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BT 9. 11—1/2024—3ggdr (1) —999—990 W IIenfd R Sugal aRg iff s, 1047
(1947 @1 XLVII) @1 gr1 16(1) & fi9 ued wfaddi &1 J@N oxd 8¢ ¥R Su=ai gR¥g TaggRT
f=ferRad fafem g9 8, 3er —

1. g M¥e 3R yada

i,y e aRd Su=at gRYg (@muradreie e amuer WREfS a9 # dre IR fewmr —
AT HrimE) fafam, 2023 w7 SO |

i. I fafm TRT & IouE H 3! AfRgET @) fafdr | gvrdy 2
2- gR¥mTg
39 fafeEl # 919 9@ b ded & er=ger féra 7 T,

i ofafrs &1 e wH—ang R It ARGy SuTal aRug W, 1947 (1947 @
XLVI) = z;

6838 G1/2024 )
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i, ORYE &1 T M & d'd e WRd U=l gRYg 4 T;

iii. ‘THUARY &1 IRV Hdfd o WReRT gRT fodt ff 9w @ wfed > Su=ai Ud gt
goiiaRol IRYE 9 ;

iv. 3TRUT TS 3IRTH & AU TS Uoilgd SUadi Ud Uoilgd ddTadl (3TRUA U8 3TRTA) ¥ 7 3R
UH U 4 & 9idr & s Arar urd 9T S rae (@oadl atm) a1 e 39 oeRa R
Ue fsas® (SN-gH) ureashd, i f aRg g1 FeiRa fear T &1, awea@s {1 - formn
Bl 3R T U THUHRIRA # USiipa SU=rl Ud USilpd SRATAdT & WU H Usiidd 8,

v. T USHERT T ST HOTefl (TRRTRET)’ BT ST W Su=at uRYg gRT IS gae fase
B (TFRMSH), YRT AR & AgANT I BRI difedwRk el 9 8, R IRa Su=al RReR
% IERWE 9 WA & ot TSl gRT B f&Har T 2| s Uoiiga Suedl Td Ueiigd
JHIAHT (ARG US  3IRUH) /Uoiidpd Hedd 9 HAsae®  (AIRUTATH) /Usiidpd Al Wy
gReRie (RUaT=d) & sffdws & U & foly MER JRmfgd JAMfiHRT R SMemRa AMdIgd
BISE] %;

Vi. ‘TAGIMSSI BT AU TANRCITH §RT UM &1 &1 ST arell RIS e sgsieihdhed TR |
B

vii. ‘SRS ARTT TS HSag®Y (SIUATH) &1 1w gRyg §RT SIEIH &1 gRT 10 & d8d Wiga a
ST @Y ST & AT—1 H A T 397 SRl ARG g frearsmer ufdewr & 2|

IMUTTPTE T 3Muer WRRME T & ine IR i — ARy srRisH

I qfae

SR TR AT S¥daSl (QUad, 2017) § oI <@ dail & IR &, fRmg 99 TR &=
IR @l & foy A= aREToT & AF@IHRY B B SMATIGAl W Idl QA AT 2| SHd IR W9,
gReg gRT a9 fafdre ARG FRimH o1 araar w) mnRd ufieror gRedvr o Jued gU Udh—auid uRe
P A AR PRIBAT ® ®U F AU WU < P AOFET 9918 T3 2| AMUTIDTNT qT 3IaT
faftre arowse &, fO9aT I5eed U9 fRme 99 IR &xAT € S (UTddTal= aor el Rerfoai |, <Te
e 3R SUaR Sifcd T2 89 814 &, NI Bl F&H @A Y& $R 9o | Gl daerdl Sifae el
S dh-ld AR AN H 93] SINTRedl & HRUT ARG 6 @Rey Al Maegehdii ool & dadf Vel © |
U AT R JAMUTTSTAT S@HTe BI JMaegdhdl Bl & W 98 I8 © | SWRd Iard URg AR TSI =T H
WPTTd SUST HI TG qAfddd Silas & ARI—A1 qIRATRG AR WIS Favell IR AI&H a1d STl <6l
gl g8 W Rl & AN @I FEIfAd dRaT B $9d BRY ANl B MavIHhdl 98 el §, fauy ®u |
JMATAGTA Tl 3muer AR # ulRifed ==t @1, S f& snurddrel dor smuer faRvst -4 & ®9 § i
BT | VAT STaRIBATAT DI JATAT T A IR BRA D (ol g WY ST HOTTell & [Ty 3ffe ATaedap 2 |

SATATTBTCA TAT ATYaT WREAAE AT 3§ Ue IRYeD ST SR PI AUTIHICl AT AY&T Jeg= &
foy foRy wu | yRife =1 [AeRad &= g [Aeiid fBar a1 €| $RI%H & URUTHREssy, faTddhrel= a2
araer Rerfer § WM SR ATy WR R WeM STl Y&TH R & fofg 3ffie wRi qaR 81 gri |

1. T34

IRy & AT & & Uoliga 4f @I fAfr=T smuraerels dern smuer Refodil § o & & fog favivs
TAl & wU H AN ARG A DI AeIhdT & AR T8 ARNE0 AFAar W ARG BT AMY | 41 DT [ HbT
B g™ AR WeNfre § wifa & foy smurderel= der smuer Rerfaai #§ IR &7 |, grd ok dufad®
G We™ &R @ v =9t 31 faRy $iere iR SIHaRI e &+ & forg aifaRad ufdieror & smasaddr
Bl 2




[9TT HI—EvE 4] T T LS9 AT 3

1. UTeTshd -1

MBI Tl 3mgel Wi R # une IRe fSwamr ureushd e Teh—aviy MaRiid drihd &
IR TH UIGUHA Bl JAURT H JoMd g ureukHd AR faRme Al o & fou yg fatre ureass
aftfera fg g 21

TGRS HRIAT, HaTe, I FFRNET0T TAT WA, eTh wjed T HAET Jae, 3R Hey AR qe
G T, MUl Tl MU VRIS AT 3T & Jed oY UIoashA &, NdT ded BIEl @I
TATaqE, [ AR AeW e T $ RE P FA D qMAIS THBRI, FREHVT Ud T&TdT TG BRAT ¢ |
T faRne areuspdl @I SMuTddTeld o ser WREfrd! AR | iR smurdadtel de avar WRkRferd
At 1l & dga grRITa fhar Tar 8| sraraerels den et WRkrferd! A | 3 smurderei AR @1
A /aRTT iR muTaarels AR # ygaq @ e SR SMuTddTels <@l @ aURUMY efie 2 |
JATaTTHTer T mer WRRferd! AT || 3 fa¥re sruraerels aRRerfaal &1 AT yeaem e &, e
JAMITABICA 3fidverd, e, Su=R dorr /M Jrew iR Tqoraar derr I fatre afoyfd enfie g1 fofeean, oo
ATITTSTA T 3var WRRferd 9T 1l & 9r 2 |

JMATABTA T 3T VRIS ARNFT — 3MaRT HRiGHE &I ursashd Wxa- fF=foRaa fom—1 # goiig
TS 2|

JTATAPTeN T e WRRfed AT § ue IR® o — smariy srisd

AUTABINE T MUST AARET JMUTAPIN T 3uer T
T e IISAHA % fafdre urewmssH

ﬂ?ﬁﬁr&nw

WW\’?

EEUSCIE SR
AR deH

AR JENRT
U IRt
3T

Yol 1 gd FeIfadRll ((TRYT TS RYH) & oy ye—adia smariy sdsd
10 wfoera Sgifd® v 90 R st (AgT=e U9 JarTeITe)

fr—1. MuTTETeNs 9 Auer WRRfd AfGT # ue INF e — smaria sisH & Yroashy Exar
V. Se9a /fmm iR gerand
Ty / Ifvma

9 PIRIBH BT ATUTTBIT oI Muar Rerferdl # RN BT [oreiiiRe ST 9&F &R 3 ARy $ierd,
TSR AR FGRT arel T4 TR BRA & {0 I9R—1 T & | 31, SHHT IeI Tb-1adb] WU I IR 3R AfRrier
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W fIRE T QIR SRAT ® Sl s / Iged RUdiel @ JMUIddlels dal § STa—wNd STl U&TH dR
AHAddd A BT B BT |

&g
FRIFA S YR B W, AUTABTA TT et faeme 74 Fifdhd dri w1 § dem gih—
1. AMUAHICE AT 3T | IRy & AFdl & AR HardNl, WUSNI, S, fae, f&f[me ik

AaarErs gl @ owd AR S@HTd U8 &R H UReR Sfardqal TeRia &R |

2. A, aREAT IR TR AeAfiidl & | YT 7 I STadd bRl Oy 3 § AR BT 9T
BI gerdT Aol 3R WRey gRomH § IR @ & s Aol fog < & |

3. SUER 3R <@WTdl H JIMRET Jor aReHl @1 gl WU 9Riiat geied e o forg S giifera e
IR RS QAT AT IMUTADT UG Habe &I GRRRT # IS Gorden o &1 &qar H gig dem |

4. QIS I TAT HATET YEGT ROl DI FHS BT UG BIAT IR AN FAT JATA Tl B Bl
eI <9 & folv 3Tl Tem amger RAfl d SHdGT SUANT H_AT |

5. JAMUIAHIC ST SR AUST Yaee 3§ AEeiRe FoR o & fou wei+e faemsar ok 4ol & @
AR aCH AT B g8, Sfhel R SYART 6T |

6. U WY eIl § AN o, S ¥Ng URhAT P Yo d FEST $ W AIeI—IEIRT  ATUTAdBIC AR

SGYTST 3R SMUST Uee= Heada+t | IS HYd ¢ |

7. fafr=r smurdareim Rerfodl arel ARRN &k S7a uReAl @ AfR®, wriRe, w@fa®, amfe den
JMATCHS AARITS & ATUTIBTC 3ffher, Fa IR IUAR H SMUTAHI TAT MIST AT AR girmaT
fasm @1 sraumRomet iR Rygidl &1 1o |

8. fomr gfr daeht amura Rerfar arel AR & e § ARET ufdhar &1 era=m T |
9. o el ammurd Rerfy arel AR @Y <xgwTer | AR UfshaT Y MU= |

10. faf=1 emura Refodi iR enuer Refoal arar AR & S@Id 99 &+ d gNifie fa9y s
TR / BIeTel BT UG BT |

11. JAMUTABTA AT iR 3muaT Rl H AQTed RIeTor AT SiR o AL TR H 9T < |
12. dIc A 99T BRIDA! b AT AR ool § TeilT TeeT DIl bl T3 BT |

13. HAEHAT BT e AR 3uar Rfdl § wamsil & Id [Gavvr w1 Fiaured a1+ H =g &adr o1 ueeA
HRAT |

14. 3TTUST JEEH H AT AR Bl Alhd ANIGRT I e g1 |
V. BRiHA BT fAaRer AR e &

MDA T 3MUaT WREfS ARE # uRe IRe St te—adia maria ordsd & O
T Rerfa # IFRT &R 99 URSHT @I GRIEA IR e S@vTd UeM &)1 & forg IRy Ser),
DI IR YGRT aTel Uolipd = (SIg=gd a1 1.Uel) TR & & oIy a9 731 2 | araar—amenRa ufreror
W R & o B A RIS Rigid & | Aeife araar w) SR A w2 ) dgifae afderor § dwear
TR TREV UR 2 BIibd & A1 URIRIG UISAhA & Jelal Jerd UIsashd iR Iy ursshy wnid 2 |
3BT 10% 91T Agifad 3R 90% AT WRTE (AT Td YIRTLITT) 1T © |

PRIPHA B QM B W YAYS HeAd 3R HaOd TAUAIRAT H AfIRad IFaar & wU H Usligd 8 WX,
MUTdhTeNs doI 3Muel WRRIIE T4l &1 dad Acc—WRRIRIE IRUdTl &) 3fuTddlield fa¥RT / gdrs §
fFgad far ST =12y | & SRisHA & QR Rifed Serame, ey wu | uRyg & 9rswshd & T g6 H
fgiRa fatre ufbarcds Serdrell /FQ1ie Plee & AJAR SIRT PR H |er 8T | faRive 4f &1 defed
HARIMl T WRATTT UIeidbidl & AJAR S [ARTE Ulharcie Q& &7 AR B & [QeEigeR fear S
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Hhal & faRws T it /uel BT Gord WReR) /Adeie ARl i asl # fhar s =ity | s
e uRvg gRT JrgAIfed Hafa wier 9 / Tau=eTRe / faeafdenera g1 we fdar Smgem |

VI. TSIl o 3mueT WRmfed AT 3§ dre IRe Swirm — smaRie $isd aRY &1 3 g
=LA srearg / faenfeder

SR BT A HeI—Del (BT O FPHaT & —

1. AT 7 S Fied &1 Fared B arel AR dferel ST =AdH 200 IRAT dTel I W & U JAID

AT W Hag 8 T I=1a Harie, e R argdiy gider & A1 cagfie Adre 3k

AT TFITT B5 SUALT B |

AT

AMITARTelE RIfhedr § FaaR / Belil¥y BRIsbH BT Tl HRd dlel 3RYdlel, T8 Sd AgIfd,

RITPRIT 3R AR GAaT & H1T AT D MATTBTAT TAT AT <E@HTA Db U B |

2. SWRIGT ITF ARIF Bl GaOd TR 9 a9y erfore af & for smurderen dor emder |WiRRferd:
AT § URe dRYe ST BrisH IR B @ o Argar o T Brfl, Sife U Sfar] siraegddr |

3. URYg §RI SWRIG SISl /UKl B W & ggard A=Al Ui ARET JiRerr | & AR &
A ® ded 99 Y fAFREl & SRy AT Whr SR Hale Ud Jerfd giaumsi @ Suderdl b

Hae H UG BT AP PR S U IfAFRm 31 g1 13 & T8d danie eror fear Sme |
1. ARG R darg

a.
b.

C.

1:10 & U ¥ YUidhlicld fRieror Haor
fRreror ATy # =AAH I Ae B ARy
AFYAT TG A&
i. dfewa aftad IR /murderee wRmferd 9T # vrgawd. AT — 1
i. IR el AR/ NH NN ARG © A smuddels den e |Wltnferdt T §
ure IR fewmr — 1
IIHT: ATUTTBICIE TAT IMMUGT WRRATAET AT § =gAdH A9 a9 &l =<1+ I9a
sfafdr e wef fafredst § ag—favas
s
o TR HiWev: qUidlad Sigaud & | fafdre 9T @maradrel den smder AR § ©: v,

I7 o). IR & @ faftre R # o 99, a1 e AR @ @ faftee 9T |
Uy, fARNe @I $dTg H BRI B BT AT |

o HISFHE HiWTy: FABR ANIdl Wal faRivsl (Smurddreie fifdbear faems) Sfaer (Fder
AFAAT I B @ 918 A9 a¥ Bl 39d / HhRI WR ffal FARDHR &R dTali bl agdl &

SITGE) |

o IV wrF Jgurd: ARET H 1:10, Af¥HA H 1:10 GIAS BE U AfSHa WX 3R Th AR
IR 9 Hag eF1 1) |

2. §qic

AW & Gl dolc H 39 PRIHA & (oY IS HHAIRIl & Ia4, AR HHI AR ferhIielD
Rietepi & forg Amca, foftera weradT, qRaaerl 3R MaHRFs g & oy yrgem gF1 =1fey |
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3. AT / Pl # Wi &R Rreror gfaemd

a.

b.

AR &5 § Ud eI heT /TR hel

IRYATS /Bl H S e (Rimgeics df ) & oy sierel wRTeen (@Yerel s@nTermeT 8g
Tes axgat B g IRAe 1 F § T B)

AT ufNHTel T Ugd @ WY YIABI 3R HYeR FAU:

i. il # SuTddTel T aeT Wkt R, R gdam, At Rem af&T o &k
AR ¥ FET ITHM GBI, STel AR IEBIe | FAroord GBI 81 a1y |

AT

STUTdhTeE T 3muer WiRdrferdr aRmT, IR geum, IRET fRem, afmT oy iR giRes 9

G g qRd@l, SHd SR Rl @ fou Add S /Rudid & qRd@Terd Bl
SUANT PR PI AT B ATMRY |

ii. STXT BT GAuT B A HYK |
—aftr gfau
fR1efor HATE: SUART B =g il glaun Suaer g a2y
i. 3T HroTdex
ii. AT <@ B Flaen
iii. TerIST Arotger
VARISIISICISIRCISESIEI SIS
V. DRI J2RE & foY ITYad U, Hifhad iR Rigercd
FHraterd Giems:
i. forfe, aRRR, FBTS HHARN B ]
ii. PRI, IUBRT SR MY B Fhawr, o

o WU
o IR & A1Y BHRER
o IR Wl
o TAHN UG had
4. Wi giemg
a.  IATH 200 AT AT YA W & U fARME / Jels sRudre [/ =1 wiaTie, i ok
MR AT & T RS ITUTTBTCA 3R AT IWHTS Bg I &l |
b. =JATH 200 ¥AT ATl & Dg /TARME sRUATe 578 I~1d wa1+e, Rfbedi ok ey gfaen
D A1 JAY P ATTTBIC MR AT TE@HT D ST 8 |
C. IRUATd ¥ S el FRfPRig iR <@we gfaumell arel 8 W $H 20 IMMUTddblel 2l
SudTel B A1fRY |
d. sHrsdl § gRYg gRT AIRIRT AMGS! @ Tgwd 9 W Suael 841 =12y |

B R AT 1:2 BT AR |
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5. Wa¥ =g 99 9 ¥l /vfafe s
9 HEHH H U9 U & 3TgDH B D,

a.

e.

TR Fa) & A1 ¥l T THU-eIRAl § Udh USiipd =9 Ud UIfdd (QTRUA US 3IRUH) AT
AHGE B AR |

AHGT A Ul AT FMUTBIA [T § RIH T & U8 W FAdH Yh—ay b1 -1l
JIHT BT AIRY |

MRS T F T B AR |

I, AT T TRIET § Ifoid Igar R Herd JifYar) gRT fol T AlecdR & 3R WX
BT ARy |

3 T & qAl B FIY I Ygel URYG I FAGIAT FAT UF UG HIAT BT |

6. Wl @ "

200 IAT AT 10 ATUTIBTAA AT dTel IRUATA b o ATl bl F=T = 5

500 AT AN IS AT TAT 10 IMUTABICAT AT dTel IRAATA & ford WIS & F&T = 5-10
7. r=afRiEl @ HeE

2 MTAdTel TRl & o 1 el

8. da+

a.

b.

JaRd gy o1 g da9 fAedr = |

IR IJRAT DI BRIHHA BT FATlT DI dlel IRYATA Bl I AT & AR qoiIbl /I
AT ST |

VI, W fafras ik yEmfieror
e fafam

e HaeE Ud ST UeM BRA 9l WeRer:  gRYg R SigAIfed Hefd wem as/
THUHRNT / fawafaemer |

1. Ter ¥ §39 3 U

a.

b.

FuRefa: Sgifae wd urEfad — 80%, TR yHOTAS e | ugel 100 wfoerd werfe SuRerf
EEIRCIECIE S

ST g IR AQIS STEarsl Skl STen! MMAeIHATSl bl AheIdrgdd YT HT arel 3ngedi uer #
do7 & o ura B SR Sifd wRie H 95 dad € |

2. URIfre e

a.

C.

d.

ITIreHE: aR® MR ifcw wler 1 H AiRI® URkiel © AT JNTHAME G AT B
SRAfT | (e femmfeder Anfee gRaer 4 g W ©)

%,/ eri% Siaelie: Sifcd iaRe iR drel udien H #AiRge e @ Hr—drel qdidd
aRReIfRl # A1® Uee &1 affdbed R 3—4 °C & og Aald Jedid s (ARG ufdhan
IS AR BRIMNARAE Serar & IIe i) W Wil N | A% &F H Sfider & g=aH
Jafdy 5—6 ©¢ BT | (Yo famnfrder anfes™ gRaer 4 g W ©)

ufer o9 ol & Afdedy dw=ar = 10 B |
U TR hael Halfad & § &) Ao &1 ST Aty |
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e. UG Werd < H US IfdRe Wiead [Hta falre orima & e & 2 af & ogva &
A1 TAUHAL. I RS DR/ FAhIaRk & Jgard 5 99 & [g9d & a1 ga.uadl. (Asd
At ARET) ST URG WaHRI), UH daTd Wied (SWIFd IgHd Ud 3fEdl gRdE AR Ham),
IR T Fafecia snidRe wWed S Faftd fafne srisa & forl WRrexR 8F1 =anfed, enfiet i |

f.  urfie W iR Agife wWerd e & 9k o 8 Ay |
3. SIvidr AMP

a AP ARl B ST BN @ for Agifcs IR ARG URie & SfdReE Al qT aral ueier
ST W fYeTeR RATH HF 60% 3 T BRAT AR © | 60% ¥ BH fH UK BT R SIRIO0
AT SR |

b. B &I ST B89 & ford iffpdd i e ue oy ome |

c. I B dgifde serar wrafie odem § 9 & e # gl 8 Srar 2, O SS9 dgifas srerdr
T o¥iem # ¥ O # orgRiel oM © daet 98! uel g o B |

THTONHROT
a. e — muTdBeiT derm amuer WiRkferd AR une IRie S

b. MR e ureasdy & A%l FHU R, GRS §RT rdlfed WRIel ars / TAusrRdl / fazafdeney
g fewamr & gwrtaa foar s, o form grm o,

i. 3ngedf I amuTddTel dem 3muer WRRfrd AT # une IRTe fSwimr — Iy arRied &
TEd UTGUHA & I UBGall T I GRT P fordm ¢ |

i. erweft 1 Agifos # o wferera iR A<r™a # 100 uftrerd sEaW o v ot &
i, et = fRufRa adtem <ol &= <t 21
VI, 9REm JoTelt

UIGDE]  IGIECY qTa] 3P | Tl | STRT e
ihar 3P 3P 3P (&)

dgifte (@rgafas /mariy sreaas)

STl oI aaeT RRIfRTE AT 25 75 100 3
@ | g 9 ) (10+15) (35+40)
T | — smuTadTet= derm dmuer WRkmferdy AT | &
ATI—AT AT & Hola RIgid, 3R

AT | — SmurasTet= dorr et |Wikmferdt AT 1)

YRITS: AMUTaRIeN= a2 3mgar Rt af&T

o Afgd Ther AT TR 75 150 225 | AaTfe &= |
(25+50) (50+100) gATH 5—6
o QIR IS / Fe1Ne sdelld: Hikgd uleT & ( 25| ( 50 e

T adfad aRRefral # qe Siaelidd — 34 | g yifie | vd gRife
b BT Y Q1D FeAld AT (AR HHAT ST | grqeiieni—s0) | araeiid=i—100)
g HrIfAfS TeTar &1 Uuel srdciia)

FA AT 100 225 325
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IX. STEHA BT g€ /G
1. ST UrS—ATSTT
2. UIGAHH BT BRI
3. HQIE I (MTaTATT UGRITd)
4. wferor faferr
5. Hegie fafera
6. N g 3R waTf+re ey

1. 3eEyE FAYurT (@erel JRNTEen oRIN) iR SIHaTH e Eggd (ST o) gfedior e ge
SR UTe—SIT

ELQE] L ICRER Jgifod | wEFETaT /P | e
(&) TARTTET (8i) (&)
| |SmuTaETel dorm anver WRR e afeT aname & 40
Terg Rigta

1., ATIATRIS PRAAdI

2. fafdre AT  warg, RN Rem g oyt

3. faftre <@vrer aRRerfaal # e @ &ik
HA Y&

4. faf¥re AT # A1ey MR iR SIgygad Sme

JAMITABTE FIT SATYRT VRIS AT UrsernpH

TP TT STUaT Wikt R |

1. faftre R &1 aRe

2. TRy ST 4w W fa=ie — gAeE 9
BISTATCHTSH, ATgShIaTATCTST, BrHicbIcioll T
QeSS SiRfl Hari+e Rerfaal &1 e sk
SYAR

50 10

3. JMUTADICA SEHT DI el TR

TATCPICI oI SraaT Wit af&T 11

1. JAMUTABTAN 3o, FaH, STFR AR IRy Aegac=
& et AR amuraeTel uRRefol 3 ARG yeed

2. AT GREMT 3MR oI

3. JUST geET

110 30 1730

200 40 1730

T AT = 1970 e (5 |wR) (1 |@R) (38 TE)

U5 9 A SUAY qA AWE — 52 A9E (AGifad: 10%Ud BIee TARTRIE + AaTtid: 90%)

»  qf¥h YABIYT + INMHRAB BT + IRALRITT JARTI + ATISI~dh JTRTI = 6 qdle

= QR B QIR IR WIRT = 2 9WE
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2.

»  Jgifae &R wafE = 44 wwE
UISIHH BT BRI

i S — 2 FEIE X 40 €S U 6Wile = 80 ©e;
IR — 42 W8 X 45 ©S AfT F<iE = 1890 €<

FA = 1970 ©S

S BeT: AGiad IR DI AN 3Tg9d = 2 AIE X 40 ©c¢ Ul 9wmE (80 ©<)
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INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 7th October 2024

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

F.No. 11-1/2024-INC (I1).—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 Emergency and
Disaster 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 & 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 EMERGENCY AND DISASTER SPECIALTY NURSING -
RESIDENCY PROGRAM
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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. Emergency and Disaster Specialty Nursing is a new specialty prepared
by the Council using revised guidelines that aim to prepare specialist nurses who can provide competent care to
patients in emergency and disaster situations where the diagnosis and treatment are complex and intensive. The health
needs of the Indians are fast changing owing to the rapid change in the life style, advanced technology and awareness
among the people. Iliness requiring emergency care is also on the rise. The emerging trauma scenario and disaster
events of mass nature are adding significant strain on the individual’s life as well as the family and the social system.
It affects all levels of people. This demands adequate humber of nurses specially trained in emergency and disaster
nursing who will function as emergency and disaster specialist nurse. It is essential for the health care system to meet
such needs effectively.

Post Basic Diploma in Emergency and Disaster Specialty Nursing is designed to develop specially trained nurses
for emergency and disaster management. The outcome of the program will be to have more nurses prepared for
emergency and disaster situations to provide competent care at the institutional and community levels.

1. PHILOSOPHY

The Council believes that registered nurses need to be further trained as specialist nurses to function in various
emergency and disaster situations and the training should be competency based. Expanding roles of nurses and
advances in technology necessitates additional training to prepare nurses with specialized skills and knowledge to
deliver competent, intelligent and individualised care to patients in emergency and disaster situations.

I11. CURRICULAR FRAMEWORK

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

The foundations to emergency and disaster nursing practice such as professionalism, communication, patient
education & counselling, clinical leadership & 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, sincere, safe and competent specialist nurses. The major specialty courses are organized under
Emergency and Disaster Specialty Nursing | and Emergency and Disaster Specialty Nursing Il. Emergency and
Disaster Specialty Nursing | includes context/introduction to emergency nursing and basic sciences applied to
emergency nursing, and the concepts in emergency care. Emergency and Disaster Specialty Nursing Il includes
nursing management of specific emergency conditions comprising emergency assessment, diagnosis, treatment and
patient safety & quality including illness specific considerations. Medical, Surgical, Paediatric, Psychiatric,
Obstetrical & gynaecological emergencies including trauma and disaster management are part of Emergency and
Disaster Specialty Nursing 1.

The curricular framework for the Emergency and Disaster Specialty Nursing — Residency Program is illustrated in
the following figure 1.

POST BASIC DIPLOMA IN EMERGENCY AND DISASTER SPECIALTY NURSING —
RESIDENCY PROGRAM

Foundations to Emergency and Emergency and Disaster

Disaster Nursing Courses Specialty Nursing Courses
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Figure 1. Curricular Framework for Emergency and Disaster Specialty Nursing — Residency Program
IV. AIM/PURPOSE & COMPETENCIES
Aim/Purpose

The Program is designed to prepare nurses with specialized skills, knowledge and attitude in providing quality
care to patients in Emergency and Disaster situations. It further aims to prepare technically qualified and trained
specialist nurses who will function effectively and optimally at Emergency centres of Tertiary/Quaternary hospitals
providing high standards of care.

Competencies
On completion of the program, the Emergency and Disaster specialist nurse will be able to:

1. Demonstrate professional accountability for the delivery of nursing care as per the Council standards that are
consistent with moral, altruistic, legal, ethical, regulatory and humanistic principles in emergency nursing
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 enhance their coping abilities
through emergency and crisis situations.

4. Demonstrate understanding of clinical leadership and resource management strategies and use them in emergency
and disaster situations promoting collaborative and effective teamwork.

5. ldentify, evaluate and use the best current evidence in emergency care and disaster management coupled with
clinical expertise and values to make practical decisions.

6. Participate in research studies that contribute to evidence-based emergency nursing care and disaster management
interventions with basic understanding of research process.

7. Apply the concepts and principles of emergency and disaster nursing and basic sciences in the emergency
assessment, diagnosis and treatment of the physiological, physical, psychological, social & spiritual problems of
patients and their families with various emergency conditions.

8. Apply nursing process in caring for patients with non-trauma related emergencies.
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9. Apply nursing process in caring for patients with trauma related emergencies.

10. Demonstrate specialized practice competencies/skills relevant in providing care to patients with various
emergencies and disaster situations.

11. Conduct clinical audit and participate in quality assurance activities in emergency departments and disaster
situations.

12. Demonstrate the team management skills in organizing and conducting injury prevention programs.

13. Demonstrate leadership abilities in mobilization of resources and facilitating appropriate delivery of services in
disaster situations.

14. Empower the active participation of local community in disaster management.
V. PROGRAM DESCRIPTION & SCOPE OF PRACTICE

The Post Basic Diploma in Emergency and Disaster Specialty Nursing is a one-year residency program designed
to prepare registered nurses (GNM or B.Sc.) with specialized knowledge, skills and attitude in providing safe and
competent care to patients and their families in emergency and disaster situations. Theory includes foundational
courses and specialty courses besides practicum with the main focus on competency-based training. 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 specialist nurses should be employed only in the Emergency Department/Unit of a multispecialty hospital.
They will be able to practice as per the competencies trained during the program 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
EMERGENCY AND DISASTER NURSING RESIDENCY PROGRAM

The program may be offered at

1. College of Nursing offering degree programs in nursing attached to parent tertiary hospital having minimum of
200 beds with advanced diagnostic, therapeutic and state of the art Emergency and Trauma Care Centre with ICU
facility.

OR

Hospitals offering PG/Fellowship programs in Emergency Medicine having minimum of 200 beds with advanced
diagnostic, therapeutic and state of the art Emergency and Trauma Care Centre with ICU facility.

2. Above eligible institution shall get recognition from the concerned SNRC for Post Basic Diploma in Emergency
and Disaster Specialty Nursing Program 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 suitability with regard to
availability of teaching faculty, clinical and infrastructural facilities in conformity with Regulations framed under
the provisions of the Act.

1. Nursing Teaching Faculty
a. Full time teaching faculty in the ratio of 1:10
b. Minimum number of faculty should be two
¢. Qualification and Number:
i. M.Sc. Nursing with Medical Surgical Nursing/Emergency Specialty Nursing — 1

ii. Post Basic Diploma in Emergency and Disaster Specialty Nursing with Basic B.Sc. Nursing/ P.B.B.Sc.
Nursing — 1

d. Experience: Minimum three years of clinical experience in Emergency and Disaster Specialty Nursing
e. Guest Faculty: Multi-disciplinary in related specialities

f.  Preceptors:
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2.

e Nursing Preceptor: Full time qualified GNM with 6 years of experience in specialty nursing (Emergency
and Disaster Nursing) or B.Sc. Nursing with 2 years’ experience in specialty nursing or M.Sc. Nursing
with one-year specialty nursing experience working in the specialty care unit.

e Medical Preceptor: Specialist (Emergency Medicine 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)

Budget

These should have 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.
a.
b.

e.
5.

Physical and Learning Resources at Hospital/College

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 Emergency and Disaster
Specialty Nursing, Nursing Administration, Nursing Education, Nursing Research and Statistics

OR

Permission to use medical/hospital library having current books, journals and periodicals related to
Emergency and Disaster Specialty Nursing, 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
e Stationery
e Computer with printer
e Xerox machine
Clinical Facilities

Parent Specialty/tertiary hospital having minimum of 200 beds with advanced diagnostic, therapeutic and state
of the art Emergency and Trauma Care Centre with ICU facility.

Regional centres/Specialty hospitals having minimum of 200 beds with advanced diagnostic, therapeutic and
state of the art Emergency and Trauma Care Centre with ICU facility.

Hospital must have a minimum of 10 emergency beds with advanced diagnostic, treatment and care facilities

. Nurse staffing of units as per the Council recommended norms.

Student patient ratio — 1:2

Admission Terms and Conditions/Entry Requirements

The student seeking admission to this program should:
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e.
6.
For
For
7.

Be a registered nurse and midwife (R.N.&R.M.) or equivalent with any SNRC having NUID number.

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

Be physically fit.

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

Nurses from other countries must obtain an equivalence certificate from the Council before admission.
No. of Seats

hospital having 200 beds and 10 Emergency beds, number of seats — 5

hospital having 500 beds and more than 10 emergency beds, the number of seats — 5 to 10

Number of Candidates

One candidate for 2 emergency beds.

8.
a.
b.

Salary
In-service candidates will get regular salary.

Stipend/Salary will be given to other candidates as per the salary structure of the hospital where the program
is conducted.

VIl. EXAMINATION REGULATIONS AND CERTIFICATION
A EXAMINATION REGULATIONS
Examining and Diploma Awarding Authority: Respective Examination Board/SNRC/University approved by the

Council.
1.

a.

Eligibility for appearing for the Examination

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

Candidate who successfully completes the necessary requirements such as logbook and clinical requirements
is eligible and can appear for the final exam.

Practical Examination

OSCE: 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 &
experience stated as above) and one medical internal examiner who should be preceptor for the respective
specialty program.

The practical examiner and the theory examiner should be the same nursing faculty.
Standard of Passing

In order 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.

Students will be given opportunity of maximum of 3 attempts for passing.

If the student fails in either theory or practical, he/she needs to appear for the exam failed either theory or
practical only.



42

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART I—SEC.4]

CERTIFICATION

a. TITLE: Post Basic Diploma in Emergency and Disaster Specialty Nursing

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 Emergency and Disaster

Specialty Nursing — Residency Program.

ii. Candidate has completed 80% Theory and 100% Clinical requirements.

iii. Candidate has passed the prescribed examination.
VIIl. SCHEME OF EXAMINATION

Courses Internal External Total | External
Assessment | Assessment Exam
Marks
Marks Marks (Hours)
Theory (Experiential/Residential Learning)
Emergency and Disaster Specialty Nursing 25 75 100 3
(Part 1 & Part 1) (10+15) (35+40)
{Part | — Emergency and Disaster Specialty Nursing |
including Foundations &
Part I — Emergency and Disaster Specialty Nursing 11}
Practicum: Emergency and Disaster Specialty Nursing
e OSCE including Viva 75 150 225 Minimum
. . . . 5-6 hours in

e Observed Practical/Clinical (Direct observation of actual (25+50) (50+100) the clinical

performance at real settings) including viva — mini clinical (OSCE-25 (OSCE-50 & area

evaluation exercise for 3-4 hours (Nursing process &

application and direct observation of procedural Observed

competencies) Observed Practical-100)

Practical-50)
Grand Total 100 225 325

IX. PROGRAM ORGANIZATION/STRUCTURE

1. Courses of Instruction
2. Implementation of Curriculum
3. Clinical Practice (Residency Posting)
4. Teaching Methods
5. Methods of Assessment
6. Log Book & Clinical Requirements
1. Courses of Instruction — Delivered through Mastery of Learning (Skill Lab Practice) and Experiential
Learning (Clinical Practice) Approaches
Unit Courses Theory Lab/Skill Lab Clinical
(hours) (hours) (hours)

I |Foundations to Emergency and Disaster Specialty Nursing

Practice

1. Professionalism

specialty nursing

2. Communication, patient education & counselling in
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Unit

Courses

Theory Lab/Skill Lab

(hours) (hours)

Clinical
(hours)

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

4. Evidence based and applied research in specialty nursing
Emergency and Disaster Specialty Nursing courses
Emergency and Disaster Specialty Nursing |

1. Introduction to specialty nursing

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

3. Basic concepts of Emergency care
Emergency and Disaster Specialty Nursing 11

1. Nursing management of various emergency conditions
including emergency assessment, diagnosis, treatment and
specialized interventions

2. Patient safety and quality

3. Disaster management

50 10

110 30

1730

TOTAL =1970 hours

200 40
(5 weeks) (1 week)

1730
(38 weeks)

Total weeks available in a year: 52 weeks (Theory — 10% and Skill Lab + Clinical — 90%)

Annual Leave + Casual Leave + Sick Leave + Public Holidays = 6 weeks

Exam Preparation and Exam = 2 weeks

Theory and Practical = 44 weeks

2. Implementation of 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
e 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)
e 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
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.
3. Clinical Practice
Clinical Residency Experience: A minimum of 45 hours/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 areas during their training
period:
S.No. Clinical Area Week Remarks
1 Emergency Department/Unit 22 Own tertiary hospital
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2 Paediatric Emergency Department 06
3 Medical and Surgical ICU 02
4, Paediatric ICU 01
5. Orthopaedic Trauma Unit 02
6. Neuro Trauma Unit 02
7. Coronary Care Unit 02
8. Trauma Operating Room 01
9. Burns Unit 01
10. |Obstetric emergency unit (Labour Room) 01
11. |Psychiatric emergency unit 01
12. | Community Disaster management 01

The residency students will follow the same duty schedule as staff nurses/nursing officers with different
shift duties. In addition to that, for 40 weeks 4 hours every week is dedicated for their learning that can be
offered for theory (For example — faculty lecture — 1 hour, nursing & interdisciplinary rounds — 1 hour,
clinical presentations — 1 hour, case study report, clinical assignments) 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/Ql) 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:

e  Case/clinical presentation & Case study report

e Drug study & presentation

e  Bedside clinic/Nursing rounds/Interdisciplinary rounds
e Journal clubs/clinical seminar

e Faculty lecture & Discussion in the clinical area

e Demonstration & skill training in skill lab and at bedside
e Directed reading/Self study

¢ Role play

e  Symposium/group presentation

e  Group research project

e  Clinical assignments

e Patient engagement exercise (engaging patients in care decisions to improve health outcomes using
information technology) for example discharge planning and follow up

e Educational visits to Ambulance facility
Method of Assessment
e  Written test (Case/scenario based)

e Practical examination: OSCE and Observed Practical (Direct observation of actual clinical performance at
real settings)

e  Written assignments

e Project
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e  Case studies/care plans/clinical presentation/drug study
¢ Clinical performance evaluation

e Completion of clinical procedural competencies and clinical requirements. For assessment guidelines refer
Appendix 2.

6. Log Book and Clinical Requirements

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/preceptor.

X. COURSE SYLLABUS
1. FOUNDATIONS TO EMERGENCY AND DISASTER NURSING PRACTICE:

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

Total Theory hours : 40

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
emergency and disaster nursing practice.

Unit | Time Learning Content Teaching/Learning Assessment
(hours) Outcomes Activities Methods
| 6 Demonstrate Professionalism e Discussion e Write about code
understanding of of ethics related

¢ Meaning and elements —
Accountability, knowledgeable,
visibility and ethics in
emergency and disaster nursing

in the practice of practice

emergency and

professionalism
and exhibit
professionalism

to emergency and
disaster nursing

o Professional values and
disaster nursing professional behaviour

e The Council code of ethics, code
of professional conduct and
practice standards

o FEthical issues related to
emergency and disaster nursing

e Expanding role of Nurse — Nurse
practitioner

o Professional organizations

e Continuing nursing education

Describe Medico-Legal Issues e Lecture e Procedure
medico-legal o Legislations and regulations followed in
aspects in 9 g handling medico-

Emergency and rglated to emergency and legal cases in the
disaster nursing

disaster nursing emergency
e Consumer Protection Act department
o Negligence & malpractice e Good Samaritan
Law

o Medico-legal aspects in
emergency and disaster nursing

e Records & reports

o Legal responsibilities of
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Unit | Time Learning Content Teaching/Learning Assessment
(hours) Outcomes Activities Methods
emergency nurses
1 12 |Communicate Communication e Lecture e Written
effectively with . assignment on
patients, families |° gohrzrmjfi?;[?of(:hmques of challenges
and professional e Breaking bad encountered
colleagues, e Crisis communication news — Role play during crisis
fostering mutual . . communication in
respect and shared | ® Culturally sensitive e Peer teaching emergency
decision making communication o Counselling department
to enhance health |, 1n5ormation technology tools in sessions « Digital records
outcomes during support of communication
emergency/ o e Conduct a group
disaster situations | e Team communication health education
Educate and e Breaking bad news to patients program for the
counsel patients and relatives regarding poor patients in the
and families to prognosis and failed emergency
participate resuscitative measures department
effectively in . . . o Prepare patient
treatment and care | P2ti€Nt & family education edcation
e Principles of teaching and materials on
learning relevant topics
o Principles of health education
o Assessment of informational
needs and patient education
o Developing patient education
materials
Counselling
e Counselling techniques
o Patient and family counselling
during breaking bad news, crisis
intervention and end of life stage
Il 12 Demonstrate Clinical Leadership & Resource |e Lecture cum e Plan a duty roster

understanding of
clinical leadership
and management
strategies and use
them in
emergency care
settings promoting
collaborative and
effective team
work

Prepare the
resuscitation unit
within the
emergency
department

Conduct clinical
audit and
participate in
quality

Management
o Leadership & Management

e Elements of management of
Emergency nursing care —
planning, organizing, staffing,
reporting, recording and
budgeting

o Clinical leadership and its
challenges

e Delegation

e Managing human resources in
emergency care units

o Material management

o Designing of an ideal emergency
department

o Emotional intelligence and self-

discussion

for the staff
nurses working in
the emergency
department

Plan an ideal
emergency
department with
10 beds

Develop SOPs for
resuscitative unit
of emergency
department
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Unit| Time

(hours)

Learning
Outcomes

Content

Teaching/Learning

Activities

Assessment
Methods

assurance
activities in
emergency care
unit

management skills

e Working as interdisciplinary
team member

o Participation in making policies
relevant to care of acutely ill
patients

e Organization of resuscitation
unit within the emergency
department to care for critically
ill patients

Quality Assurance program in
emergency department

o Nursing audit
e Nursing standards

o Quality assurance

Describe research
process and
perform basic
statistical tests

Apply evidence
based/best
practices in
professional
practice

Evidence based and application
of research

e Introduction to nursing research
and research process

o Data presentation, basic
statistical tests and its
application

o Research priorities in emergency
nursing

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

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

¢ Implementation of evidence-
based interventions in daily
professional practice

e Ethics in research

e |ecture

e Module: Writing
scientific paper

Preparation of
statistical data of
emergency
department for
the last year

Conduct literature
review on
emergency
nursing
interventions/
Evidence based
practice project

2. EMERGENCY AND DISASTER NURSING SPECIALTY I

CONTEXT/INTRODUCTION TO EMERGENCY AND DISASTER NURSING &

BASIC SCIENCES APPLIED TO EMERGENCY AND DISASTER NURSING PRACTICE
(Applied Psychology, Sociology, Microbiology, Pathology, Anatomy, Physiology, Pharmacology, Introduction

to Emergency Nursing & Basic Concepts of Emergency Care)
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 emergency care provision and application of basic sciences in the diagnosis and treatment of
patients suffering with emergency conditions.
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Unit | Time Learning Content Teaching/Learning Assessment
Outcomes Activities Methods
(hours)
| 4 (T) |Describe the ¢ Introduction of emergency e Lecture and e Written
evolution of nursing discussion assignment on
emergency Evolution of application of
nursing and * Evolution of emergency care nursing process in
enumerate the o Definition, concepts and emergency
principles of principles of emergency nursing conditions
emergency and
disaster nursing e Role of emergency nurses
e Scope of emergency nursing
practice
o Nursing process application in
emergency care unit
I 8 (T) |Explain e Human behaviour and coping e Lecture e Conduct
psychosocial with emergencies Crisi i counselling
aspects in il . h o] ¢ LrISIS counselling session
emergency and * Factors influencing psychosocia « Role play
disaster nursing adjustment _for patients suffering
care from acute illnesses
e Stress and coping in emergency
situations
e Crisis communication
e Guidance & counselling
¢ Role of individual, family,
community and society during
emergency and disaster
1 6 (T) |Explain medical |e Principles of asepsis, e Lecture e Prepare SOP for
surgical asepsis sterilization & disinfection . infection control
2 (Lab) | and infection * Demonstration in emergency
control in ¢ Standard safety measures care unit
emergency o Biomedical waste management ;
department _ _ * Written
¢ Infection control practices assignment:
Infection control
practices in
emergency care
unit
IV | 12 (T) |Describe structure | Applied Anatomy & Physiology |e Lecture e Prepare a model
& functions of . on physiology of
3 (Lab) | \arious systems | REVIEW o Self-study respiratory
o Neurological system e Visitto system (can be

¢ Respiratory system

e Cardiovascular system
o Gastro intestinal system
e Endocrine system

e Musculoskeletal system
o Genitourinary system
e Sensory system

e Reproductive system

Simulation Lab

any system)
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Unit | Time Learning
Outcomes

(hours)

Content

Teaching/Learning
Activities

Assessment
Methods

Describe the basic
concepts in
emergency care
and to
demonstrate skill
in life saving
interventions

V| 14(T)
5 (Lab)

Basic Concepts in Emergency
Care

Triage in Emergency Department
e Concepts of triage

e Role of triage nurse

o Triage skills

Cardio Pulmonary Resuscitation
e Basic Life Support (BLS)

e Advanced Cardiac Life Support
(ACLS)

o Defibrillation and cardioversion
Oxygenation

o Oxygen therapy

o Endotracheal intubation

o Care of patient on ventilator, and
tracheostomy

e Fluid, electrolyte and acid base
balance

e Pain assessment and
management

o Regulation of body temperature
e Unconsciousness
¢ Death & dying

e |ecture
e Discussion
e Demonstration

e Demonstrate the

following: Oxygen
administration —
Setting up of
ventilator

e Simulation

Formulate
guidelines to
triage patients in
secondary level
hospital

Perform CPR

Pain assessment
and
administration of
analgesics

VI 6 (T) |Explain
pharmacotherapy
for various
emergencies
encountered in
emergency

department

Pharmacology
o Pharmacokinetics
o Anaesthetic agents

¢ Analgesics/anti-inflammatory
agents

e Pain management in emergency
department

- Antibiotics, antiseptic
- Drug reaction & toxicity

- Drugs used in emergency
department (inclusive of
inotropes)

- Drugs used in various body
systems

- Blood and blood components

- Principles of drug
administration

- Role of nurses and care of
drugs

e Drug presentation

Prepare a
catalogue on
emergency drugs




50

THE GAZETTE OF INDIA : EXTRAORDINARY

[PART I—SEC.4]

3. EMERGENCY AND DISASTER NURSING SPECIALTY Il

Nursing management of emergency conditions including emergency assessment, diagnosis, treatment and
specialized nursing interventions, patient safety and quality/llIness specific considerations

Theory: 110 hours & Lab: 30 hours

Course description: This course is designed to help students to develop knowledge and competencies required for
emergency assessment, diagnosis, treatment, nursing management, and supportive care to patients with various

emergencies.

Unit| Time |Learning Outcomes Content Teaching/Learning Assessment
Activities Methods
(hours)
I 35(T) |Explain and Early management of trauma e Lecture, discussion|e Perform
demonstrate skill in and demonstration emergency
O emergney e o Demonstatonar | ST o
assessment of revention. road sajfety' ¢ her?olrlls ra |o.n ° patients with
patients with trauma | Preventon, y the tollowing: trauma
Understand the o Initial assessment & early - Cervical spine
biomechanics of management of trauma immobilization
- o Assignment on
injury and | Management of: - Splinting and * thefgllowin i
demonstrate skill in Cranio-tacial iniur immobilization g-
early management of | © Cranio-facial injuries in fracture - Massive
trauma - iniuri L i
o Mysclu.lo_ skgletal injuries and - Application of trfc?tf)fgosllon
spinal injuries pelvic binder p
o Cardiothoracic injuries - Log rolling - grrcl)]t?)hcol .
o Abdominal injuries emergency
o Paediatric trauma department
o Injuries during pregnancy
o Traumatic shock
o Pain management
o Burns
o Post-trauma rehabilitation
Il | 25(T) |Describe etiology, |Application of nursing process o Lecture, discussion |e Written
5 (Lab) pathophysiology, pertaining to care of patients with | and demonstration assignment on
clinical e Fluid. electrolvie & acid-b Role ol q nursing process
manifestations, imubal,aisgs olyte & acid-base ¢ _c()je p ﬁy an application on
emergency Video show patients with
assessment,  Endocrine emergencies medical
diagnosis, medical ) ) emergencies
and nursing o Respiratory emergencies
Interpretation of
management of e Cardiovascular emergencies ’
various medical 9 ECG a_nd ABG
e Poisoning, bites and stings analysis

emergencies with
nursing process
application

e Thermoregulatory emergencies

Neurological emergencies
Gastrointestinal emergencies
Genitourinary emergencies
Shock and haemorrhage

Environmental emergencies —
drowning

Administration
of antidotes in
poisoning
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Unit| Time |Learning Outcomes Content Teaching/Learning Assessment
Activities Methods
(hours)
I | 5(T) |Describe etiology, |e Application of nursing process |e Lecture cum e Preparation for
2 (Lab) pathophysiology, pertaining to care of patients with|  discussion emergency
clinical gastrointestinal emergencies like Video sh operative
manifestations, perforation, intestinal * Video show management
emergency obstruction, peritonitis,
assessment, appendicitis, burst abdomen &
diagnosis, medical acute abhdomen
and nursing
management of
various surgical
emergencies
IV | 5(T) |Describe etiology, |Application of nursing process e Lecture and e Drugs used in
2 (Lab) pathophysiology, pertaining to care of patients with |  discussion obstetric
clinical obstetrical emergencies . . emergencies
manifestations, First trimest . * Simulation
emergency o |;s rimester emergsncz[l_es.
assessment, ectopic pregnancy, abortions
dlagnOSl_S, medical e Antepartum emergencies:
and nursing prolapsed cord, antepartum
management Of hemorrhage, placenta previa, pre-
various obstetrical eclampsia and eclampsia,
and gynaecological ruptured uterus
emergencies )
o Post-partum emergencies: post-
partum hemorrhage, obstetric
shock
¢ Gynecological emergencies:
ovarian cyst/abscess
o Pelvic inflammatory disease
¢ Gynecological trauma
o Sexual assault
e Vaginal bleeding
V | 20(T) |Describe etiology, |Application of nursing process e Lecture and e Perform
pathophysiology, pertaining to care of patients with |  discussion pediatric BLS
clinical paediatric emergencies and ACLS
manifestations, Medical and Surgical emergencies » Roleplay fli
emergency " gical emergencies |, \ieoshow  |* Frepareflio
assessment, _ _ chart/video o
diagnosis, medical e Respiratory system e Simulation prevention of
and nursing _ ac_mdents in
management of o Cardiovascular system children
various paediatric  |s Neurological system
emergencies
o Gastrointestinal system
e Genitourinary system
o Infectious disease emergencies
e Skin lesions and burns
e Poisoning, Foreign bodies,
drowning
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Unit| Time |Learning Outcomes Content Teaching/Learning Assessment
Activities Methods
(hours)
e Shock
o Child abuse & sexual assault
VI 5(T) |Describe etiology, |Application of nursing process e Lecture and e Assignment on
clinical pertaining to care of patients with |  discussion legal
manifestations, behavioural emergencies implications of
emergency . patients with
assessment, * Suicide DSH
diagnosis, medical |e Homicide .
and nursing e Observation of
management of « Substance abuse —alcohol, drugs ECT
various psychiatric |, panic attack
emergencies
e Acute depression
o Sexual assault
o Post-traumatic stress disorder
(PTSD)
VIl | 15(T) |Explainindetail on |Disaster management e Lecture and e Assignment —
the concepts of . . . discussion Formulate
6 (Lab) disaster management o Introduction & terminologies protocol for
e Concepts & principles of disaster in_- hospital
management disaster
. management
o Types of disaster
o Disaster triage
e Hazard identification and risk
analysis e Hazard
_ vulnerability
¢ Disaster management cycle e Disaster drill mapping
e Community disaster management
¢ In-hospital disaster management
e Mass casualty management e Training
. - community
o [I)Drlggi?; management training volunteers on
e Simulation on disaster
e Psychosocial aspects in disaster mass casualty management

management

e Ethics in disaster management

management

Workshop on
disaster
management

PRACTICUM (Sill Lab & Clinical)

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

Practice Competencies:

At the end of the program students will be able to:

1. Perform emergency assessment and triage

Assist and perform resuscitative measures based on ACLS (AHA) and ATLS guidelines

2
3. Perform emergency interventions based on the assessment findings
4

Provide nursing care to patients with non-trauma related emergencies
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Provide nursing care to patients with trauma related emergencies

Monitor patients for early complications

Assess and manage special group like paediatric and geriatric patients with various emergency conditions

5
6
7. Appreciate the MLC policies in patient care
8
9

Organize the activities of emergency department as an important team member

10. Implement the concepts of disaster management in in Hospital as well as community-based disasters

CLINICAL POSTINGS

Areas |Duration| Clinical Learning | Skills/Procedural Assignments Assessment
(weeks) Outcomes Competencies Methods
Emergency |22 weeks|e Performtriage |e Emergency e Emergency assessment |e Clinical
Department . . assessment report evaluation
e Initiate and assist
with e Triaging patients o Case presentation —
resuscitation — trauma and non-trauma
¢ Resuscitative patients e (Case study and
e Provide nursing measures — CPR and presentation
care for patients early management of |[¢ Emergency drug study
with trauma and trauma
non-trauma E
related ° ft"erge':?y g
emergencies interventions an
drugs
¢ |dentification of
early complications
e Use of non-invasive
ventilation
o Interpretation of
ABG analysis
o Application of
splints and
supportive devices
e Application of MLC
policies in patient
care
Paediatric |06 weeks|e Initiate and assist|e Emergency e Emergency pediatric e Clinical
Emergency with pgdlgtrlc ass_,essment of assessment report evaluation/
resuscitation children Case presentation on Case study and
Department . . . ¢ M . resentation
P e Provide nursing |e Pediatric children with P
care to children resuscitation emergencies
with various Pediatric triagi £ q tud
emergencies ¢ Pediatric triaging e Emergency drug study
Medical and |02 weeks|e Provide ¢ Managing patients e Case
Surgical (01 week| comprehensive on ventilator presentation
in each care to critically .
ICU ICU) ill patients in the |* Advanced airway
ICU setup management
e Provide e Hemodynamic
comprehensive monitoring of
care to patients
polytrauma
patients in the
ICU setup
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Areas |Duration| Clinical Learning Skills/Procedural Assignments Assessment
(weeks) Outcomes Competencies Methods
Paediatric | 01 week e Provide Managing children |e Special needs and e Assignment
ICU comprehensive on ventilator requirement of children evaluation
care to critically Ad dai on ventilator
ill children in the |* ~\dvanced alrway
ICU setup management
Invasive monitoring
of children
Orthopaedic |02 weeks|e Provide Managing patients e Clinical
trauma unit comprehensive with splints/ evaluation
care to patients tractions/external
with orthopedic fixators
injuries .
) Crutch walking
Neuro 02 weeks|e Provide Neurological o Glasgow e Clinical
trauma Unit comprehensive assessment c Scale A ¢ evaluation
care to patients | it e Coma Scale Assessmen
brain injuries
J management o Case
presentation
Application of brain
death criteria
Counselling relatives
for organ donation
Coronary |02 weeks|e Provide Chest pain e Thrombolytic therapy  |e Clinical
Care Unit gggp:geS:tr:Zlnvé assessment evaluation
with ECG interpretation
cardiovascular Preparing patients
disorders for percutaneous
interventions
Trauma 01 week |e Assist with Set up of OR for
Operating trauma_l related emergency surgery
surgeries Assist f
Room ssist for emergency
surgery
Burns Unit | 01 week |e Provide Fluid resuscitation in |e Burns formula e Assignment
comprehensive burns Nutritional . " evaluation
care to patients 8 d * f utr ;f)ni regtL#rbemen
with burn injury |* urn woun for patients with burn
management injury
Obstetrical | 01 week |e¢ Provide Obstetric assessment |e List the common e Assignment
comprehensive - . obstetric emergencies evaluation
Emergen . .
ergency care to patients Assisting with and its management
Unit with obstetric ?r:l':eerr\?:r?t%/ns
(Labour emergencies
Room)
Psychiatry | 01 week |e Provide Psychiatric e Electro-convulsive e Assignment
emergency comprehensive assessment therapy evaluation
: care to patients .
Unit P e Use of restraints

with psychiatric
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Areas |Duration| Clinical Learning Skills/Procedural
(weeks) Outcomes Competencies

Assignments Assessment

Methods

emergencies

Community | 01 week [e¢ Empower e Community
Disaster community awareness on various
volunteers to disasters
Management . . .
g e Disaster e Train the community
management volunteers on

disaster management

Hazard|e Assignment

ldentification and Risk evaluation

Analysis

APPENDIX 1 SKILL LAB REQUIREMENTS

Note: In addition to the basic skill lab requirement of College of Nursing, the following are necessary.

S .No. | Skill Lab Requirement Number Skill
1 |Patient trolley with mattress 5
Patient Unit Preparation
2 | Hospital Linen set 10 sets
3 | Patient Linen set 10 sets
4 | Towels 10
5 |IVstand 5
6 | Bed side lockers 5
7 | Overhead table 3
8 | Bowls with lid 10 cm 5
9 |Bowls10cm 5
10 | Instrument Tray with lid 5
11 | Plain Artery Forceps 5
12 | Toothed Artery Forceps 5 Instruments for Various
Procedures
13 | Mosquito Artery Forceps 5
14 | Plain Dissecting Forceps 5
15 |Toothed Dissecting Forceps 5
16 | Sponge holding Forceps 5
17 | Towel clip 5
18 |Bag Valve Mask device (AMBU Bag) — Adult 5
19 |Bag Valve Mask device (AMBU Bag) — Paediatric 5
20 | Oropharyngeal airway — different sizes 5 each _
Emergency Equipment
21 | Nasopharyngeal airway 5
22 | Laryngeal Mask Airway 10
23 | Suction catheter — Flexible 5
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S .No. | Skill Lab Requirement Number Skill
24 | Suction catheter — Rigid 5
25 | MacGills Forceps — Adult 2
26 | MacGills Forceps — Paediatric 2
27 |Bougie 3
28 | Oxygen mask 5
29 | Nasal prongs 5
30 | Oxygen mask with reservoir bag 5
31 |Endotracheal tube No. 3 5
32 | Endotracheal tube No. 7 5
33 | Laryngoscope — Adult 3
34 | Laryngoscope — Paediatric 2
35 | Suction Machine 2
36 | Multipara monitor 2
37 | Ventilator 1
38 | Oxygen supply point 2
39 | Oxygen flowmeter 2
40 |Crash Cart Trolley 1
41 |Bain’s circuit 2
42 |ECG machine 1
43 | Defibrillator 1
44 | Automated External Defibrillator 1
45 | CPR - Manikin 2
46 | Syringe pump 5
47 | Glucometer with strips 1
48 | BP apparatus 3
49 | Stethoscope 3
50 | Thermometer 10
51 | Pulse oximeter 1
52 | Xylocaine jelly 5
53 | Central line insertion set 1 Articles for Emergency
54 | Tracheostomy set 1 Procedures
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S .No. | Skill Lab Requirement Number Skill
55 | Intercostal drainage set 1
56 | Lumbar puncture set 1
57 |Blood culture set 1
58 | Suture pack 1
59 | Dressing pack 2
60 | Suture scissors 5
61 | Scalpel blade 5
62 | Catheterization pack 1
63 |1V cannula No. 18 20
64 |1V cannula No. 22 20
65 |1V set 20
66 |BG set 20
67 | 3-way with extension 20
68 | Arterial line extension 20
69 | Syringe 50 cc 10
70 |Syringe 10 cc 10
71 | Syringe 5 cc 10
72 | Syringe 2 cc 10 Pharmacy supplies
73 | Insulin syringe 10
74 | Nasogastric tube No. 14 10
75 | Foley’s catheter No. 16 10
76 | Urosac 5
77 | Chest tube No. 28 2
78 | Chest drainage bottle 2
79 | Normal Saline 1000 ml 10
80 | Normal Saline 500 ml 10
81 |Normal Saline 100 ml 10
82 | Adrenaline 10
83 | Noradrenaline 10

Emergency drugs
84 | Atropine 10
85 |Soda bicarbonate 10
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S .No. | Skill Lab Requirement Number Skill
86 | Calcium gluconate 10
87 | Dextrose 50% 5
88 | Tramadol 10
89 | Xylocaine 2% 5
90 |Cervical Collar — Adult 10
91 |Cervical Collar — Paediatric 10 Trauma Care
92 | Splint — Thomas splint 10
93 | Pelvic binder 10
94 | Broad arm sling 10
95 | Clavicular brace 10
96 |Buddy splint 10
97 |Bandages 6’ 20
98 |Bandages 4™’ 20
99 |Bandages2”’ 20
100 |Dressing pads 30
101 |Spine board 1
102 | Scoop board 1
103 | Wooden splints 20
104 | Sand bags 20
105 | Skin traction kit 20
106 | Disaster preparedness kit — In-hospital 2
107 | Disaster preparedness kit — Community 2
108 |Life jacket 10
109 | Gas mask 10
110 | Safety shoes 10
111 | Helmet 10
112 |Dragon light 10 Disaster Management
113 |Emergency light 10
114 |Mega Phone 5
115 |Disaster triage tags 50
116 |Disaster triage colour code bands 50
117 | Antiseptic creams 10
118 |Antibiotic creams/ointments 10
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S .No. | Skill Lab Requirement Number Skill
119 | Standard safety protection devices 20 sets
120 |Hand washing area 1 Infection Control
121 |Biomedical waste disposal unit 1
122 Record; (T_riage form, Medication order sheet, Nurses Record, - Recording
Resuscitation record, Trauma record)
123 |LCD TV 1 Video Assisted Demonstration
124 |Health Teaching modules for patients - Health Teaching
APPENDIX 2: ASSESSMENT GUIDELINES (THEORY & PRACTICUM)
I. THEORY
A. INTERNAL

A.1 EMEDRGENCY AND DISASTER SPECIALTY NURSING (Part I: Emergency and Disaster Nursing
I including Foundations & Part I1: Emergency and Disaster Nursing I1) — TOTAL.: 25 marks

B.

Test papers & Quiz — 10 marks

Written assignments — 10 marks (Code of ethics relevant to emergency and disaster nursing practice and
infection control practices in emergency unit and protocol for in-hospital disaster management)

Group project — 5 marks

EXTERNAL/FINAL

A.2 EMERGENCY AND DISASTER SPECIALTY NURSING (Part I: Emergency and Disaster Nursing |
including Foundations & Part I1: Emergency and Disaster Nursing I1) - TOTAL.: 75 marks

Part I: 35 marks (Essay 1x15=15 marks, Short answers 4x4=16 marks, Very short answers 2x2=4 marks) and
Part I1: 40 marks (Essay 1x15=15 marks, Short answers 5x4=20 marks, Very short answers 5x1=5 marks)

1.
A

PRACTICUM
INTERNAL - 75 MARKS

® OSCE - 25 marks (End of posting OSCE — 10 marks + Internal end of year OSCE — 15 marks)

e Other Practical: 50 marks

B.

a) Practical Assignments — 20 marks (Clinical presentation & case study report — 5 marks, Counselling
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

¢) Continuous clinical evaluation of clinical performance — 5 marks

d) Final Observed Practical (actual performance in clinicals) — 20 marks

EXTERNAL - 150 MARKS

OSCE — 50 marks, Observed Practical — 100 marks

(Detailed guidelines are given in Guidebook).
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APPENDIX 3: CLINICAL LOG BOOK FOR POST BASIC DIPLOMA IN EMERGENCY AND DISASTER
SPECIALTY NURSING - RESIDENCY PROGRAM

(Specific Procedural Competencies/Clinical Skills)

S. No.

Specific Competencies/Skills

Number Performed/
Assisted/Observed
(P/AIO)

Date & Signature
of the Faculty/
Preceptor

FOUNDATIONS TO EMERGENCY AND DISASTER NURSING

Preparation of patient education materials

Patient education plan for teaching patients with emergency
conditions

Preparation of duty roster for nursing officers/staff nurses

Writing literature review/systematic review

(Identify evidence-based nursing interventions/practices)

Preparation of a manuscript for publication/paper presentation

Group research project

Topic:

EMERGENCY AND DISASTER NURSING SPECIALTY

EMERGENCY ASSESSMENT

11

History taking and physical examination for patients with non-
trauma related conditions

1.2

History taking and physical examination for patients with trauma

related conditions

13

Triaging patients in emergency and disaster unit

EMERGENCY INTERVENTIONS

21

Head tilt chin lift manoeuvre

2.2

Jaw thrust manoeuvre

2.3

Oral suction

24

Application of oropharyngeal airway

2.5

Application of nasopharyngeal airway

2.6

Application of laryngeal mask airway

2.7

Emergency endotracheal tube intubation

2.8

Rapid sequence intubation

2.9

Oxygen administration

2.10

Care of patient on non-invasive ventilation

2.11

Care of patient on invasive ventilation

2.12

Care of tracheostomy

v| W| W| ©| »| >»| ©W| ©W| ©U| ©T| TW| ©
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S. No. Specific Competencies/Skills Number Performed/ | Date & Signature
Assisted/Observed of g;z ci?)ig Irty/
(P/A/IO)

2.13 |Advanced cardiac life support P

2.14 |Defibrillation P

2.15 |Cardioversion P

2.16 |Intra venous cannulation P

2.17 |Administration of emergency drugs P

2.18 |Haemodynamic monitoring P

2.19 |Administration of inotropes P

2.20 |Monitoring of patients on inotropes P

2.21 |Taking ECG P

2.22 |Interpreting ECG P

2.23 |Central line insertion A

2.24 |Arterial blood gas sampling P/A (As per
institutional protocol)

2.25 |Arterial blood gas analysis P

2.26 |Abdominal paracentesis A

2.27 |Lumbar puncture A

2.28 |Blood transfusion P/A (As per
institutional protocol)

2.29 [Naso-gastric tube insertion P

2.30 |Gastric lavage P

2.31 |Administration of antidote P

2.32 |Administration of anti-snake venom P

2.33 |Evaporative cooling P

2.34 |Catheterization P

3 |TRAUMA NURSING

3.1 |Application of cervical collar P

3.2 |Trauma endotracheal intubation A

3.3 |Needle thoracotomy A

3.4 |Tube thoracotomy A

3.5 |Massive transfusion protocol A

3.6 |Assessment of GCS P

3.7 |Assessment of pupils P
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S. No.

Specific Competencies/Skills

Number Performed/
Assisted/Observed
(P/A/O)

Date & Signature
of the Faculty/
Preceptor

3.8

Log rolling

P

3.9

Application of splints

3.10

Application of posterior slab using POP

3.11

Crush protocol

3.12

Wound management

3.13

Suturing

3.14

Suture removal

3.15

Pain Management — Administration of narcotic analgesic

3.16

Local anaesthesia — Infiltration

3.17

Local anaesthesia — Nerve block

3.18

Administration of ketamine

3.19

Monitoring of patients on ketamine

3.20

Trauma Radiology — Interpretation of X-rays

3.21

Interpretation of CT scan

3.22

Interpretation of MRI

3.23

Preparation of patients for emergency operative management

©v| ©| ©W| ©W| ©| ©W| >»| >»| ©W| ©| T| >| > >

PAEDIATRIC EMERGENCY

4.1

Emergency assessment — History collection and physical
examination

4.2

Triaging children in emergency and disaster unit

4.3

Airway management

4.4

Oxygen administration

4.5

Nebulisation

4.6

IV cannulation

4.7

Intra osseous cannulation

4.8

Advanced cardiac life support in children

4.9

Fluid resuscitation in children

4.10

Assessment of GCS in children

411

Care of critically ill children in ICU

412

Care of children on ventilator

©U| W| ©| ©W| ©| »| ©| ©| ©U| TW| ©

MEDICAL AND SURGICAL ICU

51

Care of critically ill patient on ventilator
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S. No. Specific Competencies/Skills Number Performed/ | Date & Signature
Assisted/Observed of g;z Ci‘;iglrty/
(P/A/IO)

5.2 |Care of invasive lines p

6 |ORTHOPEDIC TRAUMA UNIT

6.1 |Care of patients with operative management P
6.2 |Crutch walking P

7 |INEUROTRAUMA UNIT

7.1 |Neurotrauma assessment P
7.2 |Management of increased ICP P

8 |CORONARY CARE UNIT

8.1 |Assessment of patient with chest pain P
8.2 |Taking ECG P
8.3 |Interpreting ECG P
8.4 |Preparing for percutaneous intervention P
8.5 |Thrombolysis A

9 |TRAUMA OPERATING ROOM

9.1 |Assist with orthopaedic trauma surgery A

10 |[BURNS UNIT
10.1 |Care of patient with burn injury P
10.2 |Burns dressing P

11 |OBSTETRICAL EMERGENCY UNIT (Labour Room)
11.1 |Obstetric assessment
11.2 |High risk delivery A
11.3 |Preparation of patient for emergency LSCS

12. |PSYCHIATRIC EMERGENCU UNIT
12.1 |Assessment of patients with psychiatric emergency P
12.2 |Use of restraints
12.3 |Electroconvulsive therapy A

13 |DISASTER NURSING
13.1 |Hazard identification and risk analysis of emergency and P

disaster/community

13.2 |Mass casualty management in emergency and disaster A
13.3 |Developing protocol for disaster management — hospital/ onsite

14 |QUALITY CONTROL
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S. No. Specific Competencies/Skills Number Performed/ | Date & Signature
. of the Faculty/
Assisted/Observed Preceptor
(P/A/O)

14.1 |Preparation of SOP for infection control in emergency and P
disaster

14.2 |Development of SOP for triaging patients in emergency and P
disaster

14.3 |Conducting unit audit P

*When the student is found competent to perform the skill, the faculty will sign it.

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

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

o 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 |Emergency Assessment

1.1 |Health Assessment (Adult) — History & Physical
Examination (Three written reports)

111

112

1.13

1.2 | Triaging of Patients (Adults)
121
122
123
124
1.25

1.3 | Health Assessment (Paediatric) — History & Physical
Examination (Two written reports)

131
132

1.4 | Triaging of Patients (Paediatric)
141
14.2
1.4.3

2 Clinical Seminar/Journal Club/ Clinical Conference
Topic:
1.
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S. No. Clinical Requirement

Date

Signature of the Faculty/Preceptor

2.

3 | Case Study/Clinical Presentation and Report —
Emergency Department-2 & Paediatric Emergency
Department-1 (Nursing/Interdisciplinary Rounds)

3.1 | Name of Clinical Condition:

3.2 | Name of Clinical Condition:

3.3 | Name of Clinical Condition:

4 | Drug Study, Presentation and Report

4.1 |Drug Name:

4.2

4.3

4.4

5 | Planned Home Care Teaching

5.1

5.2

5.3

6 | Group Health Talk

6.1

6.2

7 | Crisis Counselling Report

8 Ideal Physical Layout of Emergency Department

9 | Maintenance of Medico Legal Records and Reports

10 |Report on Ambulance System in India

Signature of the Program coordinator/Faculty

Signature of the HOD/Principal

APPENDIX 5: CLINICAL EXPERIENCE DETAILS

Name of Clinical Unit Clinical Condition

Number of days
care given

Signature of

Faculty/Preceptor
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Name of Clinical Unit Clinical Condition Number of days Signature of

care given Faculty/Preceptor

Signature of the Program coordinator/Faculty Signature of the HOD/Principal
Dr. T. DILEEP KUMAR, President
[ADVT .-111/4/Exty./609/2024-25]
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