heart disease
diagnosis,  |e Tetralogy of Fallots
Prognosis, e Atrial Septal Defect,
related Ventricular Septal Defect,
pathophysiol | Ejsenmenger syndrome
ogy, and e Patent ductus arteriosus, AP
med!cal, window
surg!cal and |, Tryncus arteriosus
nursing e Transposition of great arteries
management

o Total anomaly of pulmonary
Venous connection
o Pulmonary stenosis, atresia
e Coarctation of aorta
e Ebstein’s anomaly
¢ Double outlet right ventricle,
single ventricle, hypoplastic
left heart syndrome
VIII| 10(T) |[Explainthe |Nursing care of pediatric ¢ Discussion, ¢ Quiz,
etiology, patient with cardiothoracic Lecture assignments, case
clinical disorders presentation
manifestatio |e Review of growth and
ns diagnosis, |  development
prognosis, |e Psychosocial aspects of
related pediatric care and family
pathophysiol | e Pre, peri and post-operative
ogy and cardio- thoracic care
management | o pediatric pain assessment and
of pediatric management
cardiothoracic
disorders
IX | 25(T) |Describethe |Nursing care of patient ¢ Discussion, e Quiz,
10 (L) |nursing care |undergoing cardio thoracic Lecture assignments, case

presentation
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Unit

Time
(hours)

Learning
Outcomes

Content

Teaching
Learning
Activities

Assessment
Methods

Surgical procedures for
Coronary Artery Bypass
Grafting, recent advances and
types of grafts, Valve
replacements or
reconstruction, cardiac
transplant, palliative surgery
and different stents, vascular
surgery, other recent advances
Thoracic surgery: lobectomy,
pneumonectomy, tumour
excision, lung transplant etc.
Immediate post-operative
care: assessment, post-
operative problems and
interventions: bleeding,
cardiac tamponade, low
cardiac output, infarction,
pericardial effusion,
pneumothorax, haemothorax,
coagulopathy, thermal
imbalance, inadequate
ventilation/perfusion,
neurological problems, renal
problems, psychological
problems

Chest physiotherapy

Pain assessment and nursing
interventions, complimentary
therapy/alternative systems of
medicine

Intermediate and late post
operative care after CABG,
valve surgery, and others
Rehabilitation after cardiac
surgery

10 (T)
5 (L)

Explain the
nursing care
of patient
with
obstructive
airway and
demonstrate
skill in
establishing
patent
airway and
saturation

Nursing care of patient with
obstructive airway

Assessment

Use of artificial airway
Endotracheal intubation,
tracheostomy and its care
Complication, minimum cuff
leaks, securing tubes

Oxygen delivery systems

Nasal Cannula

Oxygen mask, Venturi mask
Partial rebreathing bag
Bi-PAP and C-PAP masks

e Discussion,
Lecture
e Simulation

e Quiz,

assignments, case

presentation

e OSCE
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Time
(hours)

Unit

Learning
Outcomes

Content

Teaching
Learning
Activities

Assessment
Methods

Describe the

Mechanical Ventilation

different e Principles of mechanical
types of ventilation

ventilators, |e Types of mechanical

uses and ventilation and ventilators
settings e Modes of ventilation,

Uses, advantages,
disadvantages, nursing
implications of each

advantage, disadvantage,
complications

PEEP therapy, indications,
physiology and complications
Weaning off the ventilator
Nursing assessment and
intervention of ventilated
patient

Ventilator adjustments related
to correcting ABG
abnormality

Care of a chronic ventilated
patient

Total hours: 1770 hours (40 + 1730)
(Skill Lab - 40 hours and Clinical - 1730 hours)

Practice Competencies:
At the end of the program, students will be able to:

PRACTICUM (Skill Lab & Clinical)

1. Perform assessment of patients with cardiothoracic conditions
2. Perform triaging of patients with chest pain
3. Provide competent care to patients with cardiothoracic disorders applying nursing process
4. Prepare and assist/perform cardiology procedures and use assistive devices in cardiac emergencies
5. Demonstrate successful BLS and ACLS
6. Demonstrate skills in assisting for various cardiothoracic surgeries
7. Provide competent care to patients undergoing cardiothoracic surgeries
8. Demonstrate competency in caring for children with cardiothoracic disorders
9. Maintain and store drugs and keep daily record in cardiothoracic unit/ICU
Area Duration Clinical Skills/Procedural Assignments Assessment
(weeks) Learning Competencies Methods
Outcomes
Cardiothoracic | 12 weeks | Perform History taking e Reportof |e Clinical
wards triaging of e Physical examination | health evaluation
patients with Assisting in assessment |e Case study
chest pain diagnostic tests e Clinical
Thrombolysis presentation
Preparation of patient
_ for diagnostic and e Identify and
Provide therapeutic interpret
competent care procedures different




[T 11l—=vE 4]

HILT T TSIA . AHTYTL

47

Area Duration Clinical Skills/Procedural Assignments Assessment
(weeks) Learning Competencies Methods
Outcomes
to patients with Performing ECGand | ECG
cardiothoracic interpretation of ECG| waveforms
disorders Application of
nursing process for
patient with cardiac
disorders
OTs (Cardiac | 8 weeks |Explain and Assisting for adult e Types of e Clinical
and thoracic) demonstrate and paediatric stents and evaluation
skills in cardiac surgeries electronic  |e Case study
assisting for Assisting for lung items used |e Clinical
various surgeries in cardiac presentation
cardiothoracic and lung
surgeries surgeries
Emergency 4 weeks |Demonstrate Performing triaging |e Differentiate |e Clinical
unit successful BLS of patients between evaluation
and ACLS Performing basic life BLS and o Triaging protocol
support ACLS e Chest pain
Performing advanced assessment
life support
Managing patients
with rib fracture
Diagnostic 2 weeks |Demonstrate Assisting diagnostic e Clinical
labs including preparation of and therapeutic evaluation
Cath lab patient for cardiology e Clinical
cardiology procedures presentation
procedures
Cardiothoracic | 12 weeks | Provide Postoperative e Clinical
ICU competent care management of adult evaluation
to patients and paediatric o Case study
undergoing patients undergoing e Clinical
cardiothoracic cardiothoracic presentation
surgeries surgeries
Management of
patients on Intra-
Demonstrate aortic balloon pump,
skill in use of Extracorporeal
assistive Membrane
devices in Oxygenation,
cardiac Ventricular assist
emergencies device
Use of defibrillator,
management of
patient with
pacemaker
Pediatric 2 weeks | Demonstrate Fluid management  |e Growth and |e Clinical
cardiothoraci competency in Monitoring of developmen | evaluation
c intensive caring for critically ill children t of children |e Clinical
care Unit critically ill Care of critically ill presentation
children with child

cardiothoracic
disorders
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Area Duration Clinical Skills/Procedural Assignments Assessment
(weeks) Learning Competencies Methods
Outcomes
OPD 2 weeks |Perform e Assessment of e Cardiac e Reports of
thorough patients with cardiac assessment assessment of
assessment of and lung disorders patients with
patients with e Preparation of patient | e Respiratory | cardiac and
cardiothoracic for invasive cardiac assessment respiratory
disorders procedures disorders
APPENDIX 1
SKILL LAB REQUIREMENTS
(List of Equipment for Cardiothoracic ICU Skill Lab)
S.No. Equipment Numbers
General Equipment
1 | Electronic ICU Cot with related attachments with mattress and bed linen 1
(One for every 5-10 students)
2 | Bedside trolley with basic patient care equipment & personal protective equipment 1
3 | Dressing trolley/Over bed trolley 1
4 | Sink (deep sink) with hand wash essentials and drier 1
5 |IVstand 1
6 |Colour coded waste bins with lids 1
7 | Wall mounted ports for oxygen, medical air and vacuum 1
8 |Portable Oxygen Cylinder with Stand and oxygen flow meters
9 | Nebulizer machine with Nebulizer mask (Adult & Pediatric) 1+1
10 |Oxygen mask (Adult & Pediatric) 1+1
11 | Venturi mask with T piece
12 |Nasal cannula (Adult & Pediatric) 1+1
13 | BP apparatus with adult and pediatric cuffs
14 | BP monitor with Stethoscope (Adult & Pediatric) 1+1
15 |Glucometer 1
16 |Documentation flow charts
ICU Specific Equipment
1 | Cardiac/multimodal monitor (hemodynamic monitoring) with accessories including 1
monitor stand
2 |ECG Machine 1
3 |Crash Cart 1
4 | Defibrillator (Adult & Pediatric paddles) 1+1
5 |Ventilator 1
6 |Ambu Bag (Adult & Pediatric) 1+1
7 |NIV Mask (Adult & Pediatric) 1+1
8 |Pressure Bag 1
9 |Bain Circuit (Adult & Pediatric) 1+1
10 | Syringe pump with stand 1
11 |Infusion pump with stand 1
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S.No. Equipment Numbers
12 |High concentration mask (Adult & Pediatric) 1+1
13 |Ear probe (saturation monitoring)* 1
14 |Esophageal temperature probe* 1
15 |Bipap machine 1
16 |Laryngeal mask airway (Adult & Pediatric) 1+1
17 |ECMO (Extracorporeal membrane oxygenation) set 1
18 | ABG machine 1
19 |IABP machine 1

Tray Sets for Various Procedures

1 |Intubation Tray (Adult) 1
2 |Intubation Tray (Paediatric) 1
3 | Tracheostomy Tray 1
4 |CVP Tray 1
5 |Catheterization Tray 1
6 |IV Cannulation Tray 1
7 |LP Tray 1
8 | Thoracentesis Tray 1
9 |Paracentesis Tray 1
10 |Blood Sample Collection Tray 1
11 |Emergency Medications Tray 1
12 |Arterial Line Tray 1
13 | Suture Removal Tray 1
14 | Suction Tray 1
15 |ICD/chest drainage Tray 1
16 |PPE Kit 1
17 | Spillage Kit (Blood and Chemical) 1
18 |Tubes, catheters, lines of different sizes

19 |Drugs, fluids, syringes, BG sets, Microdrip set, IV sets, Arterial lines, Central lines

as per skill requirements
20 |Sterile linen bundle 1

Mannequin (manikin)/Simulator requirements

1. Airway management trainer/simulator - adult and pediatric (adult and pediatric Intubation techniques,
ET suctioning and tracheostomy care)

Hemodynamic monitoring simulation kit (monitoring intra-arterial blood pressure, CVP, and ICP)

ECG simulator

Adult and Pediatric CPR (BLS & ACLS modes) simulation mannequin

Adult and pediatric 1V training arm kit, (IV-line insertion, blood transfusion)

Avrterial puncture arm simulator

Central venous simulator

Female and male catheterization mannequin

High fidelity simulator — clinical scenarios and management of emergency situations*

*If this is available and includes the above (1-8), individual trainer/simulator is not required. One
simulator for 5-10 students is the requirement.

CoNOGOk~WN
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APPENDIX 2
ASSESSMENT GUIDELINES (THEORY & PRACTICUM)
I. THEORY
A. INTERNAL ASSESSMENT

CARDIOTHORACIC SPECIALTY NURSING (Part I: Cardiothoracic Specialty Nursing |
including Foundations to Cardiothoracic Specialty Nursing practice & Part I1: Cardiothoracic
Specialty Nursing Il) - TOTAL.: 25 marks

o Test papers & Quiz - 10 marks

e Written assignments - 10 marks (Code of ethics relevant to Cardiothoracic nursing practice,
literature review on EBP in Cardiothoracic nursing/Infection control practices, Nutritional care
of patients with cardiothoracic disorders)

e Group project - 5 marks

B. EXTERNAL/FINAL EXAMS
CARDIOTHORACIC SPECIALTY NURSING (Part I: Cardiothoracic Specialty Nursing |
including Foundations to Cardiothoracic Specialty Nursing practice & Part I1: Cardiothoracic
Specialty Nursing Il) - TOTAL: 75 marks
Part | - 35 marks (Essay type 1 x 15 marks = 15, Short answers 4 x 4 marks = 16, Very short answers
2 x 2 marks = 4) and Part Il - 40 marks (Essay 1 x 15 marks = 15, Short answers 5 x 4 marks = 20,
Very short answers 5 x 1 mark = 5)
Il. PRACTICUM
A. INTERNAL ASSESSMENT - 75 marks
e OSCE - 25 marks (End of posting OSCE - 10 marks + Internal end of year OSCE - 15 marks)
e  Other Practical including observed practical - 50 marks
a) Practical assignments - 20 marks (Clinical presentation & Case study report - 5 marks,
Counseling report/visit report - 5 marks, Drug study report - 5 marks, and Health talk - 5
marks)
b) Completion of procedural competencies and clinical requirements: 5 marks
c) Continuous clinical evaluation of clinical performance: 5 marks
d) Final Observed Practical Exam (Actual performance in clinicals) - 20 marks
B. EXTERNAL/FINAL EXAM - 150 marks

OSCE - 50 marks, Observed practical - 100 marks

Detailed guidelines given in Guidebook.

APPENDIX 3

CLINICAL LOG BOOK
(Specific Procedural Competencies/Clinical Skills)

S.No. Specific Competencies/Skills Number Date & Signature
Performed/Assiste | of the Faculty
d/ Observed
(P/A/O)
I |FOUNDATIONS TO CARDIOTHORACIC SPECIALTY NURSING
Preparation of patient education materials P
Patient education plan for teaching patients with P
cardiothoracic disorders
3 |Preparation of duty roster for nursing officers/staff P
nurses
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S.No.

Specific Competencies/Skills

Number
Performed/Assiste
d/ Observed
(P/A/O)

Date & Signature
of the Faculty

Writing literature review
(Identify evidence-based nursing interventions/practices
and write a report)

P

Preparation of a manuscript for publication/paper
presentation

EBP Project (Group project) - Implementation on
evidence-based nursing intervention/s

Topic:

OR

Research Project (Group)

Topic:

CARDIOTHORACIC SPECIALTY NURSING

HEALTH ASSESSMENT

11

History taking and physical examination for adult patient
with cardiothoracic disorders

1.2

History taking and physical examination for pediatric
patient with cardiothoracic disorders

DIAGNOSTIC PROCEDURES

2.1

Echocardiogram

2.2

Ultrasound

2.3

CT scan

2.4

MRI

2.5

PET scan

2.6

ECG

2.7

Angiography

2.8

Cardiac catheterization

> O|O0|0|0O|O0|0O]|O0O

THERAPEUTIC PROCEDURES

3.1

Monitoring ICP

3.2

Advanced life support

3.3

Chest tube insertion

3.4

Endotracheal intubation

3.5

Ventilator setting

3.6

Central line insertion

3.7

Arterial line insertion

3.8

Cardiac pacing

3.9

Tracheostomy

3.10

Use of defibrillator

3.11

Bronchoscopy

3.12

Pulse oximetry

3.13

Arterial B P monitoring

3.14

Starting a venous access

U|O|O|>|O|>| > >|>|O|UT|>| T T
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S.No. Specific Competencies/Skills Number Date & Signature
Performed/Assiste | of the Faculty
d/ Observed
(P/AJO)
3.15 |ABG analysis P
3.16 |Oxygen administration P
3.17 |Tracheostomy care P
3.18 |Basic life support P
3.19 | Advanced life support P
3.20 |Application of Oro/pharyngeal Airway P
3.21 |CPAP (Continuous Positive Airway Pressure) P
3.22 |Care of intercostal drainage p
3.23 |Nebulization P
3.24 | Use of monitors P
3.25 | Use of infusion pump P
3.26 |Intravenous therapy p
3.27 | Admission and discharge in cardiothoracic unit P
3.28 |Orogastric tube insertion P
3.29 |Use of body warmer P
3.30 | Administration of drugs p
3.31 | Administration blood and blood products P
4 |CARE OF PATIENTS UNDERGOING
CARDIOTHORACIC SURGERY
4.1 |Preparation of patients for cardiothoracic surgery P
4.2 |Postoperative care P
4.3 |Patient education & counselling P
4.4 |Preparation for home care P
5 |QUALITY CONTROL
5.1 |Preparation of SOP for infection control in P
Cardiothoracic ICU
5.2 |Preparation of SOP for blood transfusion P
5.3 |Preparation of SOP for resuscitation P
5.4 | Development of nursing standards for patients P
undergoing open heart surgery
5.5 |Conducting unit audit P
6 |ASEPSIS
6.1 |Sterilization/Disinfection P
6.2 Fumigation P
7 |OTHERS
7.1 | Consent taking P
7.2 |Immunization P
7.3 | Guidance & counselling P

*When the student is found competent to perform the skill, the faculty will sign it.
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Students: Students are expected to perform the listed skills/competencies many times until they reach level
3 competency, after which the faculty signs against each competency.

Faculty: Must ensure that the signature is given for each competency only after they reach level 3.

o Level 3 competency denotes that the student is able to perform that competency without supervision.

o Level 2 Competency denotes that the student is able to perform each competency with supervision.

e Level 1 competency denotes that the student is not able to perform that competency/skill even with

supervision.
APPENDIX 4
CLINICAL REQUIREMENTS
S.No. Clinical Requirement Date Signature of the
Faculty/Preceptor
1 |Health Talk (Cardiothoracic OPD, Ward/Day care)
1.1 |Topic:
1.2 |Topic
2 |Counselling Patients & Relatives
Counselling report - 1
3 |Health Assessment
3.1 |Health Assessment (adult) - History & Physical Examination
(Three written reports)
3.1.1
3.1.2.
3.1.3.
3.2 |Health Assessment (Pediatric) - History & Physical
Examination (Two written reports)
3.2.1.
3.2.2.
4 | Clinical Seminar/Journal Club/Clinical Conference

Topic:

Case Study/Clinical Presentation & Report -
Adult 1& Pediatric 1
(Nursing/interdisciplinary rounds)

5.1

Name of clinical condition (Adult):

5.2

Name of clinical condition (Pediatric):

Drug study, presentation and report
(Two written reports for submission)

6.1

Drug name:

6.2

6.3

6.4

Designing cardiothoracic unit

Visits - Reports

Example: Heart/Lung transplantation unit/Any other
Cardiac/thoracic specialty centre

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal



54 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1I—SEC.4]

APPENDIX 5
CLINICAL EXPERIENCE DETAILS
Name of Clinical Condition Number Signature of
Cardiothoracic of days Faculty/Preceptor
Unit/ICU care given
Signature of the Program Coordinator/Faculty Signature of the HOD/Principal

Dr. T. DILEEP KUMAR, President
[ADVT.-111/4/Exty./608/2024-25]

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.

GORAKHA NATH o
YADAVA




		2024-10-23T11:44:02+0530
	GORAKHA NATH YADAVA




