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ARA Sugat aReg (eme ceTa WilREfadt afdT 9 gie e fswwr — smarfra srds)
faferem,

F ", 11—1 /2024—3MZTRA (111).— IR0 W IATHNRT TR Su=at aRkeg rfafrad, 1047 (1047
B XLVIII) @1 grT 16(1) & 319 Ua< AfFddl & TN $Rd g 9RA Iuadi gRYg TaggRT fforiaa
fafem g9 8, gom—

1. o9 M &R yad=

i. ¥ fafm TR Su=af oRug (e tawa |WlREfad 9 4 ow R R -
Jmardg srdwH) fafes, 2023 & SO |

i. ¥ faF= IRA & IS0 | ST AT @ ffYy | g9 81T |
2- gfR¥mNIg
4 vl 5 59 g fb ded 9 ar=yerm smuferd = @,

i ofafr @1 Y IR W g IRAE Sugai uReg Afafm, 1947 (1947 @I
XLVII) ¥ &;

6839 G1/2024 @)
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i. URYg &1 AfmTg fafm & ded 1fed YR Su=at uRkeg ¥ &

iii.  THUARIRY &7 U GefOd Wo¥ WRAGRI g1 R Y am ¥ ufed vu Su=af ud g=nfaeT
gofiaxer uRYg o ©;

iv. TRUA US RUA' & U UHh Uoiidpd SU=dl Ud USiidd UNIAdl (TRUA TS 3fRTH) 4 & 3R
TH U A9 Bl guiar @ o A=aar ura AR | dae (@uasd k) a1 e g7 9Re ARk
U fAsars®dl (SeeH) urewspy, Sidm b uRyg g1 FeifRa far T 21, awadrgde q=1 ax form
Bl 3R 5l Ua THUARIR & Uoiird Su=t Ud Usiigd UTfdeT & w9 # uoiiagd &;

v. T ofieRor v 2T yorel (QHIREITH) BT AR URA Suerl uRYg gRT IS gaer fAw
DG (THATEN), IRT TRAR © TEANT H ABRIT AdedR yomell 9 8, 9 wRd Su=t IR &
REREE d AT & oIy THens g7 BRe fhar a1 | S Uoiigd Suddl U Uoiigd TTfae
@RUT US 3INGH) /Uolipd WEradh N fiedis®  (SIRUTHUH) /o Afdenm awed  gRefRfar
(3TRTAT=dN) & 3fidhel & AT @ (ol SMUR’ IRIMIgdh FATIIRRYT UR SETRT ADIHT Uy ©;

vi. ‘TTIIMSEl BT AU THRIREITH gRT wearel &1 fau v RS gfs srgsSfefhaem awr 9 2

vii.  STRE AT U fAearswRl (SIg-gA) &1 JIfurg uiRyg gIRT JARFRM &1 gRT 10 & d8d Widd doIl
ST &Y S & WIT—1 # i el §7 SRe AR U fearswd ufrerT & ¥

IS e@HdTd WlRrEfd 9T 4 uie e fewnar — smardia srdsa

. 1

TH dRge TR W WRY WAT YRR HI Ha g1 AHE © | di¥ad ofaral @ fog gRfd &k g
TgTel GRREd o & foy T ve Ascaqol | € | R o1 wWRey BfHal o o # v9R draiial 4
T AR 8k S9e gReHl & A ffdd w9y faard € | fafdre 9T tevrer aRoma= Iy @7 qier 9
PE Pl HH DA &, AR AN For I aRSH B gy TRIRS, AHIfiD, AHa=e iR sercad
ALIHAIA H BT B DI &HAT T&H bRl & | AHed ®©U W, S8l a6 T GAHH <gqd b ufd
afdagar Teffa @1 8, 981 @B 96! 7 AR AR B @i # &R o oftre usdt R B

Ueel |B DI H, UMD <G|l U [dRIVAT & wU H [AHd 88 € | 9Ra ¥ Aedie ol e R
S ATl H TRIHG q@Te glawrsll &R ufifard ey SR, faR wu & 46 @) 7 9¢ W& 2| R,
BIUTSY (FRUMA AR & 37731R) TAT WHI ol [~ Rl IR IRITHS <@ T & JAaeIahdT arel IRt
P G B I 9t BT uRIfET iR THf 99 B SIS MATIDHAT B | UAHD SGHTSA BT dIeqd UrsT &l
A T, ST B AT B F g9 & oY ARy UM &1 ITIRT B 8¢ TR SHRI drel IRT 3R
Sd URSHl IFT & foy S @ I[ureT & Sdd SUANT ¥ © | $9 Q@9 & Sfaiid TR wY ¥ dER
AR & IRIRS, ARG, AT S IR SMeATfoqd MagIdhdmell @ Ard—wrer dHiRal &1 RiaRien enfie
2| SRIfafhedr &R ERUTSH q@Td @1 a8, WRIMG <@¥Te ¥ FdR R U6 95— f[dvdd T H1d &xal &
3R emeaTfoAd VT IS Bl B | I8 WIHE <@ WRRferd! AT # dre fewimr drdsa vt uemH s
Q@I FHRISTH H Sed U dlell IRAR—bfad <@l JaT R & [y URIMHd q@¥lel 74 & wa d
JR B H e fA9Y PIered drell T R dxA B forv SR fhar T ® | wemHe Sevrd faRiys |9
S ®I AT SR arell TR dHIRAT 9 Gfed ARl 1 ISP S@9Td U &R Fahdl & |

JE FIHH @M T LUEHd. SFl TBR B USlipd Tl Bl URHS ST ARTT H @106 94, S+
PRI 3R FHRIHD GICHIV UK PR & oIy &S fhar 11 28, S UM STl Bl JATaegehal arel
AR &1 gRferd, |em, drpn IR e AT <@We e R H \eH 81T | SH@ Ifcldl, $H Al @l
TEIHII I 3R SHEN F o B & v fSome= fhar ar € o S= IR &7 U9mHe S@drd &l
AT 4, FdG 3R ThaeT0] H)e H et M 3R = wemie SvTe SErEieTEl # o eI Tt
AT BE BT UG B H e I | UG Tl faRIvst T URIHE QTS SHIgAl Bl Ao qr
RIOAT TR AT o R TR g AU~ RN @1 S@Tel U i H GIR & H§ [er il |
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1. <39

IRYE HT AFAT & & Uolipd 91 @I o & A= SWRa faRre el 3§ & &< & fo forivs =t
@ WY H ST URIER B B MATIHAT © 3R g URIET0T IRg W JEIRT 81 MMV | TRIHd a9 U
U & © foreH faRIvs 4l B aededr Bl © | Adl B DT DI g IR IRID <@ § W @ forg
TG ST Dl H AR BT e, HIA R AT SIS TR BRe & forg T4t BT A9y drerer den
TSR g& a1 & fors sifaRaa ufRreror & smaegaar gt 2

1. yTs== ™l a¥=-T

TG @ WIREfrd! IR #§ dre dfie M e ve—adia smariia srdeH & | uieamd @
RO # Hed oy Urewshd 3R fa¥re AR & fore o fatre urewsa enfie fg o 2

PRIPH & oI H ATGARIS [, Farg, RN e T u_e], AeNe gl 9uT G Jeue iR
ATeT IMETRT T IR AT WA € | I oY UTeashd € RiaT e B & WIS <@ 97T & forg
ATIeID IS IFGUROMG YT PRAT 8 3R A1 & Sadas, Fomm, ey aur [fde e @
fee T4 & wU H I B B U RIS I 2 MadS SHBRI, GREPIv iR Sl JaH H_l & |
eI fafdre ureasAl & URImHE T WRRIferd ARET-1 iR uemHe v WRmIferdy ART-11 AW |
W AR # fRTa feam T & | aeime <avTe |REferdt ARl # vRme SevTe AR @1 ded /aRea
e &, R aeme e AR @ RAgia 9 oI, TRITHSG qEdTe faRive Tl @ fier g RreeiRe,
RIS <@ ARTT # I AT a9 ol @masiRe IRR IET a9 &R IR s, dahA e 9
=T, e yeed, AANEING 9 SAEATcId Use], TeHS <xagvlel § Heed b g Afad s, |ad ud
9P, UIAMHS AT & Alsel AR UAMHE <W@ITAd § dbfeqd fofdbcdr A 8| Wemed <@+ e [irfereT
AR H U9THEG ST @Y SMaIIdG T arel AR BT AR udue wnfie @ Rrd gd 9 dgor yeeE, fafire
YITHG ARTT STl Maedharell & T&ud, Siiae &I WaX | STav dalell dHRT & Rerfoal § yomse ST,
eIy omardl # vRmEe SWTd, gl IR gl @ fU TRIEe ST, UG SwMTd Hefad aimara Rerfd,
TER—IMTRT YIMHG STWHTA, UMHE QI H AN bedr, 3R AR AT &1 Tel omfaet € |

YIS gl WRRferdl AR # ue IRTe fSwimr — ARy BRiH @Y UTSdshH ARl
fo=faRad Re—1 & <ifs 7€ 21

WS t@Td WREAE TR § g IR fswi — smaria srfea
WIS adTd AT & A d UTeaHd We  qudrd AT @ falre

IfT T A TorEn

AT T Heftd fagaT

gofled 9df ¢d qeal @ fay ge—adty smardia sdsa
10% JA<fad T 90% IR (STl TIAMITAT + A aT~Ih)

RIGOE
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fora—1. yemwe T@ATa WRRfad A& 4 Ui e fSnar — IR srisy ) areTshy W3aqr

V. |& /329

TG SEve WREE AR # iR Ife S SieA @1 St e IRl Bl JuraToRe
TEATA UG R D Ty faRIT prerdd, S 3R ReaIor arell 79 e &3 € | ded daeiial wd ¥ IRy
IR g foRivs 7 IR &A1 © S IR § vRe <@t Jed & fAgial B A X Tl T |
PR PR G IR TS, BRUSH AR FYEF O A= FHRIGH § S@9e & Sod HAHH U dRd 8¢
URI® QTS @l STaRIdhdT Tl 9avdi 3R gedi Bl AU MR Ferd AR <@WTd U&M &1 H e iR
Sfear fAaRig &) |ai |
<&y

PIRIPHH & QT B WX, TS <@l WRRIfeRe Fd Fmforiad &R &=  |erd s
1. TRITHE <9I AARTT 3T 3 URYE & AMG] & R WaMEN], WRIUGRI, S, Aidd, [ eme ik

AaarEre! gl @ Jgwd AT @I J&TH BRI H URIER SargQsl e &R |

2. Ifral, aRSHT iR aae FEaIfiidl & A1 Y9Il @ I graid BRAT T T H FEE Bl HIaEn
DI gerar firet 3R w@rRed uRem # R o= & A1 (v fog <1 6@ |

3. IR TJor aRSHl ®I IUAR TAT SG9Td H T 8 W AR R] YAREd R & forg gfife e &R
RTHET 1, AT HATY 3R 2d B GRRAY H IS GHIael B DI &Hal H ghg BT |

4. QIS T TAT HHATET YGGT ROl Bl FHS BT UG BIAT 3R AR FAT YA Tl BRI DI

IraT <7 B foIU UIHe SGHTel AHRISTH § ST START HRAT |

5. URIME SEHTel ARNTT 3WI 3 AEeIiNe 1o o & foly =iqri=ie Agomar ofiR IRM &1 wrerfAeddrail &
A, srgva T el R f[IUR & W WHe SEWTd IR SUER W HaRE gadd died Bl ggd,
I 3R SYART BT |

6. U Y JeIAl H 9NT o, ST W AT & Yolfd F9sT & |1 AeI—IMeRT URMHS S@¥Tel ART

qegaaHl § IS BRA B |

7. UHd SWHTl Y MGl diol AT R S0 gRHl @ ofds, IRIRS, Fadste, AHifie iRk

JMEATCHS FHRRAT & Aherd, e 3R IUAR H A 9= R =T |
8. URIHE ST @I SMaTIdHAl dalel AR @l STl # ARRT Ufhar Amy &< |

9. UUMHE TG P SMAYIRAT diel IR & SUAR H AFSARE, SRRy, mer fecar ik ey
fafecar @& Rigidl &1 AT BT |

10. UG GHTA T HR § IS I8y 1y qerdT / Hiered BT Uaei HeT |

11. UHS IMuTd Rfadl & Geafdd SuaR fufed &=A1 3R SH6T T91dl @7 9 YdeT &RHT |

12. @A iR ARG Gl b ugd GARTd B R UK 9 AFTd J9El dareli § gurR ae o
GITET BT |

13. BN il & wWhe, SR, YA 9 UG YERE d Ay @ gasr fAeRia seAr iR srewT
31T U BT |

14, TRITEH SE@ATA §HbIs H AIGIIdh TR HRAT SR T[0Tl ATATa AR # 1T ol T |
15. PN @1 A= IuaRl @1 GRied Eeliavl o1 gaeiq o_e1 3R S gikied @re I g |

16. ¥R B S@HTe], JHAM, HATT 3R s H FHUT PR H Ui IRy 3pard S/ diered $1 yasA
HAT |

17. T J&J $I 91T a1 S oY IUARIHS ITERoT g4 |

18. FIRITT APIIH SR IeaTcAd ATqeIHATA] TAT HAWG! BT FHE Bl Y RME g TRAT DI @l o

W SR <d gY IR BT Siigd & 3fd db a@¥Tel Y& B |
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V. dRi®md fqaver v Fa BT SRR

TS SgTe SRl ARG # e 9R1E ST SieH U6 Th—adia Sfariy dRisH 8 Sl Jei:
ARG R R AT © | $H UG <9I B AT dTel AR 3R I8 uRSH1 Bl 34
ol @1 YUIEAEIRS @ J&H & @ ol Ry SHaR), Sierd iR i arel doiigpd =9 (Sfigaes a7 4.
TIRIL) TR B & U a9rar 11 & | Agife § Jera dreushd, faRte urswsH &R Aeie edsR wnid
21 3BT 10% 9RT AGITH 3R 90% {1 WIS (AS1E Td YIRTeINET) 31T © |

FRAHA & QT BF AR JEOE, IR G TAUHRIRAT & W AfaRed Irgdr & wY H uSie]u ),
TRIHS ST faRIYSl 91 1 dhael SRUdTe], BIUIgd AT AR H WRIHEG S4Td FarioHl | Ffrd faear
ST A1fRY | 9 BRiH & SR URIMeM Serael, vy w5 9 uRyg 4oy @ @ & & SaR faviy
AfraTHd  ETdTsl /RIS BT B ITHAR AR Hx H W B | faRivgl TEf B G ueiatd &
ITAR O WA gRT S ARV Ui qerareil &1 ol @)+ &1 fRm¥eR faar S waar g |
WRBRI /Araste /Fon aa 4 e 99 b /ug giord fby oM =@y | fSwimr uRye g1 srgared
TS TR drs / THUARIRYT / fawafdemers g1 wee fdar e |

VI. aeme c@drd faRy G — SfisH afed ¥ g e s g e @ fag <gaaw
Jmazadang / feenfader
BIRIHH BT FATe HEl—dal fHar S Fabdl & —

1. AR # S Srdea &1 Fured e el U ARTET Bieist ST SIEERY), fSTERG, TeHE SRgHTe,
AP <gqTdl AR ARy AT ST gfaerell & wrer Aa1e, ffbadia ok sramygfe IRIme <+
SHISAT & A1 RATH 200 AT dTel U W & AR AT / Jalddh SRUATA A FIG ol |

AT

JATPIATST / TeMHSG GHT H SV / BART HRIHH BT Tl B del 3RUTe, FOrH ey,
AAEAERYY, TemAS STHTe, BIEUTSH, Fed oTd iR ARy ARG Srgwrer giaensil & |rer SIarfia,
RITPIT 3R IAYFD TRTHS @ SHISAl & A1 [LATH 200 AT IuA B |

2. SWRIGT UTF AR BT FeOd TATHIRYT W A9 deifores a9 & forw yemHe e |ldnaferd IR |
URe dfd ST — SIaRig Brihd IRY - & folU J=Idl o=l B8R, Siifd Ueb SIfaRI SMaeendr ¢ |

3. URYg §RT SWRIGd SISl /YAl &I W & ggard Ar=dr Uil AR afRierer S &1 T &
WA @ ded 9] Y fAFREl B SR AU WhR iR Rle Ud Jenfd giaunsi @ Suderdl ©
g H IUYAIT BT 3MDerd BRI B [olY IMETRH B &RT 13 S T8d deli-ep (FRIeTor {2 Swga |

1. IR Rreror wora
a. 1:10 @ U H YUidbIield 1R1eT0T HPBIRI
b. e Ferg # =T I e BH AT
c. IFIAI U4 GE:

i. AfsdHa GfSee AT /a1 0T TR/ 9gfa Td B AT ARTT / SiTpTatoll AT/ TRITHS ST
Wftraferd afir § wroesd. R — 1

i. 9R® o 9 /Ao 9T o e IRkl /sithiat |WRtmfad AT # uRe
IRTH femamar — 1

d. IHa: gHETdrSl / JAfplaioll WRRIIE AT # =gaw I ay &1 J&1 e JgHd
e. A Hor: Hata falredmil # sg—favgs (& I, 9191 91, Aeie ey ARmT)
f. dNex

o ARTT Y@ QUidIeid SIY-YA @& |1 faRre AT (@ifpraiol /aemme FRT) 4 ©: 9y, ar 4.
). ARFT & A1 Sihlcdiol /UmHS ARFT § & 94, I7 TH.UR). ARET & A1 WemHe AR H
UEh gy, fARIE Sg|Tel 31s § BRI HRA BT 37744 |

o HSFHA MR FIAHRR AT Ui fAeyst (Sff=pidrol / WemAe fagivs)) Sfaex (FaeiR ARad]
U BT & d1& AIF g9 Bl AJHd /AP R AT AAGHR R dTell bl aRIdm &l SIIg) |

o UWNIEX BTF UM ARGT § 1:10, AfS®A # 1110 (TS BTF Ud AfSha URTER R Td AR
IR | Hag B A1fRY) |
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2. d9dic

I & el dolc H 39 BRIHA & fofU aad HHARAT & da-, AR Fara iR sieraifers Rl &
forq wrey, forfier |erdr, qeaarerdl iR MeRHd =g & forg wreaer 8IFT =1y |

3. AT / Bidal § \ifas 3 Rieger glaemg

a.
b.

AeINE &3 § TP eqIT BeT /T Bel

AT 3R it # FM eggd (RRgeics af) & fofg Sierd TARTeNaT | HIed FATTRITET

JEa] aRfdre 1 & gAleg 2|

JiFeTs U@l 6 Ugd & 1 RS iR HRex Jaem:

i, Pletel ¥ yRme AN RS, G geem, AR R, 9T o ok A | Fefed
IAH qRADI, STe SR gfarell 3 gafoord qRadiad g1 A1y |

ii. SXT B GleET & W HYEX

ERSIRRISIEEIN

Rreq07 FATEA: STINT A 2g Fifea glauw Suaer g @y

i, 3RS HIolger

i, difeAT S BT gfaEr

iii. TSl AroideR

iv. S, AL iR DGR ©RR

V. DY eI & oy SUGS IUBRYT, Hifhd 3R Rageieyd

Hrater gaems:

i. T, IR, Aers, A% AR B JdTY

ii. BT, IUBROT IR MYt o1 Ffawm, S

o I
o fiiR & I PR
o OIRTRT HINH
o TAIBIF Ud Ba
4. Awte gfaamg
a. ATH 200 AT dret UY WA @ U6 [ARte /qAre srudrel RH Afedd sifplaioll, IfeueH
JT=pIeirsll, sHerarel AR fafdre IR SvTe glagrel & Ay S~d Halie, fifeeia R g=me
GYTeT Sphls SUTE B |
b. SRYde f ¥ S=ia Harfie, FRfERNT iR awdre gfaumsil arell &7 | o9 30 fARre =1 Sude
=
C. RIATH 200 AT ATl & IATBIAGT Dg /AT=praioll WRRATAS sRudre H AfSwa Af=praro,
feued affpraiol, el iR fafre AT e gfwmsit & arer S+ Aer+e, fRifecia iRk
TeIHD SHhIedl SUEl B |
d. WS @I §Hhs | SR IFM FiAem 81 =12y, 3R dw iR & Mqurd & JRE & forg
B UWE TR P SR B H G&H Udh afTh BHBSI VoG S@GqTe MAIS! 81 a1y |
e. SHA ¥ URYG gRT ATRRAT AFGSl & ATHY 79 W Ul BT A1V |
f. B WM AU 1:3 B ARG |
5. yder gq w9 od /ufafe srdang

9 BHUHA H JAY UM B $QEH B B,

a.

TRRIES FaR & A1 [l T QHUeTRAl § Udh USiigpd -9 U4 U (3TRTH US 3MRYH) a1

AHGBET BIFT AR |
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b. AR W Ug ARHMD: IiT=plciroll / ZHeTAT /UeMHG SE@¥Td FHANH § W€ 99 & 98 W)
YATH Yh—aY HT AQ1d AT BT AR |

c. YNNG wU I wRe B AMRT |

d. =IE, AT waer ukiem # Sifid Iradr SR WerH JifYen) gRT folv 7T WeflchR & SR WX 8IHT

ey |
e. 3T QW & Al P TIY I Ygel URYG I FAGSIAT T UF U HIAT BT |
6. Hiel @ g&

e 200 IrT 9T 30 fAfdre I=AT 91el IRUATA & foTU Hiel & I = 10,
e 500 IT TUY IfSp Iz T 60 fafdre wr=m arel aRudrel & forw Wiel @Y I = 20

7. wffal &Y G
o O fafdre el & foTu uah aredi

8. dad

a. IR JxRIA &1 fFafyd ad9 fRerar =

b. oI NIRRT BT HRIPHH BT FATAT B dlel IRUATA DI Idq AT B ATAR Toihl /da1
ST |

VII. gder fafrag six yamfiexer
e fafras

TeT Garad Ud A usE &¥a 9 wiftaRer: uReg gRT SgAIfied Heftd wem ars/
THUHIIR™T / fareafaermery |

1. e § d84 8q urHan

a.

b.

SuRef: dgifdes wd amifiies — 0%, W=y vEOUA fie & Ugel 100% werfie SuRerfd g
I & |

ST & IR ATS SRarsil SRil Sex) MMIeIHAIsi &I Aherdgdd T & drel nwaeff aer #
o7 & o a8 SISt wem # 95 Had £

2. graifire odar

a.

f.

JEERAS: AARP SR Sifcm wlem q=1 4§ ARy URIem & WI—AR el ARG b b
foy axgfes WRfET Aarive uRier mifoTd o Sl | (fRga feenfacer anfesi= gRder 3 Ay
Y B)

AR / AeT+e_Sfaciibt: SifaH SffdRe ok arer oklen § HiRge wie & A dRifded
aRRerfRl # Se1fe uesi| &1 ofided iR 3—4 ©C &1 g war+e Feuor e (ARG wfhar
AMIe 3R FHRIfARG <edr &1 Ucder sracid) W WA BR[| Ae1d &5 # fide & <IAaq
3rafy 5—6 ©¢ BRfT | (@Tiwer faenfader wrfest= gRaaer # Ry v €)

uftr 39 o=l & Afedd I 10 B |
TR TRIGT Badl Helf<d &3 | & 3Aoid &I S+ a1y |

RIS wWietd & H, Ud IfdRe wied [Hdtd fatre srisd 3§ R & 2 9¥ & o/gwd &
A1 THUAAL. AT gRD AP /DR S g 5 99 & 3J9d & A1 TA.IEHL (AfSha
Afstdd ARET /91 97 ARET /v ud B T AR oriEdr 9Re |era), U 9 wed
(SWRIF Hd Td 3fedl gREb ANRT FhR), 3R T RAfbed Aiaike wied Sl daedg e
FrIHT & forv Miwer g =nfee, enfier 8|

YRRTe WRierd iR Agifas WRierd Uh 8 AR dera /Th 8 |WRrfed | 89 ey |

3. S<hviar a9

a.

gS ARl B IO BF B foy dgifdd iR UrRfe e & SfdRd sfided dT Tl Ui
SFT # AATAR AT B/ 60% Ak AT PRAT IAr 21 60% W HH b UG PR TR IO
HIET ST |
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b. B &I IV 89 & foIv 3ifpdd 9 3Ta¥R Uerd fhy SIur |

c. IT B g serar aifie oem § I & ge # rgeivl 8 9ar 2, o 9 Agifd et
T e # ¥ R # ol gam § dae 9 uRem g < BN |

yarofidvor

a. 3Mdd — yomHe <@ WRRIE AR d uRe IRe e
b. MR e uread® & Fhel THOA TR, URYS §RT rgAIed TRIeT 91 / THu-sR / feafaemer

gRT fowmr & wwfag fovar e, Roraw forar s8R o,

i, il 9 Uve dwvrel @R AT # ure IRie fSeEr — smariiy eRied & dgd
UTSIhA & T UBGRAl BT 7eddT URT AR forT B |

i. srweft 1 Agifos # 8o wfrera iR A<r™a # 100 uftrerd erEaW off &v <ft &

i, areff = fRgiRa odem S<ol & o 21
VIII. T&ET Yomreft

RIGREL SIRIREH 918l ATbel- | ol | 9Tel 9
ATHAT D AH AH (&)
dgifie (ergafas /marfia sreaa)
TS ST QIR IR (RT | T 91T 1) 25 (10+15) 75 (35+40) | 100 3
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[FAr=Tae-111/4/376T./610/2024-25]

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

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

F.No. 11-1/2024-INC (111).—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 Palliative Care
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
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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 PALLIATIVE CARE SPECIALTY NURSING - RESIDENCY PROGRAM
I. INTRODUCTION

Nurses comprise the largest group of healthcare providers globally. Nurses are a vital resource for ensuring the
provision of safe and effective care for the global population. Nurses spend more time with patients and families than
any other health professionals as they face serious illnesses. Expert nursing care reduces the distress, and burdens of
those facing death, and the ability to offer support for unique physical, social, psychological, and spiritual needs of the
patients and their families. Collectively, nurses have demonstrated a commitment to palliative care, with some nurses
showing even greater initiative in the care of patients at end-of-life.

Palliative care has evolved as a specialty over the past decades. There is an increasing demand for palliative care
facilities and trained personnel specially nurses at the secondary and tertiary level hospitals in India. There is a great
need for nurses to be trained and equipped for taking care of palliative care patients at different settings such as
hospitals, hospice and in community. Palliative care refers to the optimization of quality of life for both the patients
with serious illness and their families using special measures to anticipate, treat and prevent suffering. This care
encompasses the continuum of illnesses including physical, psychosocial, emotional, and spiritual needs of seriously
ill patients. Like geriatrics and hospice care, palliative care generally uses a multidisciplinary team that consists of
medicine, nursing, social work, and spiritual care to meet the multifaceted needs of patients with serious illness, or
who are at the end-of-life. This Post Diploma in Palliative Care Specialty Nursing program is directed towards the
preparation of nurses with specialized skills to be able to practice as palliative care nurses in any palliative care
settings to provide high quality and family-centered care. Palliative care specialist nurses can provide excellent care to
those suffering from serious life-limiting illnesses.

The program is designed to prepare registered nurses both diploma and B.Sc. to acquire comprehensive
knowledge, advanced skills and positive attitude in palliative care nursing which will enable nurses to deliver safe,
competent, legal and ethical nursing care to patients requiring palliative care. Further, it is designed to equip nurses
with managerial skills and knowledge that will enable them to take up roles in planning, managing, and supervising
palliative care of patients and train other clinical nurses and students in various palliative care settings. The palliative
care specialist nurse will be able to advise on planning and setting up of palliative care units and improve the care and
comfort of the death and dying.

Il. PHILOSOPHY

The Council believes that registered nurses need to be further trained as specialist nurses to function in various
emerging specialty areas of practice and the training should be competency based. One such area that demands
specialist nurses is palliative care. Expanding roles of nurses and advances in palliative care necessitates additional
training to prepare nurses with specialized skills and knowledge to deliver competent, intelligent and appropriate care
to patients in palliative care centers.

I11. CURRICULUM FRAMEWORK

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

The foundations to the program include professionalism, communication, patient education and counselling,
clinical leadership & resource management and evidenced based and applied research. These are short courses that
aim to provide the students basic concepts needed for palliative care nursing and also the knowledge, attitude and
competencies essential for clinical practice to function as accountable, sincere, safe and ethical palliative care
specialist nurses. The clinical specialty courses are divided into two major parts which are Palliative Care Specialty
Nursing | and Palliative Care Specialty Nursing Il. The Palliative Care Specialty Nursing | comprises of
context/introduction to palliative care nursing, that includes principles and practices of palliative care nursing, roles
and responsibilities of palliative care specialist nurses, basic sciences applied to palliative care nursing such as applied
anatomy and physiology, infection prevention and control, pharmacological management, psychosocial, spiritual
aspects, legal and ethical issues relevant to palliative care, grief and bereavement, models of palliative care and
alternative therapy in palliative care. Palliative Care Specialty Nursing Il consists of nursing management of patients
requiring palliative care that includes pain and symptom management, management of specific palliative nursing care
needs, palliative care in life threatening disease conditions, palliative care in special population, palliative care for
children and elderly, palliative care emergencies, home based palliative care, psychiatry in palliative care, and end-of-
life care.
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The curricular framework for the Post Basic Diploma in Palliative Care Specialty Nursing - Residency Program is
illustrated in the following figure-1.

POST BASIC DIPLOMA IN PALLIATIVE CARE SPECIALTY NURSING - RESIDENCY PROGRAM

Foundations to Palliative Care Nursing — Courses Palliative Care Specialty Nursing — Courses

D Context/Introduction
practice

Communication, Basic sciences
patient education applied to
and counseling specialty care

Nursing Management
incl. assessment and
specialized
interventions

Clinical leadership
and resource
management

Palliative Care
Evidence based Nursing
and applied
research

Patient safety &
quality, and

Education for illness specific
Specialist Practice considerations

Theory — 10% and Practicum — 90% (Skill Lab + Clinical)

Figure-1. Curricular Framework for Post Basic Diploma in Palliative Care Specialty Nursing -
Residency Program

1V. AIM/PURPOSE

The Post Basic Diploma in Palliative Care Specialty Nursing program aims to develop nurses with specialized
skills, knowledge and attitude in providing quality care to terminally ill suffering patients. The goal is to prepare
technically qualified and trained specialist nurses who will function effectively by applying principles of palliative
care management in patients and develop skills and attitude in providing comprehensive and competent nursing care
to adults and children requiring palliative care in different settings such as hospitals, hospice and community
providing high standards of care.

COMPETENCIES
On completion of the program, the palliative care specialist nurse will be able to:

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

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 palliative
care settings promoting collaborative and effective team work.

5. Identify, evaluate and use the best current evidence in palliative care and treatment coupled with clinical expertise
and consideration of patient’s preferences, experience and values to make practical decisions in palliative care
nursing practice.

6. Participate in research studies that contribute to evidence-based palliative care nursing interventions with basic
understanding of research process.
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7. Apply basic sciences in the assessment, diagnosis and treatment of the physiological, physical, psychological,
social and spiritual problems of patients and their families requiring palliative care.

8. Apply nursing process in the care of patients requiring palliative care.

9. Describe the principles of radiotherapy, chemotherapy, diet therapy, and surgery in treatment of patients with
palliative care needs.

10. Demonstrate specialized practice competencies/skills relevant in providing palliative care.
11. Identify treatment related to palliative emergencies and manage them effectively.
12. Ensure access to care and community resources and contribute to improve quality and cost-effective services.

13. Develop understanding of the method of drug procurement, storage, administering and maintenance of
chemotherapy and demonstrate sound practice.

14. Conduct clinical audit and participate in quality assurance activities in palliative care unit.
15. Demonstrate safe delivery of various therapies to patients and protect them from occupational harm.

16. Demonstrate specialized practice competencies/skills relevant in supporting end-of-life care, loss, grief and
bereavement.

17. Create a healing environment to promote a peaceful death.

18. Provide end-of-life care to patients with emphasis to promoting comfort and dignity respecting individual cultural
and spiritual needs and differences.

V. PROGRAM DESCRIPTION AND SCOPE OF PRACTICE

The Post Basic Diploma in Palliative Care Specialty Nursing is a one-year residency program with a main focus
on competency-based training. It is designed to prepare registered nurses (GNM or B.Sc.) with specialized knowledge,
skills and attitude in providing advance quality care to patients and their families requiring palliative care. Theory
includes foundation courses, specialty courses and clinical practicum. The theory component comprises of 10% and
practicum 90% (Clinical and Lab).

On completion of the program and certification, and registration as additional qualification with respective
SNRC, the palliative care specialist nurses should be employed only in palliative care settings either in hospital,
hospice or community. 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
institutional 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
PALLIATIVE CARE SPECIALTY NURSING - RESIDENCY PROGRAM

The program may be offered at

1. College of Nursing offering degree programs in nursing attached to parent specialty hospital/tertiary hospital
having minimum of 200 beds with diagnostic, therapeutic and state of the art palliative care units with
chemotherapy, radiotherapy, palliative care, supportive care and specialized nursing care facilities.

OR

Hospitals offering DNB/Fellowship programs in oncology/palliative care having minimum of 200 beds with
diagnostic, therapeutic and state of the art palliative care units with chemotherapy, radiotherapy, palliative
care, Hospice, supportive care and specialized nursing care facilities.

2. The above eligible institution shall get recognition from the concerned SNRC for Post Basic Diploma in
Palliative Care Specialty Nursing — Residency 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
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¢. Qualification and Number:

i. M.Sc. Nursing with Medical Surgical Nursing/Paediatric Nursing/Obstetrics & Gynaecology
Nursing/Oncology Nursing/Palliative Care Specialty Nursing - 1

ii. Post Basic Diploma in Haematology/Oncology Specialty Nursing with Basic B.Sc. Nursing/ P.B.B.Sc.
Nursing - 1

d. Experience: Minimum three years of clinical experience in Haematology/Oncology Specialty Nursing
e. Guest Faculty: Multi-disciplinary in related specialities (Gynae, Paediatric, Community Health Nursing)
f.  Preceptors:

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

e Medical Preceptor: Specialist (Oncology/Palliative 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

These should have budgetary provision for staff salary, honorarium 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 Resource at Hospital/College
a. Classroom/conference room in the specific Clinical area.

b. Skill lab for simulated learning at the hospital & College. Skill Lab Requirements are listed in
Appendix 1.

c. Library and computer facilities with access to online journals

i. College library having current books journals and periodicals related to Palliative nursing specialty,
Nursing Administration, Nursing Education, Nursing Research and Statistics

ii. Computer with internet facility
d. E-Learning facilities
e. 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
f.  Office facilities
i Services of Typist, Office Attendant, House Keeping Staff
ii. Facilities for office, equipment and supplies such as
e Stationery
e Computer with Printer
e Xerox Machine
e Telephone and Fax
4. Clinical Facilities

a. Parent specialty hospital/tertiary hospital having minimum of 200 beds with advanced diagnostic, therapeutic
and palliative care units with medical oncology, radiation oncology, haematology, and specialized nursing
care facilities.

b. Hospital must have a minimum of 30 specialty beds with advanced diagnostic, treatment and care facilities.
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VIL.

C.

e.
f.

Regional oncology centres/oncology specialty hospitals having minimum of 200 beds with advanced
diagnostic, therapeutic and palliative units with medical oncology, radiation oncology, haematology, and
specialized nursing care facilities.

The palliative care unit should have inpatient facility, and a daily functioning palliative care OPD including
home visits every week for patients in and around the town.

Nurse staffing of units as per the council recommended norms.
Student patient ratio - 1:3

Admission Terms and Conditions/Entry Requirements

The student seeking admission to this program should:

a.
b.

e.

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 oncology/haematology/
palliative care settings 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.

Number of Seats

For hospital having 200 beds and 30 specialty beds, number of seats = 10,
For hospital having 500 beds and more with 60 specialty beds, the number of seats = 20

Number of Candidates

One candidate for 3 specialty beds.

Salary

a.
b.

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.

EXAMINATION REGULATIONS AND CERTIFICATION
EXAMINATION REGULATIONS

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

1.

Eligibility for appearing in the examination

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

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

Practical Examination

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

b. 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)

c. Maximum number of students per day: 10 students.
d. Practical Examination should be held in clinical area only.

e. 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/Paediatric Nursing/Obstetrics & Gynaecology 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.
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f. The practical examiner and the theory examiner should be the same nursing faculty/from same
specialty.

3. Standard of Passing

a. 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.

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 Palliative Care Specialty Nursing

b. A diploma is awarded by the 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 Palliative Care
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 Int. Ass. Ext. Ass. Marks| Total Exam Hours
Marks Marks (External)

Theory (Experiential/Residential Learning)

Palliative Care Specialty Nursing (Part | & Part II) 25 (10+15) 75 (35+40) 100 3
{Part | - Palliative Care Specialty Nursing I, and

Part Il - Palliative Care Specialty Nursing 11}

Practicum: Palliative Care Specialty Nursing 75 (25+50) 150 (50+100) 225
. OSCE including Viva (OSCE-25 & (OSCE-50 & Minimum 5-6
hours in the
e Observed Practical/Clinical (Direct observation of |  Observed Observed I
: : A : : clinical area
actual performance at real settings) including viva - | Practical-50) | Practical-100)

with clinical evaluation exercise for 3-4 hours for
Internal Practical Exam (Nursing process application
and direct observation of procedural competencies)

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 (including Clinical practice) approaches

Unit Courses Theory |Lab/Skill Lab| Clinical
(Hours) (Hours) (Hours)

| Foundations to Palliative Care Specialty Nursing 40 - -
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Unit

Courses

Theory
(Hours)

Lab/Skill Lab
(Hours)

Clinical
(Hours)

=

Professionalism

2. Communication, breaking bad news, and education &
counseling

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

4.  Evidence based and applied research in specialty nursing
Palliative Care Specialty Nursing |

Introduction to palliative care nursing

Principles and practices of palliative care nursing

Roles and responsibilities of palliative care specialist nurse

Applied anatomy and physiology

Infection prevention and control

Pharmacological management

Psychosocial and spiritual concerns of palliative care

Ethical and legal issues relevant to end-of-life care

© © N o gk~ w hE

Grief and bereavement
10. Models of palliative care
11. Alternative therapy in palliative care
Palliative Care Specialty Nursing 11
Nursing Management of Patients requiring Palliative Care
1. Pain assessment and management

2. Symptoms assessment and management in palliative care -
application of nursing process

3. Management of patients with specific palliative nursing care
needs

Palliative care in life threatening disease conditions

Palliative care in special population

4

5

6. Palliative care for children
7. Palliative care for elderly

8. Palliative care emergencies
9. Home based palliative care
10. Psychiatry in palliative care

11. End-of-life care and nurses’ role

50

110

10

30

1730

TOTAL = 1970 hours

200
(5 weeks)

40
(1 week)

1730
(38 weeks)

2.

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

Implementation of the Curriculum (Theory - 10% and Skill Lab + Clinical - 90%)
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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, 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

126 hours of Theory and 34 hours of Skill Lab learning can be integrated during Clinical experience. Mastery
learning and experimental learning approaches are used in training the students throughout the program. Skill
Lab Requirements are listed in Appendix 1.

3. Clinical Practice
a. 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.
b. CLINICAL PLACEMENTS: THE STUDENTS WILL BE POSTED TO THE UNDER MENTIONED
CLINICAL AREAS DURING THEIR TRAINING PERIOD.
S.No. Clinical Area Weeks
1. |Palliative Care (respiratory, cardio, renal and neuro wards) & OPD 20 (16 + 4)
2. |Radiation Oncology Ward General/Private 2
3. |Medical Oncology Ward General/Private 2
4. |Hospice - Field Visits 4
5. |Rural - Palliative care including home visits 4(2+2)
6. |Pediatric Oncology 2
7. |Geriatric Ward & OPD 2
8. |Gynae Oncology 2
9. |Hematology 3
10. |Counseling Centre 1
TOTAL 42

THE RESIDENCY STUDENTS WILL FOLLOW THE SAME DUTY SCHEDULE AS STAFF
NURSES WITH DIFFERENT SHIFT DUTIES. IN ADDITION TO THAT 4 HOURS EVERY WEEK
IS DEDICATED FOR THEIR LEARNING THAT CAN BE OFFERED FOR THEORY (FACULTY
LECTURE - 1 HOUR, NURSING & INTERDISCIPLINARY ROUNDS - 1 HOUR, CLINICAL/CASE
PRESENTATIONS, CLINICAL SEMINAR/CONFERENCE/JOURNAL CLUB, DRUG STUDY
PRESENTATIONS AND 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/QI PROJECT CAN BE CONDUCTED DURING
CLINICAL POSTING APPLYING THE STEPS OF RESEARCH/QI PROCESS AND WRITTEN
REPORT TO BE SUBMITTED.

4. Teaching Methods

Theoretical, Skill Lab & Clinical teaching can be done in the following methods and integrated during clinical
posting:

Case/clinical presentation & Case study report
Drug study & presentation
Bedside clinic/Nursing rounds/Interdisciplinary rounds

Journal clubs/Clinical seminar
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e Faculty lecture & Discussion in the clinical area
e Demonstration & skill training in skill lab and at bedside
e Directed reading/Self-study
e Role-play
e  Symposium/Group presentation
e  Group research project
e Clinical assignment
e Field visits
5. Method of Assessment
e  Written test (Case or scenario based)

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

e  Written assignments
e Project
e Case studies/care plans/clinical presentation/drug study
e Clinical performance evaluation
e  Completion of clinical procedural competencies and clinical requirements
For assessment guidelines refer Appendix 2.
6. Clinical Log Book/Procedures Book

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

COURSE SYLLABUS
1. FOUNDATIONS TO PALLIATIVE CARE SPECIALTY NURSING COURSE

PROFESSIONALISM, COMMUNICATION, PATIENT EDUCATION, CLINCIAL LEADERSHIP &
RESOURCE MANAGEMENT INCLUDING QUALITY CARE, EVIDENCE BASED AND APPLIED
RESEARCH IN PALLIATIVE CARE NURSING

Total Theory Hours: 40

Course Description: This course is designed to develop an understanding of professionalism, medico legal issues,
communication and breaking bad news, patient & family education and counselling, clinical leadership, resource
management, quality care, evidence based and applied research in palliative care nursing.

COURSE CONTENT
Unit| Time Learning Content Teaching/Learning | Assignments/
(Hours) Outcomes Activities Assessment
Methods
| 6 Demonstrate Professionalism ¢ Discussion e Assignment on

understanding of
professionalism and
exhibit
professionalism

e Meaning and elements:
accountability, knowledge, visibility
and ethical issues

o Professional values and professional
behaviour

¢ INC Code of Ethics, Code of
Professional Conduct and Practice
Standards

o Ethical issues related to palliative

professional and
ethical values in
palliative care
nursing

e Write about
Code of Ethics
for Nurses
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Unit| Time Learning Content Teaching/Learning | Assignments/
(Hours) Outcomes Activities Assessment
Methods
care nursing
e Expanding role of the palliative care
nurse
¢ Professional organizations,
objectives and functioning
e Continuing nursing education
Medico legal Issues
o i e Maintain records
¢ Legislations and regulations related in the palliative
to palliative care care unit
Describe medico- |4 Consumer Protection Act
legal issues
applicable to e Negligence and malpractice * Lecture

palliative care

Medico-legal aspects

Records and reports

Legal responsibilities of the nurse in
the palliative care unit in inpatient
and outpatient area

12

Apply the principles
of effective
communication
within the
interdisciplinary
team, the family and
the patients

Educate family
members regarding
symptom
management plan of
the palliative
patients

Develop counselling
skills for families of
patients admitted in

palliative care unit

Communication, breaking bad news,
Education & Counselling

Communication & Breaking bad
news

e Basic principles of communication

e Channels and techniques of
communication in the palliative care
settings

¢ Breaking bad news

o Shared decision making
e Collusion

o Truth telling

¢ Information technology tools for
communication

e Team communication
Education for the family

e Assessment of information needs
and education

¢ Development of educational
materials

Counselling
¢ Definition of counselling
e Characteristics of counselling

e Barriers in counselling

¢ Role-play on
communicating
with palliative
patients -
Ex. breaking bad
news

¢ Role-play on
education of
family & primary
care giver

e | ecture
e Discussion

e Assignment and
self-study

e Role-play on

¢ Digital records

e Observation and
Assessment of
roles
EX.
communication

e Preparation of
patient
information
materials
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Unit| Time Learning Content Teaching/Learning | Assignments/
(Hours) Outcomes Activities Assessment
Methods
¢ Good qualities of a counsellor counselling the ¢ Role-play
] . family in crisis assessment
e Counselling techniques intervention
e Counselling during breaking of bad |, Role-play on grief
News counselling
e Crisis intervention of the family in
the palliative care setting
¢ End of life stage counselling
o Grief counselling after death of
patient
o Perform psychosocial assessment
of family
o Counsel families regarding
patient’s condition and preventive
measures
Il 12 Clinical Leadership and Resource
Management in the Palliative Care
Unit
¢ Principles of management
Demonstrate e Lecture cum e Prepare the job

understanding of
clinical leadership
and management
strategies and use
them in palliative
care settings
promoting
collaborative and
effective teamwork

Conduct clinical
audit and participate
in quality assurance
activities in the
palliative care unit

o Leadership and management

e Elements of management of
palliative care patients: Planning,
organizing, staffing, reporting,
recording, budgeting

o Clinical leadership and its
challenges

e Problem solving
o Delegation

e Managing human resources in the
palliative care unit

e Material management

¢ Designing a unit for palliative care
patients in hospital, community and
hospice

e Emotional intelligence and self-
management skills

e Working as interdisciplinary team
member

e Participation in making policies
relevant to palliative care

Quality & Quality Assurance
¢ Nursing audit in palliative care unit

e Formulation of Nursing Standards
for palliative care unit

e Quality Assurance

discussion

e Role-play of
interaction within
the nursing team

e Module:
Accreditation on

description of
the in-charge/
senior palliative
care nurse

e Preparea
survey of
problem issues
of the palliative
care unit with
root cause
analysis and the
solutions

e Plan a duty
roster for the
nurses in in-
patient and out-
patient units

e Perform staff
appraisal

e Assignment:
Design a
palliative care
unit

Develop SOPs
for the palliative
care unit
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Unit| Time Learning Content Teaching/Learning | Assignments/
(Hours) Outcomes Activities Assessment
Methods
Practice Standards
v 10 Evidence based practice and clinical
application of research in palliative
care setting
e Introduction to nursing research and
Describe research research process e Lecture e Prepare
process and the . . - statistical data of
importance of * {Da:a prgs_etntatlolq, tigsm statistical the palliative
statistical tests €sts and 1ts application care unit for the
¢ Research priorities last 5 years

Identify evidence-
based practices for
palliative care
nursing

e Formulation of problem/question
relevant to palliative care nursing

o Review of literature to identify
evidenced base/best practices in
palliative care nursing

o Preparation of a project proposal in
palliative care unit

o Implementation of evidenced based
practice in daily professional
practice

e Ethics in research

e Module: Writing
of scientific paper

e Conduct review
of literature on
nursing
interventions
relevant to
palliative care
nursing and
evidence-based
practice

e Perform group
project

2. PALLIATIVE CARE SPECIALTY NURSING - |

INTRODUCTION TO PALLIATIVE CARE & BASIC SCIENCES APPLIED TO PALLIATIVE CARE

Theory: 50 hours & Lab: 10 hours

NURSING PRACTICE

Course Description: This course is designed for students to develop understanding and in-depth knowledge regarding
the context of care of patients requiring palliative care and application of principles of palliative care nursing,
application of basic sciences such as applied anatomy and physiology, infection prevention and control,
pharmacological management, psychosocial, spiritual aspects, legal and ethical issues relevant to end-of-life care,
grief and bereavement, models of palliative care and alternative therapy in palliative care.

COURSE CONTENT
Unit| Time Learning Content Teaching/Learning Assignments/
(Hours) Outcomes Activities Assessment
Methods
| 4 (T) |Describe the history, |Introduction to palliative care e Lecture and o \Written assignment

principles, practices
and perspectives of
palliative care

nursing

Principles and practices of
palliative care nursing

o Definition, scope, philosophy
¢ History

e Goals

e Principles of palliative care

e Concept and elements of
palliative care

discussion
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Unit| Time Learning Content Teaching/Learning Assignments/
(Hours) Outcomes Activities Assessment
Methods
¢ Global and Indian perspective of
palliative care
Il | 4(T) |Describe theroles, |Rolesand responsibilities of e Lecture and e Describe a day of
responsibilities and |palliative care specialist nurse discussion the nurse in the
scope of Palliative « Palliative care team palliative care
Care Specialist lativ areas and explain
Nurse « Role of palliative care nurse their roles
e Scope of palliative care and
palliative care specialist nurse
111 | 4 (T) |Describe structure |Applied anatomy and physiology |e Lecture and o Written assignment
and functions of Review: Overview of the body discussion
body systems systems applicable to palliative care
applicable to Y PP P
palliative care e Lymphatic system
¢ Neurological system
¢ Respiratory system
e Musculoskeletal system
o Gastrointestinal system
IV | 2(T) |Explainthe Infection prevention and control |e Lecture, e Re-demonstration
infection control . . demonstration . .
2 (L) measures in the e Infection prevenuor:lgntq control o List the asepsis
palliative care measures among palliative pundl_es for
patients invasive
procedures
V | 4(T) |Elaborate on the Pharmacological management e Lecture and e Oral and written
various « Subplemental Oxvaen discussion drug presentation
pharmacological uppiemental Lxyge
management in e Opioids
palliative care o
o Anxiolytics
o Corticosteroids
¢ Bronchodilators
e Diuretics
¢ Anticholinergics
e Antiemetics
o Laxatives
e Chemotherapy in palliative care
VI | 8(T) |Apply the Psychosocial and spiritual e Lecture and e Describe the
4(L) knowledge on concerns of palliative care discussion psychosocial

psychosocial and
spiritual aspects of
palliative care
patients/family

e Psychological reactions of
palliative care patients

¢ Nursing interventions of
psychosocial problems

e ldentifying common needs and
preferences of patients with
terminal illness and planning for
the actual death

e Demonstration of
psychological
assessment of
family during
stress and crisis

¢ Role Play on social

assessment of
family in stress and
crisis
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Unit| Time Learning Content Teaching/Learning Assignments/
(Hours) Outcomes Activities Assessment
Methods
e Bereavement and family support |e Describe a clinical
M ing denial q system and nurses’ | scenario depicting
 Managing denial, anger an role in supporting | stress and coping
crying family members in | of the family with
 Managing wrong attitudes and stress and crisis patient _in palliative
beliefs moments care unit
e Spiritual care and needs
o Spiritual assessment and spiritual
care intervention
VII | 4(T) |Explainthe ethical |Ethical and Legal issues relevant |e Lecture ¢ Assignment:
and legal issues to end-of-life care . . Analysis of
relevanttoend-of- |\ L * Discussion different country’s
life care in palliative ance directive « Role-play legal system and
care settings » DNI/DNR (Do-Not-Intubate/ Do- practices
Not-Resuscitate)
e Proxy decision making
o Limiting futile treatment
o Euthanasia vs. Palliative sedation
VIl 4(T) |Explain the grief Grief and Bereavement e Lecture and e Assignment on
pathway and its A discussion grief pathway
management in o Definition, Types
palliative care o Normal and abnormal grief
patients reactions
o Grief pathway
o Manifestations of grief
e Management of grief
e Issues of the grieving
patient/family
e Bereavement - definition, process
IX | 10 (T) |Explain the various [Models of palliative care e Lecture and o Field visit
models of structure, . . discussion .
A1) Iprocess, competency|® H?[.Sp'ial ) glolnsuléa(t)lo? mtta_delt, In-] * Report writing
in delivering pa ldenl model, ana Out-patien e Field visit
palliative care mode
e Community or home-based
palliative care
e Hospice care
¢ Rehabilitation
o End-of-life care
X | 6(T) |[Describe the Alternative therapy in palliative |e Lecture e Demonstration and
alternative therapies |care . . re- demonstration
e Discussion

in palliative care

e Mind-body intervention
o Meditation
¢ Relaxation technique

e Guided imagery

of selective
alternative therapy
methods
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Unit| Time Learning Content Teaching/Learning Assignments/
(Hours) Outcomes Activities Assessment
Methods
¢ Hypnosis
¢ Biofeedback
e Music therapy
e Special diet

Herbal medicine

Massage therapy

Aroma therapy

Reflexology
e Acupressure

o Hydrotherapy

3. PALLIATIVE CARE SPECIALTY NURSING -1l

NURSING MANAGEMENT OF PATIENTS REQUIRING PALLIATIVE CARE

(Pain and symptom management, management of specific palliative nursing care needs, palliative care in life
threatening disease conditions, palliative care in special population, palliative care for children and elderly,
palliative care emergencies, home based palliative care, psychiatry in palliative care, and end-of-life care)

Theory: 110 hours & Lab: 30 hours

Course Description: This course is designed for students to develop understanding and in depth knowledge regarding
pain and other symptoms management, nursing process application, management of patients with specific palliative
nursing care needs such as ostomy care, fungating wounds, lymphedema, oral and skin care, and care of bedridden
patients, palliative care in life threatening disease conditions, palliative care in special population, palliative care for
children, palliative care for elderly, palliative care emergencies, home based palliative care, psychiatry in palliative
care, and end-of-life care.

COURSE CONTENT
Unit| Time Learning Content Teaching/Learning Assignments/
(Hours) Outcomes Activities Assessment
Methods
I | 30(T) |Elaborate on pain, |Pain assessment and management |e Lecture e Demonstration on
its assessment and . . i
8(L) e Introduction to pain e Discussion cocktail drug

nursing management

¢ Pathology and pathways of pain
e Classification of pain
e Cancer pain

o Suffering, loss of control and
quality of life

o Assessment of pain

e Barriers to effective pain
management

¢ Pain management guidelines
e Pharmacological management
o WHO step-ladder
o Opioids
o Adjuvant drugs

e Handouts on pain
assessment

Scale

loading

o Oral and written
drug presentation

e Relaxation
exercise

o Massage therapy
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Unit

Time
(Hours)

Learning
Outcomes

Content

Teaching/Learning
Activities

Assignments/
Assessment
Methods

o Chemotherapy in palliative
care

o Side effects of drugs and its
management

o Legal regulation of opioids
e Invasive therapies to control pain

¢ Non pharmacological
management of pain

¢ Pain management in special
population

20 (T)
4(L)

Describe the
common symptoms
in palliative care
with the nursing
management

Symptoms assessment and
management in palliative care —
application of nursing process

¢ Respiratory symptoms

o Cardiovascular symptoms
o Gastrointestinal symptoms
¢ Renal symptoms

¢ Neurological symptoms

o Fatigue

e Anorexia

e Cachexia

¢ Nutrition and hydration

¢ Pharmacological and non-
pharmacological management of
symptoms including
chemotherapy

¢ Nursing process application

e |ecture cum
discussion

e Demonstration

¢ Assignment on
nursing process
application for
various symptoms

e Re-demonstration

6(T)
4(L)

Demonstrate
confidence in
managing patients
with specific
palliative nursing
care needs

Management of patients with
specific palliative nursing care
needs

e Ostomy care

¢ Wound care - fungating wounds
e Lymphedema

¢ Oral and skin care

e Care of bedridden patients

e | ecture
e Discussion

e Demonstration of
wound care,
lymphedema
massage etc.

e Re-demonstration

20 (T)
2 (L)

Describe various
life-threatening
conditions requiring
palliative care
including nursing
management

Palliative care in life threatening
disease conditions

e Chronic lung disease

e End stage heart failure
e End stage liver disease
e End stage renal disease

¢ Neurological disorders and

e |ecture

e Discussion

e Clinical
presentation

o Nursing process
application




[T [1—@v 4]

HILT =T TSI AT

45

Unit| Time Learning Content Teaching/Learning Assignments/
(Hours) Outcomes Activities Assessment
Methods
musculoskeletal disorders
V | 6(T) |Discussthe nursing |Palliative care in special e Lecture e Case presentation
management of population . .
palliative care in HIV. AIDS * Discussion
patients with HIV/ |* 7'V
AIDS and dementia |e Dementia
o Cancer
VI | 6(T) |Understand the Palliative care for children e Lecture e Case study of child
management of . . requiring palliative
4(L) common symptoms |* Symptom management ¢ Discussion care
seen in children e Paediatric hospice and palliative
requiring palliative care
care and the nursing ) . o
management e Grief & bereavement in palliative
care
of anticipated fear ] o o
and psychological |* End-of-life decision making in
impacts paediatric population.

VIl | 6(T) |Explainthe process |Palliative care for elderly e Lecture o Nursing process
of aging and . . . application
palliative care for  |° Process of aging e Discussion
elderly e Geriatric syndrome

e Psychosocial and spiritual
problems
o Palliative care and end-of-life
care in elderly
VIII| 8(T) |Describe the Palliative care emergencies e Lecture e Draw care bundle
manifestation and . . . . for the
4(L) management of o SSu\Btca:rg)rvena cava obstruction e 5)|scu55|on_and management of
emergencies in ( ) emonsration emergency
palliative care e Spinal cord compression situation
patients ]
e Tumor bleeding/Haemorrhage
e Acute pain
e Hypercalcemia
e Seizures
e Sepsis
IX | 2(T) Home based palliative care e Lecture e Re-demonstration
2(L) e Pain management at home e Discussion and

e Symptom management
o Nutritional support

e Psychosocial support
¢ End-of-life care

e Integration of palliative care into
primary health care

demonstration
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Unit| Time Learning Content Teaching/Learning Assignments/
(Hours) Outcomes Activities Assessment
Methods
X | 2(T) Psychiatry in palliative care e Lecture cum
Assessment and management of discussion
o Anxiety
e Depression
e Delirium
e Agitation
Xl | 4(T) |Acquire knowledge |End of Life care and nurses’ role |e Lecture ¢ Clinical evaluation
on principles and . . .
2(L) oractices related to |* Principles of good death « Discussion
end-of-life care e Principles for best care for the  |o Role-play

among palliative
care patients

dying person

e End-of-life care in different
settings

e Communication with the family
and support of family members

¢ Talking about death and dying

¢ Common symptoms in last 48
hours

e End-of-life care at home
e Care after death

¢ Registration of death and death
certificate

¢ Organ donation
e Post mortem

¢ Role of nurses in end-of-life care

Clinical practice -
Manage end-of-life
care situations in
clinical practice

PRACTICUM (SKILL 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:

© 00 N o g~ wDdPRE

e =
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Assess and manage symptoms.

. Manage end-of-life care.

Assess and provide nursing care to patients with palliative care needs.

Care for patients undergoing palliative radiotherapy/chemotherapy.
Administer pain medications via various routes.

Care for vascular access devices.
. Maintain and store drugs and keep daily records.

. Care for chronic wounds, lymphedema, fistula.

Prepare and assist/perform special procedures in palliative care settings.

Prepare and care for patients undergoing colostomy, tracheostomy etc.

Prepare patients for home care management with palliative care needs.

Assess and manage special groups like paediatric and geriatric patients with palliative care needs.
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13. Provide bereavement support.

14. Deal with psychosocial issues of patient/family.

CLINICAL POSTINGS

Areas Duration | Clinical Learning Skills/Procedural Assignments Assessment
(Weeks) Outcomes Competencies Methods
Palliative care| 20 weeks | Assess and provide [e History taking e Symptoms ¢ Clinical
wards nursing care for assessment evaluation
(Private & (16 +4) patients with * Symptom assessment and report
General) & palliative care needs | Management
OPD e Assisting in therapeutic ¢ Evaluation of
procedures and provide post |¢ Case study case study and
procedural care report health talk
Pre;]zare a”d“ff‘SS_iSt/ e Performing palliative care
care procedures e Health talk
o Lymphedema massage
o Chronic wound
Management
¢ Pain assessment and pain
management
Assess and manage |® Symptom assessment and
symptoms symptom management
o Alternative therapy for
symptom management
- Prepare patients for
Administer
chematherapy chemotherapy
o Perform pre-chemotherapy
investigations
Perform and assist in - .
subcutaneous needles|® Administration of
placing and chemotherapy
administer infusions |¢ Care of IV access
o Preparation of patients for
Perform pre- and surgery/stent in bowel and
post-operative care | €SOPhagus
_ for patients with |4 performing post-operative
intestinal obstruction| .5re
e Counseling of patients and
Perform counseling | the family
t(f) pafcllents and_ their |, Support during all phases of
amify care givers end-of-life care
Provide loss, grief
and bereavement
care
Medical 02 weeks | Provide nursing care ¢  Administration of e Health talk e Clinical
Oncology to patients chemotherapy C evaluation
undergoing palliative e Lase
chemotherapy ~ |° Symptom assessment and presentation

symptom management

Fluid and electrolyte
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Areas

Duration
(Weeks)

Clinical Learning
Outcomes

Skills/Procedural
Competencies

Assignments

Assessment
Methods

management

Radiation
Oncology

02 weeks

Provide nursing care
to patients
undergoing palliative
RT (Brain & Bone
Metastasis)

e Assessment of bedridden
patient

o Bedridden patient care
(bowel, bladder & skin care)

o Post radiation therapy care

e Demonstration
to family care
givers

e Clinical
evaluation

Hospice

04 weeks

Provide hospice care,
loss, grief and
bereavement care

e Symptom assessment and
symptom management

o Respite care

e Care of dying and
bereavement support

e Field visit and
report

e Report
evaluation

Rural
palliative care
including
home care

04 weeks
2+2)

Provide palliative

care to patients in

rural care settings
including home care

e History taking
Symptom assessment

e Assisting in therapeutic
procedures

o Performing palliative care
procedures:

o Lymphedema massage

o Chronic wound
management

o Pain assessment and Pain
management

o Symptom assessment and
symptom management

o Alternative therapy for
symptoms

e Home care
o Home visits

o Pain and other symptoms
assessment and
management

o Provision of care for
management of specific
therapies, colostomy,
gastrostomy, wounds, oral
and skin care etc.

o Nutritional management
o Psychosocial support

o End-of-life care and
bereavement support

Symptoms

e Assessment
report

Case study
report

Health talk

e Clinical
evaluation

e Case study
and report

Pediatric
Oncology
wards

02 weeks

Provide nursing care
for children with
palliative care needs

e Symptom assessment in
children

e Symptom management

e Health talk

e Case
presentation

e Clinical
evaluation
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Areas Duration | Clinical Learning Skills/Procedural Assignments Assessment
(Weeks) Outcomes Competencies Methods
e Pain assessment and pain
management
e Diet planning
o Alternative therapy
e Counseling for parent
Geriatric 02 weeks Perform e Symptoms assessment and [e Symptoms e Clinical
ward & OPD comprehensive symptom management assessment evaluation
assessment specially | including pain report
with complex co- . .
morbidities * SErO\gge psychosocial o Geriatric case
PP o Case study study and
e Guiding advance care report report
Enhance planning
communication and )
o ) bereavement support
decision making
Make advance
planning and
enhance quality end-
of-life care
Gynae 02 weeks | Assess symptoms |e Lymphedema massage e Demonstration |e Clinical
Oncology and manage them . of lymphedema | evaluation
including pain  |® Fistula Management management
Bowel Management in case * Gynae case
° fob Ut g e Symptoms study and
ot obstruction assessment report
e Pain assessment and report
management o Case study
report
e Health talk
Hematology | 03 weeks | Assess and manage e Symptoms assessmentand |e¢ Symptoms e Clinical
symptoms management including pain evaluation
ymp g gp Assessment
e Guiding advanced care report o Hematology
Make advance planning e Case study feasgrsétudy and
planningand |e Providing psychosocial report P
enhance quality of | sypport
end-of-life care _ e Health talk
e End-of-life care and
bereavement support
Counseling 01 week
centre
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

No.

Skill

1 |Hospital bed with mattress

05

Patient Unit Preparation
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S.No. Skill Lab Requirement No. Skill

2 |Hospital linen set 15 sets

3 [|Patient linen set 10 sets

4 |OT towels 20

5 |IV stand 05

6 |Bed side lockers 05

7 |Overhead table 05

8 [|Patient comfort devices - Extra pillows 05

9 |Suction machine 01

10 |Multipara monitor 01 Emergency Management

11 |Oxygen supply 01

12 |Bowls with lid - 10 cm 10 . i .

13 1Bowls 10 om ) Basic Nursing Care articles

14 |Instrument tray with lid 10

15 |Plain artery forceps 10

16 |Toothed artery forceps 10

17 |Mosquito artery forceps 10

18 |Plain dissecting forceps 10 )

19 |Toothed dissecting forceps 10 lIDr:’sotCr:&?gs for Various

20 [Sponge holding forceps 10

21 |[Towel clip 20

22 |Inj. Lidocaine 2% 01

23 |Spreader 10

24 |Syringe - 20 ml 25

25 |Disposable lancet 50

26 |Alcohol prep pads 50

27 |Spreader 10 PBS

28 |Three-way adaptors 20

29 |1V Set 20

30 |Normal saline 20

31 |Intravenous cannula 16/18 F 30 |Blood Transfusion

32 |1V simulator arm for infusion 01

33 |Butterfly needles 05

34 |Extension line & three-way adaptor 20

35 |Chlorhexidine swab stick 20

36 |Heparin 20

37 |Safety needles & syringes 30

38 |Standard safety protection devices 20 sets

39 |Nutrition lab for preparation of therapeutic diet 01 )

40 |Hand washing area 01 Infection Control

41 |Biomedical waste disposal unit 01

42 Records (chemo chart, consent form, blood transfusion chart, " |Recording

nurses note)
43 |LCDTV 01 |Video Assisted Demonstration
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S.No. Skill Lab Requirement No. Skill
44  |Health teaching modules for patients - |Health Teaching
APPENDIX 2
ASSESSMENT GUIDELINES (THEORY & PRACTICUM)
I. THEORY
A. INTERNAL

PALLIATIVE CARE SPECIALTY NURSING (Part I: Palliative Care Specialty Nursing | including
Foundations & Part I1: Palliative Care Specialty Nursing I1) - TOTAL.: 25 marks

o Test papers & Quiz - 10 marks

o Written assignments - 10 marks (Code of ethics relevant to palliative care nursing practice, literature
review on EBP in palliative care nursing/infection control practices, nutritional care of patients with
palliative care needs)

e Group project - 5 marks
B. EXTERNAL/FINAL

PALLIATIVE CARE SPECIALTY NURSING (Part I: Palliative Care Specialty Nursing | including
Foundations & Part I1: Palliative Care Specialty Nursing I1) - TOTAL.: 75 marks

Part I: 35 marks (Essay 1 x 15 = 15 marks, Short answers 4 x 4 = 16 marks, Very short answers 2 x 2 =4
marks) and Part Il: 40 marks (Essay 1 x 15 = 15 marks, Short answers 5 x 4 = 20 marks, Very short answers
5 x 1 =5 marks)

Il. PRACTICUM
A. INTERNAL - 75 marks
e OSCE - 25 marks (End of posting OSCE - 10 marks + Internal end of year OSCE — 15 marks)
o Other Practical - 50 marks

a) Practical Assignments - 20 marks (Clinical presentation & Case study report — 5 marks, Counselling
report/Field 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) - 2 marks
B. EXTERNAL - 150 marks
e OSCE - 50 marks, Observed Practical - 100 marks
(Detailed guidelines are given in Guidebook)
APPENDIX 3

CLINICAL LOGBOOK FOR POST BASIC DIPLOMA IN PALLIATIVE CARE SPECIALTY NURSING —
RESIDENCY PROGRAM

(Specific Procedural Competencies/Nursing Skills)

S.No. Specific Competencies/Skills Number Performed/ | Date & Signature of
Assisted/Observed the Faculty/ Preceptor

(PIA/O)

| FOUNDATIONS TO PALLIATIVE CARE SPECIALTY NURSING

1 |Preparation of patient education materials P

2 | Preparation of duty roster for nursing officers/staff nurses P
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S.No. Specific Competencies/Skills Number Performed/ | Date & Signature of
Assisted/Observed the Faculty/ Preceptor
(P/A/IO)
3 | Writing literature review/systematic review P
(1dentify evidence-based nursing interventions/ practices)
4 Preparatipn of a manuscript for publication/paper P
presentation
5 | EBP Project (Group Project) - P
Implementation on evidence-based nursing interventions
OR
Research Project (Group)
Topic:
Il |PALLIATIVE CARE SPECIALTY NURSING
1. |HEALTH ASSESSMENT - History Taking
1.1 | Cancer palliative care P
1.2 | Non-malignant palliative care P
1.3 | Geriatric palliative care P
2. | Assessment - Specific Aspects
2.1 |Physical assessment P
2.2 | Symptom assessment P
2.3 | Pain assessment P
2.4 | Nutritional assessment P
3. | Nursing Process Application/Care of Patients receiving Palliative Care
3.1 |Superior-venocaval obstruction/spinal cord P
compression/stridor
3.2 |Bleeding/acute pain P
3.3 | Dyspnoea P
3.4 | Vomiting/anorexia/nausea P
3.5 | Bedridden patient/paraplegia P
3.6 |Edema P
3.7 | Constipation P
3.8 |Intestinal obstruction P
3.9 |Seizure P
4. |Drug: Calculation & Administration
4.1 |Calculation of drug dosage - cocktail P
4.2 | Calculation & planning of intravenous fluids P
4.3 | Intravenous injection P
4.4 | Narcotic drug P
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S.No. Specific Competencies/Skills Number Performed/ | Date & Signature of
Assisted/Observed the Faculty/ Preceptor
(P/A/IO)
4.5 | Subcutaneous needle insertion P
4.6 | Subcutaneous infusion P
4.7 | Transdermal P
5. |Chemotherapy
5.1 |Preparation of patients for chemotherapy P
5.2 |Preparation and administration of chemotherapeutic drugs P
5.3 | Monitoring of patients during chemotherapy P
5.4 |Extravasation management P
6. | Nutrition
6.1 |Oral care P
6.2 |Formula preparation P
6.3 |Insertion of nasogastric tube P
6.4 |Nasogastric tube feeding P
6.5 |Gastrostomy tube feeding P
6.6 |Jejunostomy tube feeding P
PROCEDURES
7. |Wound Management and Ostomy Care
7.1. | Fungating wound dressing P
7.2 | Tracheostomy care P
7.3 | Gastrostomy/Jejunostomy care P
7.4 |Colostomy care P
8. | Assisting Procedures
8.1 |Pleural tapping A
8.2 | Abdominal paracentesis A
9. |Health Education & Counselling
9.1 |Health Education
a. Exercise P
b. Nutrition P
c. Hygiene P
d. Oral hygiene P
e. Cost effective methods of chronic wound management P
f.  Compliance of medication P
g. Pain management P
9.2 |Counselling
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S.No. Specific Competencies/Skills Number Performed/ | Date & Signature of
Assisted/Observed the Faculty/ Preceptor
(P/A/IO)

a. Patient P

b. Family/relative P
9.3 |Handling challenging situations P

Anger/Denial/Crying/Depression
9.4 |a. Breaking bad news 0]

b. Bereavement (0]

c. Collusion o

d. Terminal care o

e. Organ donation 0]
10. |End-of-life care

a. Death care P

b. Placing body in mortuary P

c. Releasing body from mortuary P
11. |Alternative therapy P

a.

b.
12. | Community/Home care-based procedures

a. History taking P

b. Physical examination P

c.  Wound dressing P

d. Ostomy care P

e. Health education P
13. |Hospice

a. History taking P

b. Symptom management P

c. Counselling 0]

* 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

o 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
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S.No

Clinical Requirement

Date

Signature of the
Faculty/Preceptor

1 |Health talk (Palliative OPD, Ward/Home Care)
1.1 |Topic:
1.2 |Topic:
2 Counseling patients & relatives
Counselling Report - 1
3 |Health Assessment
Health Assessment (Adult & Child) — History, Symptoms and
Examination (Two written reports)
31 Child
39 Adult
33 Older adult/Geriatric
4 Journal Club/Clinical Seminar
Topic:
5 Case Study/Clinical Presentation & Report -
(Nursing/Interdisciplinary Rounds)
Adult Palliative Care Ward - 1 &
Paediatric Oncology Ward - 1
5.1 |Name of Clinical Condition:
5.2 |Name of Clinical Condition:
6 Drug Study, Presentation and Report
(Two written reports for submission)
Drug Name:
6.1 Opioid
6.2 Adjuvant
6.3 Nonsteroidal inflammatory drug
6.4 Any other
7 Designing Palliative Care Unit/Home Care
8 Visits - Reports
8.1 National/Regional Hospice
8.2 National/Regional Palliative Care Centre

Signature of the Program Coordinator/Faculty

APPENDIX 5

Signature of the HOD/Principal

CLINICAL EXPERIENCE DETAILS

Name of Clinical Area Clinical Condition

Number of days
care given

Signature of the
Faculty/Preceptor
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Name of Clinical Area Clinical Condition Number of days | Signature of the
care given Faculty/Preceptor
Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
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