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ARG Sy=ai aRkeg
g

s faeell, 7 @@y, 2024
TRd Sygal uRyg G dfacer 37 aRufgs aff (gadfishies) — Eaear smarda
Hrada} fafam, 2023
BI. . 11—1/2024—3MS Tl (IV)—FR0-99 W JARNRT IR o=l uaRyg iffram,
1947 (1947 &T W) P gRT 16(1) & ST U< WAfdTAl BT TIRT A gY, WRAI Izl qRyg
vagarRT fafoRaa faffram somcdt 2, @em —
1. o9 e ga gad=
i. ¥ e ard Sygat oReg ™ dfecesk 39 IRufgs R (wadisfies) —
HAe IR arda srdwa) faf s, 2023 @ SGT |
i. I R 9RT & oo # g AftRgEHr & Al | gy 2
2. gR¥THg
39 fafgel #, 59 9@ & dev 9 s mféa 7 &,

i, AT B AU T WX IR YRA Tl URYg, 1947 (1947 &1 XLVIN)
d T

i. IRYE @1 MU RIfTH & d'd e WRdg Iu=al aRkvg 4 T,

iii. TAURIRA &1 AU Fefed o9 AR gRT foar it - & 1fdd = Su=at ud
TRt TofihRor aRug A ®;
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iv. ‘3TRUA US 3IRTH &I AU Y Usiidpd QU= Ud Uoiigd UHTfadml (RIRUA U IRYH) A &
R TH T T P g & R Argar wr AR S ae (@uesdn i) a1 S 3=
SR AR Us fearswd (Sheaed) ureesd, o fd oReg grr fRefRa fear T &,
AhAAYdd GRT B foran 81 iR Bl U gau=emeedl # Uoiigd U=l Ud dsiigd Tardat &
WU H Uoligd gl;

v. T GofeRer vd 2T yorel (THAREIT) @1 Mg YRe Sueril qRug §RT IS g
e @g (TIRMER), YRA WRGR & T I Aafig dfredR gomel 4 8, R 9Rd™
IUdl ISR & I@RWE g Fared $ U gamedl gR1 B8R fhar war g s9¥ ool
Iugdl  Td USiipd UEIdeT  ((RYT UE  JIRUA) /USiied  AEEE A9 feds®m
(3TRUUATH) / Ustipd Afgell WRed URERT@eT (IRUATTd!) & 3fidhsl & §U8 & (ol AR’
TS THTNERYT R MEIRT AFaIhd ITeY E;

vi. TAgSNESl BT AMUR UARIRCIGE UOell §RT UARN & f&ar S dren =S [+
amgSiefhaes Far ¥ 2

vii. SR AT e Hsarw (SIUAH) &1 Ifiurg uRug gRT S @1 ORT 10 & dgd
WIpd AT ARRE BT Al & Wt H WA @A 39 SRl AT Us Hsaswd
e & 2 |

T Hfee R 391 9Rufes 9T (Tadishivs) — Faaiar e srfsd

I. uf=g gd gsoqfAy

ST B T IMds! (2022) & AR fawg # aov <Nl &1 rgd g ¥ Ifg g8 2|
g5 ANl @ H=T H I8 gig I qAT Reaiar & d1sl B el 2, 3R WReg &F & AR—A1
AT U onfde gt e[ & fog ff ua STavesd A IRl ol & | I W@Red HIfd (2017),
RIS STAAET I (2015) 3R GOl WReT S@HIET IS BIRISH (2014) H ol & fTQ oraciiore
qer fafdne aRey TEaWTel & UTaETE @1 JMIeIdhdl R do ST 737 8 | TAgadl (2017) ® Ardoie U4
foh, H1 PR & WReT & § e SgdTe darsil & Afd R ) SR e = g ) faine 9
fi—fadne warRey JawRil & d9d UeM &7 @& oIt WRey <@ial SfHal &f grar Ao § I=1a
e IR @ STaddhal gl 2 | 79 HfaeemR (Gdl) 39 AR B [T d H |eTd 8, 9 9 <)
IRE A URMET 8 R s A=, Mol ok $lerd & Agq I 3T d_ & oY 31f¥iga 8l | Hel
dfers IR I Sivl Ud MR I W UK goil IR B Ry o, WReY ERNE, Ry
JETell, JAaTE 3R SULMHG <@ BT ATBelT B IR FRT ofF H Fed IATGT | TAASIGA Bl AT
Yy 1975 H HYFT A MRS # IfUd H1 Mg off, 3R R sifeforn, sormsd, A ok o <= #
o DT IS |

IRYE 4 WA wWR R 9 WfdesR g9 SRufes afiT (Tadiehve) davf R &xa @ forg
TEh UISIshd @ HURET JRAAd ®1 2| 39 BrIHH o 7 faRivdr 98 2 & I8 & " e
HRimA 2 forad 15 dAgifad e iR 85 AMAEIRGAT & AT U HAolgd ~&ld gcdh R 9o (o
TAT 2| SAPT TRI CHIOT AFIAT TR U0 2 iR gdl Rievr gexeqea i it T
(AMEHATA, 2005) AR TASNTAUNEG HUICHIST (2017) F ol T3 SerdRl W ARMRT & | oy e
g ygfderor Tediud, 2017 9 off T <erdmell WX MR 2| Ud UISYUshd cerdiell &l Sudiel R
AMRT & | TAGISNT wrihH # A= sregad urcasm wnfier € S |ney mamlRa eramd 3iR wifed
wWReg Joferll & Uded & W1 ggo deie Al W SMiRd ¥ s duww. ulfea a9t @
Agifad vd anaeiRe gerdRl & MR WR 4R fhar 137 g

UG BRIGH I Ie Uolipd qL.UAAL Al DI JIATl d AHaIRIe FaRISHE 3 o
AR BT I+ ARTT @I UM d-4 & folY GIR BT 2 | RN <@ AR Bl ReR &,
TR Sfieadsil & HH &R R AHad WReI d8lell WX dfad | UAUNigd & foy 3
A H SRUAdTe & ared IR e, MfaRe IRl Gler &k dewifae e gier wfie
IR SIS GRT T/ U W WG q1 Aeafie STl W e far Sirar 81 39 gl B Gl
TG DGl B o S@HTA gHTSAT H W BT HRAT AL ¥ | TAIIONTT deddl 97 & oiivf 7 7R
Rerferal vd ggraven & @&oll &1 e, SuaR e geee B AR fafbodr gwiey an, eii—adl,
QUG SYAR 3R FRUTH SgHTA Ha™ B § FHd BT | I Ul HaU U&H &_H & foly S+
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Rrem uee &1 S 7, S ol Bl I B dlel WReT {EI & ArR—r Rl FEHID,
NIR®, AAEAAS IR AMING gaamsll & FAEM Sl & |

Wfﬁlﬁ%ﬁsﬁ?wlud THAUHRIRAT H Uil M WR, I© URYg gRI iR urewsmhd &
SANTgE ¥ GEaE G eI BT ORI R SR Wi & eI Meletel /iRl it & SER
WA w9 JGeT T AQT+D I, UihaT, FRfhedr SUBRT iR IUARI BT ATQY o7 & (oY
AP fbar S &1 59 AMBR BT YINT R FHI, TdIoiied Fr=ifeiRad qeramsil & fou Sfaraqs
B &

a) SH T H A BRI AR HGITH JT BT SUART HRAT;
b) M a9+ /SIRefed e # Wl 9 el

) JAAT M §RT THART B U4

d) NGl IT IUBROT AT SYAR BT I / UdeI;

e) fafpcaTfagm SuART Bg RN e

f) Rfeciaus 4 v & go9E & THHR;

g) URUHl &7 affdhet;

h) SIfCerdmsil e eMaM! Ufifshareil & ygad d Hee;

i) SIRufe®w FeIfe T # Aed—emeTRa FaraRi @ for anTer;

) TR TUT WUfAe e @ e § BT, T 9 3 WReY HfHd] Bl ANGIM, WA, AT
3R Qe FgHd YT PRI,

k) SIRUfE® SRevTel Wefad I ey Hrihdl | wrdar Irfiany |

Q:@Trﬁwaﬂ?ﬁqwuﬁg\g*llaﬁwué@ﬂﬂﬂﬂ%%ﬁﬁﬁ%ﬁﬂﬁéﬁéﬁzﬁmwsﬁ?
fRrfera fpu i &1 599 “SeIaRl’ & Jidid I S g1 WGAT 3{aeID 947 AT B | Do 3N
M WR W Y A B RIUAT & A1, GdIoned ot AR &1 Skufes ars, ara Inf famT,
SIRUfed TP Jar, gt AEEEg €, o IHE 3R WRufgs gHat o SN fafie
TR H AN 99T, \ed, gRIET SR e Henferd faRiy AR S@Mie v @R § e
I |
IFT FADR S DI THTAINRAT FRT SIARTT &I & WU H Goiipa fbar SITg |

el

URYE BT AT 2 b ot ARRT 3R I IRAR BT TUMETRE Q9T T&H B & ol AR
H urIfAe qm Jde WReT Q@I Harsll dl gANaAl iR AN B R I zg A9 AR 34
SIRufed AR (TAISHYA) AMe HddRR BRISH AT BT BT A% TR & |

aRYg &1 AT © {6 Gge 71 bch IR TEId—3MeTRa URET0T R disd UH SMaRid HRIHA
B FIAHRR I 3N Agifad 3R Aed—MIRd STHGR! & MR R \eId &dl & Ueei= &v #
[e BT ARy | Rierv—aif gfeaior o quve R Rigidl, R wfean, draar—smenRa R,
eI e, fafbear ok AT Riersl & | gafed derfe R, srgwarcds Riem &k
R e W e efed w1 ARy | fRr geraRh /e /Hed @ 81ge adHe S 3R
I BT 3T AT AT | URET # Wl @ ®U | 907 o & fory fafecar dara & mHta

fopar < 2|
IRYg BT A | A ' B IR SIRUCed AT SR &1 1 B R B B foly AA_IND
o § A defre woifol @1 Swar feur o1 |edr 21 smem @ ondl g fa

Tollep=oT /gt 1 feam # ifoer R SR o SR S MR A dfdeeeR 59 oikufed
AR RIATTDT & UeRq &g WefAd 3R TR <@l dal § Ual BT Foi fbar e |

URYE & AFAT § b A, Afdear der fdeard ok IRom IEN Ud gRAR dfad <@,
AhIT—IHE GITe, W—a@HTd AR FeI—3EIRT AT Bl IUIRT PR 8T [FRAR AT
I # seran B1fe BN S TUrEaduRe URUI Ui 6 & oY 37aedd o |




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

Y greshA & ol tah Rerfldre v warfad @ (fra—1 <) |

qge
Jeifre acd
Azfes amar)
1.9 TSRy
o I AR AT B
forg Agifoe 3o
.gﬁﬁq&mé@ﬂaﬁ
C”Iﬂﬂqlﬁeﬂ
w&amm
Tl
. ST R
» ARafeD R i S
% e Rifpeura .ﬁ_ﬁq@m:ﬁv
R -1 ﬁm{seﬁ;
o SIRTfE®
. o I~ WY
%Hﬁ‘m-n ek /
a, W /
qEAT—3meTRT Sia 1 G I
Rreror e ufdreror e iRe—85% Ifadar

aftra: SRTfe® I@ara TS 7 1-99 ANS IgAd & A Yoliga el =+
(rder rgar)
frra—1. 7 dfdesr 39 Rufes GRfGT — v Aalde greT=wal 31 wwwEr
1. Srad®A faavor
IE HRIPHH SIRUfed AR &5 7 fauivstar ofik &9 991 fAaRid &== & BHEl & 8Rdar & oy
IR BT 1 81 I8 B & SIRUfgd ARTT § S=1d AR ST f[aaRid &) § Agg o |

TAUISIUT BRIGH T AT AR BRIHH & o g qerar maiRa ik R e e
ST & | UTGshA &1 3fafdy &1 ¥ &l & RraH AGIad ol uIeashd, S+1d T UISashd 3IR "aTi+Td
TG & ATl FQId RN WA & Sl b U T b & (UIsaadl &1 SRl 7)) |

1. &g

TAAISIGS ®1dhd, Uofipd dLuadl. 49t & 949 dfaceR g7 siRufes 96T & w0 # F<e
fevg, ydg®, Rgd SR FARSHR SRil S+d RN ASRIT & folt TIR &xdl &, i1 3R Iadx
AUl AR (@A 59 SiRfge FR) a9 |

RNEREE NS g7l B @A & T Uh Ul AARTT HAl Aot dIR &A1 & I SH 9

Heferd Sifds aRaddl & IR § SR U B |
V. S
W?ﬁwgﬁw TdSeT FeforRad # e & S —
Wﬁﬁﬁaﬁﬂméwaﬁﬁqmﬁfﬁquﬂm TS B Bl TR 3R IR

2 Gﬁ@‘cﬁ @S YeT R § Sarid el / favivsiar o1 gesie oxAr Ry sfidel, Selfie
T®, Sfed fARF 3R SUaR wInfid &;
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3, ﬁﬁi’% IO H SUAR /AEAa B AR axA H Agifas, JenfeRmardiiee den
BB ohe RIgidl iR H1ed MR BT AL BT
4. @Tﬁ?ﬁmwaﬁﬁwqamwﬁzﬁﬁmwﬁzﬁmﬂ?ﬁﬁmaww BRAT TAT I
gdee H 9RT o L IR SIRUfe® 9gfdvad T & 9w @ WU H SfCAdnil df wH HRAT a1
CIBNEGRGIF
5. @Y P fFRaRar d, SIRTUfed @vd g & o WRey <@ hiEdl & A1 gt
AT |
v. T dfdce R 7 SRufgsd afET (Tadishiv) srisa e o34 @ oy |[=a9 mawasang
TR B TAGSIYA HrIHA R SHS BE & U0 Sfddcsl WieR w3 8RR uRug &
HIFD] ® ATHY DIhHH DI UHI AT 811 | 30 F=AfIRaT STaeaebdiall I qRT ST I

1. SIfAarfar gEroE
®. Sl IS W WRH T ewR 37 IRueEd ARG FEieH ¥o wRAr AEd €, S IS |
JfYIRIAT THIOT U/ ERBNT 3T o AT 81T |
g fr=forRad el &1 Afarddr g9 T ux oF & BT 9 TS '
i. IRy gRT ARFH & grT 13 3R 14 & T80 SUYAT UIY Y TAT §1.gEL ARG A1 T
T, ARTT BIRIBH B USel | B UMD B dlel G / fawafaena;
ii. THAIEIU /S0l BRIGAT BT UGS BR dTel G / favafdeney |

2 SydTe
@, WA BT HH A FHH 200 T ATAT AT el SRUAT / TS ST B BT ATy |

W, Hol JATA A Uh HISHA Dlciol /FANTT Diciel ¥ Hag 1 a1y |

3 gy
@, JWdTe # SifATufead, =gRictol, fhfomend, sifaquedd oR fawrr, siferedretol, S I
ffdear, g0 0T Fafecan, SHeIdiol, AR®Sg], g Ud AFEe W[Reg Hal Sl HeRidh
ARl & AT HH H HH 30 AT 91T SIRYED ar€ BT A1MBY;

4. GETHFE P GrT GIGAT
. IRUATA JEIH W Hag B Tl 2 |
5 GRUICH IHIS P oy vEIm
®. AP SIRUEH dre H JIHEd: ruad R a1 tuEs. TR RdERe e IR a9
BT AR,
g gRYg & AMES! @ AR T I U 1:4 BHT AR,
. JMRIET Sradbrer & forv 45: AfaRad wfHAT &1 uraem= gFT =1fav;
g, SRvfed sae ¥ e Rufes BRRrE, amifise srieal / armeierar, fimeRrfne ok
T AR R AT AR,

<. fafecas M ergurd 1010 B Faar 7|
6. HBIT/ VTH ATET

®. AgIe =
i. FNT HeeY: SIRUCE SHls W 6 d¥ IfgWd @ 1 YUIBIeih SIUATH  STEdTHR®,
SIIBEIERE
2 ¥ gva @ A SIRTfeE ARG # iR RS fewimr a1 e AR sdarRe
JoAT 1 ¥ Ifg9d & A TAUAAL (WSha—dfihd AR /ArjEiie w@rey  [RE)
W;
ii. AfeHer Hiviev: SRufeH /SR AfsRiqa § sl
iii. FEev orF sgua: AT 1:10, HiSHA 1110 (IS BTF & oIy UH ARSHA TAT U ARTT
MAEx T a1RY)
9. Rievr g
i. Feav/vafe grpae: 1 @GR egva: deli-uHTEs.  (Wsha—aisiea  araT /
ARG WRed ARNRT) & 918 5 94} — Ud 10 BIE & ol Y AP,
ii. WergE grpww: 1 (ARMET e dLuE™l. AT & 918 3 qv)
T SIRUfed ghls H PRI TA.THAL ARNTT JedeRe SRIGd Fhrd aredl JHdT FHrgT a1 s
Hifer T 8|
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Ao, BIfSATArSH, AT, ARBISS!, B! ASRIA, BTN R ffwrueHe ORI |

7. SISt Bl & HiaE TT 3EqT FeArET
®. ASID &3 H TP IITH 6T / HIhd Hel;
. RARJeIcS &g @& foly dIerel TARTRIE (SIdTel / Dictol);
1. TS STed dP Ugd & 1T JRIDI AR HREx Jiaem,
H. §—dlf-e Jfae |
8 N =T @it GINVIL® ars &G SudvTl @ wa (ARRrT—1 <)
9. BT Y qI9T GE FaIIBary
P, 3Mded Bl USIHRI W U JfHEa: fhfl ORal AfSda—aiied /oIRufed ST
FARISE § 9 A BH 1—d9 &ld 39d & A1 U Uolipd 19wl TR/ drddioa.
IR ARG BIFT AR,
. R¥g gRT AT U AR | divasll R S<iof @t 80 anfee ok A gaoHemsd #
Jofipd BT ATRT;
1. floes). AR BRisE § o Ui 550 W BF T8l 89 ARy |
. I UH TAY WRIET B Ipedl AR FeTH USRI §RT AT FelchR & SR U Bl
=12y |
T INIRG ®©I I @Rl BT AT |
3r=Tfefarl w1 v 10 SIRUfed AT & forw 1 anedf |

da: 1. HaIRd it o fafad ad9 fear o
2. I IR & oy ISiihT /da9 9 RUATA DI da< WAl & IFAR a1 Srgem
STET UTeIsh® Aarfora fbar o &1 2 |

VI, Tt fafras

gveT 4§57 @ o1y grFar

gyfeerfa: faeafdenera &1 oifos wiem H§ 989 ¥ usel dgifde dur AEsiRe & oy <79 8o;,
cIfdh f&fT UeT &1 ¥ Ugel ATGEIRG H 100: SURATT T w31 <ifrard 2|
918l 3ih TP 1T SiIs old ¢ |

TNIEIT FaierT U9 [SYT HETaT Hifedeor Heed [aeaideme |
gRourEr &1 aifiavor

afe i 60: 3R SO M & o ngeft 1 e # Sl g ox R 9ar 21 3 urdie
TS YToahd /Tawg § AGITe qan g &1 faRe vd aral fAeafdenadl Ml wiersil & &
ART & 3R 60: A FHH Il BT |

o) (¥eb) @1 TOET & forg, S 99 & FHol idl R AR far Sem |

Ife ®Ig nedt Vgifts sierar amaeiRe # ool 81 Sfar 8, df 9 a8 yea—u5 fhv & <A1 B8R
o 98 ergehiof gom 2|

fefl o v & ol 89 aret arwaeft @ Soft () anfya =12 @ Saefy |

HTIHH B QT B BT IfIHad Ay 4 af grf |

ITETING TIET

AU Tem b - Hikge oiem o ol — uRfRre—2 § fir v snaeiE
feenforder < |

gfa fod Bl @ If¥dmad dw=r — 10 B |

qeTT Aeifd & H 8 A B S anfRv |

EEIRE WRIeTh & ¥ U ARG WieTd (TAUISIgT HRIHA UeH H I 99 3gwd & A1 TA.
Tl AT WHT /5 9Y FABRR AHa & ARl TATHHL AR Sar (I AfSha—afsiad
IR}, T 9TeT WeTd (SWidd & FAF) AR Th AfSher 3dRe wierd, s gadiolivT srisa &
fory RIex @ wu § SR fhar 8, e 8 |
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e [T

rE TEE: G TgE — FABRR & SWRIA AUl SIPH H 3 a9 UgMe &I AW drell AR
HD, Fe—TTge: AfShel M |

I Fedd @) Fegior 9O 99 H uae @l faf & 6—9 WIg SR |

TEE 15 SFIIT: 15

I AT DSt /3Ydrel § I DI W BT AN iR widetvr ket & o memmErd
AIoFal, S gH.uEl. AR sfEdeRe B9 ARy, & A1 <JAGH 5 AaRI dTell U I7erT Y |
g |

e T RN GHIET 9IS /RUdTd MR Afffd gRT @ oien =Ry, aiifes s
BEUREENICIN G

vy @1 g fava SRufed AT I wRiffte 8 @iy St aRT Jerads § SFaR a1 |y
Sirs | oy e oft 9IRufes <awTer Forio= # smaifora fhar s =nfeu |

g7 GTET: ST IR & forg 7 Awrg smdfed fhy Wi g, R ugel 99 H 6 AIE & 91 R TR
9y H 6 A8 ¥ USl AQITH AJHT B AR YDHIPd (AT ST Fhall B |

aE7 R ol R ¥ & 6—9 g # |

i ener [ @) Feglo: SR 98 & Y1 B ¥ 3 AIE Ugd |

e [79ET qYIET

HITRF Sfper: Hikad AR e faer Rard = 50 3 |

faeataenerslt ke Aikad 3R wY e RUIiE = 50 31 |

(e B o TA.UEN. AN fafRredrell & foflt SWART # o S aret 3 feemfce @
SUART fohar ST bt 2 1)

VII. ATdhed (FErad 3R AT D)

U Ud, JeARN, AfAAR

foRaa &1 / mafsies ue g

HHAT / AaTD Tl

AeTNe AT TG T/ HTHS BT ey Ruid
AST~d TS 3idheld

IS TR A=T+H U_el (3ls)

aifera et

@riea feemfadel @ forv aRRMe—2 <)

it adier arer
. MILED dgifas : ATaeIR® :
5. ue | aiaRa | amer | = | afaR® | arer
yH a4
A UTSAHA
1| S=1a AR s & fore dgifde R 2 50
e
2 |OIRUfEd Iwwrer # e STUAT qT ey 3 30 | 70
SR 3T 5[
3 |, yEee Tt Riewr § I e 3 30 70
e
I~ AT YToIshH
4 |SIRTfg®d ARET 9 o] I=1a Yl ioraraion 3 30 70
IR I~Id BHATBIATN TS
5 | S WRY /INIRG ffdhet 3 30 70 50 50
e
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fada adf
ICINEARCIGEE 2|
1 |SiRefes ARG evamr & o 3 30 70 100 | 100
e
2 |SiRufgs AR . | 3 30 70 100 | 100
e
3 |SiRufess AR I 3 30 70 100 | 100
e
4 |y fEy iR AiRka® 50 50
V1. UTSIHH 3TJa el
E fef® dgifas | yarremdr /sie | Aefae (93)
ki (&) ERCINNIEI
(&)
gord %
o UTSIHA
| [S=a AR e & forw dgifas 40
MR
Il |SiRefge TR+ 2l SIguRInT qen 56 24 336 (7 W<TE)
1T TR 3R
N |=gca, gdas qen Rieror § S+1d s 56 24 192 (4 HwTE)
S~ AR UTSAHH
IV |siRefes aReT # @y s=1a 60 336 (7 I<E)
effhfTarerst!
V |SRufes AR # oy SId 54 336 (7 9<E)
BB
VI |3 WReY /IARIRSG Mhea 70 48 576 (12 I<IE)
$d IIT = 2208 €T 336 (7 @@rg)| 96 (2 IE) 1776 (37
qwTg)
fara ad
fafR¥re greamH
V|| |SRTfg® AT s & o 96 48 576 (12 A<TE)
VI [SiRufeew R - | 96 48 576 (12 AIE)
IX |[9Rufed Al - 11 96 48 624 (13 A<TE)
$d IIT = 2208 €T 288 (6 9A<E)| 144 (3 F«E) 1776 (37
HTE)

Th a9 § IudeE AWlEl dI A&l = 52 — 6 (ANfYd IIaHIY, ATHRAPB ADHII, SIUTATIBTI
= 6 UWE) = 46 AWIE X 48 H = 2208 HT

Tl a8 = 4416 < (AT ASe USRIUA @ TIRM)
i emore w3 VEifte = 624 ©C, DI FARTITAT = 240 ©T, AqIE = 3552 €T, G AN = 4416 TS

UeH IY: 336—96—1776 HC (AGHAP—dIa WNTeaT—aae) fgifie = 15,

TANTRIET Ud Sa1+ie) = 85:)
fga af: 288—144—1776 B2 RgifUeE—®Id TANTRMAT-AaN®) {gifdd = 15, AEERS (BT

UANTRITE Ud A1) = 85:}

UoH a9 = 46 AWE /2208 ©C (46 x 48 <) (Hgifdd + YINRICT 44 Fae & foig 7.5 € Ui
AwE = 330,/336 + 96 ©T)

ATaRIRG  (PIered
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AgIfAH + TR = 96 €S 2 AE H uRTIATHS il Hell 9 HReNel & wU # AU 7 Jad 8

fgia af = 46 AWE /2208 ©C (46 x 48 ©X) (GU®d + TANTICT: 45 A< & oIy 85 e Ui
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INDIAN NURSING COUNCIL
NOTIFICATION
New Delhi, the 7th October, 2024

INDIAN NURSING COUNCIL {NURSE PRACTITIONER IN GERIATRIC NURSING (NPGN) -
POSTGRADUATE RESIDENCY PROGRAM} REGULATIONS, 2023

F.No. 11-1/2024-INC (IV).—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 {Nurse Practitioner in Geriatric Nursing
(NPGN) - Postgraduate 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.

NURSE PRACTITIONER IN GERIATRIC NURSING (NPGN) -
POSTGRADUATE RESIDENCY PROGRAM

. Introduction and Background

There is a rise in life expectancy of an adult in the world as per the WHO data base (2022). This rise in older
population increases the burden of disease and disability, and poses a tremendous challenge to the health sector as
well as to the social and economic infrastructure. National Health Policy (2017), National Population Policy (2015))
and National Program for Health Care of the Older Adults (2014) have emphasized the need for provision of quality
and specialized health care of the older population. NHP (2017) emphasizes on significant expansion in tertiary care
services both in public and private health sectors. In building capacity, the health care professionals require advanced
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educational preparation to support specialized and super-specialized healthcare services. Nurse Practitioners (NPSs)
will be able to meet this demand provided they are well trained and empowered to practice through critical thinking,
judgement, and skill. Rigorous educational preparation will enable them to assess and participate in promoting health,
health maintenance, health restoration, rehabilitation and palliative care for older adult patients with chronic and
critical illnesses. The role of NPGN was established in Unites States in 1975, and then introduced in Australia, Israel,
Norway and other countries.

A curricular structure/framework is proposed by the Council towards preparation of Nurse Practitioner in
Geriatric Nursing (NPGN) at the Master’s Level. The special feature of this program is that it is a clinical residency
program emphasizing a strong clinical component with 15% of theoretical instruction and 85% of practicum.
Competency based training is the major approach and NP education is based on competencies adapted from
International Council of Nurses (ICN, 2005) and the NONPF competencies (2017). NPGN education and training is
based on competencies adapted from AACN, 2017. Every course is based on achievement of competencies. The
NPGN program consists of various courses of study that are based on strong scientific foundations including
evidenced based practice and the management of complex health systems. These are built upon the theoretical and
practice competencies of B.Sc. trained nurses.

The NPGN program is intended to prepare registered B.Sc. nurses to provide advanced nursing care to older
patients in hospital and community settings. The nursing care is focused on stabilizing patients’ condition, minimizing
acute complications and maximizing restoration of health. The practice settings for NPGN include hospital outpatient
clinics and in-patient facilities and long-term care facilities and they focus mainly on primary and secondary care.
These NPs are required to practice in geriatric care units of tertiary care centres too. The NPGN would be equipped to
diagnose, treat and manage chronic and acute conditions and geriatric symptoms associated with ageing and provide
therapeutic interventions or, at times, palliative treatments and end of life care. They receive advanced education to
provide services that address the health issues that impact older adults, as well as on the resultant cognitive, physical,
psychological and social impairments.

On completion of the program and registration with respective SNRC, they are permitted to practice all
competencies listed in the logbook of the Council syllabus and also independently administer drugs and order
diagnostic tests, procedures, medical equipment and therapies as per institutional protocols/standing orders. The
NPGN when exercising this authority, they are accountable for the competencies in

a) Using scientific knowledge and theoretical foundations in ageing;

b) Patient selection/admission into geriatric unit and discharge;

¢) Problem identification through appropriate assessment;

d) Selection/administration of medication or devices or therapies;

e) Patient education for use of therapeutics;

f)  Knowledge of drug interactions of therapeutics;

g) Evaluation of outcomes;

h) Recognition and management of complications and untoward reactions;

i)  Contribution towards evidence-based innovations in geriatric clinical practice;

j) Providing guidance, consultation, mentorship and educational experiences to students, nurses and other
health professionals regarding acute and primary care;

k) Participation in national health programs in geriatric care effectively.

The NPGN is prepared and qualified to assume responsibility and accountability for the holistic care of older
adults under his/her care. This has necessitated retention of “domains of learning” under “competencies”. With
establishment of new cadre at the central and state level, NPGN will be able to provide cost effective, competent, safe
and quality driven specialized nursing care to older adult patients in a variety of settings such as geriatric wards,
outpatient department, geriatric day care services, psycho geriatric ward, community geriatric and geriatric
rehabilitation wards.

The said postgraduate degree will be registered as an additional qualification by the SNRC.

Philosophy

The Council believes that there is a great need to establish a postgraduate program titled Nurse Practitioner in
Geriatric Nursing (NPGN) to meet the challenges and demands of primary and tertiary health care services in India
and to provide quality care to older adult patients and their families.

The Council believes that the postgraduates from a residency program focused on strong clinical component and
competency-based training must be able to demonstrate clinical competence based on sound theoretical and evidence-
based knowledge. The teaching learning approach should focus on adult learning principles, code of ethics,
competency-based education, collaborative learning, precepted clinical learning with medical and nursing preceptors,
experiential learning, and self-directed learning. Education providers/preceptors/mentors must update their current
knowledge and practices. Medical faculty are invited to participate as preceptors in the training.

The Council also believes that a variety of educational strategies can be used in the clinical settings to address the
deficit of qualified geriatric nursing faculty. It is hoped to facilitate developing policies towards registration/ licensure
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and create cadre positions for appropriate placement of these postgraduate NPs in Geriatric Nursing to function in
primary and acute care centres.

The Council believes that values, ethics and beliefs and motivation would achieve competencies in patient and
family centred care, process-oriented care, self-care and continuing professional development utilizing evidence-based
practice that are essential to achieve quality outcomes.

An educational framework for the NP curriculum is proposed (See Figure-1).

Strong
Clinical
Component
(Clinical Residency)

heo

1. Core Courseg

o Theoretical Basis for
Advanced Practice Nursing

o Research Application and Evidence
Based Practice in Geriatric Care

o Advanced Skills in Leadership,
Management and Teaching

Advanced
D Pathophysiology
o Foundations Si/AaTs appl_led_to _
of Geriatric = Geriatric Nursing
Nursing e Advanced =)

Practice FIROIEIRY: Pharmacology
o Geriatric appl_led_to )
Nursing - | Geriatric Nursing
e Geriatric e Advanced
% Nursing - 11 Health/Physwaf
Assessment *
2 j

Competency Based Advanced
Education and Knowledge
Training Practicum - 85% and Ethics

Registered B.Sc. Nurse with 1-year Clinical Experience preferably in Geriatric Care Setting
(Entry requirement)

Figure-1. Nurse Practitioner in Geriatric Care - An Educational Curricular Framework

I1. Program Description

This program is designed to assist students in developing expertise and in-depth understanding in the field of
Geriatric Nursing. It will help students to develop advanced nursing skills in Geriatric Nursing.

The NPGN program is a nursing residency program with a main focus on competency-based training. The
duration of the course is of two years with the curriculum consisting of theory that includes core courses, advanced
practice courses and clinical courses, besides clinical practicum which is a major component (Refer Curricular
Framework).

1. Aim

The NPGN program prepares registered B.Sc. nurses for advanced practice roles such as clinical experts,
managers, educators, and consultants as Nurse Practitioners in Geriatric Nursing leading to M.Sc. Nursing (NP in
Geriatric Nursing).

The aim of this curriculum is to create a cadre of nursing professionals in the care of the older adults who would
acquire knowledge about the age-related biological changes.

IV. Objectives
On completion of the program, the NPGNs will be able to:

1. Assume responsibility and accountability to provide competent and appropriate family centred care to older
adult patients;
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V.

2. Demonstrate clinical competence/expertise in providing geriatric care which includes assessment, diagnostic
reasoning, complex monitoring and therapies;

3. Apply theoretical, pathophysiological, and pharmacological principles and evidence base in implementing
therapies/interventions in geriatric care;

4. Assess and participate in managing acute illnesses in older adults to stabilize and restore the patient’s health
and minimize or manage complications as part of geriatric multidisciplinary team;

5. Collaborate with other health care professionals in the geriatric care team, across the continuum of care.

Minimum requirements to start the Nurse Practitioner in Geriatric Nursing (NPGN) Program
The institution must accept the accountability for the NPGN program and its students and offer the program

congruent with the Council standards. It must fulfil the following requirements:

1.

Essentiality Certificate
a. Any institution who wishes to start Nurse Practitioner in Geriatric Nursing Program shall obtain an
Essentiality Certificate/Government Order from the State.
b. The following institutions are exempted from obtaining Essentiality Certificate:
i. Institutions/Universities already offering B.Sc. Nursing or M.Sc. Nursing programs and found suitable
by the Council under Sections 13 and 14 of the Act;
ii. Institutions/Universities offering MBBS/DNB programs.

Hospital
a. The institute should have a parent hospital/tertiary care centre with a minimum of 200 beds.
b. Itis preferable to have a medical college/nursing college attached to the parent hospital.

Beds

a. The hospital should have a minimum of 30 bedded geriatric ward with supportive services such as
orthopaedics, neurology, physiotherapy, occupational therapy department, ophthalmology, gynaecology,
dentistry, rheumatology, psychiatry, rehabilitative and community health services;

Affiliation with Old Age Homes
a. The hospital can have affiliation to old age homes.

Staffing for Geriatric Unit

a. Every geriatric ward should have a Charge Nurse preferably with B.Sc. Nursing or M.Sc. Nursing
qualification;

b. The nurse patient ratio should be 1:4 as per the Council horms;

c. Provision of additional 45% staff towards leave reserve;

d. The geriatric unit must have a geriatric physician, social worker/counsellor, physiotherapist and an
occupational therapist;

e. Doctor patient ratio can be 1:10.

Faculty/Staff Resources

a. Clinical area:
i. Nursing Preceptor: Full time qualified GNM with 6 years of experience, preferably qualified in Post
Basic Diploma in Geriatric Nursing or B.Sc. Nursing with 2 years’ experience or M.Sc. (Medical
Surgical Nursing/Community Health Nursing) with one year of experience, in a geriatric unit;
ii. Medical Preceptor: MD in Geriatric/General Medicine;
iii. Preceptor Student Ratio: Nursing 1:10, Medical 1:10 (Every student must have a medical and a nursing
preceptor).

b. Teaching faculty:
i. Professor/Associate Professor: 1 {Teaching experience: 5 years post PG-M.Sc. (Medical Surgical
Nursing/Community Health Nursing)} - One faculty for every 10 students;
ii. Assistant Professor: 1 (Teaching experience: 3 years post B.Sc. Nursing).

c. The above faculty shall perform dual role or be a senior nurse with M.Sc. Nursing qualification employed in
geriatric unit.

d. Guest lecturers: Pharmacology, Pathophysiology, Geriatric Medicine, General Medicine and General
Surgery, Cardiology, Orthopaedics, Psychiatry, Community Medicine, Physiotherapy and occupational
therapy.

Physical and Learning Resources at Hospital/College
a. One class room/conference room in the clinical area;
b. Skills lab for simulated learning (hospital/college);
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c. Library and computer facilities with access to online journals;
d. E-learning facilities.

8. List of equipment for a thirty bedded geriatric ward (See Appendix-1).

9. Student Recruitment/Admission Requirements

a. Applicants must have a registered B.Sc. Nursing/P.B.B.Sc. Nursing degree with a minimum of one-year
clinical experience, preferably in any general medical-surgical/geriatric care setting prior to enrolment;

b. Must have undergone B.Sc. Nursing in an institution recognized by the Council and have been registered by
the respective SNRC;

c. Must have scored not less than 55% aggregate marks in the B.Sc. Nursing program;

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

e. Must be physically fit.

Number of candidates: 1 candidate for 10 geriatric beds.

Salary:

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

V1. Examination Regulations

Eligibility for appearing in the examination
Attendance: Minimum 80% for Theory and Practical before appearing for final university examination but must
complete 100% in practical before the award of degree.

There is no minimum cut off for the Internal Assessment marks, as internal and external marks are added together
for declaring pass.

Examining and Degree Awarding Authority: Respective University.

Declaration of Results

The candidate is declared to have passed the exam if the score is 60% and above. This score is the aggregate of
both internal and external university examination in theory and practical in every course/subject and less than 60% is
fail.

For calculating the rank, the aggregate of the two years’ marks will be considered.

If a candidate fails in theory or practical, he/she must appear for the paper in which he/she has failed.
Rank will not be declared for candidates who fail in any subject.

Maximum period to complete the program is 4 years.

Practical Examination

OSCE type of examination is to be conducted alongside viva - Refer OSCE Guidelines found in
Appendix-2.

Maximum number of students per day = 10 students.

Examination should be held in the clinical area only.

The team of practical examiners will include one internal examiner {M.Sc. Nursing faculty with two years of
experience in teaching the NPGN program/M.Sc. Nursing faculty (Medical Surgical Nursing preferable) with 5 years
of Post PG experience}, one external examiner (same as above) and one medical internal examiner who should have
served as the preceptor for NPGN program.

Dissertation

Research Guides: Main guide: Nursing faculty (3 years Post PG experience) teaching NP program,
Co-guide: Medical preceptor.

Submission of research proposal: 6-9 months after date of admission in the first year.

Guide Student Ratio: 1:5

Research Committee: There shall be a separate research committee in the college/hospital to guide and oversee
the progress of the research (minimum of 5 members with principal or CNO who is M.Sc. Nursing qualified).

Ethical clearance must be obtained by the Institutional Review Board/Hospital Ethics Committee since it
involves clinical research.
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Topic Selection: The topic should be relevant to geriatric nursing that will add knowledge or evidence for nursing
intervention. The research should be conducted in any of the geriatric care settings.

Data collection: 7 weeks are allotted for data collection, which can be integrated during clinical experience after 6
months in first year and before 6 months in second year.

Writing the Research Report: 6-9 months in second year.

Submission of Dissertation Final: 3 months before completion of the second year.
Dissertation Examination

Internal Assessment: Viva & Dissertation report = 50 marks.

University Examination: Viva & Dissertation report = 50 marks.

(Marking guide used for other M.Sc. Nursing specialties can be used for evaluation).

VII. Assessment (Formative and Summative)
e Test paper, quiz, seminar
e Written assignments/Term papers
e Case/Clinical presentation
¢ Clinical or Care pathway/Case study report
o Clinical performance assessment
e Objective Structured Clinical Examination (OSCE)
e Final examination
(See Appendix-2 for Assessment Guidelines)
Scheme of Final Examination
S.No. Title Theory % Practical %
Hours | Internal | External | Hours | Internal | External
It year
Core Courses
1 |Theoretical Basis for Advanced Practice 2 hours 50
Nursing
2 |Research Application and Evidence Based |3 hours 30 70
Practice in Geriatric Care
3 |Advanced Skills in Leadership, Management| 3 hours 30 70
and Teaching
Advanced Practice Courses
4 |Advanced Pathophysiology & Advanced 3 hours 30 70
Pharmacology applied to Geriatric Nursing
5 |Advanced Health/Physical Assessment 3 hours 30 70 50 50
11" year
Specialty Courses
1 |Foundations of Geriatric Nursing Practice 3 hours 30 70 100 100
2 |Geriatric Nursing - | 3 hours 30 70 100 100
3 |Geriatric Nursing - |1 3 hours 30 70 100 100
4 |Dissertation and viva 50 50
VIII. Courses of Instruction
S.No. Title |Theory (hours) | Lab/Skill Lab (hours) |Clinical (hours)
It year
Core Courses
I |Theoretical Basis for Advanced Practice 40
Nursing
Il |Research Application and Evidence Based 56 24 336 (7 weeks)
Practice in Geriatric Care
11 |Advanced Skills in Leadership, Management 56 24 192 (4 weeks)
and Teaching Skills
IV |Advanced Practice Courses
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S.No. Title Theory (hours) | Lab/Skill Lab (hours) |Clinical (hours)
Advanced Pathophysiology applied to 60 336 (7 weeks)
Geriatric Nursing

V |Advanced Pharmacology applied to Geriatric 54 336 (7 weeks)
Nursing
VI |Advanced Health/Physical Assessment 70 48 576 (12 weeks)
TOTAL = 2208 hours 336 (7 weeks) 96 (2 weeks) 1776 (37 weeks)
11" year
Specialty Courses
VIl |Foundations of Geriatric Nursing Practice 96 48 576 (12 weeks)
VI |Geriatric Nursing - | 96 48 576 (12 weeks)
IX |Geriatric Nursing - I 96 48 624 (13 weeks)
TOTAL = 2208 hours 288 (6 weeks) 144 (3 weeks) 1776 (37 weeks)

Number of weeks available in a year = 52 - 6 (Annual leave, Casual leave, Sick leave = 6 weeks) = 46 weeks x 48
hours = 2208 hours

Two years = 4416 hours (Examination during clinical posting)

Instructional hours: Theory = 624 hours, Skill Lab = 240 hours, Clinical = 3552 hours, Total = 4416 hours

It year: 336-96-1776 hours (Theory-Skill Lab-Clinical) {Theory = 15%, Practicum (Skill Lab & Clinical) = 85%}

11" year: 288-144-1776 hours (Theory-Skill Lab-Clinical) {Theory = 15%, Practicum (Skill Lab & Clinical) = 85%}
It year = 46 weeks/2208 hours (46 x 48 hours) (Theory + Lab: 7.5 hours per week for 44 weeks = 330/336 +
96 hours*)

*Theory + Lab = 96 hours can be given for 2 weeks in the form of introductory block classes and workshops

1" year = 46 weeks/2208 hours (46 x 48 hours) (Theory + Lab: 8.5 hours per week for 45 weeks = 384 +
48 hours)

(1 week Block Classes = 48 hours)

CLINICAL PRACTICE

A. Clinical Residency experience: A minimum of 48 hours per week is prescribed, however, it is flexible with
different shifts and OFF followed by ON CALL duty.

B. 8 hours duty with one day OFF in a week and ON CALL duty one per week.

Clinical placements
It year: 44 weeks (excludes 2 weeks of introductory block classes and workshop)

Geriatric wards - 12 weeks
General medical wards - 6 weeks
General surgical wards - 2 weeks
Orthopaedic ward - 4 weeks
Ophthalmology ward - 1 week
Neurology ward and OPD - 3 weeks
Psychiatric ward - 3 weeks
Community field practice area - 3 weeks
Emergency department - 1 week
Outpatient Department

Geriatric OPD - 4 weeks
Psychiatric OPD - 1 week
Endocrine OPD - 2 weeks

Physiotherapy and Occupational therapy - 2 weeks

11" year : 45 weeks (excludes one week of block classes)

Geriatric ward - 12 weeks
Medical ICU - 3 weeks
Surgical ICU - 3 weeks
Rehabilitation unit - 5 weeks
Palliative and hospice centre - 4 weeks
Old age home - 4 weeks

Haematology and Oncology ward - 1 week
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Urology ward - 1 week
Psychogeriatric ward/dementia - 2 weeks
Community field practice area - 3 weeks
Emergency department - 1 week
Outpatient Department
Geriatric OPD and dementia clinic - 2 weeks
Gynae Oncology OPD - 1 week
Geriatric day care centre - 1 week
Podiatric OPD - 1 week
Field visits - 1 week

Hospice care
Palliative care unit
Old age homes

Teaching methods: Teaching - Theoretical, Lab & Clinical can be done in the following way and integrated
during clinical posting:

Experiential learning
Reflective learning
Simulation

Clinical seminars

Clinical conference
Case/clinical presentation

In depth drug study, presentation and report
Nursing rounds

Journal clubs

Case study

Advanced health assessment
Faculty lecture

Directed reading
Assignments

Workshops

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

Nurse Practitioner in Geriatric Care Competencies (Adapted from AACN, 2017)

Nurse Practitioner in Geriatric Nursing (NPGN)

Contributes to knowledge development and improved care of the geriatric population.
Develops the ability to obtain a relevant focused history.

Demonstrates the ability to appropriately diagnose, evaluate and prescribe treatment and preventive strategies
for older adults.

Develops ability to manage/control infection in patients including risk of cross infection.

Works effectively with teams to ensure quality and safety of patient care.

Demonstrates ability to perform a comprehensive geriatric assessment.

Demonstrates ability to assess the nutritional status of older adult and appropriate nutritional support strategy.
Describes the current and evolving role of NP in geriatric acute care.

Provides guidance, consultation, mentorship and educational experiences to students, nurses and other health
professionals about the care of geriatric population.

. Provides leadership to facilitate the highly complex coordination and planning required for the delivery of

care to young adults (including late adolescents), adults, and older adults.

. Implements evidence-based practice interventions to promote safety and risk reduction for older adults with

acute, critical, and complex chronic illness needs.
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12. Demonstrates continuous quality improvement of one’s own practice.

13. Analyses strengths and barriers of technological and information systems with the goal of improving care
delivery and coordination.

14. Applies ethical and legal standards in health care for the geriatric population.
15. ldentifies the important concepts of Pathophysiology of common diseases of older adults.
16. Provides effective care and excels in clinical skills in geriatric care.

F. Institutional Protocol/Standing Orders-based administration of drugs & ordering of investigations and
therapies
The students will be trained to independently administer drugs and order diagnostic tests, procedures, medical
equipment and therapies as per institutional protocols/standing orders (Appendix-5: Standing Orders).
Administration of emergency drugs is carried out in consultation with concerned physician and endorsed later by
written orders.

Implementation of Curriculum - A Tentative Plan

It year Courses Introductory|Workshop | Theory integrated in Methods of Teaching
Classes Clinical Practicum (Topic can be specified)

1. Theoretical Basis for 8 hours 1 x 32 =32 hours e Seminar/Theory application
Advanced Practice o Lecture (faculty)

Nursing (40)

2. Research Application and 8 hours |40 (5 days) |1 x 24 = 24 hours o Research study analysis
Evidence Based Practice + 8 hours o Exercise/Assignment (lab)
in Geriatric Care
(56 + 24)

3. Advanced Skills in 12 + 2 hours 1 x 26 = 26 hours o Clinical conference
Leadership, Management 2.5x16=40hours |e Seminar
and Teaching (56 + 24) e Exercises/Assignment (lab)

4. Advanced 1.5 x40 =60 hours |e Case presentation
Pathophysiology applied e Seminar
to Geriatric Nursing (60) e Clinical conference

5. Advanced Pharmacology | 10 hours 1 x 44 = 44 hours e Nursing rounds
applied to Geriatric ¢ Drug study presentation
Nursing (54) e Standing orders/presentation

6. Advanced Health/ 8 hours 2 x 26 =52 hours ¢ Clinical demonstration
Physical Assessment 1.5 x 18 = 27 hours (faculty)

(70 + 48) 1 x15=15hours e Return demonstration
2 x 6 =12 hours e Nursing rounds
2 x2=4nhours e Physical assessment (all
systems)
o Case study
TOTAL 48 hours | 48 hours 336 hours

It year: Introductory classes = 1 week (48 hours), Workshop = 1 week (48 hours), 44 weeks = 7.5 hours per

week (330/336 hours)

11" year Courses

1 week Block classes (48 hours)

Theory integrated into
Clinical Practicum

Methods of Teaching

1. Foundations of Geriatric

9 hours x 11 weeks = 99 hours

Clinical conference

e Demonstration (lab)
Nursing Practice e Return demonstration (lab)
(96 + 48 hours) = 144 hours ¢ Clinical teaching

o Case study

e Seminar

L]

L]

Faculty lecture

2. Geriatric Nursing - |

(96 + 48 hours) = 144 hours

9 hours x 16 weeks = 144 hours

Demonstration (lab)
Return Demonstration (lab)
Clinical conference/journal club
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It year Courses Introductory|Workshop | Theory integrated in Methods of Teaching
Classes Clinical Practicum (Topic can be specified)

Seminar

Case presentation

Drug study (including drug interaction)
Nursing rounds

Faculty lecture

Demonstration (lab)

Return Demonstration

Nursing rounds

Clinical conference/journal club
Seminar

Faculty lecture

11" year: Block classes - 1 week, 45 weeks - 8.5/9 hours per week (382.5/384 hours).
Topic for every teaching method will be specified in the detailed plan by the respective teacher/institution concerned.

CORE COURSES
I. Theoretical Basis for Advanced Practice Nursing
COMPETENCIES

Analyses the global healthcare trends and challenges.

Analyses the impact of Healthcare and Education policies in India on nursing.

Develops in depth understanding of the healthcare delivery system in India, and its challenges.

Applies economic principles relevant to delivery of geriatric care services.

Manages and transforms health information to effect health outcomes such as cost, quality and satisfaction.

Accepts the accountability and responsibility in practicing the Nurse Practitioner’s roles and competencies.

Actively participates in collaborative practice by involving all healthcare team members in geriatric care and

perform the roles within the authorized scope of practice.

8. Engages in ethical practice having a sound knowledge of law, ethics and regulation of advanced nursing practice.

9. Uses the training opportunities provided through well planned preceptorship and performs safe and competent
care applying nursing process/care pathways or clinical pathways.

10. Applies the knowledge of nursing theories in providing competent care to geriatric patients.

11. Predicts future challenges of Nurse Practitioner’s roles in a variety of healthcare settings.

3. Geriatric Nursing - 11 9 hours x 16 weeks = 144 hours
(96 + 48 hours) = 144 hours

Nougk~wprE

Hours of Instruction: Theory: 40 hours

S.No. Topic Hours
1. |Global Health Care Challenges and Trends (Competency-1) 2
2. |Health System in India: 2
Health Care Delivery System in India - Changing Scenario (Competency-3)
3. |National Health Planning - 5-year plans and National Health Policy (Competency-2) 2

4. |Health Economics & Health Care Financing (Competency-4)

5. |Health Information System including Nursing Informatics (use of computers) (Competency-5) 4

ADVANCED NURSING PRACTICE (ANP)

6. |ANP - Definition, Scope, Philosophy, Accountability, Roles & Responsibilities (Collaborative 3
Practice and Nurse Prescribing Roles) (Competency-6 & 7)

7. |Regulation (Accreditation of Training Institutions and Credentialing) & Ethical Dimensions of 3
Advanced Nursing Practice Role (Competency-8)

8. |Nurse Practitioner - Roles, Types, Competencies, Clinical Settings for Practice, Cultural 3
Competence (Competency-6)

9. |Training for NPs - Preceptorship (Competency-9)

10. |Future Challenges of NP Practice (Competency-11)

11. |Theories of Nursing applied to APN (Competency-10)

12. |Nursing Process/Care Pathway applied to APN (Competency-9)

DINW A~

SELF-LEARNING ASSIGNMENTS

1. |ldentify Health Care and Education Policies and analyse its impact on Nursing
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S.

No. Topic Hours

2. |Describe the legal position in India for NP practice. What is the future of nurse prescribing

policies in India with relevance to these policies in other countries?

3. |Examine the nursing protocols relevant to NP practice found in primary and acute care

geriatric units

Total 40 hours

Bibliography:

AACN (2021). The Essentials: Core Competencies for Professional Nursing Education - Entry level and
Advanced level Nursing Education, American Association of Colleges of Nursing.

De Nisco & Barkers A.M. (2015). Advanced Practice Nursing: Essential Knowledge for the Profession (3™ ed.),
Massachusetts: Jones & Bartlett Publishers Inc.

ICN (2020). Guidelines on Advanced Practice Nursing, Geneva: ICN.

NONPF (2022). Nurse Practitioner Role Competencies, National Organization of Nurse Practitioner Faculties.
Schober M. & Affara F.A. (2006). Advanced Nursing Practice. Oxford: Blackwell Publishing.

Stewart G.J. & Denisco S.M. (2015). Role Development for the Nurse Practitioner. USA: Springer Publishing
Company.

Research Application and Evidence Based Practice in Geriatric Care

COMPETENCIES

agrwbdE

6.

Applies sound research knowledge and skills in conducting independent research in geriatric care setting.
Participates in collaborative research to improve in quality of patient care.

Interprets and uses research findings to produce EBP.

Tests/evaluates current practice to develop best practices and health outcomes and quality care.

Analyses the evidence for nursing interventions carried out in geriatric nursing practice to promote safety and
effectiveness of care.

Develops skill in writing scientific research reports.

Hours of Instruction: Theory: 56 + Lab/Skill Lab: 24 = 80 hours

S.No. Topic Hours
1. |Research and Advanced Practice Nursing: 2
Significance of research and inquiry related to advanced nursing role (Competency-1)
2. |Research Agenda for APN Practice: 5

Testing current practice to develop best practice, health outcomes and indicators of quality
care in advanced practice (Competency-3, 4, 5), promoting research culture

3. |Research Knowledge and Skills: 40
Research competencies essential for APNs (interpretation and use of research, evaluation of| (5 days
practice, participation in collaborative research) workshop)

Introduction to Evidence Based Practice (EBP) project - PICOT question, steps of planning,
implementation, evaluation and dissemination (project proposal and project report)
Research Methodology

Phases/steps

(Research question, Review of literature, conceptual framework, research designs,
sampling, data collection, methods & tools, Analysis and Reporting)

Writing research proposal and research report (Competency-1, 2)

4. |Writing for publication 5
(Writing workshop - Manuscript preparation and finding funding sources) (Competency-6) | (workshop)
5. |Evidence based practice 4

- Concepts, principles, importance, and steps

- Integrating EBP to work environment

- Barriers to implement EBP

- Strategies to promote EBP
(Competency-3, 4, 5)

Total 56 hours
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Practical/Lab & Assignments: 24 hours

o Identifying research priorities

e Writing exercises on research question, objectives, and hypothesis

e Writing research proposal/EBP project proposal

e Scientific paper writing - preparation of manuscript for publication

e Writing systematic reviews/literature review - Analyse the evidence for a given nursing intervention in geriatric
nursing.

Practicum

e Research practicum: Dissertation (336 hours = 7 weeks)/Evidence Based Practice Project (EBP project)

Bibliography

Gray J. & Grove S.K. (2020). Burns & Groves. The Practice of Nursing Research: Appraisal, Synthesis and
Generation of Evidence (9" ed.), St. Louis: Elsevier Saunders.

Polit D.F. & Beck C.T. (2021). Nursing research: Generating and assessing evidence for nursing practice (11%"
ed.), New Delhi: Wolters Kluwer.

Schmidt N.A. & Brown J.M. (2021). Evidence-based practice for nurses’ appraisal and application of research.
Sd: Jones & Bartlett Publishers Inc.

Advanced Skills in Leadership, Management and Teaching

COMPETENCIES

1. Applies principles of leadership and management in geriatric care units.
2. Manages stress and conflicts effectively in a geriatric care setting using sound knowledge of principles.
3. Applies problem solving and decision-making skills effectively.
4. Uses critical thinking and communication skills in providing leadership and managing geriatric patient care.
5. Builds teams and motivates others in a geriatric care setting.
6. Develops unit budget, manages supplies and staffing effectively.
7. Participates appropriately in times of innovation and change.
8. Uses effective teaching methods, media and evaluation based on sound principles of teaching.
9. Develops advocacy role in patient care, maintains quality and ethics in geriatric units in hospital and community
settings.
10. Provides counselling to families and patients in crisis situations particularly end of life care.
Hours of Instruction = Theory: 56 + Lab/Skill Lab: 24 = 80 hours
S.No. Topic Hours
1. |Theories, styles of leadership and current trends 2
2. |Theories, styles of management and current trends 2
3. |Principles of leadership and management applied to geriatric care settings 4
4. |Stress management and conflict management - principles and application to geriatric care 4
environment, effective time management
5. |Quality improvement and audit 4
6. |Problem solving, critical thinking and decision making, communication skills applied to
geriatric care nursing practice
Team building, motivating and mentoring within geriatric ward and community set up 2
Budgeting and management of resources including human resources in geriatric ward/ 5
community setting including material management, staffing, and assignments
9. |Change and innovation 2
10. |Staff performance and evaluation (performance appraisals) 6
11. |Teaching-learning theories and principles applied to Geriatric Nursing 2
12. |Competency-based education and outcome-based education 2
13. |Teaching methods/strategies - experiential, reflective, scenario based, simulation etc., 8
media: educating patients and staff in gerontology care settings
14. |Staff education and use of tools in evaluation 4
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S.No. Topic Hours
15. |APN - roles as a teacher 2
16. |Advocacy roles in geriatric care environment 2
Total 56 hours

Practical/Lab = 24 hours

©oOoNo A~ E

Preparation of staff patient assignment

Preparation of unit budget

Preparation of staff duty roster

Patient care audit

Preparation of nursing care standards and protocols

Management of equipment and supplies

Monitoring, evaluation, and writing report of infection control practices
Development of teaching plan

Micro teaching/patient education sessions

10 Preparation of teaching method and media for patients and staff
11. Planning and conducting OSCE/OSPE
12. Construction of tests

Assignment : Prepare Nursing care standards for a geriatric unit.

Bibliography

Bastable S.B. (2019). Nurse as educator: Principles of teaching and learning for nursing practice (5" ed.), New
Delhi: Jones & Bartlett Publishers Inc.

Billings D.M. & Halstead J.A. (2019). Teaching in nursing: A guide for faculty (6" ed.), St. Louis, Missouri:
Saunders Elsevier.

Clark C.C. (2010). Creative nursing leadership and management, New Delhi: Jones & Bartlett Publishers Inc.
Liebler J.G. & McConnel C.R. (2008). Management principles for health professionals. Sudbury, M.A.: Jones &
Bartlett Publishers Inc.

Roussel L. & Swansburg R.C. (2010). Management and leadership for nurse administrators (5™ ed.), New Delhi:
Jones & Bartlett Publishers Inc.

ADVANCED NURSING COURSES

IV. Advanced Pathophysiology applied to Geriatric Nursing
COMPETENCIES

1.

2.

3.

Integrates the knowledge of pathophysiological process in geriatric conditions to diagnosis and formulating plan
of care.

Applies the pathophysiological principles in symptom management and secondary prevention of illnesses among
older adults.

Analyses the pathophysiological changes relevant to each geriatric illnesses recognizing the value of diagnosis,
treatment, care and prognosis

Hours of Instruction: Theory: 60 hours

Unit | Hours Content

| 4 |IMMUNOLOGICAL FACTORS IN DISEASE

e Components of immune system

e Mechanism of the immune response

¢ Immune deficiency and lymph proliferative disorders

o Immunity

o Types of immune reactions

e Vaccines

1 2 |INFECTION AND DISEASES

o Epidemiology and spread of infections

o Diagnosis and management of infections (RTI, UTI, Skin)
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Unit

Hours

Content

FLUID AND ELECTROLYTE BALANCE

Hypernatremia and hyponatremia

Hyperkalaemia and hypokalaemia

Calcium - phosphate and magnesium metabolism/Vitamin D

Disturbance in acid base

CARDIOVASCULAR FUNCTION
Advanced pathophysiological process of cardiovascular conditions

Cardiomyopathies

Myocarditis

Hypertension

Diseases of the aorta

Peripheral vascular disease

Ischemic heart disease

PULMONARY FUNCTION
Advanced pathophysiological process of pulmonary conditions

Disease of the upper and lower respiratory tract

Bronchial asthma, COPD, Cor pulmonale

Acute and chronic respiratory failure

Neoplasms of lung

Interstitial lung disease (ILD) - Disease of pleura, mediastinum and diaphragm

Vi

GASTROINTESTINAL FUNCTION
Advanced pathophysiological process of gastrointestinal conditions

Diseases of the oesophagus

Gastroesophageal reflux disease

Peptic ulcer, gastritis

Malignancy of stomach, colon

1

HEPATOBILIARY AND PANCREATIC FUNCTION
Advanced pathophysiological process of hepatobiliary conditions

Diagnostic procedures in liver disorders

Derangement of hepatic/biliary metabolism

Acute hepatitis

Chronic hepatitis

Cirrhosis of liver

Tumours of liver

Liver abscess

Cholecystitis, cholelithiasis

Pancreatitis

Pancreatic malignancy

\4h

ENDOCRINE FUNCTIONS
Advanced pathophysiological process of endocrine conditions

Pituitary gland

Diseases of the anterior pituitary

Disorders of the neurohypophysis

Hyper and hypothyroidism

Hyper and hypoparathyroidism

Diabetes mellitus

Diseases of the adrenal cortex and medulla
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Unit | Hours Content
IX 6 |RENAL AND URINARY FUNCTIONS

Advanced pathophysiological process of the kidney and urinary conditions

e Acute renal failure

e Chronic kidney disease

o Nephrotic syndrome

e Nephritic syndrome

o Vascular diseases of the kidney (Renal artery stenosis)

o Nephrolithiasis

o Obstructive uropathy

o Urinary tract infections

e Urinary incontinence

o Epididymo-orchitis

HAEMATOLOGICAL FUNCTION
Advanced pathophysiological process of haematological conditions

e Blood formation and destruction

¢ Blood groups and blood transfusion reaction

e Anaemia

e Bone marrow failure

o Myeloproliferative disorders

o Idiopathic thrombocytopenic purpura (ITP)

o | eukaemia

e Lymphomas

Xl

FUNCTIONS OF CONNECTIVE TISSUE, JOINTS, AND BONES

Advanced pathophysiological process of conditions affecting connective tissue, joints and bones

e Rheumatoid arthritis

¢ Ankylosing spondylitis

e Systemic lupus erythematosus

e Polymyalgia

e Gout

e Osteoarthritis

e Diseases of bone - metabolic and endocrine

X1

NEUROLOGICAL FUNCTION
Advanced pathophysiological process of neurological conditions

o Diagnostic tests in neurology - EMG, scans

e Coma

e Headache

o Epilepsy

o Sleep disorders - obstructive sleep apnoea

e Diseases of the cranial nerves

e Cerebrovascular diseases — CVA, Transient ischemic attack

o Spinal cord injury

o Peripheral neuropathy

e Pyogenic infections of the CNS - encephalitis, meningitis

o Viral infections - herpes zoster

o Demyelinating diseases

o Degenerative diseases - Parkinson’s disease, progressive supra nuclear palsy

e Metabolic and nutritional diseases in CNS - Vitamin B12, Thiamine
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Unit | Hours Content

X 4 |(INTEGUMENTARY FUNCTION

Advanced pathophysiological process of integumentary conditions

e Cutaneous manifestation of systemic illness

o Generalised pruritis

e Skin pigmentation and Ichthyosis

e Scabies

o Photosensitivity

e Psoriasis

e Fungal infections of skin

Bibliography

Berkowitz A. (2021). Clinical Pathophysiology (2™ ed.). MedMaster. Inc.
Huether S.E., McCance K.L. & Brashers V.L. (2019). Understanding Pathophysiology (7™ ed.). St. Louis,
Missouri: Elsevier.
Norris T.L. (2020). Porth’s Essentials of Pathophysiology. (5" ed.). Walters & Kluwer.
Porth C.M. (2007). Essentials of Pathophysiology: Concepts of altered health states (4™ ed.). Philadelphia:
Lippincott Williams and Wilkins.

Story L. & Dlugasch L. (2019). Advanced Pathophysiology for The Advanced
Practice Nurse. (1% ed.). Jones & Bartlett Publishers Inc.

Willis L.M. (2019). Professional Guide to Pathophysiology. (4" ed.). LWW.

V. Advanced Pharmacology applied to Geriatric Nursing
COMPETENCIES

agrwndE

6.

Applies the pharmacological principles in providing care to geriatric patients and families.

Analyses relevant pharmacotherapeutic drugs used in geriatric patients.

Performs safe drug administration based on principles and institutional protocols.

Documents accurately and provides follow up care.

Applies sound knowledge of drug interactions in administration of drugs to geriatric patients in the acute care
settings.

Guides their families in self-care management.

Hours of Instruction: Theory: 54 hours

Unit | Hours Content
| 2 INTRODUCTION TO PHARMACOLOGY IN GERIATRIC CARE
o History
e Index card

o Classification of drugs and schedules

I 4 |PHARMACOKINETICS AND PHARMACO-DYNAMICS
Introduction

Absorption, Distribution, Metabolism, Distribution and Excretion in older adult
Plasma concentration, half life

Loading and maintenance dose

Therapeutic index and drug safety

Potency and efficacy

Principles of drug administration

= The rights of drug administration

= Systems of measurement

= Drug administration - enteral, topical, and parenteral

i 5 PHARMACOLOGY AND CARDIOVASCULAR ALTERATIONS IN OLDER ADULT

o Medications in the management of angina pectoris, myocardial infarction and heart failure

o Medications in the management of dysrhythmias, heart block and conduction disturbances

o Medications in the management of atherosclerotic disease of aorta and peripheral artery
disease

e Medications in the management of deep vein thrombosis
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Unit | Hours Content

o Institutional Protocols/Standing Orders for cardiac emergencies

v 4 |PHARMACOLOGY AND PULMONARY ALTERATIONS IN OLDER ADULTS
¢ Medications in the management of status asthmaticus

Medications in the management of pulmonary edema

Medications in the management of pulmonary embolism

Medications in the management of acute respiratory failure and acute respiratory distress
syndrome

Medications in the management of chronic obstructive pulmonary disease
Medications in the management of pneumonia

Medications in the management of pleural effusion

Medications in the management of atelectasis

Standing Orders for pulmonary emergencies

\% 6 |PHARMACOLOGY AND NEUROLOGICAL ALTERATIONS IN OLDER ADULTS
e Pain
= WHO analgesic (pain) ladder
= NSAID
= QOpioid analgesia
e Sedation
= Gamma amino butyric acid stimulants
= Dexmedetomidine
= Analogizations
= Sedation monitoring policy
o Delirium
= Haloperidol
= Atypical antipsychotics
o Medications used for local and general anaesthesia
= Local - Amides, esters, and miscellaneous agents
= General - Gases, Volatile liquids, IV anaesthetics
= Non-anaesthetic drugs adjuncts to surgery
= Patient controlled anaesthesia
o Paralytic Medications
= Non-depolarizing and depolarizing agents
= Anxiolytics
e Autonomic drugs
= Adrenergic agents/sympathomimetics
= Adrenergic blocking agents
= Anti cholinergic agents
o Medications in the management of anxiety and insomnia
= Antidepressants
= Benzodiazepines
o Medications in the management of neurological conditions
= Cerebro-vascular disease and cerebro-vascular accident
= Encephalopathy
= Acute head and spinal cord injury with elevated intracranial pressure
Coma, unconsciousness, and persistent vegetative state
Seizure disorder
Parkinsonism
= Alzheimer’s disease
= Bed bound patients
o Standing orders for neurological emergencies

VI 5 PHARMACOLOGY AND NEPHROLOGY ALTERATIONS IN OLDER ADULTS
o Diuretics
o Fluid replacement
= Crystalloids
= Colloids
o Electrolytes
= Sodium
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Unit | Hours Content

= Potassium
= Calcium
= Magnesium
= Phosphorus
= Bicarbonate
¢ Renal conditions
= Medications in the management of acute/chronic renal failure
= Medications in the management of acute tubular necrosis
= Medications used during dialysis.
o Standing orders for nephrology emergencies

VIl 5 |PHARMACOLOGY AND GASTROINTESTINAL ALTERATIONS IN OLDER
ADULTS

e Anti-ulcer drugs

o Laxatives

¢ Anti-diarrheal

Anti-emetics

Pancreatic enzymes

Nutritional supplements, vitamins, and minerals
Gastrointestinal conditions

Medications in the management of

= Gastrointestinal surgeries and liver transplant
= Acute gastrointestinal bleeding

= Hepatic failure

= Acute pancreatitis

= Hepatic encephalopathy

o Standing orders for gastrointestinal emergencies

VIl 4 PHARMACOLOGY AND ENDOCRINE ALTERATIONS IN OLDER ADULTS
¢ Hormonal therapy
o Insulin and other hypoglycaemic agents
o Endocrine critical care conditions
= Medications in the management of hypoglycaemia and hyperglycaemia
= Medications in the management of hypothyroidism and hyperthyroidism
= Medications in the management of adrenal crisis
= Medications in the management of SIADH
o Standing orders for endocrine emergencies

IX 5 PHARMACOLOGY AND HAEMATOLOGY ALTERATIONS IN OLDER ADULTS

e Anticoagulants

Antiplatelet drugs

Thrombolytics

Haemostatics/antifibrinolytics

Blood and blood products indication and reaction

= Whole blood packed red blood cells, Leukocyte-reduced red cells, Washed red blood cells,
Fresh frozen plasma, Cryoprecipitate

= Transfusion reactions, transfusion administration process

= Albumin

e Vaccines

e Immunosuppressant

e Chemotherapeutic drugs - alkylating agents, anti-metabolites, anti-tumour antibiotics,
alkaloids, hormones and hormone antagonist, corticosteroids, gonadal hormones, anti-
oestrogens, androgen antagonists, biologic response modifiers

e Haematology conditions
= Medications in the management of anemia thrombocytopenia
= Medications in the management of DIC
= Medications in the management of thrombocytopenia and acute leukemia
= Medications in the management of tumor lysis syndrome

o Standing orders for hematology emergencies like graft versus host disease
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Unit | Hours Content

2 |PHARMACOLOGY AND SKIN ALTERATIONS IN OLDER ADULT
e Medications used in burn management

e Medications used in wound management

o Standing orders for skin critical care emergencies

Xl

4 |PHARMACOLOGY AND MULTISYSTEM ALTERATIONS IN OLDER ADULT
e Medications in the management of shock, sepsis, multiple organ dysfunction, systemic
inflammatory response syndrome, anaphylaxis
e Medications in the management of bites, drug overdose and poisoning
e Medications in the management of short duration fever
= Antipyretics
= Corticosteroids
o Standing orders for multi system emergencies

X1 6 PHARMACOLOGY AND INFECTIONS IN OLDER ADULTS

e Antibacterial drugs
= Introduction
= Beta lactams - Penicillins, cephalosporins, monobactams, carbapenems
= Aminoglycosides
Anti MRSA drugs - Vancomycin
Macrolides
Quinolones
Miscellaneous - lincosamide group, nitroimidazole, tetracycline and chloramphenicol,
polymyxins, anti-malarial, anti-fungal, anti-viral, anti-protozoal drugs
o Choice of antimicrobials
o Infectious conditions
= Medications in the management of HIV, Tetanus, SARS, Rickettsiosis, Leptospirosis,
Dengue, Malaria, Chikungunya, Rabies, Avian flu and Swine flu, COVID
= Barrier Nursing
o Standing orders for infectious emergencies

Xl 2 MISCELLANEOUS

Polypharmacy

Adherence to drugs

Patient education and drug compliance
General prescribing principles

Drugs in Psychogeriatrics

= Dementia

= Delirium

= Bipolar associative disorder

= Depression

= |nsomnia

Bibliography

VI.

Eisen H.J. (2020). Pharmacology of Immunosuppression (1% ed.). Springer.

McKay G.A. & Walters M.R. (2021). Clinical Pharmacology and Therapeutics (10" ed.). Wiley-Blackwell.
Tripathi K.D. (2019). Essentials of Medical Pharmacology (8" ed.). Jaypee Brothers Medical Publishers, New
Delhi.

Wynne A.L., Woo T.M. & Olyaei A.J. (2007). Pharmacotherapeutics for Nurse Practitioner Prescribers (2™ ed.).
Philadelphia: Davis.

Advanced Health/Physical Assessment

COMPETENCIES

1.

2.
3.

Applies the physical assessment principles in developing appropriate system wise examination skills and specific
to falls, drugs, bed sore etc.

Uses advanced health assessment skills to differentiate between variations of normal and abnormal findings.
Orders screening and diagnostic tests based on the examination findings and institutional protocols.

Analyses the physical examination findings and results of various investigations and works collaboratively with
geriatricians needed for development of diagnoses.
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5. Documents assessment, diagnosis, and management and monitors follow up care in partnership with health care
team members, patients, and families.

Hours of Instruction: Theory: 70 hours + Lab/Skill Lab: 48 hours

Unit | Hours Content

| 4 |INTRODUCTION
¢ History taking
o Physical examination

System-wise assessment

1 6 |CARDIOVASCULAR SYSTEM

¢ Cardiac history

o Physical examination

o Cardiac laboratory studies - biochemical markers, blood investigations

¢ Cardiac diagnostic studies - electrocardiogram, echocardiography, stress testing, radiological
imaging

i 6 |RESPIRATORY SYSTEM

o History

e Physical examination

¢ Respiratory monitoring - Arterial blood gases, pulse oximetry

o Respiratory diagnostic tests - Chest radiography (ventilation perfusion scanning, pulmonary
angiography, bronchoscopy, thoracentesis, sputum culture, pulmonary function test)

v 8 |NERVOUS SYSTEM

o Neurological history

o General physical examination

o Assessment of cognitive function

Assessment of higher mental function

Motor assessment - muscle strength, power, and reflexes
Cerebellar function - gait

Sensory assessment - dermatome assessment
Neurodiagnostic studies - CT scan, MRI, PET, eye/hearing

\/ 6 |RENAL SYSTEM

o History

e Physical examination

e Assessment of renal function
o Assessment of fluid balance

| 4 |GASTROINTESTINAL SYSTEM

History

Physical examination

Nutritional assessment

Laboratory studies - liver function studies, blood parameters, stool tests
Diagnostic studies - radiological studies, imaging studies and endoscopic studies

Vil 4 ENDOCRINE SYSTEM

¢ History, physical examination, laboratory studies and diagnostic studies of
= Pituitary gland

Thyroid gland

Parathyroid gland

Endocrine gland - diabetes mellitus

Adrenal gland

VIII 4 HAEMATOLOGICAL SYSTEM

o History

o Physical examination

Laboratory studies - blood investigations

o Diagnostic studies - bone marrow aspiration

IX 3 |INTEGUMENTARY SYSTEM




[9TT HH—=vE 4] T T TSI © T 73

Unit | Hours Content

e History
e Physical examination
o Pathological examination - tissue examination

X 6 |MUSCULOSKELETAL SYSTEM

History

Physical examination - gait and joint assessment

Laboratory studies - blood parameters (inflammatory markers, uric acid)
Diagnostic studies - radiological studies

Xl 5 |REPRODUCTIVE SYSTEM (MALE & FEMALE)
o History

Physical examination

Laboratory studies

Diagnostic studies

Post menopausal problems - hot flush

X1 4 |SENSORY ORGANS

o History

o Physical examination

o Laboratory studies

o Diagnostic studies - radiological and imaging studies, endoscopic studies

X1 10 |COMPREHENSIVE GERIATRIC HEALTH ASSESSMENT
o History

e Physical examination

o Functional assessment

Safety assessment

ADL assessment

Fragility assessment

Nutritional assessment

Psychosocial assessment

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the
students)

=  Comprehensive geriatric assessment

=  Monitoring clinical parameters (system wise) & investigations

= Invasive BP monitoring, Multi-parameter Monitors, ECG, ABG, Pulse Oximetry, Glasgow Coma Scale (GCS),
Pain and Sedation score Motor assessment, Sensory assessment, Renal function tests, Fluid balance, acid base
balance, electrolytes, Bowel sounds, Abdominal pressure, Residual gastric volume, Liver function tests, GRBS,
Lab tests, Radiological and Imaging tests (system wise)

= Ordering and interpretation of screening and diagnostic tests (system wise) (See enclosed Appendix-3)

= Assessment of Older adults (See enclosed Assessment Guidelines)

Bibliography

e Bickley L.S. & Szilagyi P.G. (2018). Bates’ guide to physical examination and history taking (South Asian Ed.).
Wolters Kluwer India Pvt. Ltd.

e Rhoads J. (2013). Advanced health assessment and diagnostic reasoning (2" Ed.). Philadelphia: Lippincott
Williams & Wilkins.

e Wilson S.F. & Giddens J.F. (2021). Health assessment for nursing practice (7" Ed.). Elsevier - Health Sciences
Division.

11" YEAR
GERIATRIC SPECIALTY COURSES
(Foundations of Geriatric Nursing Practice, Geriatric Nursing - | and Geriatric Nursing - 11)

COMPETENCIES

1. Demonstrates knowledge about developmental, age related, and gender specific variations.
2. Obtains relevant comprehensive and problem-focused health histories for complex, acute, critical, and chronically
ill patients.
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Evaluates signs and symptoms, including age-appropriate changes.

Prioritizes data collection, according to the patient’s age, immediate condition or needs, as a continuous process.

Accurately documents relevant comprehensive and problem-focused health histories.

Performs and accurately documents a pertinent, comprehensive, and focused physical, mental health and

cognitive assessment.

7. Assesses the impact of family, community, and environment, including economic, work, institutional, school,
social, and living environments, on an individual’s health status and quality of life.

8. Assesses the individual’s and support system’s ability to cope with and manage developmental (life stage)
transitions.

9. Determines the individual’s ability to participate in care, care decisions, work, school, physical, and social

activities.

o gk w

VII. Foundations of Geriatric Nursing Practice
Hours of Instruction: Theory: 96 hours + Lab/Skill Lab: 48 hours

Unit | Hours Content

| 6 INTRODUCTION & HEALTHY AGEING
¢ Biology of ageing

o Epidemiology of human ageing

¢ Immunology of human ageing

1 6 OVERVIEW OF GERIATRIC NURSING

e Foundations of the specialty of geriatric nursing

o Demographic profile of the older population

o Health status of older adults

o Burden of geriatric care - global and national

o Impact of an ageing adult population on geriatric nursing
o Health risks in older person

1 10 GERIATRIC NURSING: CONCEPTS AND PRINICPLES

o Definition, concepts, and principles of geriatric nursing

e Ageing process

e Women’s ageing

e Nursing process

o Levels of geriatric care and role of nurse

o Geriatric care team: geriatric physician, geriatric nurse, neuro psychiatrist, occupational
therapist, physiotherapist, ALC department staff, psycho-geriatrician, speech therapist,
social worker, religious leader

¢ Role of specialists in geriatric care and geriatric nurse practitioner

¢ Principles of prevention of infections in older person

o Standard safety measures and biomedical waste management

v 8 ADVANCED GERIATRIC NURSING ASSESSMENT

o Comprehensive and focused health history and physical assessment

o Evaluation of newly worsened health status

e Components - clinical, functional, activities of daily living (ADL), environment, social
support, mental status examination (MSE)

¢ Multidisciplinary geriatric assessment

e Tools and scales for assessment - cognitive scales

V 12 |PSYCHOSOCIAL ISSUES RELEVANT TO GERIATRIC NURSING
Psychosocial aspects of ageing

Psychological changes in ageing

Learning, motivation, attention, and perception
Emotions

Human behaviour and needs in crisis

Stress and coping in crisis situations

Attitudes and caring with humanity

Social organization and community resources
Leadership role in community

Social roles and aspects in care of older persons
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Unit

Hours

Content

Family and family relationships
Sociocultural influences on care of older person

\4

10

INFLUENCES ON HEALTH AND ILLNESS

A

C.

Cultural

Demographics

Cultural concepts

Cultural variation in health and illness
Concepts of intercultural communication with older adults
Cultural theory and framework

Family

Role and functions of families

Common late life family issues and decisions
Family care giving

Caregiver burden

Working with ageing families - strategies
Socioeconomic and Environment

e Socioeconomic factors

e Environmental influences

e Advocacy

Vil

SOCIAL SUPPORT AND SERVICES FOR AGEING

National policies and national health policies for older persons

Ageing and its influence in society

Role of governmental organizations and NGOs

Agencies working for the older person: national and state

Social support and social networking, self-help groups, older person clubs, role of police
Welfare measures and provision for the older persons - schemes available - national and
state

Vil

12

SPECIAL NEEDS IN GERIATRICS

A

Nutrition

o Assessment

o Nutritional advice

¢ Wellness: health promotion

o Nutrition, Exercise

Sleep and Activity

Stages of sleep

Normal age-related changes in sleep

Drugs influencing sleep

Sleep disorders and conditions influencing sleep
Management of sleep disorders

Intimacy and Sexuality

o Normal changes of ageing sexual response

o Alternative sexual practices

o Pathologic conditions affecting older adults’ sexual response
e Environmental barriers to sexual practice
Safety

o Risk factors in rehabilitation setting

e Prevention

o Major non-fall related injuries

e Vulnerable patients

Mental Health

¢ Major mental health problems - Bipolar affective disorder, depression
¢ Mental health resources

12

COMMON PSYCHOPHYSIOLOGIC STRESSORS

A

Chronic IlIness and Rehabilitation
o Chronicity
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Unit | Hours Content

o Rehabilitation
B. Cancer
e Overview of cancer
e Psychosocial impact of cancer
e Spirituality and cancer
C. Pain
e Overview of pain in the older adult
D. Infection
o Age related changes in the immune system
o Factors affecting immunocompetence
e Common problems and conditions
E. Substance Abuse
o Risk factors
o Assessment
e Interventions
o Commonly abused substances in the older adult
o Future trends
F. Loss, Dying and Death
e Loss, grief and mourning
e The process of dying: older person’s perspective

X 12 |LEGAL AND ETHICAL ISSUES

o Ethical principles, ethical decision making - advance directive, Will
e Euthanasia

o Ethical issues in geriatric medicine

e Strategies in promoting ethical decision making
Organ donation, brain death - nurses’ role
Government Acts

Help Age India

Senior Citizen Act

Social justice

Social agencies - role of NGO

End of life care

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the
students)

Assessment and health teaching on immunization
Mini mental status examination

Biomedical waste management

Geriatric home visit for societal support
Investigations: Cancer screening

VIII. Geriatric Nursing - |

COMPETENCIES

1. Assesses the impact of an acute, critical, and/or chronic illness or injury and the health promotion needs, social
support and physical and mental health status.

2. ldentifies the presence of co-morbidities, age-related changes, their impact on presenting health problems,
potential for rapid physiologic and mental health deterioration.

3. Plans diagnostic strategies and appropriate uses of diagnostic tools to screen for and prevent squeal of acute and
critical illnesses.

4. Manages the evaluation of acute, critical, and chronically ill patients through ordering, interpretation,
performance, and supervision of diagnostic testing and clinical procedures.

5. Performs specific diagnostic strategies and technical skills to monitor and sustain physiological function and
ensure patient safety.

6. Provides anticipatory guidance and counselling to individuals and their families based on identified health
promotion needs.
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Hours of Instruction: Theory 96 hours + Lab/Skill Lab: 48 hours

Unit | Hours Content

| 22  |INURSING CARE OF ELDERLY WITH SYSTEMWISE AGE RELATED CHANGES
AND COMMON DISORDERS

Cardiovascular function
e Common cardiovascular problems in elderly

Respiratory function

Age related changes in structure and function

Respiratory changes associated with anaesthesia and surgery
Common respiratory problems and conditions in older person
Bronchopulmonary infection

Endocrine function

¢ Incidence of general pathology to the endocrine system in older adult
Normal glucose metabolism

Age related changes in glucose metabolism

Age related changes in the thyroid

Common problems in thyroid

Liver function
o Age related changes in structure and function of liver
e Common problems and conditions

Gastrointestinal function
o Age related changes in structure and function in gastrointestinal system
e Common problems and conditions

Urinary function

Age related changes in urinary tract
Common problems and conditions
Urinary incontinence in the elderly
Normal prostate structure and function
Common problems in prostate

Sexual function

Neurological function
o Normal age-related changes of the neurologic system

Neurological problems

e Transient Ischemic Attack

e Cerebrovascular Disorders and Stroke
e Parkinson’s disease

Integumentary system

Age related changes in skin structure and function
Common problems and conditions

Infection

Pressure sores

Sensory function

Vision

e Age related changes

e Common complaints in vision

Hearing and balance

o Auditory structures and their functions
Age related changes

Hearing loss

Management of hearing disability
Balance
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Unit

Hours

Content

Taste and smell

Age related changes in sensory function
Touch

Dental problems

Musculoskeletal function
e Age related changes in structure and function
e Management of musculoskeletal disorders

COGNITIVE DISORDERS

Altered thought process

e Delirium/acute confusion state
e Dementia

e Depression

14

MENTAL DISORDERS IN ELDERLY

e Epidemiology of mental disorders

o Definition and classification of psychiatric disorders
Depression in old age

Bipolar disorder

Functional psychiatric disorders in old age
Personality and behavioural disorders
Psycho geriatric service

Management of psychiatric illness
Alcoholism and the elderly patient

Care giver’s problems

HOME CARE SERVICES

Geriatric home care services in India and western countries
Hospice care

Care giver’s role

Ambulatory care

Assistive devices

QUALITY ASSURANCE

Quiality assurance models applicable to geriatrics
Standards, protocols, policies, procedures
Infection control and practices

Standard safety measures

Nursing audit

Staffing

Vi

12

SURGERY IN THE ELDERLY
Preoperative assessment
Priorities for surgery

Surgical emergencies
Fractures

Pathological fractures

Benign lesions

Gangrene - amputation
Elective surgery

Post operative problems and management
Anaesthesia in old age

1

10

SPECIAL PROBLEMS

Geriatric Syndrome

e Pressure sore

e Care of the chronically ill

o Care of patients with terminal iliness
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Unit | Hours Content

Religion and illness
Falls

Nursing home placement
Syncope

Frailty

Palliative care

Gynaecological problems among elderly women
Gynaecological crisis

Vulvovaginal inflammation

Genital prolapses

Postmenopausal bleeding

Alterations in bladder function

Hormone treatment in postmenopausal women

VI 10 PREVENTIVE GERIATRICS

e Preventing diseases and promoting health in old age

o Theories/models of health promotion

o Health belief model - general health practices in elderly

o Exercise in the elderly - physical and mental domain - benefits of exercise
Development of anticipatory care and its rationale

o Health promotion needs of older patients

o Health promotion and health education in the elderly

e Guidance and counselling to patients and families to meet health promotion needs
e Anti-ageing interventions

e Prevention of adverse drug reaction

e Immunization

IX 10 REHABILITATION

e The concepts and history of rehabilitation

Goals of rehabilitation

Principles of rehabilitation

Rehabilitation in old age

Rehabilitation as teamwork

Self-care evaluation and management of activities of daily living
Aids and application

Role of physiotherapy in elderly

Contractures and other deleterious effects of immobility
Pressure ulcer

Rehabilitation of stroke in the elderly

Rehabilitation of specific diseases

Organization and effectiveness of rehabilitation services
Geriatric unit, day hospital, day care centre, long stay care institution

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the
students)

= Diagnostic tool: geriatric depression scale, mini cog test, CAM ICU scale
= Psychometric testing

= Health education on assistive devices at home

= Quality project - infection control practice

=  Preoperative preparation

= Care of patient with traction, splint, cast and amputation

=  Wound dressing

=  Podiatric care

» Investigations: HUT test
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IX. Geriatric Nursing - 11

COMPETENCIES

1. Individualizes the plan of care to reflect the dynamic nature of the patient's condition, age, developmental and life
transitions, patients, and family’s needs.

2. Uses pharmacologic and non-pharmacologic management strategies to ameliorate physical and behavioural
symptoms in individuals who have psychiatric/substance misuse disorders.

3. Prescribes medications maintaining awareness of and monitoring for adverse drug outcomes and complex medical

regimens, especially in high-risk and vulnerable populations.

Manages pain and sedation for patients with complex acute, critical, and chronic illness.

Provides education and counselling to individuals and their families based on identified education and counselling

needs.

a &

Hours of Instruction: Theory 96 hours + Lab/Skill Lab: 48 hours

Unit | Hours Content

| 4 INTRODUCTION

Morbidity and mortality in old age

Stereotyping of ageing - common myths and facts
Nursing process in caring for older patients
Challenges in caring for older adults

Role of nurse in supporting older adults

1 6 MALIGNANCIES IN OLD AGE

Cancer in old age

Women and cancer: Breast cancer, endometrial and cervical cancer
Cancer screening in women

Principles of management: surgery, radiotherapy, chemotherapy
Quality of life in older person with cancer

Palliative care

Hospice care

Care of terminally ill - end of life care

11 10 |ADVANCES IN GERIATRIC MEDICINE
o Alzheimer’s disease
e Parkinsonism
= QOsteoporosis
= Urinary incontinence
= Falls/prevention of fractures
o Parenteral nutrition
o Stroke clinic and memory clinic
e Anti-ageing research

v 20 |SPECIAL CARE SETTINGS

Acute Care

Acute care environment
Client care issues

Future trends and research
Counselling - end of life care

Home Care

Quality of life

Community based long term care
Home care

Profile of home health agencies
Continuity of care

Implementing the plan of treatment
Home care management and support
Quality assessment and improvement
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Unit

Hours

Content

Long Term Care

Clinical aspects of the nursing facility
Management aspects of the nursing facility
Specialty care settings

A resident’s perspective of life in a nursing facility
Family involvement in nursing facility
Innovations

Futuristic goals in nursing care

10

ELDER ABUSE AND VIOLENCE
Identification of elder abuse
Likely victims

Prevention and management
Counselling client, abuser/family

Vi

CAREGIVER STRESS

e Burden of care giving

o Assessment of caregiver burden
o Supportive the care giver

Vil

10

AGE FRIENDLY ENVIRONMENT

o Safety considerations, prevention of risks, fall injuries

e Modifications in home, institutions and community: roads, buildings, hospitals, public
places, old age homes

e Technology to enhance independence

o Assisting devices

¢ Role of society, neighbours, police

Vi

THERAPEUTIC RELATIONSHIP
o Nurse patient relationship
Therapeutic communication skills
Therapeutic touch

Role of a nurse in caring an elderly
Nursing care home

PATIENT AND FAMILY EDUCATION AND COUNSELLING
Challenges of patient and family education

Process of adult learning

Factors affecting teaching learning process

Informational needs of families in geriatric care

Counselling needs of patient and family

Counselling techniques

20

COMMUNITY HEALTH:
HEALTH SERVICES AND PROGRAMS FOR OLDER ADULT
o Older women in rural India
o Types of services for care of older adult
o Health promotion and disease prevention
- Health education
- Screening of general health
- Screening for cancer of uterine cervix
- Specific health promotion programs (smoking cessation, immunization)
e Curative
- Early diagnosis and treatment of day-to-day ill health in PHC, Medicare, mobile clinics
- Health insurance/securities
- Diagnosis and treatment of serious ill health in secondary and tertiary care hospitals
- Chronic care in home
¢ Rehabilitative
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Unit | Hours Content

- Physiotherapy, restorative surgery, prosthesis, occupational therapy
o Mental health services
- Counselling services for retirement, relocation, widowhood and bereavement, drug and
substance abuse, ambulatory treatment for mental diseases
- Role of a geriatric nurse specialist
- Health education; concepts, principles, approaches and methods
- Content of health education for older person

List of skills to be practiced in the skill lab (48 hours include demonstration by the faculty and practice by the

students)

e Pain assessment - WHO ladder, VAS

e  Administration of chemotherapy drugs

e  Post monitoring of radiation therapy

e  Monitoring clinical parameters (system wise)

e Total parenteral nutrition (TPN)

e Investigations : bladder ultrasound, uroflowmetry

e Bladder diary

e  Pelvic floor exercise

e BLS/ACLS

e PHC visit

e Counselling: End of life care

Bibliography
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e Geriatric Tool Kit, Texas Nurses Association https://cdn.ymaws.com/www.texasnurses.org/resource/
resmgr/docs/practice/Geriatric Competency - Full .pdf

e National Medical Council: https://www.nmc.org.in/information-desk/for-colleges/pg-curricula-2.,
https://www.nmc.org.in/wp-content/uploads/2019/09/MD-Geriatrics.pdf

e National Geriatric Council: https://main.mohfw.gov.in/sites/default/files/83243245210perational
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APPENDIX-1
LIST OF EQUIPMENT FOR A THIRTY BEDDED GERIATRIC WARD

1. Adjustable geriatric cot wit mattress (head end, foot end elevation, cot raising facility, trapeze bar, foot board,
side rails - 30

2. IVstand - 20

3. Bed side locker - 30

4. Over bed trolley - 30

5. Dressing trolley (Small) - 5

6. Dressing trolley (medium) - 2

7. Syringe pump - 10

8. Infusion pump - 10

9. Alpha mattress or air mattress - 25

10. Monitors - 10

11. Transport monitor/pulse oximeter - 2

12. ECG machine - 1

13. Ultrasound machine (bladder) - 1

14. Defibrillator - 1

15. Crashcart-1


https://cdn.ymaws.com/www.texasnurses.org/resource/%20resmgr/docs/practice/Geriatric_Competency_-_Full_.pdf
https://cdn.ymaws.com/www.texasnurses.org/resource/%20resmgr/docs/practice/Geriatric_Competency_-_Full_.pdf
https://www.nmc.org.in/information-desk/for-colleges/pg-curricula-2
https://www.nmc.org.in/wp-content/uploads/2019/09/MD-Geriatrics.pdf
https://main.mohfw.gov.in/sites/default/files/8324324521Operational_%20Guidelines_NPHCE_final.pdf
https://main.mohfw.gov.in/sites/default/files/8324324521Operational_%20Guidelines_NPHCE_final.pdf
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16. Crash cart items: Ambu bag, Laryngoscope, drugs, suction catheters

17. Height adjustable transfer trolley - 4

18. ORtrolley - 1

19. Wheelchair with lock - 6

20. Safe slider - 1

21. Computer - 4

22. Printers - 2

23. Oxygen flowmeter - 15

24. Suction port with jar - 15

25. Pulmo-aid - 10

26. Refrigerator - 3 (1 - feeds, 1 - drugs, 1 - other use)

27. Metal footstep/foot stool - 20

28. Ambulation geriatric chair - 6

29. Flattrolley - 1

30. Spotlight - 2

31. Glucometer - 6

32. Tuning fork - 2

33. Ophthalmoscope - 1

34. Otoscope - 1

35. Knee hammer - 2

36. Inch tape - 2

37. Assistive devices - Walker, quadripods, tripod

38. Trays with sterile sets/disposable sets for various procedures (e.g., Insertion of central venous catheter,
tracheostomy etc.)

39. Snellen’s chart

40. Nebulizer - 4

41. Pulse Oximeter - 2

Other items for mobility and exercise: minimum standard

42. Cervical traction (intermittent)

43. Walking for gait training equipment
44. Walking Sticks/Callipers

45. Shoulder Wheel

46. Pulley

47. Walker (ordinary)

48. Cervical traction (manual)

Physiotherapy equipment

Short wave diathermy, wax bath, Interferential Therapy Unit, Exercise Therapy Unit - Parallel Bars, Stationery
Cycle, Mariner’s Wheel etc. Assistive Devices - Working frames, Wheelchairs, Bedside Chairs, Hoist, tilt table etc.

Setting up geriatric ward

Oxygen outlets - 2

Vacuum outlets - 2

Compressed air outlets - 1

Electric outlets (2 on each side of patients) with 5/15-amp pins

Central nursing station

The Department of Geriatrics in the Medical College hospitals should have the following building outlay for the
inpatient and outpatient services.

OPERATIONAL GUIDELINES
Out Patient Department

Resuscitation room
Physiotherapy (for both out-patients and in-patients)

a. Waiting hall/registration room - 36 sq.m. with computer, telephone.
b. Three OPD Cubicles - 6 sg.m. each

c. Pharmacy

d. Special Clinic

e.

f.
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ECG - 12 sg.m.

Basic Radiology Services
Laboratory/sample collection room
Counselling room

Demonstration room - 36 sg.m.
Library

Faculty room - 11 sg.m.
Injection/procedure room - 12 sg.m.

In-patient Services (30 bed ward)

Male wards: 15 beds (3 acute care, 7 sub-acute care and 5 long term care)

Female wards: 15 beds (3 acute care, 7 sub-acute care and 5 long term care)

Pantry room, linen room, nursing station, duty doctor’s room, side lab, procedure room, class room, lecture hall,
faculty room, library, administrative office, Storeroom, bathroom with shower chair facility, shower stretcher,
recreational hall.

General Guidelines of Age-Friend Environment

Wide corridors, ramps, railings, grab bars, anti-skid tiles, adequate illumination, Allen door key lock/toilet for the
disabled and elevators should be implemented in the outpatient and inpatient facility.

Items for occupational therapy services - art and craft items, indoor games items, charts, television.

Develop a comprehensive database, website, practice guidelines, model outpatient and inpatients records,
assessment (cognitive and functionality).

Carry out research on: the biology of ageing, social and psychological aspects of ageing and family support,
caregiver burden, epidemiology of various old age disease, innovations in interventions, anti-ageing medicine
etc., as single centre or multi-centric studies with funding from national and international agencies.

(Ref : MOHFW guidelines)

APPENDIX-2
ASSESSMENT GUIDELINES (including OSCE guidelines)

INTERNAL ASSESSMENT (Theory and Practical)
It Year

1.

Theoretical Basis for Advanced Practice Nursing

College examination of Theory only: 50 marks

Internal assessment:

Test paper and Quiz: 10 marks

Written assignment/term paper: 10 marks (Global and National Healthcare Trends & Policies)

Clinical seminar (Clinical/Care pathway in specific clinical condition/Application of specific nursing theory): 5
marks

Final theory exam: 25 marks

Total: 50 marks

Research Application and Evidence Based Practice in Geriatric Care

Theory:

Test papers: 20 marks

Written assignment: 5 marks (Literature review/Preparation of research instrument)
Journal club: 5 marks (Analysis of research evidence for nursing competencies)
Total: 30 marks

Advanced Skills in Leadership, Management and Teaching
Theory:

Test papers: 15 marks

Journal club (Trends in Leadership/Management/Teaching): 5 marks
Written assignment: 5 marks (Geriatric syndrome)

Microteaching: 5 marks

Total: 30 marks

Advanced Pathophysiology & Advanced Pharmacology applied to Geriatric Nursing
Theory:

Test papers and Quiz: 20 marks (Pathophysiology - 10, Pharmacology - 10)

Drug studies: 5 marks (Drug study and presentation)

Case presentation and case study report (Pathophysiology): 5 marks




[\ HH—aTs 4] BIESEEIRISEE S RIEIEU

85

1.

Total: 30 Marks

Advanced Health/Physical Assessment
Theory:
Test papers: 20 marks
Written assignment: 10 marks (Diagnostic/investigatory reports - interpretation and analysis of findings)
Total: 30 marks
Practicum:
Clinical performance evaluation: 10 marks
End of posting exam (OSCE): 10 marks
Case presentation and case study report: 5 marks
Internal OSCE: 25 marks
Total Internal practical: 50 marks
(End of posting exam can be conducted in any Geriatric Ward/unit, one practical session should be in the
community)
11" Year
Foundations of Geriatric Nursing Practice
Theory:
Test papers and Quiz: 20 marks
Written assignment: 10 marks (Government programs)
Total: 30 marks
Practicum:
Clinical performance evaluation: 20 marks
Drug studies (Drug study and presentation): 10 marks
Case presentation and case study report (Family education/counselling): 5 marks
Case presentation (Application of Clinical/Care Pathway): 5 marks
End of posting exam (OSCE): 10 marks
Internal OSCE: 50 marks
Total Internal practical: 100 marks
Geriatric Nursing - |
Theory:
Test papers and Quiz: 20 marks
Clinical seminar and Journal club: 10 marks
Total: 30 marks
Practicum:
Clinical performance evaluation: 20 marks
End of posting exam (OSCE): 10 marks
Clinical presentation: 10 marks
Case study report: 10 marks
Internal OSCE: 50 marks
Total Internal practical: 100 marks
Geriatric Nursing - 11
Theory:
Test papers: 20 marks
Clinical Seminar: 10 marks
Total: 30 marks
Practicum:
Clinical performance evaluation: 20 marks
End of posting (OSCE): 10 marks
Clinical presentation: 10 marks
Case study report (Developed clinical/care pathway): 10 marks.
Internal OSCE: 50 marks
Total Internal practical: 100 marks
(End of posting exam can be conducted in any Geriatric Ward/unit, one practical session should be in the
community)
Dissertation

Practicum: 50 marks
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EXTERNAL (FINAL) EXAMINATION (As per schedule in syllabus)

Theory: Short answer and essay type questions (Weightage can be decided by the University)
{Essay 2 x 15 marks = 30, Short answers 5 x 6 marks = 30, Very short answers 5 x 2 marks = 10}

OSCE GUIDELINES FOR INTERNAL AND EXTERNAL PRACTICAL EXAMINATION
It YEAR

I. HEALTH ASSESSMENT
INTERNAL
OSCE: 25 marks

CORE COMPETENCY DOMAINS

Focused history taking

Physical examination of a geriatric patient
Interpretation of findings and results
Monitoring of clinical parameters

Scales - cognitive, depression, bedsore etc.

Number of stations: 5 (4 + 1 Rest station)

Time for each station: 10 minutes

Marks for each station: 5 marks (As per competency Check list and allotted marks)
Total: 4 x 5 =20 marks

Oral exam =5 marks

Total = 25 marks

A A

EXTERNAL
OSCE: 50 marks

CORE COMPETENCY DOMAINS

Focused history taking of geriatric patient

Focused physical examination of geriatric patient
Interpretation of history

Interpretation of physical exam findings
Interpretation of results of laboratory diagnostic tests
Monitoring clinical parameters

Number of stations: 10 (8 + 2 Rest stations)

Time for each station: 10 minutes

Marks for each station: 5 marks (As per competency check list and allotted marks)
Total: 8 x 5 =40 marks

Oral exam = 10 marks

Total = 50 marks

ok wNE

On completion of procedural competencies in log book and clinical requirements, the NP student
is qualified to appear for final practical examination.

11" YEAR

Il. FOUNDATIONS OF GERIATRIC NURSING PRACTICE, GERIATRIC NURSING - | & GERIATRIC
NURSING - 11
(The same pattern described below is followed for all the three courses respectively)

INTERNAL
OSCE: 50 Marks
CORE COMPETENCY DOMAINS

1. Focused history taking and physical examination and interpretation of findings and results

2. Monitoring competencies (Geriatric assessment)

3. Therapeutic interventions (Emergency procedural competencies) including drug administration
4. Family education and counselling - breaking bad news, case education
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Number of stations: 5 (4 + 1 Rest station)

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency check list and allotted marks)
Total: 10 x 4 = 40 marks

Oral exam =10 marks

Total = 50 marks

EXTERNAL
OSCE: 100 marks
CORE COMPETENCY DOMAINS

Focused history taking, physical examination and interpretation of results of geriatric patient
Monitoring competencies

Development of care plan

Family education and counselling

Therapeutic interventions (Emergency procedures) including drug administration

. Family centred care

Number of stations: 10 (8 + 2 Rest stations)

Time for each station: 10 minutes

Marks for each station: 10 marks (As per competency Check list and allotted marks)
Total: 8 x 10 = 80 marks

Oral exam = 20 marks

Total = 100 marks

ouhk~kwhE

On completion of procedural competencies in log book and clinical requirements, the NP student
is qualified to appear for final practical examination.

Specific guidelines for using assessment scales

a.
b.
C.

Q -0 a

o

°©5 3~

Skin integrity - Braden scale, Norton pressure sore risk assessment scale.

Urinary incontinence - IPSS questionnaire, male urogenital distress inventory (MUDI).

Geriatric syndrome - SPICES Tool (sleep disorders, problems with eating or feeding, incontinence, confusion,
evidence of falls, skin breakdown), comprehensive geriatric assessment.

Nutritional status assessment - 72 hours recall, swallowing assessment.

Pain - Pain scale assessment (visual analogue scale), geriatric pain assessment.

Sleep - Pittsburgh sleep quality index (PSQI), Epworth sleepiness scale (ESS).

Cognitive function - Geriatric Depression Scale (GDS), the Impact of Event scale, CAM - ICU - Confusion
assessment method for ICU, Mini Cog test, TUG test, Folstein Mini Mental Status Examination (MMSE),
IQCODE, MOCA.

Screening for delirium, dementia and depression in older adults - nursing best practice guidelines.

Restraints.

Elder mistreatment assessment.

Falls prevention - Falls Efficacy Scale - international (FES-I), Modified Morse Fall Risk scale, Performance
oriented mobility assessment (POMA), Fall risk assessment scale (FRAT-up scale).

Communication - Hearing screening in older adult.

Care giver coordination - modified caregiver strain index (MCSI).

Activities of daily living - functional assessment - Barthel index.

Rehabilitative measures - Self efficacy for exercise scale (SEE scale).

APPENDIX-3

CLINICAL LOG BOOK FOR NURSE PRACTITIONER IN GERIATRIC NURSING (NPGN) PROGRAM

(Procedural Competencies/Clinical Skills)
I YEAR

S.No. Specific Competencies/Skills Number Date Signature of the

Performed Preceptor*/Faculty

RESEARCH APPLICATION AND EVIDENCE BASED PRACTICE

Preparation of research instrument

Writing systematic review/literature review
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S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty
3 |Preparation of a manuscript for publication (It or 11" Year)
4 |Dissertation (11" year)
Topic:
Il |LEADERSHIP, MANAGEMENT AND TEACHING
1 |Preparation of staff patient assignment
2 |Preparation of unit budget
3 |Preparation of staff duty roster
4 |Patient care audit in the unit
5 |Management of equipment and supplies
6 |Monitoring, evaluation and writing report related to infection
control/adverse drug reaction
7 |Preparation of teaching plan and media for teaching
patients/staff
8 |Micro teaching/patient education sessions
9 |Planning and conducting OSCE/OSPE
10 |Construction of tests
Il |HEALTH ASSESSMENT
1 |Comprehensive history taking
2 |Comprehensive geriatric assessment
3 |Focused physical examination (System wise)
3.1 |Respiratory system
3.2 |Cardiovascular
3.3 |Gastrointestinal
3.4 |Nervous
3.5 |Genitourinary
3.6 |Endocrine
3.7 |Haematological
3.8 [Musculoskeletal
3.9 |Integumentary
3.10 |Sensory organs
a. Vision
b. Hearing
4 |Geriatric assessment
5 |Assessment of muscle power
6 |Gait assessment
7 |Nutritional assessment
8 |Fall risk assessment
9 |Functional assessment - Barthel index
10 |Mini Mental Status Examination
11 |Pain assessment
12 |Pressure sore assessment
13 |Assessment and care of patients with dementia
14 |Assessment and care of patients with Parkinsonism
15 |Geriatric depression scale
16 |Mini cog test
17 |Timed up and Go test
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S.No. Specific Competencies/Skills Number | Date Signature of the
Performed Preceptor*/Faculty
IV |PROCEDURES TO BE PERFORMED
1 [Residual urine measurement by bladder ultrasound
2 |Cardiac monitoring
3 |Arterial BP monitoring
4 |Oropharyngeal airway
5 |Endotracheal suctioning
6 |Oral suctioning
7 |V cannulation/therapy
8 |Oxygen therapy
a. Nasal cannula/Venturi/Simple Face mask
b. NIV
9 |Care of tracheostomy
10 |Diet planning
a. Softsolid
b. Liquid diet
11 |Total Parenteral Nutrition
12 |Care of pressure sore
13 [Elderly rehabilitation
a. Eyecare
14 |Exercise
a. Swallow
b. Speech
c. Brandt-Daroff
15 [Physiotherapy
a. Chest/Limbs
16 |Exercise
a. Isotonic exercise
b. Isometric exercise
17 |Care of patients on restraints
a. Physical
b. Chemical
18 |End of life care
19 |Counselling
a. Patient
b. Family
20 |Administration of IV drugs
21 |Intramuscular Injection
22 |Podiatric care
23 |Setting of ventilators
24 |Care of patient with
a. Ventilators
b. Infusion pump
25 |Home safety measures
26 |Pain management
a. Acute pain - visual analogue scale
b. Chronic pain - WHO pain ladder
27 |Care of patient on

a. Cast
b. Splint
c. Traction
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S.No. Specific Competencies/Skills Number Date Signature of the
Performed Preceptor*/Faculty

d. Amputee

28 |Use of prosthesis/hearing aid

29 |Care of dentures

30 |Use of walkers

31 |Use of wheelchairs

32 |Assistive devices for ADL

THERAPIES

33 |Diversional therapy

34 |Cognitive stimulation therapy

35 |Group therapy

HEALTH EDUCATION

36 |Glucose monitoring

37 |Home care management of insulin

38 |[Self-administration of insulin

39 |Metered dose use

40 |Therapeutic diets

41 |Foot care

42 |Vaccination

43 |Oxygen concentrators

44 |Portable suctioning

45 |Participation in Group Counselling

* - When the student is found competent to perform the skill, it will be signed by the preceptor.

Students: Students are expected to perform the listed skills/competencies many times until they reach level 3
competency, after which the preceptor signs against each competency.

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

o Level 3 Competency denotes that the NP 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.

Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
11" YEAR
S.No. Specific Competencies/Skills Number | Date Signature of the
Performed Preceptor*/Faculty

ADVANCED COMPETENCIES

1 |Setting up, use and maintenance of geriatric ward
equipment

1.1 |Ventilator

1.2 |Defibrillator

1.3 |Pacemaker

1.4 |CRASH trolley

1.5 |CPAP/BiPAP machines

Triage

Family education and counselling

2

3

4 |Discharge/LAMA check list
5 |Medico-legal compliance
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S.No. Specific Competencies/Skills Number | Date Signature of the
Performed Preceptor*/Faculty
6 |End of life care
7 |After life care
8 |Infection control practices
9 |[Standard/Universal precautions
10 |Disinfection/sterilization
11 [BLSand ACLS
12 |Preparation of policies/standards/protocols in ICU
13 |Administration of medication (includes standing orders)
It & 11" Year
13.1 |Catecholamines (calculation, titration & administration)
a. Adrenaline
b.
13.2 |Antidysrhythmic
a. Amiodarone
b.
13.3 |Adrenergic agent
a. Ephedrine
b.
13.4 |Bronchodilators
a. Aminophylline
b. Deriphylline
C.
13.5 |Analgesics
a. NSAIDs
13.6 |Antihistamine
a. Auvil
13.7 |Antihypertensives
a. Glyceryl Trinitrate
b.
13.8 |Corticosteroids
a. Hydrocortisone
13.9 |Antiepileptics
a. Levetiracetam
b.
13.10 [Muscle relaxants & Sedatives
a. Valium
b.
13.11 |Antipyretics
13.12 |Anti Parkinson’s disease
a.
b.
13.13 |Electrolyte and acid base correction agents
(Na, K, Cal, P, Mg, Fe)
a. Soda bicarbonate 8.4%
b. Soda bicarbonate 7.5%
c. Potassium chloride
d. 3% Normal Saline (sodium chloride)
e. 0.9% Normal Saline (sodium chloride)
13.14 |Anti-diabetic agents

a. Insulin

b.
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S.No.

Specific Competencies/Skills

Number
Performed

Date

Signature of the
Preceptor*/Faculty

14

Management of Cardiovascular Alterations

141

Intravenous fluid administration (Colloid/Crystalloid)

14.2

Blood and blood product administration

14.3

Application of TED stocking

144

Care of Patient on Pacemaker

15

Management of Pulmonary Alterations

15.1

Care of airway

15.2

Laryngeal mask airway application

15.3

Extubation

154

Endotracheal/tracheal suctioning - Open and closed

155

Nebulization

15.6

Care of patient with chest drainage tube

15.7

Care of patient on invasive ventilation

15.8

Non-invasive ventilation

15.9

Connecting to ventilator

15.10

Weaning from ventilator

15.11

Use of T-tube and Venturi devices

15.12

Weaning from tracheostomy

15.13

Chest physiotherapy

16

Management of Neurological Alterations

16.1

Sensory stimulation

16.2

Consciousness/Coma status monitoring

16.3

ICP monitoring

17

Management of Genitourinary Alterations

171

Care of patient on haemodialysis

17.2

Initiating peritoneal dialysis

17.3

Care of patient on peritoneal dialysis

17.4

Calculation of fluid replacement

17.5

Bladder ultrasound

17.6

Uroflowmetry

17.7

Management of bladder incontinence
o Bladder diary/Timed voiding

e Condom catheterization

o Diaper use

17.8

Pelvic floor Exercise (Kegel’s exercise)

18

Management of Gastrointestinal Alterations

18.1

Estimation of dietary allowance

18.2

Therapeutic diet planning

18.3

Enteral nutrition - Gastrostomy/Jejunostomy feeding

18.4

Administration of Parenteral nutrition (TPN)

18.5

Hypodermoclysis

19

Management of Endocrine Alterations

19.1

Insulin therapy (sliding scale & infusion)
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S.No. Specific Competencies/Skills Number | Date Signature of the
Performed Preceptor*/Faculty

Calculation, titration, and administration

19.2 |Steroids-Calculation and administration

19.3 |Foot assessment

19.4 |Health teaching
a.  Self-administration of insulin
b. Foot care

20 |Ordering Investigations

20.1 |[ECG

20.2 |ABG

20.3 |Chest X-Ray

20.4 |Basic microbiology investigations

20.5 |Basic biochemistry investigations

21 |Ordering Procedures/Treatment

21.1 |Nebulization

21.2 |Chest physiotherapy

21.3 |Insertion and removal of urinary catheter

21.4 |TEDS

21.5 |Surgical dressing

21.6 |Application of Ichthammol Glycerine/Magnesium Sulphate
dressing for Thrombophlebitis/extravasation

21.7 |Pin site care for patients on external fixators

21.8 |Isometric and isotonic exercises

21.9 |Hot and cold applications

21.10 | Digital evacuation

22 |Procedures Observed

22.1 |Gastroscopy

22.2 |Cystoscopy

23 |Field Visit

23.1 |Old age home

23.2 |Hospice centre

23.3 |Day care centre

23. 4 |Geriatric club

* - When the student is found competent to perform the skill, it will be signed by the preceptor.

Students: Students are expected to perform the listed skills/‘competencies many times until they reach level 3
competency, after which the preceptor signs against each competency.

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

o Level 3 Competency denotes that the NP 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.
NOTE: 5-10% of procedures that are rare, can be practiced in skill lab and attained level 3 competency.

Signature of the Program Coordinator/Faculty Signature of the HOD/Principal
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APPENDIX-4
CLINICAL REQUIREMENTS FOR NURSE PRACTITIONER IN GERIATRIC NURSING PROGRAM
It YEAR
S.No. Clinical Requirement Date Signature of the
Preceptor/Faculty
1 |Clinical Seminar/Journal Club/Clinical Conference

11

*APN - Clinical pathway in specific clinical conditions/
Application of specific nursing theory (Clinical Seminar)
Title of the topic:

1.2

*RA - Evidence search for geriatric nursing competencies
(Clinical Conference/Journal Club)
Title of the topic:

1.3

*LM&T - Trends in Leadership/Management/Teaching
(Journal Club)
Title of the topic:

Clinical Rounds (With Nursing staff, faculty, students) -
Case/Clinical Presentation

21

Pathophysiology (Clinical Conditions)
Name of the clinical condition:

2.2

Pathophysiology (Clinical Conditions)
Case study (Written Report)
Name of the clinical condition:

2.3

Pharmacology - Drug Studies (Drugs listed under Standing Orders) -
written report of 5 presentations (Bedside Presentations)

Name of the drug:

23.1

2.3.2

2.3.3

2.34

2.3.5

2.3.6

2.3.7

2.3.8

Interdisciplinary Clinical Rounds (With geriatrician) -
Case/Clinical Presentation
(Written reports are for submission)

3.1

Health Assessment (Adult) - History & Physical Examination
(Two written reports)

3.1.1

3.1.2.

3.1.3.

3.1.4.

3.1.5.

3.2

Health Assessment (Geriatric) - History & Physical Examination
(Two written reports)

3.2.1

3.2.2.

3.2.3.

*Advanced Practice Nursing - APN, Research Application - RA, Leadership, Management and Teaching - LM&T

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal
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CLINICAL EXPERIENCE DETAILS - I* YEAR
Name of Ward/ Clinical Condition Number of Signature of
Clinical Unit days care given | Faculty/Preceptor

Signature of the Program Coordinator/Faculty

11" YEAR

Signature of the HOD/Principal

CLINICAL REQUIREMENTS FOR NURSE PRACTITIONER IN GERIATRIC NURSING PROGRAM

S.No.

Clinical Requirement

Date

Signature of the
Preceptor/Faculty

Clinical Seminar/Journal Club/Clinical Conference

1.1

Foundations of Geriatric Nursing Practice (Clinical Conference)
Title of the topic:

1.2

Geriatric Nursing - I (Clinical Seminar)
Title of the topic:

1.3

Geriatric Nursing - | (Journal Club)
Title of the topic:

1.4

Geriatric Nursing - 11 (Clinical Seminar)
Title of the topic:

15

Geriatric Nursing - 11 (Journal Club)
Title of the topic:
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S.No.

Clinical Requirement

Date Signature of the
Preceptor/Faculty

Clinical Rounds (with Nursing Staff, Faculty, Students) -

Case/Clinical Presentation
(Written reports are for submission)

2.1

Foundations of Geriatric Nursing Practice
(Family Education/Counselling)

(Written report)

Title of the topic:

2.2

Foundations of Geriatric Nursing Practice (Clinical/Care Pathway)

Title of the topic:

2.3

Geriatric Nursing - I (Clinical Presentation)
Name of the clinical condition:

2.4

Geriatric Nursing - | (Case Study Report)
Name of the clinical condition:

2.5

Geriatric Nursing - 11 (Clinical Presentation)
Name of the clinical condition:

2.6

Geriatric Nursing - 11 (Case Study Report)
Name of the clinical condition:

2.7

Drug Studies (Drugs listed under Standing Orders)
Bedside Presentation
(Five written reports)

Name of the drug:

271

Name of the drug:

2.7.2

2.7.3

2.74

2.75

2.7.6

2.7.7

2.7.8

Interdisciplinary Clinical Rounds (With geriatrician) -
Case/Clinical Presentation

3.1

Geriatric Nursing - | (Clinical Presentation)

Name of the clinical condition:

3.2

3.3

3.4

3.5

(Case Study Report)

3.6

Geriatric Nursing - 11 (Clinical Presentation)

3.7

3.8

3.9

(Case Study Report)

3.10

Written Report (Developed Clinical/Care Pathway)

Note: Clinical presentation can be written for case study report.

Signature of the Program Coordinator/Faculty

Signature of the HOD/Principal
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CLINICAL EXPERIENCE DETAILS - 11" YEAR

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

APPENDIX-5

STANDING ORDERS

Nurse Practitioners are prepared and qualified to assume responsibility and accountability for the care of geriatric
patients. They collaborate with intensivists, physicians, surgeons, and specialists to ensure accurate therapy for
patients with high acuity needs. On completion of the program, the Nurse Practitioners will be permitted to administer
drugs listed in standing orders as per the institutional standing orders. They will also be permitted to order diagnostic
tests/procedures and therapies as per institutional protocols.

STANDING ORDERS
The following intravenous injections or infusions may be administered by the Nurse Practitioner during
emergency:-

Catecholamines
1. Adrenaline
2. Vasopressin

Antidysrhythmic
3. Amiodarone
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Adrenergic agent
4. Ephedrine

Bronchodilators
5. Aminophylline
6. Deriphylline

7. Tiova

Antihistamine
8. Avil

Antihypertensives
9. Glycerine trinitrate

Corticosteroid
10. Hydrocortisone

Antiepileptic
11. Levetiracetam

Sedatives & relaxants
12. Valium

Electrolytes & acid base correction agents
13. Soda bicarbonate 8.4%

14. Soda bicarbonate 7.5%

15. 3% Normal saline

16. 0.9% Normal saline

17. Antipyretics

18. Anti Parkinson’s drugs

Repeat medications
19. Calcium supplements - Sandacol, Shelcal, Osteocalcium
20. Oral antidiabetic agents - Metformin, Glynase, Insulin

The following investigations and therapies may be ordered by the NPs

Ordering Investigations Ordering Therapies
e ECG o Nebulization
o ABG o Chest physiotherapy
¢ Chest X-Ray ¢ Distal colostomy wash
¢ Basic Biochemistry investigations - o Insertion and removal of urinary catheter for female

Hb, PCV, TIBC, WBC Total, WBC differentials,| patients

ESR, Electrolytes, platelets, PT, aPTT, bleeding |e Test feeds
and clotting time, procalcitonin, D-dimer, e TEDS
creatinine, HbAlc, AC, PC, HDL, LDL, TIG, ° Surgica| dressing
Cholesterol total, HIV, HBsAg, HCV e Starting and closing dialysis
* Basic Microbiology investigations - o Application of Ichthammol Glycerine/Magnesium

blood samples for culture and sensitivity Sulphate dressing for Thrombophlebitis/extravasation.
o Pin site care for patients on external fixators

¢ |sometric and isotonic exercises

o Digital evacuation

INSTITUTIONAL STANDING ORDERS AND PROTOCOLS

In every hospital, the standing orders for drug administration with specific dosage to be administered during
emergency situations can be made available as guidelines for NPGN graduates. The NP students will be trained to
administer these drugs under supervision by preceptors/NP faculty. The protocols for ordering selected investigations
and carrying out specific therapeutic procedures can also be available in every hospital that trains NPGN students.

DR. T. DILEEP KUMAR, Chairman

[ADVT.-11/4/Exty./611/2024-25]
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